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Abstract
Autism is now firmly established as a disorder of the developing mind

and brain functions. Autism prima fascia a problem of enological maturation
which becomes apparent in three years from birth and the very problem leads
to inability of a child in normal and expected social interaction. Literature
shows that it has a gender dimension that boys are more vulnerable to develop
autism reveals in impediment of oral communication, observation and
‘abnormal’ behavior. Now autism is still full of mystery. Most people have
accepted that autism is a lifelong condition and that it is inappropriate to
expect a cure. People with autism often find social interaction difficult, have
problems with verbal and non-verbal communication; demonstrate restrictive
and repetitive behavior; have a limited set of interests and activities. ASDs
include Asperger syndrome, Rett syndrome, childhood disintegrative disorder,
and pervasive developmental disorder not otherwise specified. Experts
estimate that three to six children out of every 1,000 will have autism. Males
are four times more likely to have autism than females. Autism is a
developmental disorder where language disorder is the most common
characteristic in it, the sort of problems that children with ASD may have
include as- not being able to express themselves well, not being able to
understand gestures, facial expressions, or tone of voice, saying odd things,
echolalia, pronoun reversal, sometimes using many words when one would do,
using odd phrases and odd choices of words, making up their own words, not
being able to understand difficult orders. Very few individuals who fail to
achieve spoken language by this age later develop complex speech. For the
majority of individuals with language impairments, the comprehension of
language is generally at a higher level than their expressive abilities.

Social relatedness includes marked impairment in non-verbal
communication, peer relationships and social-emotional reciprocity. Restricted
interests and activities includes encompassing preoccupations, adherence to
non-functional routines or rituals, stereotypes and motor mannerisms.
Communication/play includes either a delay or total lack of spoken language
and lack of developmentally-appropriate make-believe or social play. A
significantly greater number or PDD children displayed the problems:
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inaccessibility, strange behavior, and sleeping problems. The specific
problems more or less in here in autism. Developmental deviance and
retardation in the domains of cognition, language and socialization; rigid,
stereotyped and inflexible style of functioning. The non-specific type of
problems is additional to and not necessarily bound up with autism among
these overactive behavior, temper tantrums, aggression, self-destructive
behaviors, fears and phobias, sleeping problems and problems with toilet-
training. In infancy non-specific symptoms are recognized, such as the lack of
initiative, hyperactivity and sleeping and feeding problems. Children may
develop normal speech until the age of two and then stop. Fifteen percent of
children with autism develop seizures in the first few years of life and these
spasms or seizures are thought, in some case, to cause autistic withdrawal.
Some of autistic children are unable to make peer relation. They play only in
themselves have very eccentric introvertness. They don’t understand the social
norms. As they are unaware of basic social norms, they cannot maintain the
interactional reciprocity in a given social context. For example to wear heavy
weight dress during summer is odd for interaction but they are unaware of it.
Children with autism would not or could not perform the tasks possibly due to
severe mental retardation or the deficits in comprehension of language,
impaired perception of rewards for cooperation, or severe impaired attention.
Early onset of autism is widely accepted as before two and a half to three years
of age. Learning difficulties are reported in 70% of children with autism
(Taylor, 2006: 511). The majority of children with autism are mentally
retarded and, therefore, a minority of children with autism function in the
normal to near-normal IQ range. Children with autism can have impaired
hearing, but most do not. Some have impaired vision, but again, most do not.
One of the earliest attempts to explain the cognitive problems of children with
autism tend to touch, taste, and smell objects and people, often in a socially
embarrassing way. Experimental evidence, however, soon showed that the
excessive use of taste, touch and smell was not specifically associated with
autism, but was associated with low mental age. This study asserts that the
parents of autistic children undergo a high degree of stigmatization and public
negligence in social interaction which makes them prone to stress regarding
their children’s future.
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1.1 Introduction
Autism can be a difficult disorder to understand due to the diverse

ranges of abilities for each individual but is generally characterized by a triad
of impairments in socialization, communication and ritualistic behaviours.
Szatmari (2004) describes autism as the invisible disability. There are no facial
anomalies or outward evident signs that a child is affected by this distressing
neurological disorder. Autism is a neuro developmental condition which is
usually diagnosed in the first 3 years of life by a deficit in social reciprocity,
language and communication and behaviour. It has been estimated that there is
1 in 1000 children who is diagnosed as having autism. The causes can be
separated into psychological, neurological, genetic and environmental. The
number of people diagnosed with autism has been increasing dramatically
since the 1980s, partly due to changes in diagnostic practice and government-
subsidized financial incentives for named diagnoses; generally parents become
concerned when their child has delays in speech development, limited social
relatedness, and restricted interests and activities. The child may avoid direct
eye contact and exhibit odd behaviors. There may be unusual motor
movements such as hand flapping, self stimulation or walking on toes.
Although the cause of autism is unknown, it is generally believed that etiology
may be due to multiple factors. Many genetic, environmental, metabolic and
neurological conditions that affect the normal functioning of the brain are
being researched. Bromley, Hare, Davison and Emerson (2004) explain that
parents of children with autism are more likely to experience serious
psychological distress than parents of children with other developmental
disabilities. The possible cause of autistic regression is thought to be sub-
clinical epilepsy. However, in the study carried out by Baird et al.(2006: 607),
no evidence was found that epileptiform discharges in the sleep of autistic
children is the cause of autism or autistic regression. They do, however, state
the importance of awareness of epilepsy complicating autism and vice versa.
However, despite the many difficulties associated with autism, families can
maintain a solid familial life style. Parents of autistic children have been found
to experience more stress than parents of other children and this stress may
lead to difficulties in assisting with their child’s treatment and may cause more
maladaptive behaviour in the child. The current prevalence of autism spectrum
disorders is estimated at 6 per 1000, with a male and female ratio of 3–
4:1.Autism presents with a triad of core symptoms which include: A
qualitative impairment of social interaction (an inability to relate to others
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often with lack of eye contact); Stereotypical, ritualistic, repetitive, restrictive
patterns of interests, behaviours and activities and; Major defects in language
development and in other communication skills. These rather distinctive set of
symptoms additionally form the basis of the diagnosis for autism. Affected
children also manifest with other non-specific symptoms including: unusual
sensory perception skills and experiences, motor clumsiness and insomnia.
The majority of autistic children also have limited intelligence (IQ 100 in 5%).
Strongly considered differentials for the diagnosis include childhood
schizophrenia, learning disability and deafness. The common characteristics
among autistic children are physical or learning disabilities, developmental
disabilities and parenting stress, include scattered intellectual abilities or
isolated skills and pervasive problem behavior such as self-stimulatory
behaviors. Parents with autistic children have felt stigmatized in public
situations such as  supermarket or a shopping mall(Gray DE. 1993). Parents of
autistic children to be at a higher risk for depression, social isolation and
marital discord. Some parents go through periods of disbelief, deep sadness
and depression and self-blame and guilt whereas others experience
helplessness, feelings of inadequacy, anger, shock and guilt.
Autism affects girls and boys of all races and in all geographic regions and has
a large impact on children, their families, communities and societies. The
prevalence is currently rising in many countries around the world. Caring for
and educating children and young people with this condition places challenges
on health care, education and training programmers. The government is going
to count the number of autistic children in Bangladesh. About 10% of
Bangladesh's people are challenged of those, 1% is estimated to be autistic,
amounting to around 1.5 lakh people. Social stigma poses a major challenge in
the early diagnosis of autistic children. Due to lack of understanding of autism,
people are negligent about treating autistic children until it is too late.
Bangladesh needs to train community healthcare providers on how to
understand signs and symptoms of autism. Many parents don't want to face the
reality that their children are autistic. They often feel shame to disclose it to
others in the early stages. Relatives and family members should show respect
to the suffering of such parents. In Bangladesh, treatment and schooling for
autistic children are expensive, which is a burden for a family that has to take
care of other children. If our government can take initiatives for a cost-
effective programme for autistic children, thousands of families will be
grateful. Sometimes autistic girls are in more vulnerable situation than boys.
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1.2 Statement of the Problem
The problematic foundation of autism in the family centers on autism

and its biological and behavioral manifestations. Childhood is a demanding
and challenging period for all parents, and when a child has a problem, the
demands and challenges are magnified. When the problem is autism, one of
the most devastating and least understood mental disorders of childhood, it is
hard to imagine how parents and siblings cope. This study is about autism as
problems of autistic children and their family members. Autism is a pervasive
developmental disability that is rapidly growing in our world today. Leo
Kanner, a former child psychologist at Johns Hopkins University, first
introduced autism to medical literature in 1943 (Elisabeth Hill and Uta
Frith,2003). Presently an exact cause or cure for autism remains unknown.
However, early diagnosis and active interventions in life can lead to positive
outcomes. Medical research is currently investigating possible causes such as
immunizations, environmental factors, genetic mutations, and viral illness.
Fortunately, autism is now understood as a neurological syndrome and autistic
symptoms are recognized as the final pathway with which the brain expresses
a great variety of lesions and malfunctions of the infant central nervous
system. The parents of autistic children are particularly vulnerable to stress.
High levels of distress have been found in up to 70% of mothers and 40% of
fathers of severely disabled children (Sloper P, Turner S., 1993). The parental
distress and family functioning impacts children in numerous ways, affecting
their cognitive, behavioural and social development. Developmental disorders
are mental   retardation, deafness, blindness, and aphasia. Social interaction
problems are forming attachments and showing affection, parents of autistic
children denied fundamental rewards of parenthood. Parents of children with
autism face greater challenges than other parents. The research problem is the
foundation of the research study and in this study the research problem is
centered on autism and the particular needs parents have in raising children
with autism. In The United States of America autism is diagnosed in one in
every 166 births (Autism Society of America, 2007). In the 1990s, in the
United States of America, the autism increase was 172% (Autism Society of
America, 2007). In the United Kingdom 38.9 in every 10 000 children are
diagnosed with autism. Simplified, this is a ratio of 1 in 257.
Autism is still a mysterious and a complex disorder. Researchers do not find a
specific cause of it; however, they find out its various symptoms and
characteristics. Studying each symptom or characteristic thoroughly will help
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us deal with this puzzle to solve it. One of the most essential symptoms in
Autism is language deficit; studying this problem may help in improving the
language of autistics, so that their communication skills could be improved.
The literature suggests that one challenge faced by these parents is social
isolation. It is often more challenging for families with a special needs child to
go out into the community for shopping, meals, or other typical family outings.
A second challenge frequently reported in the literature is that parents of
children with mental retardation are subject to stigma. ASD is lifelong
disability that affects not only the individual but the family as well. Although
society has gained knowledge related to ASD in the last 20 years, the
behaviors exhibited by individuals with ASD may appear odd, threatening, and
unacceptable in social situations. ASD is not diagnosed at birth leaving
parents, family members and friends to believe the child will develop
normally. Many parents developed concerns when their child was 18 to 24
months of age and failed to develop language skills. The study will probe into
these parents’ extraordinarily difficult odyssey of learning and transformation,
the present problem has been considered as research problem.

1.3 Rationale of the Study
The term of autism means a developmental disorder which is

characterized by impaired social interaction and communication. At the age of
three years, repetitive and restricted behaviour may also be seen. Although
autism has a strong genetic basis but in some cases it is associated with
different agents which cause birth defects. The number of people diagnosed
with autism has increased dramatically since the 1980s in developed countries
but some later in developing countries. The symptoms include lack of social or
emotional behave, disturbance in person relation, disturbance in
communication, disturbance in sensory processing, parrot like repetitive use of
language or idiosyncratic language and persistent preoccupation with parts of
objects and overall developmental delay. Onset must be prior to age three
years, with delays or abnormal functioning in either social interaction,
language as used in social communication or symbolic or imaginative play.
Autistic infants are usually content to sit quietly in their playpens, completely
self-absorbed, never noticing the comings, goings, and doings of other people.
These children are so unresponsive that their parents may believe that they are
deaf. By age two or three many autistic children do form some emotional
attachment to their parents or to other caregivers, though it is still considerably
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weaker than that of normal toddlers. Autistic children may be compliant and
engage in the selected activity for a period of time. Physical play, such as
tickling and wrestling, may appear to be enjoyable to autistic children.
Observations of their spontaneous play in an unstructured setting reveal that
children with autism spend much less of their time engaged in symbolic play,
such as making a doll drive to the store or pretending that a block is a car, than
do either mentally retarded or normal children of comparable mental age. In
Bangladesh, there is no correct statistical information about autism. Most of
the time, the children with autism spectrum disorder are detected by general
paediatrician. But the management needs multidisciplinary approach including
occupational therapy, sensory integration treatment, cognitive therapy,
behavioural modification techniques, speech therapy, treatment based school,
psychotherapy, dietary management etc. Current prevalence rates of Autism
are 1 in 160 children in Australia, 1 in 100 in United Kingdom and 1 in 91 in
the United States. In India the estimated prevalence rate is 1 in 250. We do not
know the prevalence rate for Bangladesh. There will be around 76,000
children with ASD under the age of five in Bangladesh if we consider
prevalence rate of India. The number is quite large. In our country, delay in
typical language development is usually the first concern of the parents that
leads to seeking help from health care professionals. There are some children
who develop their language at an early age but when it is time to socialize,
there are difficulties in doing so. Parents of these children, who are diagnosed
with Aspergers Syndrome, notice the difficulty and seek professional help
usually when the children can’t cope in school environment. These concepts of
late language development and lack of socialization vary in different families
under different circumstances.

1.4 Objectives of the Study
The purpose of this study is to identify challenges faced by parents when

their child is diagnosed with ASD. I will specifically examine research related
to the difficulties parents may experience related to the diagnostic process,
how parents respond and react to the diagnosis, what are the positive and
negative coping strategies used by parents, and identify specific challenges
parents face related to raising a child with ASD. The aim of the research is to
conduct a needs assessment of parents of children with autism in order to
provide professionals with information that will assist in improving service
delivery to parents of children with autism.
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Generally:
The general objective of the present study is to know the problems of autistic
children and challenges of family members living in society.
Specially:
More specifically the objectives of this study are as follows:

1. To identify some problems of autistic children.
2. To study the parental stress and coping with autistic children.
3. To know the impact of autism on family members.

1.5 Operational Definition of the Concepts
There are some concepts which are used in the research. The following

definitions have been provided to assist the reader with clarification.
Autism: The term ‘Autism Spectrum Disorders’ (ASD) refers to a cluster of
developmental disorders that present from birth or very early in development,
with usually life-long effects on essential human behaviours such as social
interaction, communication, imagination, and relationships with others
(National Research Council, 2003). It is a neurological, pervasive
developmental disorder, which is characterized by impairments in
communication, and social interaction and repetitive and stereotypic patterns
of behavior.
Disability: A physical or mental impairment that limits one or more of the
major life activities of an individual.
Etiology: Refers to the specific cause or origin of a disease, syndrome or
abnormal condition.
Pervasive Developmental Disorder: A group of conditions that involve
delays in the development of many necessary skills which frequently involve
communication and socialization. An umbrella category for a range of
conditions that include symptoms such as difficulties with communication and
social skills, unusual interests or habits and insistence on sameness.
Asperger’s Syndrome (AS). A pervasive developmental disorder
characterized by deficits in social adaptation.
Autism Spectrum Disorder (ASD). A group of developmental disabilities
characterized by atypical development in socialization, communication, and
behavior. It includes autism, Asperger’s syndrome, and Pervasive
Developmental Disorder- Not Otherwise Specified.
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High Functioning Autism (HFA). Term used to describe children who had
classic signs of autism in early childhood but as they developed, where shown
to have a greater degree of intellectual ability, socialization, adaptive behavior,
and communication skills than is usual in children with autism.
Abnormal activity levels:
The child with autism is most often either hyperactive or hypoactive with only
a few children having normal activity levels. In the preschool years
hyperactivity is common, early school years are characterized by normal active
behaviour and then hypo activity is common in adolescence (Gillberg &
Coleman, 2000: 20).
Aggression and self-injury;
Aggression presents particularly in adolescents and young adults. Self-injury,
however, is present in children with a combination of autism and mental
retardation and is in the form of head-banging, wrist or knuckle biting, chin-
knocking, cheek-smacking, eye-poking, hair-tearing and clawing (Gillberg &
Coleman, 2000: 21).

1.6 Significance of the Study
Autism is one of the pervasive developmental disorders (or autism

spectrum disorders) and a commonly diagnosed condition in child and
adolescent psychiatry, which was initially described by the psychiatrist Leo
Kanner in 1943 (Kanner, 1943). Childhood autism is broadly defined by the
presence of abnormal and impaired development, which manifests into a series
of clinically relevant areas (or symptoms). Citing Rutter defines Autism as "a
disorder evident before 30 months of age, in which there is a profound and
general failure to develop normal social relationships, together with delayed
and deviant language development and the presence of ritualistic or
compulsive phenomena ". Whatever the causes may be, the effects of autism
on the cognitive and behavioral processes of children are devastating. Autism
is a severe disruption of the normal developmental processes that occur in the
first two years of life. Autism leads to impaired language, cognitive, social,
and adaptive functioning causing the children to fall farther and farther behind
peers, as they grow older. Autistic individuals seem not to understand simple
verbal communications, are confused by sensory input, and withdraw in
varying degrees from people and the world around them. They become
preoccupied with seemingly meaningless activities, objects, and repetitive
behaviors.Their problems seem to be related to perception. Autistic individuals
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seem lost in their own inner world. Robinson describes Autism as "a medical
disorder with neurobiological basis, most likely due to unusual connections
within a child's brain". She remarks that in the United States, 1 out of 110
children are autistic and argues that early recognition of Autism and intense
interventions may help in the improvement of autistic child's developmental
delays. She states that this disorder can be easily detected at age 3; this is
probably so because most normal children are able to talk at this age. She adds
that it can be detected earlier for the reason that at age 12 to 18 months almost
all autistic children show a delay in eye contact, responsiveness and social
smiling compared to normal children. Children with autism often are
unsuccessful at building developmentally appropriate relationships with their
peers. This results in part from a perceived indifference to the interests of
others which is often demonstrated. Children with autism will often respond to
communication attempts by their peers by talking about something of interest
to themselves rather than engaging in a reciprocal interaction. Children with
autism cannot carry on a conversational interchange of thoughts and
information about the same topic with another person (National Institute on
Deafness and Other Communication Disorders, 2010). Problems of
socialization, communication and imagination are sufficient and necessary to
capture much of the behaviour found to be specific and universal to autism. A
person with autism may have no speech or gesture, whatever they may be
echolalic only, or they may have fluent but oddly used language; but all these
variations can be seen as manifestations of a communication handicap. The
person with autism may run away from social approaches, may seem cut off
and passive or may pester people with questions and monologues; but these
behaviours all demonstrate a fundamental lack of social understanding (Wing
1988). The task faced by cognitive theories of autism is to explain the specific
pattern of deficits and preserved abilities across these three areas in autism as
problems in socialization, communication and imagination. Family problem
were the autistic family member’s difficult personality characteristics
including their management problems, their degree of dependency and their
need for assistance in self-help skills; and on the other hand a lack of activities,
services, and prospects for independent living. Autism has been reported to be
associated with prenatal stress both with retrospective studies that examined
stressors as job loss and family discord and with natural experiments involving
prenatal exposure to storms; animal studies have reported that prenatal stress
can disrupt brain development and produce behaviours resembling symptoms
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of autism. The lack of support and assistance given to parents of children with
autism may lead to poor parenting of the child with autism, poor education of
the child, little or no social, emotional and cognitive development of the child,
parental stress, emotional and psychological distress, strain on the marital
relationship and strain on relationships within the family. The problems
ensuing from the lack of support for the parents of children with autism are
significant and indicate the necessity for a needs assessment in order to
establish what these needs are and to gain a better understanding of them.
Parents of children with ASD have higher levels of stress. Siblings of children
with ASD report greater admiration of and less conflict with the affected
sibling than siblings of unaffected children and were similar to siblings of
children with Down syndrome in these aspects of the sibling relationship.
However, they reported lower levels of closeness and intimacy than siblings of
children with Down syndrome; siblings of individuals with ASD have greater
risk of negative well-being and poorer sibling relationships as adults. Although
the evidence does not implicate any single pregnancy-related risk factor as a
cause of autism, the risk of autism is associated with advanced age in either
parent, and with diabetes, bleeding, and use of psychiatric drugs in the mother
during pregnancy. The risk is greater with older fathers than with older
mothers; two potential explanations are the known increase in mutation burden
in older sperm, and the hypothesis that men marry later if they carry genetic
liability and show some signs of autism. Most professionals believe that race,
ethnicity, and socioeconomic background do not affect the occurrence of
autism. Though we have many organisations in Bangladesh working with
various fields of disability, there is hardly any quality institute developed
exclusively for the autistic children. The problem further is aggravated with
the unavailability of centres to train trainers or teachers to work with autistic
children. Similarly, there is no facility available for the training or motivation
of parents or caregivers of autistic children. Parents, relatives and teachers of
autistic children should be more patient in raising such special child. We have
to develop a strong programme through government and NGO collaboration to
ensure a useful methodology to help these autistic children and their families.

