
AUTISM 101 
CHARACTERISTICS OF AUTISM SPECTRUM DISORDER SUBTYPES  

 According to (Myles and Boutot, 2011) the DSM–IV–TR lists five specific subtypes 
within the umbrella of Autism Spectrum Disorders. These disorders are diagnosed based on 
a set of criteria provided in the DSM–IV and include impairments in three general domains 
of functioning: delayed and atypical development of language, communication, and play 
skills and the presence of repetitive and restricted patterns of behaviors, interests, and 
activities. The five subtypes are listed as follows: 

1. AUTISTIC DISORDER: REFERRED TO AS CLASSIC AUTISM: A delay in or lack of 
the development of language and delay in or atypical development is social reciprocity 
and relatedness and typically average to lower than average intelligence

2. ASPERGER’S DISORDER:Asperger Syndrome -delay in typical social reciprocity and 
relatedness with less significant or no language development delay and typically average 
or above average intelligence

3. PERVASIVE DEVELOPMENTAL DISORDER–NOT OTHERWISE SPECIFIED 
(PDD-NOS) delay in any one or all three of the three general domains of functioning 
present but lacking the related characteristics that would allow for a specific AD or AS 
diagnosis or the symptoms started after age 3

4. RHETT DISORDER: Severe delay in social and language development, and the 
presence of repetitive behaviors especially hand ringing and mental retardation

5. CHILDHOOD DISINTEGRATIVE DISORDER: delay in social and language 
development but only after typical development until around 24 to 48 months of age

Any delay in any of the three general domains of functioning listed above will impair 
a student’s functioning just based on their presence alone.  However, when you begin to 
exhibit a delay in more than one of these general domains of functioning, such as language 
and social development for example, the result can be behaviors that appear inappropriate 
for the situation which can label a child as “difficult” or “bad” instead of being a clue as to 
what the child is trying to communicate.  

The interaction of the core deficits of ASD’s can also make it difficult for a child to 
show what they actually know.  A student may not have the language skills necessary to 
respond to a request or they may become stuck on a topic and are unable to move from it to 
respond appropriately to what is being asked of them.   A student with delays in language 
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development and the presence of restricted interests may appear uninterested in his or her 
peers which can cause difficulty in maintaining age appropriate social skills and interactions 
which often lead to the isolation of children with ASDs from their typical peers.  It can be a 
barrier to being able to learn better social interaction skills.  

SUBTYPES IN DETAIL

AUTISM:

To be identified with autism, an individual must show unusual behavior in the areas of 
communication, socialization, and interests and activities prior to the age of 3 years. The 
DSM-IV contains a set of criteria used to diagnose a child with Autism.  In the text a chart 
is provided of the three areas assessed when diagnosing Autism and they are: 

• Area 1-Deficits in reciprocal social interaction

• Area 2-Deficits in communication

• Area 3-Restricted or repetitive behaviors, interests or activities

And “to obtain a diagnosis of Autistic Disorder, the child has to display Six symptoms:  At 
least two from Area 1, one from Area 2, and one from Area 3.  Delays in at least one of the 
following three areas (starting before age 3): social interaction, language as used in social 
communication, symbolic/imaginative play” (Boutot and Myles, 2001 p.8). A child with 
Autism has a very high chance of having a cognitive disability, being a boy, and of not 
developing language.  A child with Autism is considered high functioning if they have 
average intelligence and low functioning if they have intelligences quotients that fall below 
70 which is the cut off for mental retardation.   If a girl is diagnosed with Autism she is more 
likely to be severely affected by this disorder.  A child with Autism may not develop language 
and if they do it may be in the form of echolalia (repeating what you have heard) and they 
display repetitive behaviors such as: rocking and hand flapping.  Children with Autism have 
little to no interest in other children and usually display a flat affect and limited facial 
expressions.  They can display attachment to their parents but it is unlikely they will attach 
appropriately to others. 

