Chapter 1
Brief History of
Autism Spectrum
Disorder

Learning Objectives
• Recall highlights of ASD research and understanding from its first recognition,
including the work of some influential pioneers in the field (e.g., Hans Asperger
and Leo Kanner).
• Discuss the elasticity of terminology in the field of ASD over time.
• Discuss perspectives on ASD found in the media, including what everyday mass
media teaches about ASD.
• State the definition and importance of self-advocacy.
• Identify recent service provision initiatives for those with ASD in the context of
school and community, including resources, publications, research, and more.

Contributors to the Field of
Autism Spectrum Disorder
•Leo Kanner
•Hans Asperger
•Bruno Bettelheim
•Lorna Wing
•Ole Ivar Lovaas

Leo Kanner and Hans Asperger
•Asperger and Kanner each published
almost simultaneous and even similar
descriptions of small groups of children
with consistent and unusual social and
behavioural characteristics.
•Kanner’s early writing was entitled

Autistic Disturbances of Affective Contact
(1968).

•Asperger’s early publication was named

Autistic Psychopathology in Childhood
(1944).
•Given their almost-simultaneous use of
the term autism in the early 1940s,
neither Kanner nor Asperger truly
originated it independently.

Figure 1.1: Psychiatrist Leo Kanner,
Pioneer of Autism
Source: Johns Hopkins University,
via Wikipedia Commons.

Reflective Questions
Read about it. Think about it. Write about it.
• How do Donald T’s characteristics of autism remain consistent, yet
become more age-appropriate from childhood to adulthood?
• Examine how the characteristics were written by Kanner for Donald
T. Would you say these are written in a positive, strengths-based
manner? Why or why not?

Bruno Bettelheim
•Bruno Bettelheim described children with
autism as “unable to relate themselves in
the ordinary way to people and
situations.”

•Bettelheim called the process of
separation of “troubled children,”
including residential separation from the
family home, parentectomy.

•He believed that “autistic children
withdraw from the world before their
humanity ever really develops.”

•This meant a relocation to his well-known
orthogenic schools, where intensive
treatment could be implemented without
interruption.

Reflective Questions
Read about it. Think about it. Write about it.
• Do you see any reflections of Bettelheim’s work in the perception of
autism today and the treatment of parents of children with ASD? If
so, explain.
• How do you think the concept of the refrigerator mother influenced
the progression of autism interventions and autism perceptions? Do
you think autism awareness and positive perceptions would have
been more advanced today without the introduction of this concept?
Why or why not?

Lorna Wing
•Lorna Wing is a respected UK-based
psychiatrist and parent of a daughter
diagnosed with ASD.
•She advocated for a continuum of
diagnoses, indicating the similarities of
the disorders Kanner and Asperger
described.

•Wing’s leadership toward new
terminology and understanding was
solidified, marking a broadened
understanding of autism as an “autistic
continuum.”

O. Ivar Lovaas
•O. Ivar Lovaas is considered a
transformative pioneer of both applied
behaviour analysis (ABA) applications for
language development and challenging
behaviour and interventions for children
with ASD.

•One of his many achievements included a
change in our understanding of children
with autism, such as reducing serious
self-injurious behaviours.
•His foundational work was titled the

UCLA Young Autism Project.

Reflective Questions
Read about it. Think about it. Write about it.
• How have autism services in your region been influenced by this
seminal study of the effects of IBI by Ivar Lovaas in 1987?

Elasticity of Terminology
•The terminology around autism is elastic over time.
•The language remains differentiated by geographical
region.
•There is a tug-of-war between formal language and
everyday terminology.
•The term autism is heard or used in everyday
conversation. It is often uncertain if it is meant to be a
specific former diagnosis, a previous umbrella term,
or the current all-encompassing diagnosis.

Figure 1.2: Diagnostic and Statistical Manuals
Source: Authors.

Current Definitions
•Autism was first found in the DSM-III as a distinct
category called infantile autism.
•Prior to this, the characteristics of the disorder were
listed under childhood schizophrenia.
•Revisions to the DSM, for the DSM-III-R in 1987,
renamed the term autistic disorder.
•Thompson (2013) highlights the literature of the
autism diagnosis up to the mid-2000s.

DSM IV-TR
•The DSM-IV was published in 1994, and
later as the DSM-IV-TR in 2000, which
provided additional diagnosis and the
triad of characteristics earlier described
by Wing (1993).