1.7 Literature Review
The appropriate point in the planning process at which to concentrate on

the literature is something which may well very in different styles of research.
In the traditional model of research, the literature is reviewed as part of the
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research planning and question development stage. The literature itself
becomes an input to the analysis and planning during this stage. This is the
recommended way to precede in many research situations, and it has been the
model typically followed in quantitative research and in some types of
qualitative research. The literature is dealt with are matters for judgment in the
light of the overall logic of the study (Punch Keith F.,1998:43). Here discuss
the review of current literature available on autism and resilience for the
purpose of exploring the affects of autism and the positive attributes and
characteristics that foster resilience in families. Often, families of a child with
autism seem consistently distressed and anxious about aspects of everyday life.
Other families with a child with autism have managed to overcome the
constant challenges and trials of autism.

Study- 01
Ashum Gupta and Nidhi Singhal (2005) conducted a study on

‘Psychosocial support for families of children with Autism’, address the levels
of stress and adjusting strategies used, in the families of children with autism.
Here writers focus on different ways of providing effective support services
for parents and in coping strategies adopted by the father, mother and siblings
of a child with autism. This paper basically draws attention to the prevailing
scenario of autism in India. There may be as many as 2 million people in India
with autism. Yet, autism as an area of research is still emerging in the Indian
sub-continent. Writers try to show in this research that the parents of autistic
children are particularly vulnerable to stress. High levels of distress have been
found in up to 70% of mothers and 40% of fathers of severely disabled
children (Sloper P, Turner S., 1993). Research indicates that siblings of
children with autism are also at risk of bearing the psychological and
emotional brunt of growing up alongside a child with behavioural difficulties.
There have rumoured that the siblings of autistic children have high levels of
loneliness and  problems with peers. Kaminsky and Dewey (2002), found
loneliness related to a lack of social support from friends. Social support from
classmates was also importantly correlated with academic problems. Siblings
of autistic children are importantly more likely to experience depression than
the general population. Additionally, many children are receiving diagnosis at
earlier ages. While in the past, children typically were diagnosed around the
age of 5 years when they entered school. According to this study,
psychological literature reveal the parental distress and family functioning
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impacts children in numerous ways, affecting their cognitive, behavioural and
social development. Developmental disorders are mental   retardation,
deafness, blindness, and aphasia. Social interaction problems are  forming
attachments and showing affection, parents of  autistic children denied
fundamental rewards of parenthood. As a result, autism has been marked as
complex and intractable developmental disorders with which families may
have to cope. In this study writers revealed the common characteristics among
autistic children are physical or learning disabilities, developmental disabilities
and parenting stress, include scattered intellectual abilities or isolated skills
and pervasive problem behavior such as self-stimulatory behaviors. Parents
with autistic  children  have felt stigmatised in public situations, such as
supermarket or a shopping mall. Stigma was exacerbated among those with
children who were more severely disabled or children under the age of 12
(Gray DE. 1993). Parents of autistic children to be at a higher risk for
depression, social isolation and marital discord. Some parents go through
periods of disbelief, deep sadness and depression and self-blame and guilt
whereas others experience helplessness, feelings of inadequacy, anger, shock
and guilt. The process of increasing autistic children, presents unique
challenges to families. Getting a diagnosis of autism and accepting a lifelong
responsibility of bringing up a child with autism is a traumatic experience for
the parents. So fulfill the lacking of this study and to create something new, we
have conducted the present study.

Study- 02
Lynn Koegel, Rosy Matos-Fredeen, Russell Lang, and Robert Koegel,

(2011) in their article named æInterventions for Children With Autism
Spectrum Disorders in Inclusive School Settings” explained that ASD Students
face challenges to school systems. The purpose of this article is to provide a
summary of research-based interventions for students with ASD. This article
execute in inclusive school settings by teachers and classroom support
personnel. They provide a general overview of interventions designed to
reduce challenging behavior, teach communication skills, and improve social
relationships which is followed by a depiction of the impedements to
intervention implementation that may be present in school environment. At
laset government schools provide an ideal system for delivering interventions
for autism, as children are in school for many hours a day and for the majority
of their chronological years. It facilitates to deliver an intensive,
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comprehensive intervention focusing on improving communication and
socialization, and expanding the autistic child's interests. Notwithstanding,
delivering these services through the school system is challenging, research
findings related to addressing these challenges are described in detail in this
article.
Their highly evaluated work mentions that, the number of public school
children in the United States found with an autism spectrum disorder has
increased and may now be as high as 1 case per 110 students (Center for
Disease Control, 2010). However, California now have legislation requiring
that teachers working with children with severe disabilities have some
specialized autism-specific training. Most of the cases, Students with ASD
often fail to develop meaningful social relationships with teachers and
classmates, may struggle to communicate (lacking spoken language), the
mentioned communication skill is plagued with  challenging behavior, ranging
from tantrums to self-injury, aggression, and property destruction
Finally, they conclude by offering an index of intervention guidelines.
Challenging behaviors may hinder academic instruction, limit opportunities for
social interaction, and cause physical harms (Sigafoos et al., 2003).

Study- 03
In this article (æCoping over time: the parents of children with autism”)

writer by D. E. Gray (2006) mentioned that longitudinal study of parents
coping with autistic children over nearly a period of ten years. This research
emphasized indepth interviews and participant observation. Here focus on the
child’s medical history and referral experience, the effects of the autistic
children problems on the well-being of parents, the upshot of autism on the
social life of family members, parental coping strategies, illness ideas and the
parents’ anticipations for the future life. Coping strategies changed from the
time of the initial study, as fewer parents coped within reliance on service
providers, family support, social withdrawal, individualism, religious faith and
other emotion-focused strategies. According to this study, the vital challenge
for autistic family members  is autistic spectrum disorders to cope with society
that stressful of childhood developmental disabilities. Problems with
communication, emotional expression and antisocial behaviours, all combined
to place tremendous stress on the families of autistic children. Despite these
problems, families do cope with autism and often cope successfully (Bristol
1984; Marcus et al.1997). This research indicates that parents often use



Dhaka University Institutional Repository

13

technical coping strategies to deal with their child’s autism involving support
from family and friends (Marcus 1977; Gray 1994). Previous research has
provided valuable information and it indicates that the coping activities of
individuals change over time (Lazarus 1996).
According to this study, most of the parents emphasizing religion as a coping
strategy remained the same over time, its share of the proportion of all coping
activities increased. In one case where the parents reported religion as their
main coping strategy in the follow-up study, the parents had previously
focused the use of treatment services as their main means of coping. Here
reflects both the declining importance of treatment services and an acceptance
by the parents that their earlier expectations about their child’s improvement
will not be fulfilled. Under the circumstance, the parents may have found it
more important to acknowledge the permanence of their child’s disability and
find a way of thinking about it that will put it into a meaningful perspective.
The final coping strategy was a residual category of different activities that
were described as ‘other’.
For the families in this study, the problems of parenting a child with autism,
and their means of coping with it, have changed over time. The total number of
coping strategies reported by parents declined and there was a general shift
away from problem-focused towards emotion focused means of coping. The
reasons for these changes may reflect both the changing problems of the
children and the services currently available for their treatment. In one case,
most of the children have improved over time as they have become less
disrupted .

Study- 04
Pilar Pozo, Encarnación Sarriá and Ángeles Brioso (2011) in his

article(æPsychological Adaptation in Parents of Children with Autism
Spectrum Disorders”) described that autism and Autism Spectrum Disorders
(ASD) are  the most cryptic and embargoing disorders that affected individuals
demonstrate preferences in three basic areas of development, such as
correlative social interaction, verbal and non-verbal communication, and
flexibility in their selection of fascinates and behaviours. ASD create major
problems in the family dynamics and generate needs in all sectors and contexts
of development (Altiere, 2006; Baker et al.,2005). Other problems are related
with the nuclear characteristics of autism. These include Mental retardation
and behaviour problems related with stereotyped, self-injurious or aggressive
conduct that exists in the long duration. These problems affect the
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development of individuals with autism and the well-being and adaptation of
their parents to a greater or lesser extent. Most of the studies suggest that the
synchronous behaviour problems in ASD, compared to the severity of the
disorder itself are frequently associated with stress, anxiety and depression.
However, many families related with ASD children have continued successful
psychological adaptation. From this autistic children may not be the only
factors that influence adaptation but also involved, including social support,
perception of problems and coping strategies.

In the last section of this book described  the adaptation of families of children
with ASD. Until the late 1980s, family and disability studies focused on the
negative effects of a child’s disorder and its consequences in the family.
Empirical research on the positive contributions of a disabled child to the
family was very rare. However, parents with their disabled children have
always included positive aspects. Two major aspects stand out as possible
points for intervention: the importance of the perception of positive
contributions and the protective role of the SOC and its resilience to chronic
stress. When the adjustment of families of children with ASD is studied, the
focus is often on negative effects, while the positive effects are ignored. This
system must solve the problems, but it will not influence the development of
positive perceptions among parents. Social support from family, friends,
institutions, associations or support groups can make life more durable and
understandable. Here at last emphasize the families of children with ASD can
be helped to meet the child’s needs in appropriate ways. Moreover, this
process of adaptation influence to parents have an experience of growth and
maturity that empowers them. Research on adaptation processes can help to
identify dagerious and protective factors. In this sense, the multidimensional
perspective has proven not only of the weights of the various factors but also
of the relationship dynamics that explain the psychological adjustment of
parents. Research in this area is only beginning and much future.

Study- 05
David E Gray in his article (æTen years on: a longitudinal study of

families children with autism”) described that parents have repeated
observation of psychological well-being, the social experiences of their
immediate family members and their relations with members of other family.
The parents in these families undergo high levels of stress and had few
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opportunities in terms of care or residential placement to deal with their
condition. Longitudinal research on the social experiences of the families of
autistic children is relatively rare. Most of the problems related with schools,
treatment providers and their other children are common, most families
experience a relatively good period. In particular, improvements in the child’s
sociability, emotional control and attention span mean that their behavior
becomes more orderly and their family’s life more settled (DeMeyer, 1977). In
this study, writers presented the interviews  included questions about autistic
children, these are the child’s medical history and referral experience, the
child’s present symptomatology, the effects of the situation on the parent’s
health and career, the various effects of autism on the family’s social life,
parental coping techniques, illness conceptualizations, and parents’
expectations for their child’s future development. The results from the
previous research indicated a high level of emotional distress for many of the
parents including depression, anxiety and anger (Gray, 1994). Career problems
were  common with some parents reporting moderate to serious limitations on
their careers and mothers avoid any opportunity for outside employment due to
their child’s disability. According to this study, the most difficult problems
that parents mentioned were poor language skills, inappropriate and
embarrassing public behavior, disruption and destruction in the home, violence
and aggression, inappropriate sexual expression and obsessions with eating or
toileting. In particular, communication was less frequently cited as a major
coping problem, parents considered this to be the most painful aspect of their
child’s autism.

1.8 Limitation of the Study
In the beginning, this study was meant to only include autistic children.

However, after several visits to autistic people’s care centers, the researcher
found that the sample of the study should be extended to include autistic
people from different ages, i.e. children and adults. Having enough sincerity,
activeness and willingness, there are some limitations created massive problem
for the research too. This is by no means an extensive study of the problems of
autistic children and their family members of our country. Moreover, the
insufficiency of books, journals and previous research work related to this area
may make it unsuccessful-
1. The first constraint for my study is time. Within this short sphere of time

this research could not analyze elaborately some of its important factors.
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2. The study was limited to geographic location and the specific sample in
urban areas of Bangladesh. But it would not represent properly different
urban areas of Bangladesh without Dhaka city.

3. Identifying the residence of autistic children is quite impossible. For this
reason I would go different institution, foundation and school of autistic
children to collect data. Besides, some cases, most of the guardian of does
not stay with their children. So data collection from guardian was very
tough.

4. No question was asked directly to autistic children about their problems
because they cannot answer the question properly for their different
problems. In this context, question was asked directly to the parents of
autistic children.

5. Parents of autistic children often decline to be interviewed because of social
superstition. They are not helpful to provide the problematic information
faced by autistic children and their family members.

6. The low response rate of respondent viewed the motive of interview with
suspicion which creates new problems to collect data.

7. Related literature is so much important for any research. But there have not
available research on autism in Bangladesh. So, there is a lack of
background information.

8. It was not possible to select to a large number of respondents for data
collection.  Because most of the time I had to engage in academic activities
like regular classes and exams had to face some problems.

9. Many of the respondents haven’t enough time to give information because
of their prestigious fact. As a result the interview had to shorten the
interview session.

10.As the terms founded in the outcome of the research related with medical
science, sometimes it was hard to understand.

11.After all, the lack of financial support has created vital problem for me.
Because I had to bear all the expenses of the study. Which sometimes
hampered the continuous flow of the work.
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2.1 Methodology of the study
The present study is compiled with various methods considering its

objectives. The following methods were conducted to achieve the exact and
keen measures for this study. Methodology is considered to be the æheart of
the research”. The present chapter describes the entire methodology and data
collection procedure underlying this research. It also explains the rationale
behind each of the research strategy chosen for the study. Furthermore a
detailed exposition of research design, research instrument, participants,
methods of data collection, the procedure of data gathering and analyzing
enriches the chapter to justify the study.

2.2 Types of the study
This study is a data exploratory research. So this study is sample survey

based research. Basically, by using sample survey technique, this study has
been conducted. This particular study was conducted to address the concern
that problems of autistic children and their families in Dhaka city may not be
receiving the assistance and support that they require. This is true for this study
as I have little knowledge on parenting problem a child with autism. In this
study, I explored the problems of autistic children and their family members.

2.3 Location of the study
All area of Dhaka city corporation (DCC) has been considered as the

area of the study. But, because of popularity and familiarity of Shymoli,
Mohammadpur and Lalmatia as the areas of autistic institutions, foundation
and school , the study has been conducted on the basis of only those areas for
exploring the real data of the research. I had selected some autistic institutions
in Dhaka city such as:

1. Society for Welfare of Autism Children (Pisiculture, Shymoli)
2. Autistic welfare Foundation (Pisiculture housing society,

Mohammadpur)
3. Alokito Shishu (Shakertake, Mohammadpur)
4. School for Gifted Children (Lalmatia)

2.4 Research Design
The research design is the way in which the researcher will go about

collecting the data. Neuman (2003: 121) refers to research designs both within
qualitative and quantitative research. For this research study the researcher will
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use terminology of research design. The present study follows a mixed method
research design. According to Creswell and Plano Clark (2007) a mixed
method research design is a procedure for collecting, analyzing and æmixing”
both research approaches, namely, quantitative and qualitative. These two
approaches can also be conducted as combined research and methods in a
single study to understand to research problem. ‘Mixed method research is not
simply collecting two district æstrands” of research- qualitative and
quantitative, it consists of merging, integrating, linking or embedding the two
‘strands’ in short, the data is æmixed” in a mixed methods study’ (Creswell,
2008, P. 552). The qualitative approach is interpretive and holistic; it aims to
understand meaning, perception, seek illumination and extrapolation to similar
situations, uses an inductive approach, which has an emphasis on developing
insights and generalizations from the collected data, while quantitative
research uses a deductive approach, which emphasizes detailed planning,
scientific explanation and aims to measure, test, generalization of findings and
predict phenomena. The researches incorporated a number of qualitative and
quantitative instruments such as document analysis, structured questionnaire,
in depth-interview and focus group discussion (FGD) on parents and teachers.
Both quantitative & qualitative information were analyzed separately by using
descriptive statistical analysis. The following table summarizes the different
process involved in conducting the study.

2.5 Mixed Methods Research
There are important strengths and advantages to the qualitative

approach. Qualitative methods are flexible, more so than quantitative methods.
Therefore they can be used in a wider range of situations and for a wider range
of purposes. The important thing is the matching of question with method-
using quantitative methods for quantitative questions and qualitative methods
for qualitative questions. (Punch Keith F., 1998:244). Creswell and Clark
(2007) define mixed methods research as ‘the combination of quantitative and
qualitative approaches that provides a better understanding of research
problems than either approach alone’ (pp. 8-9). Mixed methods research can
therefore embrace both qualitative and quantitative approaches.
Philosophically, the mixed methods research paradigm is associated with
pragmatism, as its primary concern is whatever method gives a workable
solution to a given research question. Practically, mixed methods research is
characterised by the use of triangulation and multiplism. Triangulation
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strengthens the validity of research results by using multiple methods to
investigate the same phenomenon, thus offsetting biases, and multiplism
supports triangulation by recruiting as many data sources as possible.

2.5.1 Mixed Methods Design
Greene et al. speak of five mixed methods research designs –

triangulation, development, expansion, complementarity and initiation – of
which the first three are relevant to this study because they strengthen the
validity of the results gained. Triangulation seeks a convergence from different
methods, while development refers to the use of the results gained from one
method to guide the use of another method. Lastly, expansion refers to the use
of appropriate methods in order to increase the range and depth of the inquiry
.Embedded design incorporates different forms of data into a study to increase
the number of workable solutions that are available for different questions.
Explanatory and exploratory designs use both quantitative and qualitative data,
supplementing one with the other to develop or build upon the initial results.
This study draws upon the triangulation and exploratory designs in particular.
Triangulation is used to strengthen the validity of research findings, and
exploratory design, which is particularly oriented to a qualitative study.

2.5.2 Rational for mixed methods
Problems of Autistic Children and their Families. For this purpose

mixeds method study design was used in this study for the following reasons:
(i) By using quantitative method, it is not possible to measure the problem only
through a questionnaire, (ii) Structured qualitative method may not be
adequate to collect all the related information, (iii) in a qualitative study
assessment and measurement of treatment outcome take a long time.

2.5.3 Strategy of Inquiry: Sequential Explanatory Mixed Methods
This study followed a mixed methods research design specifically an

explanatory sequential mixed method research strategy was used to collect and
analyze both quantitative as well as qualitative data. The sequential
explanatory strategy consists of two phases, first collecting quantitative data
and then collecting qualitative data to help explain or elaborate the quantitative
results (Creswell, 2008). The visual model of the mixed method strategy of
inquiry is shown below.
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Table-01: The visual model of Mixed Methods Strategy of Inquiry.
Implementation Priority Integration Theoretical

perspective
Sequential

Quantitative first
Quantitative At data

interpretation
Implicit

(Source: Creswell, 2009: P. 209)
Implementation means either the researchers collection both the qualitative
data in phases (Sequentially) or they gather it at the same time. Here the
implementation indicates that the study has collected both the quantitative &
qualitative data in phases but the quantitative data has been collect first. In first
phase the statistical problems of Autistic children and thus families have been
determined then in the second phase qualitative data through FGDs and
interviews were collected to describe the quantitative findings of the first
phase. Priority refers whether greater priority or weight is given to the
quantitative data or qualitative data. For the present study priority has been
given to the quantitative data. This is done by introducing it first in the study
and having it represent a major aspect of data collection and a small qualitative
component follows in the second phase. (Creswell, 2008; P. 556). Integration
states show two types of data have been mixed up. For the present study at the
interpretation level data has been integrated to understand the findings of the
study. And the theoretical perspective is limited to implicit only in data
interpretation level. As pre this model the present study was conducted by an
initial phase of quantitative data collection and analysis followed by a phase of
qualitative data collection and analysis. The findings of there two phases were
then integrated during the interpretation level.
Table-02: Study Design: Sequential Explanatory Strategy.

QUAN  qual

QUQN
Data

Collecti
on



QUAN
Data

Analys
is



Qual
Data

Collecti
on



Qual
Data

Analys
is



Interpretati
on of
Entire

Analysis
(Source: Creswell 2009, P. 209).
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The ‘QUAN’ refers to more weight placed on the quantitative data and ‘qual’
refers to minor emphasis given to qualitative data. This also implies that an
initial phase of quantitative date (questionnaire) was collected and analysis
then a qualitative data (FGD and interviews) collection has taken place. Then
at the interpretation level quantitative results were explained in details with the
assistance of the qualitative findings.

