
What is ASD Module 1 Page 1 

1. WHAT IS ASD? 
 
 
 

 
 

Autism Spectrum Disorder is still something of a puzzle 
 
 

OVERVIEW  
 
In this module, we will cover the following topics: 
 
 What Autistic Spectrum Disorder (ASD) is 

 The differences between Autism, Asperger’s Syndrome and Perva-
sive Developmental Disorder Not Otherwise Specified (PDD-NOS) 

 Three different conditions within ASD - ‘Triad of Impairments’ 

 Difficulties with social interaction, communication and imagination 

 How these difficulties affect learning 

 The genetic or environmental causes of ASD 

 The myths of ASD 
 

 

Extract from  
Module One 
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AUTISTIC SPECTRUM DISORDER (ASD) 
 
Autistic Spectrum Disorder (ASD) is a group of developmental condi-
tions that affects a person’s behaviour, ability to communicate, and 
ability to interact socially. Autism and Asperger’s Syndrome are de-
scribed as ‘Pervasive Developmental Disorders’. 
 
In this course the phrase ASD encompasses all of the disorders that pre-
sent with “autistic” criteria: 
 

 Autism 

 Asperger’s Syndrome 

 Pervasive Developmental Disorder not otherwise specified (PDD-
NOS).  

 
It is called a spectrum disorder, because the presentation of symptoms is 
very variable, ranging from almost unnoticeable behaviours or traits, to 
very severe and obvious impairment. 
 
A very small proportion of people with Autism display “savant” abilities. 
These are unusual abilities, almost super-powers, which would be re-
markable in unaffected people: 
 

 Absolute pitch in music, to the extent that variations of intonation 
are distressing to them 

 Photographic memory, the ability to draw a detailed and accurate 
picture of a city following a helicopter ride 

 The ability to state the weekday of any date fifty years into the 
past or future 

 The ability know how many objects there are without counting 
them 

 
People with milder ASD are often very successful in the fields of science 
and maths, such that ASD is often associated with “geekiness”. 
 
Symptoms of ASD begin to develop in early childhood. As a child gets 
older, the symptoms become more recognisable.  The signs and symp-
toms of ASD fall under three main categories (also known as the “triad of 
impairments”): 
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 Communication 

 Social Interaction  

 Imagination 
 
The symptoms of ASD may consistently present as the child develops, 
for example in the case of a child who never develops language. 
 
In some cases the child develops normally and then, between about 15 to 
30 months of age, starts to lose previously acquired skills or language. 
This is known as “regressive autism”. 
 
A specific cause of ASD conditions has not yet been found. However, 
there are a number of risk factors that have been identified. ASD is 3 to 4 
times more prevalent in boys than it is in girls. There is no cure for ASD, 
but with adequate support, ASD symptoms can be managed.  

 
 

DIFFERENCES BETWEEN AUTISM, ASPERGER’S SYNDROME, AND 

PERVASIVE DEVELOPMENTAL DISORDER NOT OTHERWISE SPECI-

FIED (PDD-NOS) 
 
Autism has specific symptoms that fall into all three of the categories 
mentioned (communication, social interaction, and imagination). People 
with Autism usually present with more severe symptoms, the most char-
acteristic of which is impaired communication. 
 
Asperger’s Syndrome is characterised by difficulties in social interaction 
and imagination. Those with Asperger’s do not usually have impaired or  
delayed language development, although they may not use social or 
pragmatic language well. People with Asperger’s are often termed as 
“high functioning” because their symptoms tend to be less severe than in 
those with autism. 
 
Pervasive Developmental Disorder (PDD), was the previous term used to 
represent Autism, Asperger’s Syndrome, and PDD-NOS. PDD is a diag-
nostic term now used to describe a person who does not specifically fit 
under the Autism or Asperger’s Syndrome diagnoses.  
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THE THREE DIFFERENT CONDITIONS WITHIN ASD - ‘TRIAD OF IM-

PAIRMENTS’ 
 

 
 
 
 
 

[Content removed from this excerpt] 
 
 
 
 
 
 
 
 
 
 
 
 
A person’s ability to be creative in thought, behaviour and inter-
ests/play, as well as the ability to think abstractly. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

How the triad of impairments interact 

Communication 

Social 
Interaction 

Imagination  

Autism 

Asperger’s 
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DIFFICULTIES WITH SOCIAL INTERACTION, COMMUNICATION AND 

IMAGINATION 
 
There are many difficulties within the triad of impairments. A person 
with ASD may have some or all of the following issues. 
 