• Pervasive developmental disorders,
which encompassed five different but
related disorders, including the following:
i.
ii.
iii.
iv.
v.

Autistic disorder
Asperger’s disorder
Pervasive developmental disorder
Rett’s disorder
Childhood disintegrative disorder

Figure 1.5: Pervasive Developmental Disorders
Source: Thames Valley Children’s Centre, 2008a, p. 2.

Figure 1.6: Previous Areas of Impairment
Source: Thames Valley Children’s Centre, 2008a, p. 3.

DSM-5 Definition
•DSM-5 changes included the following:
i.

replacing terminology (e.g., PDD)

ii. subsuming some subtypes (e.g.,
PDD—NOS)
iii. removing other subtypes (e.g., Rett’s)
iv. absorbing the entire category into a
singular yet adaptable term: ASD

•DSM-5 entered the picture in May 2013 as
a newly updated diagnostic tool.

SEVERITY LEVEL

SOCIAL COMMUNICATION

RESTRICTED, REPETITIVE
BEHAVIOURS

Level 3

Severe deficits in verbal and nonverbal social communication skills cause
severe impairments in functioning, very limited initiation of social
interactions, and minimal response to social overtures from others. For
example, a person with few words of intelligible speech who rarely initiates
interaction and, when he or she does, makes unusual approaches to meet
needs only and responds to only very direct social approaches.

Inflexibility of behaviour, extreme difficulty
coping with change, or other
restricted/repetitive behaviours markedly
interfere with functioning in all spheres.
Great distress/difficulty changing focus or
action.

Marked deficits in verbal and nonverbal social communication skills; social
impairments apparent even with supports in place; limited initiation of social
interactions; and reduced or abnormal responses to social overtures from
others. For example, a person who speaks simple sentences, whose
interaction is limited to narrow special interests, and who has markedly odd
nonverbal communication.

Inflexibility of behaviour, difficulty coping
with change, or other restricted/repetitive
behaviours appear frequently enough to be
obvious to the clinical observer and interfere
with functioning in a variety of contexts.
Distress and/or difficulty changing focus or
action.

Without supports in place, deficits in social communication cause noticeable
impairments. Difficulty initializing social interactions, and clear examples of
atypical or unsuccessful responses to social overtures of others. May appear
to have decreased interest in social interactions. For example, a person who is
able to speak in full sentences and engages in communication but whose toand-fro conversation with others fails, and whose attempts to make friends
are odd and typically unsuccessful.

Inflexibility of behaviour causes significant
interference with functioning in one or more
contexts. Difficulty switching between
activities. Problems of organization and
planning hamper independence.

“Requiring very
substantial support”

Level 2
“Requiring substantial
support”

Level 1
“Requiring support”

Table 1.3: Severity Levels for ASD in the DSM-5
Source: American Psychiatric Association, 2013b, p. 52.

Diagnostic Pathways in
the DSM-5
•Reviewing the child’s records
•Interviewing with parents and/or caregivers
•Assessing the core features of ASD
•Conducting physical examinations
•Considering differential diagnoses
•Establishing the diagnosis
•Communicating the diagnosis
•Providing a comprehensive assessment report

Reflective Questions
Read about it. Think about it. Write about it.
• What impact do you think the changes in the diagnosis of ASD have
had on the evaluation and treatment of persons with ASD?
• How would changes in the DSM-5 influence policy?

Reflective Questions
Read about it. Think about it. Write about it.
• Who are the professionals that can make a diagnosis of ASD in
your region?
• What role do other professionals play in supporting the person
and their family in making the diagnosis and supporting the
family after the diagnosis?

Figure 1.10: Olivia Marotta
Source: Suzy Marotta.

Figure 1.11: Anika’s Son, Nolan, Diagnosed
with ASD before Age Two
Source: Anika Blum O’Connor.

Self-advocacy
•The most well-known advocate in the
field of ASD is an animal behavioural
scientist, and adult with ASD, Dr. Temple
Grandin.

•She was featured in children’s picture
books: The Girl Who Thought in Pictures:
The Story of Dr. Temple Grandin (Mosca,
2017) and How to Build a Hug: Temple

Grandin and Her Amazing Squeeze
Machine (Guglielmo & Tourville, 2018).
•Canada has one of its own advocates:
Carly Fleischmann.