2. 6 Sample and sampling
Sampling has been, historically, an important topic in the research

methodology, with well developed and mathematically sophisticated sampling
plans. All research, including qualitative research, involves sampling. This is
because no study, whether quantitative, qualitative or both, can include
everything. Sampling in quantitative research usually means æpeople
sampling”. The logic of quantitative sampling is that the researcher analyses
data collected from the sample, that logic is shown in the following figure.

Draw sample from population

Infer findings back to population

Populations and samples

Sampling strategies are equally important in qualitative research. Whatever
sampling strategy is used, the research proposal needs to address three
questions:
 How big will the sample be, and why?
 How will it be chosen, and why?
 What claims will be made for its representativeness? (Punch Keith

F.,1998:106).
A sample is the part of the population that is considered for the study. The
sample came from parents who had children of school-going age with autism.
Parents may or may not have more than one child with autism and may have a
typical child not diagnosed with autism. The parents must have at least one
school (includes play/nursery school) age child with autism. The sample was
originally going to come from parents of children who attend the different

Population

Sample
collect and

analyze data
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autistic institutions of Dhaka city. I have been collected data from parents until
saturation of data took place.

2.6.1 Sample unit
All the families having autistic children in upper and middle class in

Dhaka city have been considered as the unit of the study.

2.6.2 Sample size
Purposive and snowball sampling technique have been used for the

present study. On the basis of purposive and snowball sampling techniques,
two categories of subjects have been included in the present study- parents of
autistic children and teachers of different autistic institutions. A total of 85
subjects have represented the pilot study taking 65 from parents of autistic
children and 20 from teachers of different autistic institutions who are teaching
and caring autistic children.

2.6.3 Selection of School:
In this study only four schools were selected as the representative school

of Dhaka city for accessibility and financial constraints.

2.7 Data collection
æInterviewing is the predominant mode of data or information

collection in qualitative research”. Semi-structured interviews were conducted
with parents of children with autism. These interviews were tape recorded and
the researcher wrote notes on areas of particular importance or interest whilst
conducting the interview. These notes and tape recordings were used in the
data analysis process. As the researcher generates data from a range of sources
different steps were taken to collect data from different sources.

2.7.1 Context and purpose of the data collection
The purpose of the data collection was to explore and describe the needs

of the parents of children with autism in Bangladesh, in order to provide
information to professionals such as social workers, psychologists, child
therapists and teachers, as well as to other parents of children with autism.
This information might enable these professionals to form a helping
partnership with the parents to improve service delivery, assistance and the
support provided to the parents. This information provided to parents of
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children with autism may enable them to feel less isolated in their experience
of raising a child with autism and they may be able to use recommendations
from other parents who have or are experiencing similar difficulties.
2.7.2 Techniques of data collection

As a research technique data and substantiation have been generated
from various sources by using different instruments such as- questionnaires,
in-depth interviews and focus group discussion. At the beginning of the study
a structured questionnaire schedule was prepared in English for the purpose of
collecting required data through direct interview. Both open and close ended
questions were included in the schedule. However, I have been maintained the
responsibilities of data collection.

2.7.2.1 Questionnaire
One sets of questionnaire were prepared to conduct a detail perception

study of the people who attend the different autistic institutions of Dhaka city.
The questionnaires pretested before the survey. Finally the questionnaires were
printed for actual survey. Once the subject relevance was determined, I had
been determined the focus of the study on the structured questions. The
questionnaires are attached in the appendix.

2.7.2.2 Interview
The interview is one of the main data collection tools in qualitative

research. Interviewing has a wide variety of forms and a multiplicity of uses.
The most common type of interviewing is individual, face-to-face verbal
interchange, but it can also take the form of face-to-face group interviewing,
mailed or self-administered questionnaires, and telephone surveys.
Interviewing can be structured, semi structured, or unstructured. (Punch Keith
F.,1998:175).

Table-03: The continuum model for interviews
Structured interviews Focused or semi-

structured interviews
Unstructured interviews

Standardized interviews
Survey interviews
Clinical history taking

In-depth interviews
Survey interviews
Group interviews

In-depth interviews
Clinical interviews
Group interviews
Oral or life history interviews

(Source: Minichiello et al., 1990:89, Quated from Punch)
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In structured interviews the respondent is asked a series of pre-established
questions, with pre-set response categories. The data from group interviews are
the transcripts (or other records) of the group’s interaction. They might be used
as the only data gathering technique in a study, or frequently, in conjunction
with other quantitative or qualitative techniques.  There is a wide range indeed
when it comes to unstructured interviewing. The traditional type of
unstructured interview is the non-standardized, open-ended, in-depth
interview, sometimes called the ethnographic interviews (Punch Keith
F.,1998:178). In this study, in-depth interview used for data collection
methods.

2.7.2.3 Focus Group discussion
The present research used focus group Discussion (FGD) to collect

qualitative data from the parents and teachers. A focus group typically consists
of six to twelve individuals who are asked to discuss topics suggested by a
facilitator. As FGD aims to draw upon respondent’s attitudes, opinions,
feeling, experiences and reactions in a way in which it would not be feasible
using other methods, for example observations, one to one interviewing or
questionnaires survey.

2.7.3 Source of data collection
2.7.3.1 Primary sources

Actually the data of the study has been collected from primary sources.
In this regard, the primary data has been collected from parents and teachers of
autistic children through social survey. To collect primary data, I have gone to
different autistic institutions many times.

2.7.3.2  Secondary sources
Secondary sources were also used here. Literature, text book, document

journal, brochure, previously published papers on autistic children and their
families have been used as secondary sources. I have got valuable information
from the archive of daily newspaper. I have gone through numerous articles
and journals from online resource centre and taken expert opinions to make my
understanding clear.

2.8 Data analysis and publishing
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Data analysis involves collecting and recording data, managing data,
reading, generating categories, themes and patterns and finally coding the data.
The collected data were written down (see Appendix). The obtained data were
analyzed in terms of word classes as used by the autistic children of the
subjects of the study. After adequate collection of information data have been
finally checked and edited, and responses of the structured and unstructured
questions have been carefully coded. Data has been processed mainly in the
computer and necessary statistics have been showed in graphical presentation.
After processing the data has been analyzed and interpreted accordion to the
objective. Finally completing the all task carefully it has been published as
research report. Mixed method research has a number of different ways to
analysis data depending on its research design. As a sequential research design
has been adopted for the present study, first the quantitative analysis has been
produces following by a qualitative analysis. At the discussion chapter the
analysis is integrated on the basis of the main research questions both the
quantitative and qualitative data analysis procedure has been discussed below.
Data analysis itself has different meanings among qualitative researcher and
these interpretations lead to different methods of analysis. Qualitative research
concentrates on the study of social life in natural settings. (Punch Keith
F.,1998:199). Miles and Huberman, in a comprehensive sourcebook,
describing analysis which is directed at tracing out lawful and stable
relationships among social phenomena, based on the regularities and
sequences that link these phenomena. They lable their approach
‘transcendental realism’ and their analysis has three main complements:
 data reduction
 data display
 drawing and verifying conclusions.

They see these as three concurrent streams or activities, interacting throughout
the analysis of a figure.

Components of data analysis: interactive model

(Source: Miles and Huberman, 1994:12, Quated from Punch)



Dhaka University Institutional Repository

26

2.8.1 Quantitative Data
The analysis of quantitative data is usually called statistics. Quantitative

data obtained from the questionnaire was analyzed through descriptive (SPSS)
statistics. Data gathered through closed ended questions for two types of semi-
structured questions were analyzed statistically using descriptive analysis
approach, collected quantitative data were given codes and entered in
computer software named SPSS.

2.8.2 Qualitative Data
For the analysis of qualitative data obtained from FGD and in-depth

interview with parents of autistic children and teachers to follow up the
quantitative findings of the study. A qualitative strategy was used and analyzed
it in narrative form. Recorded narrative data was transcribed and analyzed
using the mode of content analysis.

2.9 Ethical Consideration
This study did not use any unethical means to collect information.

Participant information sheets and consent forms were prepared in English.
The participant information sheets cover the nature of the research, including
its purpose, benefits and methods. The interview consent form explains that
consent is made on the basis of the information provided in the participant
information sheet. It adds that participation is voluntary and withdrawal from
the study is available at any time. It also clarifies the obligations of the
researcher to maintain the confidentiality of participants, and to monitor any
potential risks associated with participation in the study. The data collection
process commenced at the completion of the ethics approval process.
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3.1 Sick role: Parsons view
Talcott Parsons’ sick role is one of the most fun elementary concepts in

medical sociology, was first illustrated in a 1948 journal article but broadly
depicted in his 1951 book, The Social System. Parsons emphasized the relation
of illness with society which is not simply a biological or psychological
condition, and it is not simply an unstructured state free of social norms and
regulation. While talking about the thesis, Giddens remarks æ Sick role in
order to describe the patterns of behavior which the sick person adopt in order
to minimize the disruptive impact of illness.”  .When one is ill, one does not
simply exit normal social roles to enter a type of social vacuum; rather, one
substitutes a new roleÍthe sick roleÍfor the relinquished, normal roles. The sick
role is, æalso a social role, characterized by certain exemptions, rights, and
obligations, and shaped by the society, groups, and cultural tradition to which
the sick person belongs.” Parsons viewed sickness as a type of deviant
behavior in that it is a violation of role expectations. Functionalist theorists
(Parsons) are concerned about the impact of deviant behavior upon society and
parts of society. Sickness is assessed as being dysfunctional for the family
because when one member is sick and relinquishes normal responsibilities,
other members are required to pick up the slack and may become
overburdened in so doing. In addition, sickness is dysfunctional for society.
The equilibrium that society holds can be disrupted when individual members,
due mainly to sickness, fail to fulfill routine responsibilities.
The sick person, in accordance with the view, is prima faciae excluded from
normal  roles attributed by the society. Depending on the nature and severity of
the illness, a physician can legitimize the sick role status and permit the patient
to forgo normal responsibilities. The physician’s endorsement is required so
that society can maintain some control and prevent people from lingering in
the sick role. The æsick person” is not considered as sick for a subjective
judgment which is devoid of clear objectivity.  Society accepts that cure will
require more than the best efforts of the patient and permits the patient to be
ætaken care of” by health care professionals and others.
The concept leads an erudite gaze to the social regulation of illness: to the
mechanisms that guarantee the compliance of sick persons, help to revitalize
the normal and expected conditions of health, and ensure that only the
genuinely sick are exempt from normal responsibilities. It also provides a
means of scrutinizing the motivational factors which are concomitants of
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illness. Parsons, notwithstanding, suggested that because of these motivational
components illness could be considered a special form of deviance, functional
to the social system in directing deviant propensity  away from group
formation, solidarity, and successful claims to legitimacy. Since the arguments
readily plague the validity of the theory with the consideration of degrees of
subjectivity for illness, none the less, the concept of the sick role has been
central to sociological thinking about health and illness, and its importance
would be hard to overestimate.

3.2 Social Stigma: Erving Goffman view
Canadian sociologist Erving Goffman, remarks the term ‘stigma’, to

purvey his highly celebrated work, as ‘situation of the individual who is
disqualified from full social acceptance’. Although, witnessing the recent
decades it may be argued that there have been some remarkable shifts in
relation to some of the areas of stigma discussed by Goffman. While
challenging stigma in areas where it is no longer a social force, the medical
profession plays a leading role in promoting stigma where it continues to
sanction discrimination and social exclusion. Social stigma is the extreme
disapproval of (or discontent with) a person or group on socially characteristic
grounds that are perceived, and serve to distinguish them, from other members
of a society. Social stigma can result from the perception of mental illness or
mental disorder, physical disabilities, diseases, illegitimacy, obesity, skin tone
and education. They feel different and devalued by others. This can happen in
the workplace, educational settings, health care, and even in their own family.
Stigma may affect the life of those who are stigmatized. Those who are
stereotyped often start to act in ways that their stigmatizers expect of them. It
not only changes their behavior, but it also shapes their emotions and beliefs.
In Erving Goffman's theory of social stigma, it is provided that a stigma is an
attribute, behavior, or reputation which may and indeed contributes
discrediting in a particular way in a given social setting. Empirical research on
stigma compatibly inclined with mental disorders, stress, pointed to a deviant,
paranormal attitude of the collective conscience. Those who were told that
mental disorders had a genetic basis were more prone to increase their social
distance from the mentally ill, and also to assume that the ill were dangerous
individuals, in contrast with those members of the general public who were
told that the illnesses could be explained by social and environment factors.
Furthermore, those informed of the genetic basis were also more likely to
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stigmatize the entire family of the ill. Although the specific social categories
that become stigmatized can vary over time and place, the three basic forms of
stigma (physical deformity, poor personal traits, and tribal out group status)
are found in most cultures and eras, leading some researchers to hypothesize
that the tendency to stigmatize may have evolutionary roots.
Most importantly, stigma relations of shame, has a long ancestry and has from
the earliest times been associated with deviations from the ‘normal’, including,
in various times and places, deviations from normative prescriptions of
acceptable states of being for self and others. It starts with an appreciation and
critique of Goffman's benchmark sensitisation and traces his influence on the
personal tragedy or deviance paradigm dominant in the medical sociology
from the 1970s. The advocacy of a rival oppression paradigm by disability
theorists from the 1980s, notably through re-workings of the social model of
disability, is addressed. There is a cultural stereotype of mental illness, blunted
by sins of omission and commission. Stigmatization can be overt. It can
manifest as aver-sion to interaction, avoidance, social rejection, discount-ing,
discrediting, dehumanization, and depersonalizationof others into stereotypic
caricatures. Accordingly, a study was conducted to explore the attitudes of the
general population towards patients with mental disorders.

3.3 The Labelling Theory
Labeling theory was first proposed during the late 1950′s in opposition

to normative theorists. Several people who contributed to it’s development
were Howard Becker (1963), Tannenbaum (1951), and Lemert (1938). Lemert
is considered to have been the first to really introduce the ideal and Becker is
the one who became the leader of the movement. Lemert did not consider
himself to be a labeling theorist however he introduced primary and secondary
deviance. Primary deviance is the behavior that causes the initial labeling of a
person as a deviant. Once that label has been established deviant behaviors
afterward are called secondary deviance.
Labeling theory is based on the idea that behaviors are deviant only when
society labels them as deviant. As such, conforming members of society, who
interpret certain behaviors as deviant and then attach this label to individuals,
determine the distinction between deviance and non-deviance. Social research
indicates that those who have negative labels usually have lower self-images,
are more likely to reject themselves, and may even act more defiantly as a
result of the label. Unfortunately, people who accept the labeling of othersÍbe
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it correct or incorrectÍhave a difficult time changing their opinions of the
labeled person, even in light of evidence to the contrary.
Nevertheless, children and adults with significant interpersonal deficits are
being lumped together with children and adults with language acquisition
problems. Currently, with the loosening of the diagnosis of Asperger, children
and adults who are shy and timid, who have quirky interests like train
schedules and baseball statistics, and who have trouble relating to their peers
but who have no language-acquisition problems are placed on the autism
spectrum. According to the diagnostic manual, Asperger syndrome is æa
continuous and lifelong disorder,”
But many experts believe these unsociable behaviors were just about as
common 30 or 40 years ago. The recent explosion of cases appears to be
mostly caused by a surge in special education services for autistic children,
and by a corresponding shift in what doctors call autism. Autism has always
been diagnosed by making judgments about a child's behavior; there are no
bloods or biologic tests. For decades, the diagnosis was given only to kids with
severe language and social impairments and unusual, repetitious behaviors.
Many children with severe autism hit themselves or others, don't speak and
don't make eye contact. In the 1990s, the autism umbrella expanded, and
autism is now shorthand for a group of milder, related conditions, known as
"autism spectrum disorders." The spectrum includes Asperger's syndrome and
something called PDD-NOS. Some support groups report more than half of
their families fall into these categories, but there is no commonly accepted
scientific breakdown.

3.4 Social exchange theory of Autism
Social exchange theory as it applies to autism states that: "The behavior

of each party in an exchange, e.g., the autistic child’s behavior in an exchange
with his parents, is determined by the consequences for him in terms of
reinforcement and punishment of the behavioral response he emits.". Social
exchange theory, then, is based upon the principles of operant conditioning.
An exchange is any interaction between two or more persons in which each
party gives and receives something. The exchange begins with an initiation (a
behavior, a word or statement, a question, a request, a demand, a noise, etc.),
which is then responded to in some way, and then the response is responded to
(or reciprocated) by the actions, words, or inaction of the person who initiated
the exchange.
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Parents of children with autism seem to be more conditioned by the social
exchanges than the children. Over time, the parent’s behavior is mostly shaped
by the negative reinforcement of escaping the child’s disruptive behavior. The
parent knows that "giving in" to the child’s demands is not the best thing to do,
but on a 24/7 schedule this knowledge becomes secondary to the fact that
"giving in" provides relief from the child’s tantrums, screaming, or head
banging. No one can cause autism through his or her actions. Parents
(especially mothers) were once blamed for causing autism by parental neglect
or rejection. That is absolutely false. Research has shown that autism is more
than likely a biochemical and/or neurological disorder. While we are not the
cause of someone’s autism, we may unknowingly interact with the person with
autism in ways that maintain the patterns of interaction we dislike. The
parent’s "giving in" and other inadvertently reinforcing behavior is a function
of the child’s behavior and is, in fact, an escape reaction to it. The autism is the
source of the original behaviors; both parent and child maintain each other’s
inappropriate behaviors thereafter. Social exchange theory provides an answer
to this dilemma.

3.5 The Social Motivation Theory of Autism
The idea that social motivation deficits play a central role in Autism

Spectrum Disorders (ASD) has recently gained increased interest. This review
delineates the concept of social motivation and capitalizes on recent findings
in several research areas to provide an integrated picture of social motivation
at the behavioral, biological and evolutionary levels. They conclude that ASD
can be construed as an extreme case of diminished social motivation and, as
such, provides a powerful model to understand humans’ intrinsic drive to seek
acceptance and avoid rejection.
Concomitantly, the impact of motivational factors on the development of
social skills and social cognition has received little attention. Recently
however, social motivation has emerged as a promising research domain at the
intersection of social psychology, behavioral economics, social neuroscience
and evolutionary biology. Social motivation is a powerful force guiding human
behavior and that disruption of social motivational mechanisms may constitute
a primary deficit in autism.  Social motivation is subserved by a network of
brain regions including the amygdala, the ventral striatum, and orbital and
ventromedial regions of the prefrontal cortex. Each region plays a greater role
in specific aspects of motivation, but no region operates in isolation.
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Subcortical structures are most involved in the generation of reward utilities,
but require cortical involvement for conscious hedonic representations. Social
motivation models of ASD posit that early-onset impairments in social
attention set in motion developmental processes that ultimately deprive the
child of adequate social learning experiences and that the resulting imbalance
in attending to social and non-social stimuli further disrupts social skill and
social cognition development. The adverse effects of social isolation on well-
being are a natural consequence of the strength of social motivation.
Economists and social psychologists have long emphasized that social bonds
are indispensable for achieving happiness and epidemiologists have confirmed
that lack of social support constitutes a major health risk, comparable in
magnitude to well-established risk factors such as smoking and alcohol
consumption.

3.6 Executive Dysfunction Theory: Elisabeth L. Hill
In an article æExecutive dysfunction in autism” written by Elisabeth L.

Hill, it has been mentioned that studies on autism have not sufficiently
conducted and needed more research on executive function of individuals
across the lifespan. For her, ‘Executive function’ conceptualized as the wide
array of planning, working memory, impulse control, inhibition and mental
flexibility, as well as for the initiation and monitoring of action.  These
functions corroborates the need to untie from the immediate environment to
guide actions. Executive functions are typically impeded in patients with
acquired harmful complexity to the frontal lobes as well as in a range of
neurodevelopment disorders that are seemingly to incorporate congenital
deficits in the frontal lobes. Such clinical disorders include attention deficit
hyperactivity disorder (ADHD), obsessive compulsive disorder, Tourette
syndrome, phenylketonuria, schizophrenia and autism spectrum disorder.  She
further goes on to remark these should be noted that executive dysfunction can
be observed in those with acquired damage to non-frontal brain areas. Autism
spectrum disorder is a developmental disorder with impaired social contact and
communication and repetitive behaviours and restricted interests.
She emphasized that æOver the past twenty years several executive functions
have been studied in autism. In this review, I focus on three of these: planning,
flexibility and inhibition for detailed reviews of these and other aspects of
executive function in autism”. She argued that planning is such a complex,
dynamic operation which comprises a sequence of planned actions and should
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be subject to monitoring in continuum, re-evaluation and update. In terms of
mental flexibility, she holds that poor mental flexibility is revealed by
preservative, stereotyped behaviour and complications in the regulation. And
inhibition is considered by her somewhat different in the arena of executive
functions of individuals with autism.
Autistic performance might be united to dysfunctional integration of the
frontal lobes with the rest of the brain, abnormal developments in neuronal
sophistication and abnormal myelinisation. But the executive dysfunction
account of autism to be valid as a cognitive account of the primary symptoms,
these difficulties must be a universal feature of autism. This theory not only
help to clarify the universality of executive dysfunction to autism  but also the
impact of social aspects of tasks that could cause enlarged complexity in
autism and it lead to important improvements in the implementation to
ameliorate the consequences of executive dysfunction in the daily lives of
individuals with autism spectrum disorder.