Social Interaction Difficulties 

 Shows a lack of interest in other people 

 May seem aloof  

 Struggles to pay attention and seems distant or withdrawn 

 Poor ability to form friendships 

 Poor ability to maintain friendships  

 Poor ability to make eye contact with people 

 Prefers to be alone 

 Has difficulty in using appropriate social behaviour (for example a 
person with ASD may hit their head if they are upset because they 
struggle to express their feelings appropriately) 

 Poor understanding of how to act in a socially appropriate way a-
round strangers (for example a person with ASD may ask a 
stranger a very personal question, because they are unaware of ap-
propriate social boundaries) 

 

Language and Communication Difficulties 

 A delay in language development 

 Poor ability to use language socially 

 Poor ability to understand humour 

 Poor ability to use and understand body language,  gestures and 
facial expressions 

 Use of echolalia, the repetition of words or phrases usually said by 
another person, or used in the wrong context 

 Makes up words 

 Uses an inappropriate tone of voice  
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 Have a literal understanding of language and have difficulty un-
derstanding sayings, idioms or expressions. For example if the 
aphorism “birds of a feather flock together” were used, a person 
with ASD would fail to understand the figurative meaning. They 
would take it as a literal statement about the behaviour of birds, 
instead of a metaphor about the way like minded people seek one 
another out. 

 Difficulty in appropriate use of give-and-take during a conversa-
tion. A person with ASD may tend to dominate a conversation by 
talking about themselves and not giving the other person an oppor-
tunity to speak.  

 
Imagination difficulties: Restrictive or Repetitive Patterns of Behaviour, 
Thought, or Interest 

 Difficulty coping with a change in routine or in a new unfamiliar 
situation 

 Difficulty preparing for a change in the future 

 Difficulty understanding how other people may think or feel 

 Inability to play imaginatively (children with ASD tend not to 
“pretend”) 

 Preference for rigid or repetitive actions, for example stacking 
blocks into towers, or lining up toy cars 

 Use of repetitive motor patterns known as “stims” (people with 
ASD often perform repetitive movements such as flapping their 
hands) 

 Poor understanding of the concept of danger 
 
 

EXERCISE 1.1 
 
Describe two ways in which a person with ASD might struggle with so-
cial interaction. 
 
 
 
 
 
Answers can be found at the end of the module 
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HOW THESE DIFFICULTIES AFFECT LEARNING 
 
The triad of impairments and the various symptoms of ASD inevitably 
make learning very challenging for an individual with ASD. It is impor-
tant to understand what these challenges are. This will make working 
with children with ASD and their learning difficulties a much more man-
ageable task.   
 
Due to their poor ability to interact socially, children with ASD may have 
the following issues: 
 

 
 
 
 
 
 
 
 
 

[Content removed from this excerpt] 
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ASD can be a real barrier to learning 

 
Due to poor communication and language skills, children with ASD may 
have the following issues: 

 There may be a delay in language development which could affect 
their ability to learn a primary and/or secondary language. 

 They may struggle with language based subjects. Poor language 
skills can affect their ability to understand the content of certain 
subjects such as history or social science. 

 Some will have difficulty answering questions in a learning envi-
ronment. This is because they may find it hard to express 
themselves. They may also have poor vocabulary and/or poor in-
tonation which could affect their ability to communicate 
confidently. 

 
Due to poor imagination, a person with ASD may present with the fol-
lowing learning difficulties 
 

 Changes in the learning environment may cause anxiety. For ex-
ample if a new teacher replaces a familiar one, or if the layout of 
the classroom changes 

  They may find it challenging to initiate tasks because they lack 
imagination. They may need to be given extra assistance to start 
activities that are given to them. 

 They can often struggle to learn how to use toys or functional ob-
jects. This is because they can become fixated on playing in a 
routine manner with their toys. Failure to learn how to use toys 



What is ASD Module 1 Page 9 

appropriately results in poor learning of how to use functional ob-
jects. For example, if a child with ASD doesn’t use their play tea 
set to play “tea-party with friends” in imitation of the social way 
adults share tea, but instead repeatedly stacks the saucers, they 
may never learn the social purpose of a real tea set. 
 