PDD-NOS

Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS) is one of five 
pervasive developmental disorders on the autism spectrum.  “If a child meets some but not 
all of the criteria for autism or AS, then that child is diagnosed with PD-NOS (Boutot and 
Myles, 2011, p. 6).  The diagnosis is a ‘catchall’ for those that don’t fit into other categories 
neatly and still have severe deficits in at least one area.  An example would be a child who 
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has difficulties in language only, but does not meet ASD criteria for behavior/interests or 
social interaction. Three main domains of functioning are assessed, including delays and 
atypical development in social functioning and language, communication and play skills, as 
well as the presence of repetitive and restricted patterns of behaviors, interests, and 
activities.

Deficits include social impairments  such as social reciprocity and relatedness. Examples 
include the following:  

• difficulties with nonverbal behaviors regulating social interactions like using unusual facial 
expressions or looking in others’ eyes when speaking

• developing age-appropriate peer relationships such as making and keeping friends or 
interacting in groups cooperatively

• sharing pleasure

• achievements or interests with others, such as little interest in being praised or enjoying 
favorite activities alone; and lack of social or emotion reciprocity, such as appearing deaf 
to others due to lack response, and strongly preferring solitary activities.

Also, language/communication impairments (language, communication, and play skills): 
some examples may include: a delay in or total lack in language development such as not 
using words to communicate by age 2 or using simple phrases by age 3; difficulty holding 
conversations, for example having trouble knowing how to start or end a conversation; using 
unusual or repetitive language, such as using echolalia as a form of communication, 
repeating that others say; and lastly playing in a way that is not appropriate for their 
developmental level, showing little acting out of scenes with toys or using toys in a concrete 
manner rather than pretending with them.

And the presence of restricted, repetitive, and stereotyped interests, behaviors, and 
activities such as: interests narrowed in focus or that are overly intense or unusual, such as 
topics unusual for their age (radio station call letters), or a strong focus on the topic to the 
exclusion of  others; an insistence on sameness and following familiar routines, such as 
performing certain activities in an exact order, or the need for advance warning of any 
changes; repetitive motor mannerisms, such as spinning or rocking, flapping hands in 
excitement, or finger flicking; and a preoccupation with parts of objects such as their smell 
or feel, or using objects in unusual ways (spinning wheels of trucks or flicking doll’s eyes).

Again, to obtain a diagnosis of PDD-NOS, as noted by Boutot and Myles (2011) there needs 
to be a pervasive and severe deficit in any or all three areas.  They do not need to display a 
required number of systems, as with Autism and Asperger’s, nor do they have to have started 
before the age of 3.  
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ASPERGER’S SYNDROME 

Another subtype of the 5 Pervasive Developmental Disorders is Asperger’s Syndrome (AS).  
According to Boutot and Myles (2011), AS is defined by a social difficulty without a language 
delay.  Some say that AS also can look very similar to high-functioning autism.  One of the 
differences stated between autism and AS is that children with autism will show a functional 
language delay while those with AS do not.  To be diagnosed with AS, a child cannot have a 
cognitive delay or a delay in adaptive behavior.  Current research (Lee & Park, 2007), stated 
that this may not be true, because many children with AS have shown delays in adaptive 
behavior.  

Children with AS typically focus more on objects rather than people.  Examples of social 
impairments (social reciprocity and relatedness) are when asked questions about emotions 
or feelings, a child with AS will typically share facts or favorite information while not stating 
feelings.  According to Heflin & Alaimo (2007), children and adults with AS have very few 
reciprocal relationships, because they tend to focus on themselves and their personal 
interest.  During conversations, they may speak more about an object of interest while not 
asking the other person any questions about themselves.  When a person with AS does have 
a conversation with someone, they typically speak at the person as opposed to with the 
person.  

Examples of language/communication impairments (language, communication, and play 
skills) can include: Children and adults with AS have a deficiency in pragmatics, which 
means that at times they may ask inappropriate questions (ask about someone’s body size or 
age) or they may constantly talk about an area of high interest to them without seeing that 
the person may be disinterested in the conversation.  There may be some difficulty reading 
non-verbal cues so when someone is backing away, yawning, or looking around with 
disinterest, a person with AS may not recognize those cues as the person not wanting to 
continue the conversation.  Also, the semantics of language may be difficult for someone 
with AS, which means that they may not always understand or identify sarcasm.  Many 
children with AS have a very difficult time explaining their feelings. Many times their facial 
expressions do not match their internal emotion, which makes it difficult for other to 
identify the needs of the child.  