Link with Executive Dysfunction Theory
In our society autistic children cannot function most of the perspectives in their
life. Actually we mean executive function in people with autism as working
memory, ability to inhibit, plan, shifting attention, generating goal-directed
behaviour, strategic problem-solving and inhibiting impulses. But when we
con not see above functions in our society in autistic children, at that time
executive dysfunction create in neurodevelopment disorders, lack of
consensus, problemsof normal IQ levels with autistic children. The Executive
Dysfunction theory of autism was first proposed in our society when
researchers observed that some symptoms of autism were similar to those
related to specific brain injury. In this context, this theory attempts to explain
the repetitive behaviour and need for routine and sameness of people with
autism.

3.7 Central Coherence Theory
Central coherence refers to global processing, in other words, processing

whole systems. The theory essentially proposes that, while typically
developing individuals process information by extracting an overall meaning,
individuals with autism lack this drive for coherence and thus process things in
a detail-focused or piecemeal way. One positive feature of WCC theory is that
it can be used to explain higher level conceptual abilities such as language.
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López and Leekham (2003) proposed that ability to detect WCC in autistic
individuals was dependant on whether the task used was verbal and/or visual.
Autism is characterized by a series of strengths as well as weaknesses. People
with autism demonstrate weak central coherence as there is a superior attention
to detail. Tests that tap factual knowledge and focused attention on detail can
lead to peak performances, whereas tests tapping common sense
comprehension can be surprisingly poor. Some of these features are explained
by the theory of ‘central coherence’.  The Central Coherence Theory differs
from the Empathizing-Systemizing Theory when it comes to the whole. The
Empathizing-Systemizing Theory predicts that the autistic person will display
a strong desire to understand the whole system, while the Central Coherence
Theory predicts that the person with autism will fail to grasp the whole system
or the relationships between parts of the system (Baron-Cohen, 2005).
However, research using visual illusions has produced inconsistent results with
some studies showing autistic individuals as susceptible to illusions while
other studies indicate the opposite. It was subsequently suggested that this
disparity might be related to higher-order processing in some way, while the
influence of question wording on task performance has also been raised
.According to the theory, the concepts of autistic individuals are narrower,
sharper and have more clearly defined boundaries. Thus, this theory can
potentially explain why people with autism often have difficulty generalising
newly learned behaviour to a novel environment Rajendran & Mitchell (2007).

3.8 Theory of Mind Deficit
The theory of mind account of autism has been remarkably successful in

making specific predictions about the impairments in socialization,
imagination and communication shown by people with autism. In 1985
Cognition published an article by Baron-Cohen, Leslie, and Frith, entitled:
Does the autistic child have a ætheory of mind”? The perceptive reader would
have recognized this as a reference to Premack and Woodruff’s (1978)
question: Does the chimpanzee have a theory of mind? The connection
between these two was, however, an indirect one -the immediate precursor of
the paper was Wimmer and Perner’s (1983) article on the understanding of
false beliefs by normally developing pre-school children. Each of these three
papers has, in its way, triggered an explosion of research interest; in the social
impairments of autism, the mind-reading capacities of non-human primates,
and the development of social understanding in normal children.
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This theory essentially proposes that individuals with autism lack ‘the ability
to attribute mental states to oneself and others, and to make sense of and
predict behaviour on the basis of mental states’ (Baron-Cohen, 1999). Theory
of mind is the notion that explain autism as individuals do not understand that
other people have their own plans, thoughts, and points of view. Furthermore,
it appears that they have difficulty understanding other people's beliefs,
attitudes, and emotions which has impact on the behavior of individuals with
AS. Theory of mind difficulties can provide a possible explanation for the
communication and social challenges that define autism spectrum disorders.
Theory of Mind can be summed up as a person’s inability to understand and
identify the thoughts, feelings and intentions of others.
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4.1 Autism
Autism is the most common condition in a group of developmental

disorders known as the autism spectrum disorders (ASDs). Autism is a
developmental delay that includes symptoms such as speech difficulties, lack
of eye contact, isolation and no fear of danger. Autistic children act and sound
like much younger children. The label had already been introduced by the
eminent psychiatrist Eugen Bleuler near the beginning of the twentieth century
and was well known in psychiatry. Hence the words æautistic” and ‘austism”
from the Greek word autos meaning æself” Today they are applied almost
exclusively to the developmental disorder that we now call autism. Above all
the children seemed to be unable to establish normal relationships with their
peers (Frith Uta,1989:05)..
Autism is a life-long, often devastating, disorder that profoundly affects almost
every aspect of an individual's functioning. Impairments in communication
limit the ability to understand what is happening or why, and make it almost
impossible effectively to control events, people or the environment.
Difficulties in social understanding mean that even the simplest interactions
are fraught with problems. Inability to cope with change and the need to
adhere to fixed routines and patterns of behaviour can make every-day life
threatening and disturbing (Howlin Patricia,1991:01).

4.2 Autism as a Developmental Disability:
Historically autism was considered a form of social withdrawal by

vulnerable children from emotionally cold, rejecting, "refrigerator mothers".
This conception brought autistic children under the exclusive jurisdiction of
mental health, with several important negative consequences for such children
and their families. First, the children were frequently seen in inappropriate
verbally oriented play therapy while their parents were seen in therapy aimed
at correcting their "destructive attitudes." Second, the children were excluded
from public schools. Autistic children frequently appear emotionally disturbed,
but when they do it is in reaction to the frustration caused by their deficits
rather than that the emotional difficulties cause their learning deficits. In recent
years autism is increasingly accepted as a developmental disability (Schopler,
Rutter, & Chess, 1979). This conception has been incorporated in the
definition of autism used by the National Society for Autistic Children
(NSAC). Autism is included under the Developmental Disabilities Act of 1975
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and the U.S. Office of Education has also initiated reclassification by
removing autism from the emotionally disturbed category (Schopler E. &
Mesibov G.B., 1985:413).

4.3 Developmental disorder
The typical image of the child with autism is surprising. Those familiar

with images of children who suffer from other serious developmental disorders
know that these children usually look handicapped. Autism is a disorder of
childhood. In fact, autism starts to be noticed in childhood, but it is not a
disorder of childhood. Instead it is a disorder of development. Since it is a
disorder that affects all of mental development, symptoms will necessarily
look different at different ages. Autism affects development and in turn,
development affects autism (Frith Uta, 1989).

4.4 Autism and Mental Retardation
Approximately 80 percent of autistic children score below 70 on

standardized intelligence tests. Because of the significant number of autistic
children who are also mentally retarded, it is sometimes difficult to
differentiate the two disabilities. There are important differences, however.
Although retarded children usually score consistently poorly on all parts of an
intelligence test, the scores of autistic children may have a differentiated
pattern. In general, autistic children do worse on tasks requiring abstract
thought, symbolism, or sequential logic, all of which may be associated with
their language deficits. They usually obtain better scores on items requiring
visual-spatial skills, such as matching designs in block design tests and putting
together disassembled objects

4.5 Types of Autism
The American Psychiatric Association lists five subtypes of ASD under

the umbrella term of Pervasive Developmental Disorders:

4.5.1 Autistic disorder
Autistic Disorder is a impairment in social interaction, as manifested by

at least two of the following: marked impairment in the use of multiple
nonverbal behaviours such as eye-to-eye gaze, facial expression, body
postures, and gestures to regulate social interaction, failure to develop peer
relationships appropriate to developmental level,  markedly impaired
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expression of pleasure in other people's happiness, lack of social or emotional
reciprocity, delay in or total lack of the development of spoken language,
stereotyped and repetitive use of language or idiosyncratic language, lack of
varied spontaneous make-believe play or social imitative play    appropriate to
developmental level.

4.5.2 Asperger Syndrome (AS)
In 1944, Hans Asperger, a Viennese medical student unaware of

Kanner’s earlier report, suggested the concept of autistic psychopathy or what
is now usually termed Asperger's syndrome. Asperger's description resembled
that of Kanner in some ways, e.g. in the use of the word autism to describe
marked problems in social interaction. Asperger suggested that the condition
he described was seen only in males, was observed in the face of relatively
strong language and cognitive skills, and tended to run in families (Volkamar
F.R,1998). The term "Asperger's syndrome" was first used by Lorna Wing ,
who introduced the diagnosis in an attempt to gain recognition for those very
able autistic people who do not fit the Kanner stereotype of being silent and
aloof. She listed six diagnostic criteria based on Asperger:

1. speech Í no delay, but content odd, pedantic, stereotyped;
2. non-verbal communication Í little facial expression, monotone voice,

inappropriate gesture;
3. social interactions - not reciprocal, lacking empathy;
4. resistance to change - enjoy repetitive activities;
5. motor coordination - gait and posture odd, gross movements clumsy,

sometimes stereotypies;
6. skills and interests - good rote memory, circumscribed special interests.

In addition to these, she reports Asperger's claim that this disorder is more
frequent in males than females and rarely recognized before the third year of
life (Happe F.1994:83).
Wing modified these criteria, according to her own clinical experience, making
three changes:

(i) Language delay - only half of the group Wing would label as having
"Asperger's   syndrome" developed language at the normal age.

(ii)Early development - before the age of 3 years the child may be odd, e.g.
no joint attention.
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(iii) Creativity - Wing claims these children are not creative, and for ex-
ample do not show true pretend play. Rather than being "original", their
thought is inappropriate.

Table-4: Diagnostic criteria for Asperger's syndrome suggested by
Szatmari et al. (1989a)

(Source: Happe F. Autism;1994: 86)

4.5.3 Rett’s Syndrome
Rett (1966) reported an unusual syndrome, observed only in girls, where

a very brief period of normal development is followed by decelerated head
growth, loss of purposeful hand movements and development of severe
psychomotor retardation (Volkamar F.R, 1998).

4.5.4 Childhood disintegrative disorder
Childhood Disintegrative Disorder is apparently normal up to the age of

at least 2 years. The presence of normal age-appropriate skills in
communication, social relationships, play and adaptive behaviour at age 2
years or later is required for diagnosis. There is a definite loss of previously
acquired skills at about the time of onset of the disorder. The diagnosis
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requires a clinically significant loss of skills in at least two of the following
areas: social skills or adaptive behavior, expressive or receptive language,
motor skills, bowel or bladder control, play.

4.5.5 Pervasive Developmental Disorder
The term pervasive developmental disorder-not otherwise specified

(PDD-NOS) was included in DSM-IV to encompass 'sub-threshold' cases. It is
intended to describe individuals who have a marked impairment of social
interaction, communication or stereotyped behaviour patterns or interest
suggestive of a pervasive developmental disorder but who do not meet the
criteria for any of the formally defined disorders in that class (Volkamar F.R,
1998). It also called Atypical Autism. Pervasive developmental disorders
emphasized that autism involves a serious abnormality in the developmental
process itself and thus differs from the mental disorders that originate in
adulthood.

4.6 Causes of Autism
What causes autism specifically is not known. Some experts believe

there are bio-chemical reasons for autism; others suspect that it is a psychiatric
disorder. The cause of autism is unknown. It has long been presumed that there
is a common cause at the genetic, cognitive, and neural levels for autism's
characteristic triad of symptoms. Medical research is currently investigating
possible causes such as immunizations, toxic chemicals, genetic mutations,
and viruses. There are strong genetic factors as well as prenatal biological
determinants. Recently, vaccines have been incriminated as a cause of autism,
however, Taylor states that no definite post-natal environmental causes have
been identified.  The researcher discusses all the possible causes of autism.

4.6.1. Genetic causes
As convincing evidence for the genetic causes of autism has now

emerged, a new twist has been added to the story. Kanner's and Asperger's
clinical intuitions about the often intellectual and detached parents of the
children they saw were not mistaken. Well-controlled studies have shown that
fathers as well as mothers may have some of the same traits as their children,
often in very mild form (Frith Uta, 1989:30). Genetic factors are the most
significant cause for autism spectrum disorders. Early studies of twins
estimated heritability to be over 90%, in other words, the genetics explains



Dhaka University Institutional Repository

41

over 90% of whether a child will develop autism. Though autism’s genetic
factors explain most of autism risk, they do not explain all of it. A common
hypothesis is that autism is caused by the interaction of a genetic
predisposition and an early environmental insult.

4.6.2 Environmental causes
It has been found that prenatal exposure to particular teratogens an

environmental agent that can cause abnormalities in a developing organism,
e.g., the rubella virus) is a risk factor associated with autism and indicates that
fetus mal-development is a likely path to autism. Wier et al. describes a study
of Swedish patients where prenatal exposure to a teratogen occurred which
resulted in a greater proportion of autism. They suggest that first-trimester
injury may impair brain development, which potentially leads to autism.
Insults occurring during gestation in the foetus lead to neuro-developmental
disorders, particularly autism spectrum disorders.
Environmental causes are attractive to consider because it might be possible to
avoid them and prevent the disorder. A famous example is phenylketonuria, a
metabolic disease with a genetic cause and an environmental trigger,
phenylalanine, which the body in this case cannot metabolize. This is critical,
as phenylalanine is in much of the food we normally eat. If unchecked, the
consequence of the disease is subtle damage to the brain and intellectual
impairment (Frith Uta, 1989:72).Essentially, any environmental risk factor that
can lead to brain damage early in development may be considered a potential
nongenetic cause of autism. Prenatal factors and birth complications are risk
factors that might result in brain damage. A number of studies have shown that
significantly more hazards of pregnancy and birth are present in autistic than in
normal children.

4.6.3 Psychological causes
Gillberg and Coleman (2000: 102) state that there are three

psychological concepts involved in autism. These are metalizing, central
coherence and executive function. People with autism have been found to fail
tests for metalizing and central coherence. Not all people with autism are
impaired in all three areas; however, it is generally accepted that there are
many neuropsychological impairments in people with autism.
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4.6.4 Neurological causes
According to Brothers, social intelligence is a function of three regions

of the brain: the amygdala, the orbitofrontal cortex and superior temporal sulus
and gyrus, together called the social brain. The amygdala is æactivated when
decoding signals of social importance, such as gaze, expression-recognition,
and body movements” (Baron-Cohen, 2005:400). Patients with lesions in the
amygdala have impairments to social judgement similar to autism.
Abnormalities of the amygdala have been found in people with autism. Such
abnormalities are: increased cell density in the amygdala, reduced amygdala
volume and less amygdala activation during an empathizing task. As the
amygdala is linked to autism, it is likely that there are other areas of neural
abnormality possibly linked to autism. Cerebellar dysfunction is indicated by
difficulty walking in a straight line, reduced stride regularity with increased
variability in velocity and the coexistence of variable stride lengths and
duration. Children with autism have been found to be less coordinated and
more variable and inconsistent than other children.

4.6.5 Parental age
A child’s risk of developing autism is associated with the age of its

mother and father at birth (Gardener H, 2009). The biological reasons for this
are unknown: possible explanations include increased risk of pregnancy
complications; maternal autoimmunity; increased risk of chromosomal
abnormalities or unstable trinucleotide repeats in the egg, imprinted genes,
spontaneous mutations and confounding socio-cultural factors in the sperm
since ages of the father and mother are correlated, it is possible that only the
mother’s age, or only the father’s age or both, contribute to the risk (Ruiz &
Avant, 2005).
Although it is rare for families to have more than one child with autistic
disorder, the risk of a second child being affected by a form of autistic disorder
has been estimated as 3-6 percent. This must be compared with a normal
population risk of 0.6 percent, making is 5-10 times as high.
In early research of autism there was said to be no genetic link. Today, autism
is thought to be one of the most heritable psychiatric conditions, however,
there is æno consensus on the mode of transmission of autism”. According to
Gillberg and Coleman (2000: 232), there is a consensus that the autism
spectrum is mainly composed of underlying genetic diseases. This consensus
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is not proven and cannot be proven until each person diagnosed with autism
has a specific diagnosis. They have said that twin studies have shown that
there is a hereditary factor to autism and that the genetic element has been
found to be unusually strong. Badawi et al. state that the best supported
hypothesis in the cause of autism is a genetic predisposition. However, they
state that there are multiple interacting genes that contribute to autism. This
may indicate that there is a shared gene and/or an environmental insult that
occurred during pregnancy that led to the congenital anomaly and autism.
They also suggest that congenital anomalies are on the causal pathway to
autism spectrum disorders.

4.6.7 Pregnancy Cause
Two new studies add to a growing body of evidence pointing to

pregnancy as a critical period in the brain changes that lead to autism. But
studies have found that children are at higher risk for autism if they are born
early or very small; if they are in medical distress during delivery; if they have
older mothers or fathers; or if they are born less than a year after an older
sibling. Autism risk also goes up if a mother has diabetes or high blood
pressure; is obese; is infected with rubella, or German measles; is exposed to
significant air pollution during pregnancy; had low levels of folic acid; takes
medications such as an anti-seizure drug called valproic acid; or makes
antibodies toxic to the fetal brain.  Science has ruled out vaccines as a cause of
autism, says Gregory, who notes that the original myth about autism and
immunizations arose from bogus research that has since been retracted.

4.6.8 Autism caused by poor nutrition
It seems unlikely that malnutrition can cause autism. But megavitamin

therapies have been used for many years to treat autistic symptoms. Certain
supplements, particularly omega fish oils, do seem to be helpful for treating
some aspects of autism.

4.7 How is autism diagnosed?
ASD can sometimes be diagnosed by age 14 months, although diagnosis

becomes increasingly stable over the first three years of life: for example, a
one-year-old who meets diagnostic criteria for ASD is less likely than a three-
year-old to continue to do so a few years later. Autism is a complex disorder.
A comprehensive evaluation requires a multidisciplinary team including a
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psychologist, neurologist, psychiatrist, speech therapist, and other
professionals who diagnose children with ASDs. It is particularly hard to
diagnose autism among the visually impaired, partly because some of its
diagnostic criteria depend on vision, and partly because autistic symptoms
overlap with those of common blindness syndromes or blindism. A differential
diagnosis for ASD at this stage might also consider mental retardation, hearing
impairment, and a specific language impairment. The presence of autism can
make it harder to diagnose coexisting psychiatric disorders such as depression.
Doctors rely on a core group of behaviors to alert them to the possibility of a
diagnosis of autism. These behaviors are:
 no babbling or pointing by age 1
 no single words by 16 months or two-word phrases by age 2
 no response to name
 Delayed and deviant language development
 excessive lining up of toys or objects
 poor eye contact
 normal physical appearance

Children with some symptoms of an ASD but not enough to be diagnosed with
classical autism are often diagnosed with PDD-NOS. Children with autistic
behaviors but well-developed language skills are often diagnosed with
Asperger syndrome. Much rarer are children who may be diagnosed with
childhood disintegrative disorder, in which they develop normally and then
suddenly deteriorate between the ages of 3 to 10 years and show marked
autistic behaviors.