 

EXERCISE 1.2 
 
Which 5 of the following examples are most likely to be true for a person 
diagnosed with Asperger’s syndrome? 
 
a) Has difficulty remembering names of objects. 
b) Has difficulty in adapting to new situations. 
c) Does not enjoy imaginative play. 
d) Constantly repeats phrases that the other person is saying. 
e) Is anxious if they are in an unfamiliar place. 
f) Struggles to make friends. 
g) Prefers to be alone rather than with others. 
h) Is unable to speak at all 
 

 
 

CAUSES OF ASD 
 
No specific or single cause for ASD has been found. Possible causes will 
be genetic, environmental, or due to conditions in the womb during preg-
nancy, for example the presence of testosterone. 

 
 

GENETIC CAUSES 
 
Research shows that ASD can run in families. It has been found that 
identical twins (twins who developed from a single egg which split) are 
more likely both to have autism than fraternal twins (twins who devel-
oped from separate eggs). 
 
This is significant because, while identical twins are extremely similar 
genetically, they are not identical. On average the difference amounts to 
about 360 genes between identical twins and is a result of mutations aris-
ing early in foetal development.  
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Additionally, environmental factors can alter whether genes are switched 
on or off. For these two reasons, identical twins need not necessarily de-
velop in the same way. So the increased incidence of ASD in identical 
twins, compared with fraternal twins suggests that there is inherited or 
genetic factor at work. 
 
There is a statistically significant relationship between ASD and other 
medical conditions such as congenital rubella syndrome, Fragile X syn-
drome, phenylketonuria, and tuberous sclerosis.  
 
People who suffer with these conditions are more likely also to have 
ASD. As these are all known to have a genetic basis, this hints at a ge-
netic factor for ASD 
 
Research has not yet found a single specific gene responsible for causing 
ASD. If parents have a child with ASD, the chances of them having a 
second child with ASD are slim (about 2% - 6%).  
 
If there were a single gene responsible for ASD then the probability of 
having a second child with ASD would increase to about 30%.  
 
  
. 
 

 
 
 

 
 
 
 
 
 
 
 

 
Is DNA the cause of ASD? 

 
As mentioned above genes can be activated and deactivated in response 
to environmental stimulus, So while there may be a gene or genes re-
sponsible for ASD, these might not become activated, resulting in ASD, 
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except under the influence of an environmental factor, such as toxins or 
diet. 

 
 
ANTENATAL AND POST-NATAL ENVIRONMENTAL CAUSES 
 
Very many substances in the environment are known to cause illness or 
affect normal development, both of the foetus and the child. 
 
ASD is primarily a neurological disorder and from an environmental 
point of view, proper development and function of the neural systems is 
quite a fragile process. 

 
 Toxins such as mercury, lead, pesticides, cyclic hydrocarbons may 

cause ASD.  

 Certain viruses or infections such measles and herpes, have been 
linked to ASD. 

 Hormones such as testosterone are theorised to affect the devel-
opment of the foetal brain resulting in ASD. 

 
It has been suggested that vaccines, in particular the “triple-jab” MMR 
vaccine, are a cause of ASD. This was a controversial theory, which has 
subsequently been refuted by the international medical community, al-
though legal actions on this basis are still in process in some countries. 
 
Another environmental factor is diet. This is a complex and controversial 
area.  
 
As in many other areas of their lives, it is in the nature of people with 
ASD to be picky or repetitive about food. This can limit the range of 
foods, leading to an unbalanced diet, which may, of itself, perpetuate 
symptoms if ASD has a dietary cause. 
 
Some researchers believe ASD is a symptom of a gastrointestinal prob-
lem, whereby the gut is not able to absorb the nutrients from food in the 
normal way. This leads to a reduction in substances essential to good 
neurological development and function. 
 
Some interventions which have been suggested are to increase intake of 
substances that promote the essential metabolic cell processes of the body 
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such as methylation, and reduce intake of substances which inhibit these 
processes.  
 
Methylation is essential to both neurological function and the correct re-
production of DNA. An overall reduction of methylation processes in the 
body is known as “hypomethylation”.  
 
