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Abstract 

The present study focuses at finding the evolutionary changes in terminologies for Autism Spectrum 

Disorder (ASD). The terminology, concept and characteristics of the disorder have undergone 

various changes throughout the ages. The purpose of the study is to analyze various evolutionary 

changes happened for the years through the lives of the children with ASD. The reviewed literature 

shows that there is an enormous change in the terminology happened from time to time and also it 

occurred due to factors such as psychological, physiological and philosophical. Various Diagnostic 

and Statistical Manual presents the features and diagnostic criteria for identification of autism 

spectrum disorders which helps the professional and stake holders to know and understand the 

persons with autism spectrum disorder in a better way. 
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Introduction 

Auto is a Greek word which means self. Autism Spectrum Disorder (ASD) is a recently adapted 

phrase. Autism is a very complex disorder with short history of documentation. Researchers are 

expanding the knowledge base and understanding of autism, though there is a lot yet to expand. 

Even the diagnostic criteria and labels have been changing over the years. Each of the revision of 

diagnostic Statistic Manual (DSM) reflects the same. (Gowri, 2010) Definitions of autism and 

related disorders Current commonly used definitions of autism include those conained in the 

diagnostic and statistical Manual of Mental Disorders, fourth Edition- Text Revision (DSM-IV-TR; 

American Psychiatric Association, 2000), the definition advanced by the Autism Society of 

America (2004), the definition of the International Classification of Diseases (World Health 

Organization [WHO], 1993), and the educational definition of autism adopted for use in the 
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Individuals with Disabilities Education  Act (IDEA) amendments of 1997. These definitions of 

autism are briefly presented here and are followed by definitions of the major diagnostic groups 

within ASD. 

DSM – IV Definition of Autism 

A widely used definition of autism is that of the DSM-IV-TR (APA, 2000), which classifies autism 

as a pervasive developmental disorder. Children and youth identified as having a pervasive 

developmental “are characterized by severe and pervasive impairment in several areas of 

development: reciprocal social interaction skills, communication skills, or the presence of 

stereotyped behaviour, interests, and activities” (p.69). These behavioural patterns are shown in the 

first few years of life and are significantly atypical for a child’s mental age or developmental level. 

Autism Society of America Definition of Autism 

Based on a conceptualization and definition originally developed by Ritvo and Freeman (1978), the 

Autism Society of America (2004) relies on the following definition of autism, which is closely 

aligned with the criteria used in the DSM-IV-TR (APA,2000) and Kanner’s (1943) original 

observation s of autism: 

“Autism is a complex developmental disability that typically appears during the first three years of 

life. The result of a neurological disorder that affects  the functioning of the brain, Autism  and its 

associated behaviours have been estimated to occur in as many as 2 to 6 in 1000 individuals 

(Centers for Disease Control and Prevention, 2001). Autism is four times more prevalent in boys 

than girls and knows no racial, ethnic or social boundaries. Family income, life style and 

educational levels do not affect the chance of autism’s occurrence.”  

           -Autism Society of America (2004)  

Children and adults with autism typically have difficulties in verbal and nonverbal communication, 

social interactions and leisure or play activities.  

The disorder makes it hard for them to communicate with others and relate to the outside world. 

In some cases, aggressive and self injurious behaviour may be present. 

Persons with Autism may exhibit repeated body movements (hand flapping, rocking), unusual 

responses to people or attachment to object, and resistance to changes in routines.  

Individuals may also experience sensitivities in the five senses (sight, hearing, touch, smell and 

taste). 

 

Objective  

 To find out the evolutionary changes of various terminologies used for people with autism 
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Need and significance of the study 

People often state that autism ‘happened’ only in the twentieth century. But, just like many 

disorders which we identify now, autism is believed to have always existed. And it is a bare fact 

that people with autism are facing various stigmas from the society as well as from their family. The 

main difficulty is that their identity confusion. Hence to have a better understanding about the  

nature and classification, understanding of proper diagnostic criteria is essential.   Present study 

tries to find out the changes happened in the area of diagnostic procedures and hence the need and 

significance of the study. 