4.8 Common Signs and Symptoms of Autism Children
The hallmark feature of autism is impaired social interaction. Parents are

usually the first to notice symptoms of autism in their child. As early as
infancy, a baby with autism may be unresponsive to people or focus intently
on one item to the exclusion of others for long periods of time. A child with
autism may appear to develop normally and then withdraw and become
indifferent to social engagement. Children with autism may fail to respond to
their name and often avoid eye contact with other people. They have difficulty
interpreting what others are thinking or feeling because they can’t understand
social cues, such as tone of voice or facial expressions, and don’t watch other
people’s faces for clues about appropriate behavior. They lack empathy. Many
children with autism engage in repetitive movements such as rocking and
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twirling, or in self-abusive behavior such as biting or head-banging. They also
tend to start speaking later than other children and may refer to themselves by
name instead of æI” or æme.” Children with autism don’t know how to play
interactively with other children. People with AD may display a number of
behavioral symptoms, including hyperactivity, short attention span,
impulsivity, aggressiveness, self-injurious behaviors, and temper tantrums.
Parents and relatives should be concerned about their infant or toddler if they
notice any of the following developmental delays or behavioral problems and
discuss concerns with their child’s pediatrician to obtain appropriate referrals
for evaluation:
 Lack of or delay in development of spoken language
 Repetitive use of language or motor mannerisms
 Impairments of social interaction
 Impaired social development
 Fascination for objects Repetitive stereotyped behaviours
 Inflexible adherence to specific routines or rituals.
 Lack of interest in peer relationships
 Repeating words or phrases in place of normal, responsive language
 Laughing for no apparent reason; showing distress for reasons not

apparent to others
 Little or no eye contact even when spoken to directly
 Prefers to be alone; aloof manner evident to strangers and family

members
 Impaired ability to initiate or sustain a conversation with others
 No real fears of danger despite obvious risks of harm.

4.9 Epidemiology
The recorded incidence of autism in the population depends crucially

upon how it is diagnosed and defined. The incidence in most studies appears to
be around 4-10 autistic children in every 10,000 live births. However, Wing &
Gould (1979) reported an incidence of 21 per 10,000 for "the triad of social,
language and behavioural impairments" in the Camberwell study. Gillberg et
al. (1986) found similarly high rates of the triad and mental handicap in
Swedish teenagers. Other studies report an incidence of around 10 per 10,000
(Bryson et al. 1988, Tanoue et al. 1988, Ciadella & Mamelle 1989). These
recent studies (from America, Japan and France, respectively) suggest that
autism is found throughout the world, and is not more common in any one
society than in others. While the reported incidence of autism has increased in
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recent years, this is probably due to better information and a wider conception
of autism.All the epidemiological studies show a significantly greater number
of boys than girls with autism. Male to female ratios vary from 2:1 (Ciadella &
Mamelle, 1989) to almost 3:1.The sex ratio seems to vary with ability: most
girls with autism are at the lower end of the ability range, while at the more
able end boys may out-number girls 5:1.  Szatmari & Jones (1991) have
suggested some possible reasons for the lower IQ of females with autism; for
example, females may be more strongly affected by the autism gene or there
may be genetic heterogeneity, with more "mild" forms of disorder being X
linked and hence more common in boys. Both Kanner and Asperger  remarked
on the intelligence and high social standing of the families of children with
autism, and this has given rise to the idea that autism is more prevalent among
the higher socio-economic classes. There is little support for such an idea - of
the many epidemiological and population-based studies of autism, only one to
date has shown any evidence of a social class bias (Happe F.,1994).

4.10 Autism in Bangladesh
‘An issue that is hidden inside the closet’ is perhaps the best way one

could describe the fate  people suffering from autism in Bangladesh. With no
means or hope of leading a decent life and with a public system that lacks the
basic facilities;    usually concentrated within the four walls of their rooms. It
is  shown  that 1 in every 100 individuals in the world suffer from an autism
spectrum disorder. Large number population of Bangladesh suffering from
ASD is therefore not a surprise. There are many problems in the field that
needs to be addressed in the upcoming years. Researchers in Bangladesh often
term Autism more of a human rights problem rather than a medical problem.
The reason behind   that is the social conundrum that many have to face due to
the neurological disorder. Children can’t go to school, families prefer locking
the member suffering from ASD within the corners of the house and at one
point of time there were rarely any quotas in the public sector for them. Since
the independence of Bangladesh in 1971, the constitution mandates the
equality, non discrimination and creation of equitable measures for all those
who are underprivileged under the auspices of the Ministry of Social Welfare.
Therefore all programs and services for autism and other disabilities are
currently under its jurisdiction. According to reports, the government has been
taking initiatives to work on the issue through various development projects.
One such report states that during the 2010-2011 fiscal year eighty nine lakh
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forty five thousand takas (TK 89,45,000) was distributed through the
development program called: Protibondhi Sheba O Sahajya Kendro
(organization for the assistance and services of the disabled) created in 2009, 5
main districts across Bangladesh are providing physiotherapy, occupational
therapy, counselling, assistive devices and other related services to nearly
15,000 individuals many of whom are diagnosed with autism. It is scheduled
to be expanded to 10 more districts by the end of 2011. Reports further state
the initiation of a’ One Stop Mobile Service’ program introduced in order to
reach families that live in villages that lack accessibility to medical services. In
April of 2010, 2 hostels were opened in Dhaka in order to help families’ access
medical services in Dhaka. At least special needs schools are run through
NGOs. In June of 2010 The Centre for Neurodevelopment and Autism in
Children (CNAC) was started, the first government initiative that is linked to a
medical university. These developments have lead to certain progress that is
required for the need of progress of individuals suffering from autism in the
country. However, these need to be deep-rooted into society and there needs to
be a huge change in the thought-processes of a number of individuals in the
country.
The South Asian Autism Network is the outgrowth of an international
conference on autism held in Bangladesh in July 2011. Attendees from
countries including India, Bangladesh, Sri Lanka, and the Republic of
Maldives adopted the æDhaka Declaration”, which urged international
organizations such as the UN and WHO to encourage and support the efforts
of governments around the world in helping those affected by ASD and other
developmental disabilities. Its seven-point agenda included an emphasis on
improving the capacities of healthcare professionals and increasing awareness
so that those affected would receive the services and support they need within
their home countries.  While the Dhaka Declaration was crucial in bringing to
light the ever-increasing need for such services, which in many countries did
not exist at all, its call to arms has not yielded observable results. Raising
awareness is critically important, but as we’ve learned through our
partnerships around the world, the work needs to extend beyond discourse and
into the realm of on-the-ground action. The United Nations General Assembly
unanimously declared April 2 as World Autism Awareness Day to highlight
the need to help improve the lives of children and adults who suffer from the
disorder so they can lead full and meaningful lives. Autism can bring
significant economic hardships to families, given the lack of health resources
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often found in developing countries. The stigmatization and discrimination
associated with these illnesses also remain substantial obstacles to diagnosis
and treatment. The absence of autism spectrum disorders and other mental
disorders among children from lists of the leading causes of death has
contributed to their long-term neglect by both public policy-makers in
developing countries, as well as donors.
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5.1 Data Presentation and Analysis
It is mentioned prior that the present study follows an explanatory mixed

method research design. Here the researcher pursues a sequential strategy in
collecting and analyzing the data. Quantitative data is collected first in the
sequence followed by the qualitative data. Qualitative data has been used to
explain and understand the result of the quantitative data. Hence in the first
phase quantitative data is analyzed using the descriptive and inferential
statistics technique of data analysis and presented through tables and graphs.
In the next phase for analyzing the qualitative data content analysis technique
is used. An effort is made to identify the patterns, themes and trends emerging
from the data. All the qualitative data are presented in a narrative form under
separate themes follows the research question of the study.

5.2 Presentation of Quantitative Data
Research is based on data. The research which is more enriched in data

that is more scientific and acceptable. Data were collected from 60
respondents. Among them 45 respondents are parents of autistic children and
15 other respondents are teachers of different autistic institution. Respondents
were selected by following purposive and snowball sampling procedure and
using a standard pre-tested questionnaire composed of close ended questions.
Draft instruments were pre-tested and finalized. After finalization of the
instruments in consultation with the guide, with the help of data collection
instruments bulk of information on personal, family challenges, social,
treatment and rehabilitation were collected. The data, which I found from the
study of æProblems of Autistic children and their families”. I tried to study the
problems of difficulties in the family having autistic children and I focus on
the teachers who are training those autistic children although their numbers are
few considering the number of these types of children.

5.2.1 Data collection from parents of autistic children.
I have taken 45 parents of autistic children as respondents of this

research. I have collected different types of data from them relating to this
research. Now I am presenting below the data collecting from parents of
autistic children in different institution, foundation and school of some urban
areas especially in Dhaka city.
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Table-5: Percentage of Sex distribution of autistic children.
Sex Number Percentage
Male 36 80
Female 9 20
Total 45 100

[Source: Field Level Survey- 2013]
In this study I collected information from the parents of autistic children. In
this study maximum number of autistic children (80%) is male, while
minimum number (20%) is female. So the percentage of male autistic children
is 60% more than female autistic children.

Figure-1: Percentage of Sex distribution of autistic children.

Table-6: Percentage distribution of first diagnosis age on the Autism
spectrum.

Age Number Percentage
0-2 15 33.33
3-5 24 53.33
6-8 3 6.67
9-11 1 2.22
12-14 1 2.22
15+ 1 2.22

Total 45 100
[Source: Field Level Survey- 2013]
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This data gathered on the above table indicates that 33.33% of autistic
spectrum diagnosis at aged 0-2 years, 53.33% of autistic spectrum diagnosis at
aged 3-5 years, 6.67% at aged 6-8, 2.22% at aged 9-11 years, 2.22% at aged
12-14 years, 2.22% at aged 15+ years. It indicates that in our country the
parents feel that their child seems to be a autistic at the aged 3-5 years.

Figure-2: Percentage distribution of first diagnosis age on the autism
spectrum.

Table-7: Percentage distribution of the possible causes of Autistic
Spectrum Disorder of autistic children.

Cause Number Percentage
Unknown 22 48.89
Environmental 5 11.11
Neurological 2 4.44
Genetical 9 20.00
Malnutrition 5 11.11
Pregnancy 2 4.44
Total 45 100

[Source: Field Level Survey- 2013]
In this study, the possible cause of autistic spectrum disorder 48.89% is
unknown to the parents of autistic children, 11.11% is environmental that can
cause abnormalities in a developing organism, 4.44%  is neurological, 20.00%
parents view is genetical, 11.11% is poor nutrition and 4.44% is pregnancy

0-2               3-5             6-8              9-11          12-14           15+
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cause of autistic spectrum disorder. Most of the families have a little
consciousness about the exact cause of the autism of their children. In case of
educated family at least they try to mention the cause of autism of their
children.

Figure-3: Percentage distribution of the possible causes of Autistic
Spectrum Disorder of autistic children.

Table-8: Percentage distribution of the problems of autistic children.
Problems Number Percentage

Sensory integration dysfunction 4 8.89
Language and communication
problem

19 42.22

Social developmental problem 15 33.33
Behavioral problem 7 15.56

Total 45 100
[Source: Field Level Survey- 2013]

Here I asked to the parents of autistic children or their family member’s to
know the particular problem of their autistic children that overlook in the life
of autistic children. This data set shows me 8.89% autistic children face
sensory integration problem, 42.22% face language and communication
problem, 33.33% face social developmental problem, 15.56% behavioral
problem. It indicates that most of the autistic children face language and
communication problem in my study.
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Figure-4: Percentage distribution of the problems of autistic children

Table-9: Percentage distribution of respondents about types of language
and communication problem of autistic children.

Language & Communication Problem Number Percentage
Stereotyped and repetitive use of language 13 28.89
Delay or lock of spoken language 14 31.11
Inability to sustain a conversation 10 22.22
Facial expression 4 8.89
Pronoun reversal 4 8.89

Total 45 100
From my study it is seen that 28.89% autistic children use stereotyped and
repetitive language, 31.11% have delay or lock of spoken language, 22.22%
autistic children is not able to sustain a conversation with others, 8.89% fail to
facial expression, 8.89% use pronoun reversal. In this study, it is clear that
every autistic child face language and communication problem, it will be in
different kind of communication.
Figure-5: Percentage distribution of respondents about types of language
and communication problem of autistic children.
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Table-10: Percentage distribution of behavioral problems of autistic
children.

Behavioral problem of autistic
children

Number Percentage

Self-injuries behavior 5 11.11
Unusual obsessions 7 15.56
Stereotyped and repetitive motor
mannerisms

25 55.56

Destructive  behavior 5 11.11
Compulsive behavior 2 4.44
Other 1 2.22

Total 45 100
[Source: Field Level Survey- 2013]

In this table it is seen that 11.11% of respondent in our country feel that their
child co-exist with behavioral problem in their daily life, 15.56% is unusual
obsessions, 55.56% show their stereotyped and repetitive motor mannerisms
behavior, 11.11% have destructive behavior, 4.44% compulsive behavior &
others is 2.22%. Most of the autistic children face behavioral problem in their
life.

Figure-6: Percentage distribution of behavioral problems of autistic
children.
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Table-11: Percentage distribution of social developmental problem of
autistic children.

Social developmental problem Number Percentage
Social cues 10 22.22
sharing 8 17.78
Responsiveness 5 11.11
Failure to develop peer relationship 14 31.11
Lack of social or emotional
reciprocity

8 17.78

Total 45 100
[Source: Field Level Survey- 2013]

In my study 22.22% of parents deliver the information about social cues
problem of their autistic children, 17.78% autistic children cannot share with
other, 11.11% cannot response when anyone call him/her, 31.11% fail to
develop peer relationship, 17.78% have lack of social or emotional reciprocity.
Here I seen that most of the autistic child have peer relation problem because
they interested in loneliness.

Figure-7: Percentage distribution of social developmental problem of
autistic children.
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Table-12: Percentage distribution about daily life problems of autistic
children.
Daily life problem Number Percentage
Sleeping problem 13 28.89
Toileting problem 9 20
Playing problem 9 20
Eating problem 14 31.11

Total 45 100
[Source: Field Level Survey- 2013]

In the above figure seen that (28.89%) autistic children face sleeping problem
in their daily life. (20%) children have toileting problem. (20%) children have
playing problem. (31.11%) children have eating problem.

Figure-8: Percentage distribution about daily life problems of autistic
children.

Table-13: Percentage distribution about sensory integration problem of
autistic children.

Sensory integration problem Number Percentage
Fail to share emotional experiences 8 17.78
Poor imagination 9 20.00
Doesn’t seem to feel pain 7 15.56
Unusual sensory experience 6 13.33
Hearing problem 15 33.33

Total 45 100
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[Source: Field Level Survey- 2013]

Sensory integration problem is basic problem of autistic child, (17.78%)
autistic children fail to share emotion. On experience with other, (20.00%)
autistic children have poor imagination (15.56%) children doesn’t seem to feel
pain, (13.33%) children have unusual sensory experiences, (33.33%) autistic
children face hearing problem. They can’t easily understand other speaking.

Table-14: Percentage distribution about the parents of autistic children
who faced different problem.

Problem face Number Percentage
Yes 45 100
No 0 0.00

Total 45 100
[Source: Field Level Survey- 2013]

In the above table, (100%) parents face the different kind of problem. There
have no parents who do not face problem because every autistic child has
different problem as like behavioral problem, sleeping problem, community
problem, eating, socialization, etc. For this reason parents face different
problem. But it is rare that parents of autistic children do not face any problem.

Figure-9: Percentage distribution about the parents of autistic children
who faced different problem.
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Table-15: Percentage distribution of parental problems of autistic
children.

Parental Problem Number Percentage
Financial 4 8.89
Stress 20 44.44
Social Stigma 13 28.89
Divorce Problem 3 6.67
Sleeping Problem 5 11.11

Total 45 100
[Source: Field Level Survey- 2013]

From the above table it is seen that (8.89%) parents of autistic children face
financial problem, (44.44%) parents suffer stress problem, (28.89%) parents
discriminated for social sigma from different facilities of society, (6.67%)
husband divorce their wife for autistic child and 11.11% face sleeping
problem. I seen that most of the parents of autistic children cannot free from
tension because all time they should look at their autistic child and they feel
tension about future life of autistic child.

Figure-10: Percentage distribution of parental problems of autistic
children.
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Table-16: Distribution about imitation of autistic children.
Imitation Number Percentage

Yes 31 68.89
No 14 31.11

Total 45 100
[Source: Field Level Survey- 2013]

In the above table, (68.89%) autistic child imitate other talking or expression,
they can not easily express their language and communication with other,
repetition and imitation is the basic problem of autistic child. (31.11%)
Autistic child do not imitate other. They have high functioning power, for this
reason they do not express their imitation by talking, behavior etc.
Figure-11: Distribution about imitation of autistic children.

Table-17: Percentage distribution of interaction with other children.
Interact Number Percentage

Yes 5 11.11
No 40 88.89

Total 45 100
[Source: Field Level Survey- 2013]

Autistic children cannot interact with other children. In my study, it is clear
that (88.89%) autistic children cannot interact with other child. Most of the
time they express interesting alone from build correlation with other,
loneliness is one kind of problem of autistic children. (11.11%) autistic
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children able to interact and communicate with other children. Hyperactivity
exist in some autistic children, who have hyperactivity, they able to interact
with other.
Figure-12: Percentage distribution of interaction with other children.

Table-18: Percentage distribution of normal Eye-contact of autistic
children.

Eye-contact Number Percentage
Yes 35 77.78
No 10 22.20

Total 45 100
[Source: Field Level Survey- 2013]

Autistic children have a major problem that is eye-contact, In my study
(77.78%) autistic children are not able to contact by their eye. When one
person call his/her than they can not response and when someone talk with
his/her that time autistic child can not eye-contact. (22.22%) autistic children
can eye-contact for their hyperactivity. Only those children can normal eye-
contact who have higher hyperactivity, they are exceptional and their memory
is sharp and high functioning.
Figure-13: Percentage distribution of normal Eye-contact of autistic
children.
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Table-19: Distribution about nature of treatment of autistic children.
Nature of treatment Number Percentage

Therapy 9 20.00
Autistic institution 30 66.67
Autistic hospital 2 4.44
Child specialists 2 4.44
In abroad for higher
treatment

1 2.22

Other 1 2.22
Total 45 100

[Source: Field Level Survey- 2013]

The table about the nature of treatment of autistic children show that (20.00%)
autistic children depend on therapy for their improvement, (66.67%) go
autistic institution for improvement their problem, because there give
treatment and training for improvement. (4.44%) go autistic hospital with
autistic institution. Beside (4.44%) children need to go children specialists. In
some cases (2.22%) children go abroad for higher treatment (2.22%) children
give different treatment for the improvement their problems.

Table-20: Distribution about the improvement after treatment or
admitting to the institution.
Improvement Number Percentage
Detoriate 3 6.67
An Usual 5 11.11
Few changes 32 71.11
Remarkable 5 11.11

Total 45 100
[Source: Field Level Survey- 2013]
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For the above table, it is clear that (71.11%) children improve (few changes)
after treatment or admitting to the institution, by the training and therapy they
improve. (11.11%) autistic children remarkable improve after treatment
(11.11%) children can not improve, they result after treatment is as usual.
(6.66%) children is detoriate. So, it obviously say that autism problem cannot
solve, but by the treatment it can few change.
Figure-14: Distribution about the improvement after treatment or
admitting to the institution.

Table-21: Distribution about obstacle to achieve education faced by
autistic children who going to school.

Obstacle Number Percentage
Obstacle to move 30 66.67
Helpless of classmate 6 13.33
Lack of care by teacher 1 2.22
NO obstacle 0 0.00
Other 8 17.78

Total 45 100
[Source: Field Level Survey- 2013]

In the above table, (66.67%) autistic children face obstacle to move, they
cannot go to school without the help of others parents cannot rely on them to
move alone only (13.33%) children cannot help from their classmate, most of
the teacher is cordial to the child, it may be (2.22%) rude behaviors. Every
autistic child obstacle to achieve education. (17.78%) autistic children face
different obstacle to achieve education.

Figure-15: Distribution about obstacle to achieve education faced by
autistic children who going to school.
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Table-22: Distribution about participating in various social & religious
ceremonies of autistic children.

Participation in
ceremonies

Number Percentage

Yes 15 33.33
No 30 66.67

Total 45 100
[Source: Field Level Survey- 2013]

In my study (66.67%) parents of autistic children can not join in various social
or religious ceremonies for their autistic child. Because most of the autistic
child can not cope with need environment, they can not take any food, they
should gradually etc. (33.33%) parents easily join in different ceremonies
because the coping ability of their child is medium, but all time parents table
anxiety for showing unusual behavior in any time. Those parents look to their
child all time in the ceremonies.
Figure-16: Distribution about participating in various social & religious
ceremonies of autistic children.
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Table-23: Distribution about the attitude of other household members
towards autistic children.