Some researchers recommend that to avoid hypomethylation, ASD suf-
ferers should take very large amounts of vitamin B12, either as a 
commercial vitamin tablet or from brewer’s yeast or Marmite. The rea-
soning is that B12 is a primary source of methylation-promoting 
substances in the body. 
 
Taking taurines as a supplement is also recommended, as these are in-
volved in the same bio-chemical cycles where methylation occurs. 
 
In contrast it is recommended that intake of gluten (a protein found in 
many grains including wheat) and casein (milk, cheese and dairy prod-
ucts) be reduced or removed from the diet altogether as these can inhibit 
methylation. 
 
There are some quite compelling justifications for this. For example one 
of the processes affected by hypomethylation involves neural receptors 
for oxytocin. Oxytocin is a hormone which mediates emotional responses 
such as empathy, intimacy, affection and trust.  
 
When the receptors for oxytocin are inhibited one would expect these 
emotional responses to be blunted in effect, which is very often seen in 
ASD. 
 
Some people have suggested that the gastrointestinal disorders often seen 
in ASD are not symptoms of the condition, but its cause. It is thought that 
the beneficial gut-flora – the so called “good-bacteria” which normally 
inhabit the intestine have become reduced in quantity. 
 
This allows a proliferation of bad-bacteria such as the clostridium family. 
This is known as dysbiosis.  
 
This can not only inhibit absorption of digested food through the wall of 
the small intestine, but can actually lead to the whole intestinal tract be-
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ing attacked either by the bacteria themselves (via toxins) or the body’s 
own immune response against them resulting in inflammation. 
 
One possible cause of this imbalance could be antibiotics to which bacte-
ria like clostridium difficile are highly resistant. Other environmental 
factors (pollution, insecticides, herbicides) are also considered as possible 
agents. 
 
It is not implausible that a poorly performing gut would reduce the con-
centration of methylation promoting nutrients in the bloodstream. So 
these two theories could well be interactive. 
 

 

EXERCISE 1.3 
 
Make a short list of 5-10 possible difficulties that a young child with au-
tism may encounter when they start attending a school. 
 

 
 
MYTHS OF ASD 
 
There are many myths associated with ASD. This is probably because 
there is so much about ASD that we don’t know. This leaves a lot of 
space for myths and false theories to develop. These are the most com-
mon myths with regards to ASD: 
 

 Myth: ASD can be caused by parents being too “cold” or detached 
from their children. There used to be a common belief that “faulty 
parenting” caused ASD. This is untrue. If parents display “cold” 
behaviour, it may result in their child developing an attachment 
disorder, but ASD is unlikely. 

 Myth: Immunisations/vaccines can cause ASD. There has been 
wide spread controversy with regards to immunisation causing 
ASD. There is no research to prove this or even suggest this. Im-
munisations are important for the protection of our children’s 
health and the maintenance of “herd immunity”.  

 Myth: People with ASD don’t feel their emotions. Although peo-
ple with ASD have difficulty expressing how they feel and 
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understanding how others feel, it does not mean that they don’t 
feel emotions. 

 Myth: ASD can be cured. Unfortunately this is not true. There is 
no cure for ASD. However many people with ASD are able to 
learn and work as well as anyone else, given support and practical 
techniques for managing their symptoms 

 Myth: There is an ASD epidemic.  Although there has been an in-
crease in the number of ASD diagnoses being made, it does not 
mean there is an epidemic. This is likely to be due to the fact that 
these days, more people are aware of ASD and its symptoms, so it 
is easier to diagnose. 

 
 

Video Exercise 1.4 
 
Watch this video where an Aspergic girl talks about ASD, then answer 
the question that follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
http://bit.ly/1nh3oB9 
 
What proportion of people with ASD did Rosie say end up with a full-
time, paid job? 
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SUMMARY 
 

 ASD is a group of developmental conditions that affects a person’s 
behaviour, imagination, ability to communicate, and ability to in-
teract socially 

 Symptoms of ASD begin to develop in early childhood 

 Autism is diagnosed if a person shows difficulties in communicat-
ing, interacting socially, and using their imaginations. 

 Those with Asperger’s syndrome do not have a delay in communi-
cation development. 