National Perspectives
•Because clinical and education services are
jurisdictionally controlled, eliciting information about
ASD from a cross-Canada perspective is challenging.
•1 in 94 school-aged children has been diagnosed with
ASD, which is different from the 1 in 68 reported by
the CDC.
•In recent years, helpful compilations have appeared in
the open-access body of literature examining ASD
and its funding from a national perspective.

Figure 1.12: A Review of Disability Policy in Canada
Source: McColl, Jaiswal, Jones, Roberts, & Murphy, 2017.

Figure 1.13: Autism Spectrum Disorder among Children and
Youth in Canada 2018: A Report of the National Autism
Spectrum Disorder Surveillance System
Source: Public Health Agency of Canada, 2018c.

Figure 1.14: Prevalence of ASD among 5- to 17-Year-Old
Children and Youth in Canada, 2015
Source: Public Health Agency of Canada, 2018c, p. 8, Figure 3.

Reflective Questions
Read about it. Think about it. Write about it.
• What are some reasons for the increases in diagnosis of ASD?
Support your responses.
• How do you think regional epidemiology studies impact regional
government and service providers?

Figure 1.15: Prevalence versus Incidence Explained
Source: Public Health Agency of Canada, 2018c, p. 6, Figure 1.

Figure 1.16: Autism Prevalence among Children and Youth in Canada: 2018

Report of the National Autism Spectrum Disorder (ASD) Surveillance System
Source: Public Health Agency of Canada, 2018c.

Messages from
Popular Media
•Many people receive, process, and accept information
about disabilities, including ASD, from popular media:
television, movies, and fictional books.
• The Imitation Game, The Big Bang Theory, Rain Man,
and Netflix’s Atypical are examples of some shows with
characters facing ASD or features of ASD. Such
depictions appear to be a popular trend in entertainmentbased mass media.
•Perhaps popular media is popularizing stereotypical
portrayals of persons with ASD to the everyday viewer.

Reflective Questions
Read about it. Think about it. Write about it.
• What has a movie, television, or book character taught you about
ASD? Do you think these portrayals were accurate or inaccurate?
Why?

Spotlights across Canada
•Policy: Alberta
•Policy: Ontario
•Research: Quebec
•Research: Newfoundland and Labrador

Policy: Alberta
•It has been speculated that Alberta may
have higher numbers of persons with
ASD due to family in-migration to utilize
higher levels of funding for ASD
compared to other provinces.
•With rising ASD prevalence, there is
added urgency to government policy
discussions.

•The provincial government could
consider using school records to monitor
local numbers, use school records to
track future needs beyond grade 12, and
collect information on the mental health
needs of those with ASD.

Policy: Ontario
•Describing ABA practices in the school
setting.
•Explaining the foundational principles of
ABA-based programming (e.g.,
individualization, data collection, positive
reinforcement, and generalization).

•School boards must offer students with
ASD special education programs and
services, including, where appropriate,
special education programs using ABA
methods.
•School board staff must plan for the
transition between various activities and
settings involving students with ASD.

Research: Quebec
•Researchers Perez Repetto, Jasmin,
Fombonne, Gisel, and Couture (2017)
measured the sensory features of
children with ASD at two time points.
•Results from multiple standardized
measures showed scores of children
remained stable during the two time
points.

•They did not demonstrate improvement
in children with ASD as they age, unlike
typically developing children.
•The results support the hypothesis that
sensory features of children with ASD
would remain stable over time.

Research: Newfoundland Labrador
•Pelly and colleagues (2015) studied the
cases of ASD in the Avalon Peninsula of
Newfoundland and Labrador and noticed
a significant increase in cases: from 10.1
to 16.7 per 10 000 reported from 2006 to
2010.

•The study found that only 72.4% of the
diagnosed cases were referred to the
provincial health services.
•Pelly and colleagues recommended the
need to establish improved methods of
tracking ASD, the need for a provincial
ASD registry, and further research in ASD
in this population.

Reflective Questions
Read about it. Think about it. Write about it.
• What do you think the benefits and downfalls would be to
developing a national autism strategy as compared to the
regionalized approach currently implemented?

A Look Back
• The history of autism, early accounts of autism
characteristics, the formation of the diagnosis, and
changes in the DSM criteria to the current DSM-5
and the amalgamation of disorder to the Autism
Spectrum Disorder diagnosis
• Epidemiology of autism spectrum disorders,
changes in epidemiology over time, and the focus
in the Canadian context
• How ASD is portrayed in the mass media and
potential benefits and drawbacks of this exposure
and self-advocacy