Attitude Number Percentage
Very good 6 13.33
Very bad 1 2.22
Friendly 10 22.22
Burden of family 15 33.33
They feel pity 13 28.89

Total 45 100
[Source: Field Level Survey- 2013]

The attitude towards autistic child from the other household members is not so
good. Because (13.33%) members feels very good with autistic child, (2.22%)
feels very bad, (22.22%) members show friendly behavior with autistic child,
(33.33%) household members feel burden or family and they can not do any
action against autistic child, (28.89%) members feel pity with autistic child.
So, we can say that the other household members expressed the negative
attitude towards the autistic children that bough a serious harmful influence
upon the mental condition of the autistic children.

Figure-17: Distribution about the attitude of other household members
towards autistic children.

Table-24: Percentage distribution about the attitude of neighbors towards
the autistic children.

Attitude Number Percentage
Disgrace to the family in the eye of society 5 11.11
They find something interesting 10 22.22
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Nothing to do with them 0 0.00
Very good 22 48.89
They feel pity towards them 6 13.33
Other 2 4.44

Total 45 100
[Source: Field Survey- 2013]

In response to the question,11.11% regarding in attitude of neighbors feel
disgrace their family in the eye of society, (22.22%) neighbors find something
interesting to autistic family for autistic child and they fun with our members
include autistic child. Respondents do not find way without interacting with
them, (48.89%) neighbors show the good attitude with autistic children,
neighbors take part in the rearing and take part in helping. (13.33%) Parents
feel pity towards them by neighbors. Only (4.44%) neighbors express negative
attitude towards autistic family members above criteria.

Figure-18: Percentage distribution about the attitude of neighbors
towards the autistic children.

Table-25: Percentage distribution of the respondents of willingly
introduce of autistic child with relatives.

willingly introduce
with relatives

Number Percentage

Yes 17 37.78
No 28 62.22

Total 45 100
[Source: Field Level Survey- 2013]
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In my study (62.22%) respondents are not agree willingly introduce their
autistic children with relatives when unknown person or promote relatives
come their house. Because of shameness or prestigious, respondents are not
agree to introduce willingly and they hide their child. In constant (37.78%)
respondents introduce willingly their autistic child with relatives. They seem
that this problem is from Allah, there have no hand from them. Respondents
want to help for future life of those child from relatives.

Figure-19: Percentage distribution of the respondents of willingly
introduce of autistic children with relatives.

Table-26: Distribution of respondents of the rearing of autistic children is
more expensive than normal one?

Rearing cost more
expensive

Number Percentage

Yes 15 33.33
No 30 66.67

Total 45 100
[Source: Field Level Survey- 2013]

From the above table it is seen that (66.67%) respondents seen that rearing cast
of their child is not more expensive or burden because they are upper class
family, the daily cost of their normal child is similar to their autistic child. But
(33.33%) respondent seem that the rearing cost of their autistic child is more



Dhaka University Institutional Repository

69

expensive, they are middle class family members, they say that annual and
monthly fee of those institution is high than other educational institution. They
claim that Govt. institution is not sufficient for education or treatment of those
children. There have few private institutions in Dhaka city and the cost of
training or education system of those institutions is high so, the rearing cost of
autistic child is more expensive to middle class family than the higher class
family.
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Figure-20: Distribution of respondents of the rearing of autistic child is
more expensive than normal one?

Table-27: Percentage distribution of respondents according their view
regarding need to borrow money from other in monthly basis?
Need to borrow money Number Percentage

Yes 2 4.44
No 43 95.56

Total 45 100
[Source: Field Level Survey- 2013]

Above data show that (95.56%) respondents need not to borrow money from
other or outside because most of the respondent basically rich according to
their opinion. For this reason they don’t need to borrow money from other in
monthly basis. (4.44%) respondents say that they need to borrow money from
other because they are poor, but the monthly cost of those institutions is highly
expensive they are not able to pay monthly fee of those institution for this
reason they borrow money from other.

Figure-21: Percentage distribution of respondents according their view
regarding need to borrow money from other in monthly basis?



Dhaka University Institutional Repository

71

Table-28: Percentage distribution of opinion about the activities of the
GOs and NGOs regarding autistic children.

Activities of GOs &
NGOs

Number Percentage

Sufficient 4 8.89
Not Sufficient 28 62.22
Don’t Know 13 28.89

Total 45 100
[Source: Field Level Survey- 2013]

In response to the question regarding the activities of the GOs and NGOs
about autistic children those (8.89%) respondents feel that the role of GOs and
NGOs in regarding to activities is not sufficient. Most of respondent (66.22%)
talk about the activities of GOs and NGOs is not sufficient. They comment that
GOs should take more activities that is needed for every autistic child. It is
clear that (28.89%) respondent don’t known about the activities of GOs and
NGOs about that treatment, training or improvement of autistic children.

Figure-22: Percentage distribution of opinion about the activities of the
GOs and NGOs regarding autistic children.
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5.2.2 Data collection from teachers of autistic children.
I have taken 15 teachers of autistic children who teach them as

respondents of this research. I have collected different types of data from them
relating to this research. Now I am presenting below the data collecting from
teachers of autistic children in different institution, foundation and school of
some urban areas especially in Dhaka city.

Table-29: Percentage distribution of current diagnosis on the autism
spectrum.

Current diagnosis types Number Percentage
Autistic disorder 3 20
Asperser’s syndrome 3 20
Rett’s syndrome 1 6.67
pervasive developmental disorder 4 26.67
Childhood disintegrative disorder 4 26.67

Total 15 100
[Source: Field Level Survey- 2013]

From the above table it is seen that current diagnosis types of autism spectrum
terms are new and hard, when I asked respondent about types of autism, at first
they did not the answer but after describing detail about the identity of their
diagnosis types then given m e the answer frequently. This data set shows me
20% autistic children diagnosed by autistic disorder type, 20% diagnosed by
asperser’s syndrome, 6.67% include with Rett’s syndrome, 26.67% face
pervasive developmental disorder, 26.67% face childhood disintegrative
disorder. Above diagnosis types is something related with problems of autistic
children.
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Figure-23: Percentage distribution of current diagnosis on the autism
spectrum.

Table-30: Distribution of the monthly expenditure for the autistic child.
Cost Number Percentage

2500-3000 2 13.33
3000-3500 7 46.67
3500-4000 6 40.00

Total 15 100
[Source: Field Level Survey- 2013]

Generally in Bangladesh the children go to school normal schools, there
expenditure is not high, but the cost of autistic child in the especial institution
is high. In my study (13.33%) teachers say that the monthly expenditure for
autistic child from 2500-3000, (46.67%) teachers view that this cost is from
3000-3500 and (40.00%) say that the monthly costing in 3500-4000. Here it is
clear that monthly costing is not same for different institution.

Figure-24: Distribution of the monthly expenditure for the autistic child
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Table-31: Distribution about bearing cost for middle class family.
Possible cost Number Percentage

Yes 3 20.00
No 12 80.00

Total 15 100.00
[Source: Field Level Survey- 2013]

In the above table, it is clear that (80.00%) teachers say that the bearing cost
for a middle class family is not possible in our institution. Because the monthly
cost in our institution is high. For this reason middle class family member can
not admit their children in those institutions. (20.00%) teachers say that the
cost of their institutions is not high, middle class family can do admit their
children in this institution. Teachers say that for the middle on low class family
members, government and institutions provide help or free costing teaching
system.
Figure-25: Distribution about bearing cost for middle class family.

Table-32: Percentage about autistic child’s problems and weakness.
Child’s problems & weakness Number Percentage

Lack of understanding 5 33.33
Speaking problem 5 33.33
Communication problems 3 20.00
Problems of achieving education 2 13.33
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Total 15 100.00
[Source: Field Level Survey- 2013]

(33.33%) teachers say that autistic children have lack of understating (33.33%)
is teacher say about speaking problem of autistic children (20.00%) teachers
say that autistic children cannot communicate with other but they can do
anything (13.33%) respondents say that education achieving problem for
autistic children is high. They, try to give training in their institution and try to
teach different technique or education to autistic children.

Figure-26: Percentage about autistic child’s problems and weakness.

Table-33: Percentage distribution about challenges autistic children.
Challenges Number Percentage

Face unusual behavior 8 53.33
Cannot cope with children 3 20.00
Disturbance 2 13.33
Sadness 2 13.33

Total 15 100.00
[Source: Field Survey- 2013]

(53.33%) teachers face unusual behavior of autistic children in their
institutions. Autistic children express abnormal behavior with other. (20.00%)
teacher can not cope with autistic children. (13.33%) teachers feel disturbance
during teaching period. (13.33%) teachers feel sadness for the problems of
autistic children. At the period of giving teach to autistic children, teachers
face different challenges.

Figure-27: Percentage distribution about challenges autistic children.
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Table-34: Percentage about the improvement of the problems of autistic
children in educational institutions.

Problems
Improvement

Number Percentage

Yes 12 80.00
No 3 20.00

Total 15 100.00
[Source: Field Level Survey- 2013]

In my study, it is shown that (80.00%) teachers say about the effective role of
educational institutions. They say that autism can not remove but it can change
the severity by training or therapy. 20% educational institutions is not effective
for solving problems of autistic children. They say that parents should take
care their child in their home and they go to child specialist and give different
treatment in different places. For this reason parents face problem to treat their
children.

Figure-28: Percentage about the improvement of the problems of autistic
children in educational institutions.
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Table-35: Percentage distribution about the limitations autistic
institutions.

Limitations Number Percentage
No enough space 6 40.00
No sufficient teacher 2 13.33
No fund 4 26.67
No help from govt. 3 20.00

Total 15 100.00
[Source: Field Level Survey- 2013]

In my study, (40.00%) teachers say that there have no enough space in their
institution for this reason parents face waiting problem for admitting their
child in their institution. (13.33%) teacher says that the amount of teacher is
not enough. (26.67%) teachers view that they cannot give fund from different
place (20.00%) teachers say that government do not give enough help for those
institutions.
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Figure-29: Percentage distribution about the limitations autistic
institutions.

Table-36: Percentage distribution about activities of autistic children is as
good as normal.

As good as normal
child

Number Percentage

Yes 4 26.67
No 11 73.33

Total 15 100.00
[Source: Field Level Survey- 2013]

(73.33%) teachers say that autistic children are not same as good as normal
children. Autistic children have different problem in their life as language,
communication, socialization, behavioral problem. For this reason they are not
as like as normal children. (26.67%) teachers seem that autistic children are
like normal children who have hyperactivity and at a glance; no one can
identify the problems of autistic children. But when they communicate with
other then people identify about the problems of autistic children.
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Figure-30: Percentage distribution about activities of autistic children be
as good as normal.

Table-37: Distribution of the teachers according to the knowledge of
proper implementation of law and rights in Bangladesh.

Implementation of
Laws & Right

Number Percentage

Very few 8 53.33
Hardly 3 20.00

Not at all 2 13.33
Don’t Know 2 13.33

Total 15 100.00
[Source: Field Level Survey- 2013]

Though autistic children cannot perform perfectly they can not get sufficient
opportunity in our country 53.33% teachers believed that the implementation
of lows and rights in Bangladesh is very few, (20.00%) teachers say that the
implementation is hardly, (13.33%) views that the implementation is not at all
and (13.33%) teachers do not know about the implementation of law. Most of
the teachers say that government should take the step for create and
implementing the laws and rights for autistic children.
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Figure-31: Distribution of the teachers according to the knowledge of
proper implementation of law and rights in Bangladesh.

5.3 Presentation of Qualitative Data
In this section presents the qualitative data. The data for qualitative part

are collected through FGDs with parents and teachers, interviews with parents
and teachers. In this section 20 respondents as parents and 5 respondents as
teacher for interview and 4 FGDs with parents and teachers. Here I study some
problems, challenges of autistic children and some parental problem for their
children faced in society.

5.3.1 Problems of Autistic Children
Autism spectrum disorder (ASD) is a range of complex

neurodevelopment disorders, characterized by a triad of impairments. The triad
of impairments is: social impairments, verbal and nonverbal communication
difficulties, and restricted, repetitive, and stereotyped patterns of behavior.
Parents of autistic children say that their children face different problems. By
answering the question of parents and teachers, here describe the problems of
autistic children.

5.3.1.1 Delay in language acquisition
There is often language delay in children with autism and the language

that does develop is deficient in conversational use, especially non-verbal
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language. The child with autism fails to grasp the meaning of communication
and has difficulty comprehending gestures and speech. The child makes little
social use of communication skills and has a deficit in the use of social
imitation. Coupled with this difficulty, is the child’s misinterpretation of facial
expressions. The child with autism usually has a delayed development of
speech, or normal development until the age of two years when it ceases. The
speech that the child with autism does develop tends to have an oddity in vocal
volume and pitch. 15 out of 20 parents say that their children with ASDs show
delays in nonverbal communication and spoken language. They may have
words that they use to label things but never request things. They may have
unusual words for their overall language level, such as saying letters or
numbers when they do not yet have names they use for family members. Most
young children go through a phase where they repeat what they hear. Children
with ASDs may repeat for a longer period and repeat movies or conversations
with the tone of voice in which they heard them. 4 out of 5 teachers say that
the pivotal problem of Autistic children is problem of speech. Maximum
children are devoid of clear speech capability. Some repeat, some babble or
some may experience abnormal sound or unwanted gesture. Some come into
view totally mute.

5.3.1.2 Repetitive and stereotyped play
Repetitive actions are one of the main diagnostic criteria of autism.

However, they are not uniquely associated with autism. 11 out of 20 parents
say that repetitive actions have long been recognized as a common component
of mental disturbance. Stereotypes are involuntary movements that are
rhythmic, repetitive and purposeless. These may include rocking, head
nodding or Self-injurious behaviours are also stereotyped and repetitive
behaviours but differ in that they have the potential to cause harm to the child.
These may include: hitting, biting, scratching etc; Compulsions are purposeful
behaviours that are repetitive and performed according to rules. These include
ordering, checking, hoarding and so forth.

5.3.1.3 Conversational problem
Children with autism cannot carry on a conversational interchange of

thoughts and information about the same topic with another person. 5 out of 5
teachers say that 90% autistic children cannot continue conversation with other
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when they start talking, they can talk with single world and normally they are
unable to make a question to other.

5.3.1.4 Little eye-contact
Few autistic children initiate play with other children, and they are

usually unresponsive to any who may approach them. Autistic infants may
avert their gaze if parents try to communicate with them, and they are
described as engaging in less eye contact than do their peers. The sheer amount
of gazing may sometimes be relatively normal, but not the way in which it is
used. Normal children gaze to gain someone's attention or to direct the other
person's attention to an object; the autistic child generally does not.

5.3.1.5 Rigid behaviours
There are categories of rigid behaviours displayed by people with

autism. These categories are: stereotypy, self-injury, compulsion, ritual,
sameness and restriction. 50% parents face rigid behaviours of their child in
home and outside and 60% teachers say that they face rigid behavior of autistic
children when they teach them.

5.3.1.6 Loss of social skills
Sometimes a child may seem to lose social skills that they once had.

This may be skills such as waving goodbye. In this study it is found in about 1
out of 4 cases.

5.3.1.7 Imitative action
The autistic children gave an unexpected tendency to imitate others. For

instance when some chant in front of them, they start of recite. Parents and
teachers say that autistic children try to imitate other gesture, language
activities etc.

5.3.1.8 Loneliness
Autistic children like to be isolated from others. They are unable to

move alone or themselves. 8 out of 20 parents say that their children like to be
alone from autistic people. They feel happy loneliness in home. Teachers say
that they all-time try to communicate with children. So they cannot identify the
loneliness of autistic children, then they presume 25% children interested in
their institution.
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5.3.1.9 Hearing problem
20% parents say that their children have hearing problem and teachers

say that 10% autistic children face hearing problem. But they are not deafness.

5.3.1.10 Sleeping Problem
Children with ASD tend to have problems falling asleep or staying

asleep, or have other sleep problems. During the first few months of life,
babies ease into a normal cycle of sleep and wakefulness. They gradually
reduce the number of daytime naps they need and start sleeping for longer
periods of time at night. 7 out of 20 parents say that their children continue to
have difficulty falling asleep or sleeping through the night, and the problem
can persist long after children start school.

5.3.1.11 Eating problem
All children are not habituated same food habit. Many of them are

incompetent chewing. Some suffering from dental complicacy which is a
potable impediment of eating. Some vomit when the meat piece is bigger than
normal size in which they are used to. Unusual eating behavior occurs in about
30% of children with ASD, to the extent that it was formerly a diagnostic
indicator. Selectivity is the most common problem, although eating rituals and
food refusal also occur

5.3.1.12 Marriage problem
Maximum autistic children in their mature age cannot comply with

expected social roles like marriage. Although those have hyperactive are able
to marry, but statistically they are little number only one in ten.

5.3.1.13 Toileting problem
The serious challenge among family members emerges when autistic

children are incompetent with some expected behavior like shutting down.
Some autistic children can manage themselves but most of them cannot.

5.3.1.14 Lack of understanding
It’s not easy to understand their demand or design, when children

express outside their language 8 out of 20 parents face understanding problem
by their children.
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5.3.1.15 Epilepsy disease
Many suffer from the epilepsy disease which internal physiological

disorder which in its motion, they feel sleepy or get slept but 10 % parents say
about the their child epilepsy.

5.3.1.16 Educational problem in schools for autistic children
The majority of children with autism will, of course, never reach a high

level of attainment. Around half of all children with autism have severe to
moderate learning problems and because of this many education authorities
argue against placement in highly specialized autistic provision, when places
are readily available in schools for children with more general learning
disabilities.

5.3.1.17 Autism and mental retardation
The terms mental retardation and learning disability imply slow

development and poor learning. But even individuals with limited intelligence
have the capacity to learn. Mental retardation is a classification that is based
largely on IQ scores. Yet even though these children cannot pass many
academic exams, they may learn to read, write, and be numerate. It has been
widely reported that 75 percent of children with autism have mental
retardation, an estimate that was based on clinic populations and did not
include the full range of the autism spectrum.

5.3.1.18 Deficits in responding to environmental stimuli
An additional characteristic was initially identified through studies that

indicated that autistic children fail to respond to environmental stimuli.
Experimental studies supported the finding that the autistic child has difficulty
integrating sensory data from different modalities. The majority of autistic
children tend to respond to only a limited portion of cues when presented with
a stimulus complex.

5.3.2 Problems faced by parents
Parents face humiliating, dishonor which may cause continuous streets

disorder with the future concerns for their Children. The Children can’t go to
school alone. He/she requires a continuous guide with him which is financially
traumatic for a middle class family. For this reasons, the parents always are in
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uncertainty. Parents of autistic children face some exclusive problems when
they are at outside with them. For instance, the child freedoms unruly inside of
public transport. Thus the parents must have a private arrangement like CNG,
private car.

5.3.2.1 Feelings of social isolation
Parents of autistic children feel hesitation to communicate, social

festivals etc. Parents cannot join willingly for their child. 6 out of 20 parents
seem that they feel isolation from social activities and feel sadness for this
curse. Neighbors seem, autism is cursed from God, so they do not interact with
the family members of autistic child.

5.3.2.2 Mental disorder
80% parents feel mental disorder in their daily life. Parents think that

what will be in future of their child and how they improve and co-operate with
others. Parents feel mental stress for coping with society, communication,
interaction of their child.

5.3.2.3 Stress for Autistic child
The stress of caring for an autistic child is both real and acute. Parents are more

stressful for their children than other types of handicaps. However, fathers of
children with disabilities, in comparison to mothers, have higher levels of
stress associated with the child’s communication abilities and in their feelings
of attachment to the child. In this study 44.44 percent of mothers of children
with autism reported some symptoms of physica and psychological tension.
Fathers seem to have some of the same troubles as mothers, but they are
unable to express it. Most of the fathers in the study expressed concern about
the well-being of their wives due to the excessive burden.

5.3.3 Parents experiences of challenges or sadness for autistic child
This challenge often leads others to believe that the individual with

autistic child does not show empathy or understand them, which can create
great difficulty in social situations. There may be special problems in mobilizing
support and services from spouses, siblings, and grandparents during the child's early
period, and community services may have to be developed to provide badly needed
respite care. Other parents of handicapped children may be needed not only for
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emotional support, but as a norm group which communicates to the family that their
efforts on behalf of their child are worthwhile.
5.3.4 Participation in social activities

For autistic child parents cannot participate in various social activities.
35 percent parents claim that they face problem to participate in activities for
the basic problems of their children.

5.3.5 Impact of having a child with autism on inter family relationship
In a society where there is a stigma attached to autistic children, the

parents have to fight a war to rear them, they added. Autism has been termed
an epidemic. It's actually a family epidemic. Parents, siblings, grandparents,
and extended family members are all affected by autism in my study parents
say that in five main areas of family functioning they commonly affected. The
degree of challenge may vary depending on the severity of the autism, but the
autism-related issues that families have to deal with are similar, whether a
child is severely affected or has high-functioning autism.