Examples of the presence of restricted, repetitive, and stereotyped interests, behaviors, and 
activities can be seen in such instances as: Children with AS are typically known as 
“classroom policemen”, because they are very rule governed and crave structure and 
consistency.  There is a tendency to want to constantly tell others what to do based on a very 
specific set of rules.  Children with AS also tend to have many sensory issues.  Boutot and 
Myles (2011) stated that 22/23 children with AS have sensory issues such as auditory (multiple 
sounds, high pitched noises), tactile (resist touch, certain fabrics can irritate), and multi-
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sensory (numerous people talking, lights, sounds and textures at same time).  Also, according 
to Boutot & Myles (2011), 100% of parents stated that their son/daughter with AS had 1 
unusual interest in its intensity (vacuums, Bayblades, etc).   They become very focused on 
this one interest and want to play, watch, and talk about it constantly.

CHILDHOOD DISINTEGRATIVE DISORDER 

Childhood Disintegrative Disorder (CDD), also known as Heller syndrome, is part of the 
Autism Spectrum Disorder (ASD).  However, unlike autism, children with CDD develop 
normally until between the ages of 2 and 4 and then show drastic declines in social, 
cognitive, and language functioning (Boutot and Myles, 2011, p. 4).  Loss of these 
developmental milestones may occur abruptly over the course of days to weeks or gradually 
over an extended period of time ("Mayo Clinic", 1998-2014).  According to "Mayo 
Clinic" (1998-2014), children with childhood disintegrative disorder typically show a 
dramatic loss of previously acquired skills in two or more of the following areas:

LANGUAGE:

There is a severe decline in communication.  A child who was previously able to 
communicate using words may lose the ability to communicate completely.  

SOCIAL SKILLS:

A child has significant difficulty relating to and interacting with others.  For example, 
the child may no longer be able to accept consoling from a parent and may withdraw 
from physical contact all together. A child may also become aggressive and engage in 
frequent tantrums.  

PLAY:

A child may lose interest in imaginary play or in a variety of games and other 
activities.

MOTOR SKILLS:

There is a dramatic decline in the ability to walk, climb, grasp objects and perform 
other movements, such as drawing letters or shapes and grasping crayons.

BOWEL OR BLADDER CONTROL:

A child who was previously toilet trained may experience frequent accidents, such as 
soiling her bed at night.  
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RHETT SYNDROME 

According to Boutot and Myles (2011), Rhett’s Disorder is a genetic condition in which girls 
develop normally until they are approximately 5 years old.  They frequently have extreme 
behavior and social problems and develop severe mental retardation. The disorder is 
characterized by wringing hand movements. Children with Rett syndrome tend to develop 
normally and then lose skills especially in the areas of cognitive function, language, and 
motor skills especially in the use of their hands.  

This disorder almost exclusively affects girls and the hand wringing or washing that they 
display along with difficulty walking and the loss of skills such as language, after typical 
development early on, define this disorder.  Children with Rhett syndrome can display 
“autistic like” behaviors as their abilities decline and may appear not interested in others and 
may cry often and can have seizures and breathing difficulties also. Rhett Syndrome is 
caused by the mutilation of a certain gene but is not seen as an inherited genetic disorder.  
The life expectancy for girls with Rhett Syndrome is around age 40 

 

Autism Subtypes 
(c) 2020 Student Behavioral Solutions, LLC 



BIBLIOGRAPHY 

Boutot, E. A., & Myles, B. S. (2011). Autism spectrum disorders: Foundations, 

characteristics, and effective strategies. Upper Saddle River, NH: Pearson Education.

Heflin, L. J., & Alaimo, D. F. (2007). Students with autism spectrum disorders: Effective 

instructional practices. Upper Saddle River, NH: Pearson Education.

Autism Subtypes 
(c) 2020 Student Behavioral Solutions, LLC 