Analysis of the terms related to autism 

A review of fairy tales, myths, and old medical records indicate that throughout history there have 

been people with autism. Superstitions were developed to explain the unexpected and the unusual 

individual with such distinctive features seemed to be ‘possessed’ by devils or sometimes by angels. 

They were often referred as idiots, witches, wild people, fools and sometimes prophets. (Gowri, 

2010) 

 

The feral children 

Historically, there have been  reports that children with autistic – like characteristics’ subsisted as 

“feral” who were isolated from social contact from  a very young age or reportedly lived with and 

were nurtured by wild animals .(Mick, 2005) Lucien Malson in Wolf Children  (1972)described 46 

documented cases beginning in 1344. (Mick, 2005) 

Perhaps the best known of these children was Victor, the wild boy of Aveyron who was captured in 

1800 (Lane, 1976) and treated by a Jean Mark Itrad, until lack of progress halted the treatment. 

(Mick, 2005) 

 

Holy fools 

 

Holy fools were a much venerated people in ancient Russia, dating back to the sixteenth century. 

These individuals were reported to be eccentric, given to parroting, with stereotypic speech and 

actions, obsessive interests, and lack of social awareness. (Status of Disability, RCI, 2012) 

 

Intellectual mutism 

 

Intellectual mutism was coined by Itard in 1828 when he first time attempted to differentiate the 

children with “Intellectual mutism”. (Carrey, 1995). 

Itard also gave some identification features of it like, lack of affective abilities, preoccupation with 

their own needs and language difficulties and difficulty with relationships which followed by the 

list of behavioural characteristics: Withdrawal in nature, defects in attention, perception and 

memory, poor skill of imitation. According to Itard the etiology of it was a result of intellectual 

lesions rather than a psychological state. (Mick, 2005) 
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Victor, offers us a description that is remarkably similar to Kanner’s a couple of centuries later. 

From the accounts of Victor that are available, there is evidence of a serious impairment in 

reciprocal social interaction, impairment of sensory attention, lack of imaginative play, evidence of 

stereotypes and intellectual impairment. (Status of Disability, RCI, 2012) 

 

Schizophrenia 

The word ‘autism’ was first used by Bleuler, a Swiss psychiatrist in 1911 to refer to schizophrenia. 

(Status of Disability, RCI, 2012) He defined autism as detachment from reality by way of a social – 

relation system (Burger &Schorsh, 1969) In his review of the nosological history of autism, 

Streomgren (1987)noted that Bleuler considered autism to be a normal phenomenon of imaginary 

life that was distorted by those with schizophrenia. Thus autism came to be regarded as a central 

symptom of Schizophrenia (Minikowski, 1927). .(Mick, 2005) 

 

Infantile autism  

Kanner was the first clinician to distinguish between childhood schizophrenia and autism. .(Mick, 

2005). A young boy named Donald visited the child psychiatrist, Leo Kanner, in his office at the 

Johns Hopkins University in Baltimore. Kanner was struck by the uniqueness and peculiarities 

which Donald exhibited. He could, since the age of two-and-a half years, tell the names of all 

presidents and vice presidents, recite the letters of the alphabet forwards and backwards and 

flawlessly, with good enunciation, rattle off the Twenty-Third Psalm. His memory was phenomenal. 

Yet he was unable to carry on an ordinary conversation. He was out of contact with people, 

although he could handle objects skill fully. The few times when he addressed someone–largely to 

satisfy his wants–he referred to himself as ‘You’ and to the person as ‘I’. He did not respond to any 

intelligence tests, but manipulated intricate form boards adroitly” (Gillberg & Coleman, 1992).  