5.3.6 Autistic child’s relationship with his peers within and outside of
school

The child with autism has a reduced capacity for shared attention and
fails to develop skills to attract other people’s attention. This is presented in
the failure to develop normal peer-relationships, the avoidance of visual or
physical contact and the behaviour of the child with autism towards people as
if they were objects. Children with autism often are unsuccessful at building
developmentally appropriate relationships with their peers. This results in part
from a perceived indifference to the interests of others which is often
demonstrated. Children with autism will often respond to communication
attempts by their peers by talking about something of interest to themselves
rather than engaging in a reciprocal interaction.

5.3.7 Problems of social interaction with neighbors faced by family
members

Most of the parents are want to interact with the neighbor but sometimes
they cannot interact. 5 out of 20 parents says, they are not able to interact with
neighbour willingly. Sometimes neighbours do not agree to interact with the
autistic family members.
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5.3.8 Parents hope and dream for autistic children
Most of the parents and teachers hope that they will improve and

communicate with other as normal child. If they improve, they feel proud and
happy.

5.3.9 The future plan for equipping autistic child
Mothers and fathers of autistic children both showed pessimism about

the future of their children, especially about problems that may arise when
their children reach adulthood. This source of despair for the parent is often
present throughout the life of the child, but may intensify as parents reflect on
their own mortality and the effects that their deaths may have on the autistic
child. Family planning regarding who will take care of the child after the
deaths of the parents can be a stressful activity and, potentially, may cause
family conflict.

5.3.10 Existing laws or rights of Autistic Child
Parents and teachers claim that the existing low of our country is not

sufficient. For weakness of law, parents cannot implement child’s rights. For
this reason they face deferent problems in society or community. So, it is
necessary to construct strong laws and rights of autistic children to help their
future life.

5.4 FGD from parents and teachers
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FGD- 1
Multi dimensional challenges of Autistic children

Autistic disorder followed by the incompetent blood circulation in
Brain. Although they are not mentally silk. The pivotal problem of
Autistic children is problem of speech. Maximum children are
devoid of clear speech capability. Some repeat, some babble or
some may experience abnormal sound or unwanted gesture. Some
come into view totally mute. Most of the Autistic child talks in a
single word which is broken sometimes. Thus the speech is very
vague for understanding of others. They are unable to move alone or
themselves. It’s not easy to understand their demand or design.
Many suffer from the epilepsy disease which internal physiological
disorder which in its motion, they feel sleepy or get slept. Some of
autistic children are unable to make peer relation. They don’t
understand the social norms. As they are unaware of basic social
norms, they cannot maintain the interactional reciprocity in a given
social context. For example to wear heavy weight dress during
summer is odd for interaction but they are unaware of it. Autistic
children have different impairments in social functioning, and social
deficits are at the core of all diagnostic systems. Amongst the
specific deficits noted is the failure to understand or respond
appropriate to others’ feelings or emotions, the lack of ability to
share emotions or experiences, and poor mixing of social, emotional
and communicative behaviors within an interpersonal context.
Echolalia is also more likely to occur when individuals are stressed,
anxious, or in highly constraining situations. In many cases, too,
echolalia is an important precursor to more creative and rule-gov-
erned language. As with any other 'autistic' behaviour, therefore, it
is crucial to assess the role that the echolalia plays for the individual
concerned before any attempts are made to modify it. All children
are not habituated same food habit. Many of them are incompetent
A chewing. Some suffering from dental complicacy which is a
potable impediment of eating. Some vomit when the meat piece is
bigger than normal size in which they are used to. Maximum autistic
children in their mature age cannot comply with expected social
roles like marriage. Although those have hyper action are able to
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marry, but statistically they are little number only one in ten. Most
of the  cases, gestures and facial expressions are not used in the
place of speech, and communication is severely limited. This is
different from hearing-impaired children, who find ways to
communicate their desires and emotions even without speech. In
fact, even when speech develops, communication is impaired. The
child who echoes words and phrases but does not spontaneously
generate them should give rise to worry just as much as the child
who does not produce any words.
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FGD – 2
Divergent problems faced in family sphere stemmed from

having autistic children.
Parents of autistic children face some exclusive problems when
they are at outside with them. For instance, the child freedoms
unruly inside of public transport. Thus the parents must have a
private arrangement like CNG, private car. Parents face
humiliating, dishonor which may cause continuous streets disorder
with the future concerns for their Children. In new place they create
problem of adopting. They are waiting to eat before new faces.
Thus parents are required to take meal with them. The Children
can’t go to school alone. He/she requires a continuous guide with
him which is financially traumatic for a middle class family. For
this reasons, the parents always are in uncertainty. Although bad
comment doesn’t take place in truant of parents. But neighbors
often comment bed in absence. They can’t move anywhere along
leave alone the school. The monthly fee is of school is 3200-3500.
Some institution requires 2000 to 25000 taka in advance. Apart
from this, some parents manage home tutor and home maid. The
whole arrangement is very cost which is not possible for many of
parents. In public place, people comment with unacceptable lice,
abnormal ‘deaf’ this indicates that ordinary people even don’t know
anything about autism. More many people call the autistic children
as ‘mad’. When they visit to a park, they sometimes behave
‘abnormally’. This time people may misbehave with them by
labeling æmad” or æPsycho” such humiliation, rejection makes
parent feel worst. Those families have artistic children are
humiliated, stigmatized and become isolated in social interaction.
People don’t communicate, cooperate with them. In such
progression, family finds the autistic children as burden. Lack of
medical knowledge and prevalence of folk explanation that mother
is responsible for autistic child. Sometimes women undergo
battering and violence. Family members specially the aged one
blames the wife. Even they adopt divorce to tract the mother of
autistic child. Parents often get humiliated, stigmatized when they
are in public place like office, market.
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FGD – 3
Coping and adaptation strategies of family members for the

autistic children

Autism has at its core a basis in the brain, and this view is now
widely accepted. Autism is not caused by psychodynamic conflicts
between mother and child. With blatant disregard for the biological
evidence, the erroneous belief that autism can be cured by resolving
deep-seated conflicts lingers on. It lingers on together with the
belief that one can die of a "broken heart," or be made ill by the
"evil eye." Autism occurs in all kinds of families and cultures, and
not particularly in problem families with unresolved emotional
conflicts. Problem families may well produce problem children, but
there is a world of difference between an emotionally disturbed
child and a child with autism. There is no reason to think that
parents of children with autism love their children less, or try less
hard to nurture and educate them. The visible evidence is that many
try harder, and are more selfless in their efforts. Evidence for social
impairment becomes much easier to obtain in the second and third
year of life. Lack of normally expected social responses toward
other children is often the key observation. Visits to pre-school
playgroups may expose the difficulties for the first time. Sometimes
it is the lack of appropriate response toward a newborn sibling that
sets alarm bells ringing, but this may be explained away by
jealousy. The normally developing child tends to be intensely
interested in other children and is not prevented by jealousy from
expressing this interest. In contrast, the child with autism tends to be
intensely interested in the world of objects. Keeping up outside
friendships as a couple and as a family is healthy. But getting
through picnics and parties can be difficult with an autistic child.
Many children with autism have trouble with social interactions and
changes in routine. Still, parents find a way to cope. With more
awareness about autism and what it is, parents may expect friends
and acquaintances to be accommodating to their autistic child's
needs.
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FGD – 4
Role of teachers in the challenges of autistic children

Autism spectrum disorder (ASD) covers a set of developmental
disabilities that can cause significant social, communication, and
behavioral challenges. People with ASD process information in their
brain differently than other people.  ASD affects people in different
ways and can range from mild to severe there are, and whether other
problems are present. In school, the teacher student ration is 1:2. In
a single room, 6 children are accommodated for training. Every
single room has attached toilet. Teacher always take care them. For
abrupt behavior of autistic children, sometimes teachers are hurt. To
teach them peer-relation, students are consulted by teachers.
Teachers always try to interact with them, as they can be more
social. The teachers of autistic institutions are more helpful for
reducing the problem, they provide training, therapy (speech
therapy, occupational therapy), and different methods to improve of
autistic children. They arrange a seminar, workshop on autism in
various places for creating awareness among the general people and
in their institutions to concern the parents & other family members
of autistic children. By providing teaching to children, parents can
reduce their stress for his/her child. Teachers can role nationally and
internationally, where autistic children are discriminated, neglected.
So the role of teachers is very important.
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6.1 Problems of Autistic Children
Autism is a highly variable neurodevelopment disorder that first appears

during infancy or childhood, and generally follows a steady course without
remission (World Health Organization, 2007). Overt symptoms gradually
begin after the age of six months, become established by age two or three
years and tend to continue through adulthood, although often in more muted
form. It is distinguished not by a single symptom, but by a characteristic triad
of symptoms: impairments in social interaction; impairments in
communication; and restricted interests and repetitive behavior. Other aspects,
such as atypical eating, are also common but are not essential for diagnosis.
Autism is a diagnosis classified under the broad term of pervasive
developmental disorders. It is the most severe pervasive developmental
disorder in which there is language and social impairments and pattern of
restrictive and stereotyped behaviors, interests and activities. Autism is a
developmental delay that includes symptoms such as speech difficulties, lack
of eye contact, isolation and no fear of danger. Autistic children act and sound
like much younger children. What causes autism specifically is not known.
Some experts believe there are bio-chemical reasons for autism; others suspect
that it is a psychiatric disorder. Some believe that a combination of the wrong
foods and too many antibiotics and environmental toxins can damage the colon
and lead to physical and behavioral problems, including autism. Children on
the autistic spectrum display significant social deficits that negatively impact
daily functioning and may lead to serious mental health problems. Autism's
individual symptoms occur in the general population and appear not to
associate highly, without a sharp line separating pathologically severe from
common traits.

Figure-32: Specificity of problem behavior in Autistic Children

(Source: Kraijier Dirk, Autism and autistic-like condition in mental
retardation;1997:94)
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6.1.1 Language and Communication Problems
Communication was also difficult for individuals with ASD. Autistic

children often doesn't seem to want to communicate and lose language or other
social milestones, usually between the ages of 15 and 24 months to say words
or sentences. Vincelette said he began to speak only at year five and was
diagnosed as having intellectual disabilities, until his first IQ test when he
scored above 140. O’Neill, in contrast, began speaking earlier and then
stopped, and commented that ‘to judge someone by the fact that she speaks or
does not speak and to escalate that into a huge deal is petty.
Autistic children are unable to successfully communicate and interact with
others. Children with ASD may have difficulty developing language skills and
understanding what others say to them. They also may have difficulty
communicating nonverbally, such as through hand gestures, eye contact, and
facial expressions. Not every child with ASD will have a language problem.
Some children with ASD may be unable to speak. Most children with ASD
have little or no problem pronouncing words. The majority, however, have
difficulty using language effectively, especially when they talk to other people.
Many have problems with the meaning and rhythm of words and sentences.
They also may be unable to understand body language and the nuances of
vocal tones. Their problems have been linked to a language disorder known as
'semantic-pragmatic disorder'. (National Institute on Deafness and Other
Communication Disorders (NIDCD). The range of communication handicaps
in the autistic spectrum is very striking - from the totally mute autistic child
who does not use even gesture to communicate, through the echolalic child
who may parrot whole sentences which appear to have no relation to the
context. Some of the language problems which emerge as specific to autism
and not due merely to developmental delay, or to superimposed additional
specific language impairment include the following:

6.1.1.1 Delay or lack of development of speech
Autistic children start talking later than other children. Almost all

children with ASDs show delays in nonverbal communication and spoken
language (not accompanied by an attempt to compensate through alternative
modes of communication such as gesture or mime). They may have words that
they use to label things but never request things. They may have unusual
words for their overall language level, such as saying letters or numbers when
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they do not yet have names they use for family members. Most young children
go through a phase where they repeat what they hear. Children with ASDs may
repeat for a longer period and repeat movies or conversations with the tone of
voice in which they heard them.

6.1.1.2 Natural speech problems
About a third to a half of individuals with autism does not develop

enough natural speech to meet their daily communication needs. No single
words by 16 months or two-word phrases by age 2, no response to name,
speaks with an abnormal tone or rhythm (singsong voice or robot-like
speech).Differences in communication may be present from the first year of
life, and may include delayed onset of babbling( no babbling or pointing by
age 1), unusual gestures, diminished responsiveness, and vocal patterns that
are not synchronized with the caregiver. There have articulation and
phonological problems.

6.1.1.3 Impediments of language expression or Expression language
problem:
Autistic children may have difficulty with imaginative play and with

developing symbols into language. In a pair of studies, high-functioning
autistic children aged 8–15 performed equally well as, and adults better than,
individually matched controls at basic language tasks involving vocabulary
and spelling. Both autistic groups performed worse than controls at complex
language tasks such as figurative language, comprehension and inference. As
people are often sized up initially from their basic language skills, these
studies suggest that people speaking to autistic individuals are more likely to
overestimate what their audience comprehends.

6.1.1.4 Problems of facial expression
Doesn't often have appropriate facial expressions. Unable to perceive

what others might be thinking or feeling by looking at their facial expressions.

6.1.1.5 Echolalia or Stereotyped and Repetitive use of language
A child may repeat words he or she has heard over and over, a condition

called echolalia. Children with ASD are often echolalia when the child repeats
words someone has just said. For example, the child may respond to a question
by asking the same question. In delayed echolalia, the child will repeat words
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heard at an earlier time. The child may say æDo you want something to
drink?” whenever he or she asks for a drink. Some children with ASD speak in
a high-pitched or singsong voice or use robot-like speech. In which the child
echoes, usually with remarkable fidelity and in a high-pitched monotone, what
he/she has heard another person say. The teacher may ask an autistic child,
"Do you want a cookie?" The child's response may be "Do you want a
cookie?" This is immediate echolalia. In delayed echolalia the child may be in
a room with the television on and with others conversing and appear to be
completely uninterested. Several hours later or even the next day, the child
may echo a word or phrase from the conversation or television program. Mute
autistic children who later acquire some functional speech through training
usually first pass through a stage of echolalia. Bogdashina (2004:174-76, 195)
defines echolalia as a "parrot-like repetition of another person’s spoken
words". She argues that there are two familiar types of echolalia; the first one
is immediate echolalia and defines it as a "repetition of words and phrases just
heard", and  the second one that is delayed echolalia which is defined as
"repetitions of words and phrases heard in the past".

6.1.1.6 Affirmation by Repetition
Bogdashina (2004:186) points out that Kanner (1943) is the first one

who observed the feature affirmation by repetition. She defines it as a
characteristic in autistic language where the children confirm a question by
repeating it, instead of saying ‘yes’. She explains this by describing the word
‘yes’ as a difficult one for autistic children to understand and use.

6.1.1.7 Repetitive Questioning
Bogdashina (2004:186) defines repetitive questioning as the persistence

of the autistic child to ask the same question, in spite of knowing the answer.
Moreover, the answer of the repeated question must always be the same
(regarding the word order, intonation and so on), and if it is not, a tantrum will
occur. The child does this behavior not to get information, but to be assured
that everything is going well.

6.1.1.8 Uneven language development
Many children with ASD develop some speech and language skills, but

not to a normal level of ability, and their progress is usually uneven. For
example, they may develop a strong vocabulary in a particular area of interest
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very quickly. Many children have good memories for information just heard or
seen. Some children may be able to read words before 5 years of age, but they
may not comprehend what they have read. They often do not respond to the
speech of others and may not respond to their own names. As a result, these
children sometimes are mistakenly thought to have a hearing problem.

6.1.1.9 Abnormal non-verbal communication
Children with ASD often are unable to use gestures such as pointing to

an object to give meaning to their speech. They often avoid eye contact, which
can make them seem rude, uninterested, or inattentive. Without meaningful
gestures or the language to communicate, many children with ASD become
frustrated in their attempts to make their feelings and needs known. They may
act out their frustrations through vocal outbursts or other inappropriate
behaviors. These include striking discrepancies on intelligence test batteries,
where non-verbal ability often far exceeds verbal skills. Around 1 in 10 people
with autism show so-called savant abilities, much in advance of their overall
IQ, in music, drawing or calculation (Rimland 1978, Rimland & Hill 1984).

6.1.1.10 Eye contact
When having a conversation, children may not look directly into the

eyes of the person speaking; this is thought to be a self-regulating strategy to
compensate for visual input difficulties. Nevertheless, it is true that autistic
children seek help and comfort less often than do normal and intellectually
disabled children; they show less mutual eye contact, less attention to people
and show more avoidant behavior (Volkmar F.R.,1998:82).

6.1.1.11 Verbal language
Forty to forty-five percent of students with ASD are nonverbal.

6.1.1.12 Pronoun reversal
Refers to self as "you" and others as "I," and may mix up pronouns. In

the second and third years, autistic children have less frequent and less diverse
babbling, consonants, words, and word combinations; their gestures are less
often integrated with words. Autistic children are less likely to make requests
or share experiences, and are more likely to simply repeat others' words
reverse pronouns (Kanner L. 1943).The children refer to themselves as "he," or
"you," or by their own proper names. Pronoun reversal is closely linked to
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echolalia. Since autistic children often use echolalia speech, they will refer to
themselves as they have heard others speak of them and misapply pronouns
(Davison G.C. & Neale J.M., 1998). For example-

6.1.1.13 Steriotyped phrase
Autistic children use stereotyped and repetitive use of language or

idiosyncratic language. Many individuals with autism show motor stereotypies
such as rocking, walking on tip-toes, hand-flapping or flicking their fingers
rapidly in front of their eyes (Happe F.,1994).

6.1.1.14 Metaphorical Language
Bogdashina (2004:184) points out that Kanner is the one who coins the

concept ‘metaphorical language’. This concept refers to a characteristic of
autistic language where autistic individuals create their own private meanings
of words that can be only understood by them. These words carry completely
different definitions from their common ones and it can only be interpretable if
their origin be revealed.

6.1.1.15 Deficient prosodic patterns:
Bogdashina (2004:187) states that many autistic people have a speech

with a strange prosody; such as a tedious voice and a peculiar intonation.
Furthermore, they are unable to use intonation or understand it as a
communication tool. They cannot interpret the speaker’s intention behind it
and tend to explain the utterance literally.

6.1.1.16 Impaired understanding of spoken language
Impairment in communication due to autism is evident if an individual

has at least two problems as delay in or total lack of the development of
spoken language (not accompanied by an attempt to compensate through
alternative modes of communication, such as gesture or mime) and In
individuals with adequate speech, marked impairment in the ability to initiate
or sustain conversation with others (APA, 1994, pp. 67-68).
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6.1.1.17 Failure to respond to others’ speech
Autistic child doesn’t orient to his own name.

6.1.1.18 Lack of conversation
Autistic children can’t start a conversation in the natural as give and take

in a talking with other and may talk only of their obsessions. In individuals
with adequate speech, marked impairment in the ability to initiate or sustain a
conversation with others. The semantic pragmatic language impairments
which are shared with high functioning autistic cases include comprehension
deficits, literal interpretations of messages, perseveration, deficits in turn
taking and problems with maintaining conversational topics (Volkmar
F.R.,1998:89).

6.1.2 Personal and Social developmental Problems
The development of social interaction skills in the autistic student

become critical if one considers the relationship of early social interactions and
communication development. Howlin (1978) points out that the poor social
interaction and poor communication skills evidenced by the autistic child may
be a result of the child's inability to comprehend what is expected in the social
situation rather than an unwillingness to do so (Schopler E. & Mesibov
G.B.,1985).The available evidence does not rule out the possibility that
autism's true prevalence has increased, a real increase would suggest directing
more attention and funding toward changing environmental factors instead of
continuing to focus on genetics.  Boys are at higher risk for ASD than girls.
The sex ratio averages 4.3:1 and is greatly modified by cognitive impairment:
it may be close to 2:1 with mental retardation and more than 5.5:1 without.
Several other conditions are common in children with autism.

6.1.2.1 Personal problems
Marked impairment in the use of multiple nonverbal behaviors such as

eye-to-eye gaze, facial expression, body postures, and gestures to regulate
social interaction.

6.1.2.2 Lack of social understanding
In autism, the complex skills required for developing and maintaining

social, emotional or sexual relationships are often lacking. Because of this
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failure of understanding, attempts to acquire a partner are often extremely
primitive and can sometimes lead to serious problems (Howlin Patricia,
1991:246).