 PDD-NOS is the diagnostic term used to describe a person who 
does not fit under the Autism or Asperger’s syndrome diagnoses.  

 The triad of impairments are: Social Interaction Difficulties, Lan-
guage and Communication Difficulties, and Poor Imagination. 

 Each of the components of the triad of impairments has an effect 
on a person with ASD’s ability to learn. 

 There is no specific known cause for ASD, however there are both 
genetic and environmental factors that may play a role. 

 There are a few myths related to ASD. 
 
 

CONGRATULATIONS 
 
You have completed Module 1. Now take the online test for this module. 
You can find it here: 
 
[Link removed from this excerpt] 
 
Once you have completed the assignment below, you can progress to 
Module 2. 
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REMINDER  
 
Have you completed the following exercises? 
 
 Exercise 1.1 

 Exercise 1.2 

 Exercise 1.3 

 Video Exercise 1.4 
 
Tick each box when you have completed the exercises. Then you can 
move on to the assignment that follows. 
 
EXERCISE ANSWERS 
 
EXERCISE 1.1 
 

 Shows a lack of interest in other people 

 May seem aloof  

 Struggles to pay attention 

 Seems distant or withdrawn 

 Poor ability to form friendships 

 Poor ability to maintain friendships  

 Poor ability to make eye contact with people 

 Prefers to be alone 

 Has difficulty in using appropriate social behaviour  

 Poor ability to understand body language  or facial expressions 

 Poor ability to use language socially 

 Poor ability to understand humour 

 Inappropriate use of give-and-take during a conversation. 
 
 
EXERCISE 1.2 
 

  b, c, e, f, g 
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EXERCISE 1.3 
 

 Difficulty making friends 

 Difficulty playing “pretend” or “make believe” 

 Difficulty listening to and understanding stories read 

 Difficulty learning words to nursery rhymes 

 Difficulty playing in a group with other children 

 Difficulty following instructions to do tasks 

 Difficulty learning how to use pencil crayons, paints etc 

 Difficulty expressing their needs to their teacher 

 Difficulty starting tasks on their own 

 Difficulty adapting to a new environment 
 
 
VIDEO EXERCISE 1.4 
 

 One in six. 
 
 
REFERENCES 
 
Robertson, Allwood, Gagiano. 2004. Textbook Of Psychiatry For South-
ern Africa,  4th edition. Cape Town: Oxford University Press. 
 
Case-Smith, J. 2005. Occupational Therapy for Children, 5th edition. 
Missouri: Elsevier.  
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TUTOR MARKED ASSIGNMENT  
 
ABOUT YOU AND ASD 
 
In this assignment, write an essay of 500-1000 words telling us 
about yourself, your interests and your aims. 
  
What have you done until now? Do you have domestic responsibili-
ties? Are you employed, self-employed, or seeking work? 
 
What education or training have you had? What do you see as your 
strengths and weaknesses?  
 
How would you judge your life until now? Has ASD played any part 
in it? What other work or life experiences have you had? 
 
What are your goals? Is this set to be a major change for you? Or is 
it an extension of what you already do?  
 
At this point, we aren’t looking for a plan of action, merely an over-
view of your situation and your goals. 
 
You can write this assignment as an essay, structuring it as you feel 
best.  
 
The purpose of this assignment is to help us (and you) understand 
what you hope to get out of the course, and to set your sights on the 
future. 
 
Every learner has their own individual requirements, and we aim to 
help you achieve your goal. 
 
When you have completed this assignment, send it to your tutor 
for marking. If you email your assignment, make sure you include 
your name and assignment number at the top of your work. 
 
If you send the assignment by post, attach the cover sheet, which 
is on the following page. 
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ASSIGNMENT COVER SHEET 
 
If you send your assignment by post, attach this cover sheet. Please 
put your name and the date in the arrowed boxes. Then staple the sheet 
to your assignment, and send it to your tutor. 
 
Your tutor will keep the lower section of this form, returning the top por-
tion to you. 
 
If you email your assignment, you don’t need to send this form, but 
make sure you include your name and assignment number at the top of 
your work. 
 
 
Course Diploma in ASD 
Module number 1. What is ASD  
Name  

Student number  
Date sent to tutor  

Date received by tutor  
Date returned by tutor  
Mark  

 
 
Comments: 
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