Over the next few years, Kanner would see ten other children who were similarly self-absorbed and 

who had severe social, communication, and behavioural problems. In 1943, Kanner published a 

paper applying the term ‘early infantile autism’ to this group of children, characterized by 

withdrawal and with ritualistic behaviours, and gave medical literature a window to this complex 

and enigmatic disorder. (Status of Disability, RCI, 2012) He described a group of children 

identified as having “infantile autism”. He is most often credited as the first to describe the essential 

key features of autism. .(Mick, 2005) 

 

Hans Asperger in Austria independently published a study on autism in 1944. This work was not 

translated into English until 1981, but it is clear that Kanner and Asperger, though totally 

unconnected to each other, wrote about the same syndrome in two different countries. (Status of 

Disability, RCI, 2012) 

The earliest mention of autism in India  

Autism is not at all ‘new’ to India Most likely introduced through the colonial British medical 

system; autism was mentioned in the Indian scientific literature perhaps as early as 1944, by a 

Viennese paediatrician named A. Ronald working in Darjeeling. While working in Darjeeling, in 

1940’s he came across some abnormal/difficult children. Ronald presented an overview of the 
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detection, causes, types and treatment of what he termed 'abnormal children' in the very same year 

as Kanner's hallmark publication. The description given by Ronald bears similarity to Kanner’s 

observation. Ronald also made a note of the fact that the problems of such children extended to the 

whole of their mental personality. Thus it is heartening to note that one of the earliest descriptions 

of autism came all the way from India (Verhoeff, 2013), (Status of Disability, RCI, 2012). 

 

From the 1960s on, the concept of autism changed significantly. Creak in 1961 described the key 

features of autism after studying on a group of professionals who delineated the term autism from 

the term childhood schizophrenia. Influenced by the first Epidemiological and experimental studies 

with autistic children, an important shift in understanding the core features of autism took place. 

(Lockyer, 1969)  

 

Various Diagnostic Procedures for Identification and Classification – an overview 

Date Source Term used Key features 

________ ________ Feral children 

Isolated from social contact from  

a very young age, lived with and 

were nurtured by wild animals 

16
th

 

century 

Ancient 

Russian 

literature 

Holy fools 

Eccentric, parroting, stereotypic 

speech and actions, obsessive 

interests, and lack of social 

awareness. 

1828 Itard Intellectual Mutism Deficits in Language 

1908/1911? Bleuler Autism 
Social withdrawal , lack of 

social relation system 

1943 Kanner Infantile autism Deficits in relationships 

1956 
Kanner and 

Eisenverg 
Autism 

Extreme self-isolation and 

obsessive insistence on 

sameness 

1961 Creak Autism (none indicated as “key”) 

1967 O’Gorman Autism Withdrawal from people 

1977 
Ritvo & 

Freeman 
Autism 

Communication and social 

problems 

1978 Rutter Autism Kanner’s research 

1980 DSM-III 
Pervasive developmental  

disorder (PDD) 
Developmental characteristics 

1987 DSM-IIIR PDD 

3 categories: 

Impairments in reciprocal social 

interactions, Impairments of 

verbal & nonverbal 

communication, restricted 

activities & interests 
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1994 
DSM 

IV/ICD-10 

Autism 

Asperger Syndrome 

Rett’s disorder 

PDD- NOS 

Childhood Disintegrative 

Disorder(CDD) 

Deficits in 3 areas 

a) Social interaction, 

b) Communication  

c)  patterns of behavior 

2013 DSM V 
Autism Spectrum 

Disorder 

 

 

Findings of the study 

 As there is no standard procedure for identification and classification, various terms has been 

used from time to time for referring persons with autism spectrum disorder 

 Diagnostic procedures also changed the terminologies from time to time 

 Diagnostic Statistics Manual III (1980) started including Pervasive Developmental Disorder 

(PPD) – only 3 categories  

 Using DSM – IV, patients could be diagnosed with five separate disorders  

 DSM V merged all these disorders and excluded aspergers syndrome from the spectrum and 

termed as Autism Spectrum Disorder. 

Conclusion 

Autism Spectrum Disorder is a pervasive developmental disorder.  As per the need and situation 

many terms has  has been used in different time by different people .  But for identification and 

classification proper procedures are needed.  This will help in giving appropriate educational and 

other services.  From time to time Diagnostic Statistical Manual has given proper classification for 

Autism Spectrum Disorder.  This will help the personnel working in this field to cater better 

services to such population 
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