6.1.2.3 Failure to interpret cues
These problems in emotional and social expression are paralleled by

difficulties in recognizing or responding appropriately to the emotional
expressions of others. Although many able people with autism are aware that
smiles, gesture, touch, facial expression and eye-contact play a crucial role in
social interactions it may still prove very difficult for them to interpret these
correctly (Howlin Patricia,1991:72).

6.1.2.4 Social impairment
It also included all children with any one of three behaviors typical of

autism, regardless of retardation. These three features were severe social
impairment, defined as inability to engage in reciprocal two way interaction,
especially with peers; severe communication impairment, defined as inability
to communicate by both verbal and nonverbal means; and severe impairment
in the pursuit of imaginative activities with the substitution of repetitive
behavior. This was defined as an inability to engage in ordinary symbolic play
with dolls (Frith Uta,1989:61).

6.1.2.5 Socialization Problem
Teaching social skills to students with ASD is extremely important, and

is beneficial not only for the student but for classmates as well. Parents of
children with ASD report restrictions on socializing and not being able to take
the childshopping (Cassidy, McConkey, Truesdale-Kennedy, & Slevin, 2008).
However, although some families may feel overwhelmed by their child’s
disability and may therefore perceive many unmet needs, others may not view
their child’s disability as a burden and may report few unmet needs. This
appraisal may affect the direction or strength of the association between the
child’s functional independence and the parent’s perceptions of unmet need
and so is hypothesized to modify this relationship. Autistic children are not
globally impaired in social functioning. For example, autistic children seem to
show attachment behaviours which are no different from those of other (non-
autistic) children with severe learning difficulties (Shapiro et al. 1987).
Autistic people are able to respond differentially to different people and to
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different types of approach (Clarke & Rutter 1981). Many-autistic children are
not pervasively aloof, and do show proximity-seeking behaviours and
vocalizations for social attention. Autistic children cannot engage in different
activities, some of these described below:
(a) Inability to share and direct attention: Autistic children do not point to

things in order to     share their locus of interest so-called
"protodeclarative". By contrast, normal children from around 9-12 months
will follow an adult's point or eye gaze, to share their focus of attention.

(b) Problem with imitation: There is some evidence that even newborn
normal infants show imitation - they will stick out their tongues to an
adult making this face, and open their mouths to an open-mouthed adult
(Meltzoff & Moore 1977).

(c) Impaired recognition of affect: A number of studies have suggested
deficits in the recognition of emotion by autistic children, although, again,
subjects tend to be aged 5 years or older. However, there has been some
suggestion that autistic subjects do not show specific problems if
compared to controls of the same language level (Happe F.,1994).

6.1.2.6 Impediments of response
Doesn't respond to name being called but does respond to other sounds

(like a car horn or a cat's meow). Doesn't point at things to indicate needs or
share things with others. Doesn't respond to a parent's smile or other facial
expressions.

6.1.2.7 Problems with peer relationships
Failure to develop peer relationships appropriate to developmental level

and unable to make friends or uninterested in making friends. The inability of
young autistic children to engage in social play, to join in with the activities of
their peer group, or to form close friendships is well documented. Indeed,
many autistic children may avoid contact with others of their own age,
preferring adult company or if they play at all, will tend to try to join in the
games of much younger children.

6.1.2.8 Lack of share enjoyment
Autistic children have a lack of spontaneous seeking to share enjoyment,

interests, or achievements with other people (e.g., by a lack of showing,
bringing, or pointing out objects of interest).
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6.1.2.9 Lack of emotional expression
Lack of social or emotional reciprocity. No emotion when it is

warranted.

6.1.2.10 Social cues
Children may have difficulty understanding social cues and reading

others’ nonverbal gestures.

6.1.2.11 Sharing
Children may display problems with sharing or waiting for a turn during

a game.

6.1.2.12 Impairment in social interaction
Autism is a developmental disorder of the brain, it affects many parts of

the brain.  It is characterized by a problem with social interaction, impairment
in verbal and nonverbal communication and a pattern of repetitive behavior
with narrow, restricted interests. One of the most important developmental
differences between children with ASDs and other children is a delay or lack
of joint attention. It is a building block for later social and communication
skills. Engaging in many back-and-forth social interactions, such as
exchanging a lot of emotional expressions, sounds, and other gestures, is called
reciprocal social interaction. Delays in joint attention skills are found in most
children with ASDs and rarely seen in children with other types of
developmental problems. Thus, joint attention deficits are thought to be among
the most characteristic deficits of ASDs.
Children may lack the skills, ability, or understanding to make friends, initiate
contact, and maintain social interactions.

6.1.2.13 Responsiveness
Children may be more interested in æthings” than in people, and may

lack interest in responding to other children.

6.1.2.14 Lack of feeling
Appears unaware of others feelings



Dhaka University Institutional Repository

104

6.1.2.15 Loneliness
Seems to prefer playing alone, confined to his or her ‘own world’. The

major symptoms are extreme autistic aloneness, a failure to relate to other
people; communication problems, consisting of either a failure to learn any
language or speech irregularities, such as echolalia and pronoun reversal; and
preservation of sameness, an obsessive desire to keep daily routines and
surroundings exactly the same. Although no certain biological basis of autism
has been found, a biological cause is suspected for a number of reasons: its
onset is very early; family and twin studies give evidence of a genetic
predisposition; abnormalities have been found in the brains of autistic children;
a syndrome similar to autism can develop following meningitis and
encephalitis; and many autistic children have the low intelligence associated
with brain dysfunctions (Davison G.C. & Neale J.M.,1998:448).

6.1.2.16 Failure to Generalize and Maintain Trained Skills
Browning and Lovaas, Koegel, Simmons, and Stevens-Long

demonstrated that behavioural change in a one-to-one treatment situation did
not adequately generalize to other situations. Rutter and Bartek evaluated
different educational approaches and found that the behavioral movements ob-
served in specific educational settings did not generalize to the home and other
settings. Lovaas et al. collected generalization and follow-up measures on 20
autistic children. Follow-up results that were recorded 1-4 years after treatment
depended largely on the type of post treatment in the environment.
Generalization does not take place without special intervention in the
nontraining environment.

6.1.3 Behavioural problems
Behavioural problems caused difficulty in the lives of people with ASD.

These included disruptive and compulsive behaviour and tantrums, rocking,
banging, scratching, and kicking. Such problems tended to decline with age
Problem behaviours includes property destruction, physical aggression, self-
injury, and tantrums are major barriers to effective social and educational
development. Such behaviors put young children at risk for exclusion and
isolation from social, educational, family, and community activities.
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6.1.3.1 Repetitive behavior
Autistic individuals display many forms of repetitive or restricted

behavior, which the Repetitive Behavior Scale-Revised (RBS-R).The
behavioral syndrome of autism includes abnormalities of language and
thinking skills. Stereotypy is repetitive movement, such as hand flapping, head
rolling, or body rocking, abnormal responses to sensations, spinning, sways,
twirls fingers, walks on toes for a long time etc. Encompassing preoccupation
with one or more stereotyped and restricted patterns of interest that is
abnormal either in intensity or focus.

6.1.3.2 Self-injuries behaviour
This is common in more severe forms of autism. Children may, for

example, bite themselves. Self-injury includes movements that injure or can
injure the person, such as eye poking, skin picking, hand or wrist biting, and
head banging. Self-stimulatory behaviours such as these, which occasionally
involve self-injury through hand-biting or head-banging, can also be found in
non-autistic people with severe mental handicap. A 2007 study reported that
self-injury at some point affected about 30% of children with ASD.

6.1.3.3 Compulsive behaviour
Unusual obsessions and compulsions is intended and appears to follow

rules, such as arranging objects in stacks or lines. Children may become
preoccupied with a single television program.

6.1.3.4 Ritualistic behaviour
It involves an unvarying pattern of daily activities, such as an

unchanging menu or a dressing ritual. This is closely associated with sameness
and an independent validation has suggested combining the two factors.

6.1.3.5 Restricted behavior
Restricted behavior is limited in focus, interest, or activity, such as

preoccupation with a single television program, toy, or game.

6.1.3.6 Stereotyped movements
Stereotyped movements, such as rocking, flicking or flapping are often

less in evidence as individuals grow older and if they do occur may be an
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important indicator of distress or anxiety (Howlin Patricia,1991:105).
Although problems related to stereotyped behaviours may lessen in adulthood
or be important indicator of other, hidden anxieties, the main difficulty is that
they appear much more out of place as individuals grow older. Whilst flapping
and rocking may go almost unnoticed in a very young child, they will rapidly
draw attention to an adult with autism, often exacerbating their social
difficulties and reducing their chances of integration and acceptance.

6.1.3.7 Unusual behaviours
These are typical and include one or more of the following:
 Odd mannerisms such as hand-flapping or other odd pointless

movements.
 Anger or aggression if routines are changed. Children with ASD may

hurt themselves when they are angry by banging their head or hitting
their face. Sometimes they do this to get attention.

 Actions may be repeated over and over again (like rocking backwards
and forwards).

 Obsessions may develop in older children and adolescents. For example,
they may have interests in unusual things like train timetables and lists.

Parents often find these problems very confusing and may become frustrated.
Epilepsy (seizures) occur in around 3 in 10 cases. This usually happens for the
first time around puberty. Seizures usually happen in children who are severely
affected by ASD.

6.1.3.8 Inappropriate Behaviour
The educational progress of the autistic child is often further hampered

by the frequent occurrence of inappropriate behaviors. These behaviors may
include stereotypic or repetitive behaviors that interfere with teaching
appropriate social, language, self-help, or vocational skills. Wing (1978)
suggests that the social deficits, the repetitive stereotyped behavior, the
abnormalities affecting comprehension, the use of all forms of communication
and the development of symbolic functioning are facets of the same underlying
impairment in autistic children (Schopler E. & Mesibov G.B.,1985).

6.1.3.9 Sleeping problem
Sleeping problems are associated with difficult behaviors and family

stress, and are often a focus of clinical attention over and above the primary
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ASD diagnosis. Studies have shown that some children with autism don't
release melatonin at the correct times of day. Instead, they have high levels of
melatonin during the daytime and lower levels at night. Another reason
children with autism may have trouble falling asleep or awaken in the middle
of the night could be an increased sensitivity to outside stimuli, such as touch
or sound. While most kids continue to sleep soundly while their mother opens
the bedroom door or tucks in the covers, a child with autism might wake up
abruptly. Anxiety is another possible condition that could adversely affect
sleep. Children with autism tend to test higher than other children for anxiety.

The term sleep disturbance is applicable when for at least three months in
succession a child has trouble going to sleep or is regularly awake at night, and
after bedtime forces his parents-through calling, crying, screaming, hurting
himself, getting out of bed, making noises, etc to give him attention. In all
likelihood, sleep disturbances occur comparatively frequently in mentally
retarded children and even more frequently in children with a PDD. Just as
with SIB, sleep disturbances can roughly be subdivided into four types on the
basis of their background or organ:

a. Instrumental sleep disturbances: Typically a child with this type of
sleep disturbance demands through crying, calling, hammering on the
door or SIB-the attention or nearby presence of his parents or other
persons who are taking care of him.

b. Reactive sleep disturbances: With this type of sleep disturbance,
tensions or unpleasant experiences gained during the course of the day
undermine the child’s ability to sleep, notably to fall asleep. It may take
hours before the tensions have subsided sufficiently for the child to be
ready to be overcome by sleep.

c. Self-stimulatory sleep disturbances: This type of sleep disturbance is
clearly the result of boredom. It was in fact very rarely found in the
present sample of children.

d. Structural sleep disturbances: Unlike structural SIB, this type of sleep
disturbance is the least common one. Two subtypes may be
distinguished: (1) a sheer habit which has grown out of an instrumental,
reactive or self-stimulatory sleep disturbance; (2) a manifestation of a
fundamental and almost autonomous restlessness stemming from severe
brain dysfunction which in a small number of cases is suggestive of a



Dhaka University Institutional Repository

108

fundamentally disturbed periodicity of sleep and wakefulness (Kraijer
Dirk,1997:141).

6.1.3.10 Effects of sleeping problems
Not getting a good night's sleep can have a serious impact on a child's

life and overall health. Research has shown that, in children with autism, there
is a connection between lack of sleep and the following characteristics:
 Aggression
 Depression
 Hyperactivity
 Increased behavioral problems
 Irritability
 Poor learning and cognitive performance

One study showed that the parents of autistic children sleep less, have poorer
sleep quality, and wake up earlier than parents of non-autistic children.

6.1.3.11 Repetitive use of objects
Stacking or lining up objects, for example, may become a fixation.

Doesn't look at objects or events a parent is looking at or pointing to, doesn’t
point to objects or events to get a parent to look at them, doesn’t bring objects
of personal interest to show to a parent.

6.1.3.12 Eating Problem
In the present context, however, the term eating disorder applies to

children who for at least three months have eaten insufficient food or an
insufficient variety of foods in the absence of clear organic reasons, such as a
motor disturbance of the muscles of the mouth which would prevent a child
from chewing or swallowing food (Kraijier Dirk,1997:151).

6.1.4 Sensory Integration Problem
Many children with autism have sensory integration problems, which

according to Piek and Dyck, provides insights into the social difficulties
experienced by children with autism. Children with autism experience
problems with multi-modality sensory integration and sensory processing
failure (Frith, 2003: 149-166).
From the behavioural characteristics listed above, it can be deduced that
parents of a child with autism commonly experience stress. At the time of
diagnosis, parents are faced with assessing their child’s health problems as
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well as sensory, educational and behavioural needs. This is an extremely
stressful time. These parents may not be receiving any form of support in
raising their child with autism and, therefore, may have many needs unmet.

6.1.4.1 Lack of emotional understanding
For other individuals it is not so much their lack of social understanding

that is the primary problem but their inability to cope with the emotional
demands of a close relationship (Howlin Patricia, 1991:247).

6.1.4.2 Unusual sensory experiences
Children with ASD may be hypersensitive at all to smells, sounds,

lights, textures, and touch.

6.1.4.3 Feel pain
Doesn't seem to feel pain

6.1.4.4 The failure to share emotions or experiences
A lack of 'shared attention', or the failure to participate in the activities

or enjoyment of others, has been highlighted as a particular deficit of children
with autism and is a problem that tends clearly to distinguish them from
children with other developmental or communication disorders. Few children
with autism try to share their own enjoyment with others; nor do they seem
able to share in other people's feelings of pleasure or happiness. Just as they
are often unable to share pleasurable experiences, many people with autism are
unable to share pain and distress in the normal way. Examples of inappropriate
responses to other people's distress are described above but people with autism
are just as likely to have problems talking about their own feelings or
experiences (Howlin Patricia,1991:70).

6.1.4.5 Poor imagination
Pretend play is usually limited in children with ASD. They tend to do

the games and activities that they learn over and over again. Games may
remain exactly the same every day. Games are usually those that a younger
child would play.

6.1.4.6 Hearing problems
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Sometimes hearing problems can make it difficult for a child to be
sociable.   If they are concerned about an ASD they may ask a special team to
observe your child. This team will normally be made of several different types
of health professional. They will observe your child over a period of time
before making a decision about the diagnosis. Their observations decide
whether your child has an ASD. Blood tests may be taken. These do not test
for an ASD, but help to look for and rule out other conditions that may seem
similar. Because hearing problems can cause behaviors that could be mistaken
for autism, children with delayed speech development should also have their
hearing tested. After a thorough evaluation, the team usually meets with
parents to explain the results of the evaluation and present the diagnosis.

6.1.5 Psychological problems
6.1.5.1 Mental retardation

The percentage of autistic individuals who also meet criteria for mental
retardation has been reported as anywhere from 25% to 70%, a wide variation
illustrating the difficulty of assessing autistic intelligence. In comparison, for
PDD-NOS the association with mental retardation is much weaker and by
definition, the diagnosis of Asperger's excludes mental retardation.
Stereotyped behaviours also occur in mentally retarded persons without a
PDD, albeit more frequently in mentally retarded persons with a PDD (Kraijer
Dirk,1997:93).

6.1.5.2 Anxiety disorders
Anxiety disorders are common among children with ASD; there are no

firm data, but studies have reported prevalences ranging from 11% to 84%.
Many anxiety disorders have symptoms that are better explained by ASD
itself, or are hard to distinguish from ASD's symptoms.

6.1.5.3 Anxiety, fears and phobias
Another major problem related to obsessions in older people is the high

anxiety levels that these behaviours may produce, often for a variety of
different reasons. Obsessions and fears often become inextricably linked, so
that children who have an obsession with a particular object at one stage can
develop a great fear of it later (Howlin Patricia,1991:106).

6.1.5.4 Epilepsy
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Epilepsy, with variations in risk of epilepsy due to age, cognitive level,
and type of language disorder (APA. 2000. p. 80).
6.1.6 Educational problem

Some major characteristics of autistic children that impact on acquiring
education in whole life time as puzzle have been described in the following:
The researcher speculated that, as the child with autism has developmental
difficulties, education of the child may be a challenge and may differ from the
education received by a typical child. The researcher narrowed the focus to the
parents’ perceptions of the school experience of their child with autism. Bloch,
Weinstein and Seitz affirm that there needs to be collaboration between the
responsibilities at home and at school.
Problem behaviors of children with autistic spectrum disordersÍand other
childrenÍare among the most challenging and stressful issues faced by schools
and parents in their efforts to provide appropriate educational programs. In
addition, problem behaviors may place an onerous burden on families,
particularly as children grow from preschool into school age (Bristol et al.,
1993). Concerns about school behavior problems led to new standards and
procedures for discipline, student suspension, and expulsion in the 1997
amendments to the Individuals with Disabilities Education Act. Specifically,
the regulations include provisions for the use of functional behavioral
assessments and positive behavioral interventions and support. There are many
reasons that a child diagnosed with autism spectrum disorders is not able to
learn in a regular classroom setting.

These include but are not limited to the following reasons:
 Coexisting learning disabilities.
 Coexisting intellectual disability.
 Speech and communication delays.
 Aggression to self or others.
 Affective Instability.
 Require individual supervision to participate in the classroom.
 Social reciprocity problems.

Students with ASD often have difficulty with generalizing a newly learned
skill to another environment, so if skills taught at school are not reinforced at
home (and vice-versa), the student may be unable to generalize the skills he or
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she acquires in the classroom. Offering parents a chance to observe a portion
of the class can help them visualize strategies explained by the teacher.

Children with autism often are not engaged with academic or social tasks when
exposed to uninteresting tasks, these children can often have mild to moderate
disruptive behaviors in order to avoid or escape the task. When the avoidance
or escape happens, the children miss key learning opportunities. Active
participation is as essential a skill to children with autism as it is for children
without autism, as children are expected to engage in these skills both in and
outside the classroom. Without participation skills, children are at a
disadvantage when it comes to school and other settings, such as
extracurricular activities and the workforce.

6.2 Family Problems: Problems Faced by Parents and Family Members
Having a family member with autism presents emotional, social, and

financial challenges. The stress placed on parents and other family members of
people with autism can be influenced by a number of factors. Siblings of
children and teens (13-19 years) with autism seem to fare better in their
understanding and acceptance of the family member with autism when
provided with education about their loved one's condition. A child’s autism
diagnosis affects every member of the family in different ways.
Parents/caregivers must now place their primary focus on helping their child
with ASD, which may put stress on their marriage, other children, work,
finances, and personal relationships and responsibilities. The parents of a child
with autism usually begin to recognize some developmental delays or
problems during their child’s first three years of life. Autism is congenital,
therefore present at birth, but the signs are difficult to identify in infancy.
Parenting a child with ASD is associated with maternal psychological distress,
reduced marital happiness, and reduced family adaptability and cohesion.
These outcomes are thought to be due to the physical and emotional demands
of dealing with the challenging behaviours and poor social and communication
skills associated with ASD. Research suggests that the stress experienced by
parents of a child with ASD is more extreme than that experienced by parents
of a child with another developmental disability or special healthcare need
autism affects families in many ways.

6.2.1 Impact on family life
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The child with autism has an impact on the family. Faux and Nehring
(2007: 91) state that æthere is a long-held popular belief that having a child
with an IDD [Intellectual and developmental disabilities] is a universally
negative event, leading to long-term parental suffering (i.e., chronic sorrow)
and negative emotional and psychological sequelae for other family members”.
Cosser found that the family’s daily routine needs to be adapted, as a child
with a disability takes up more time than a child without a disability. æRaising
a child with ASD can impose a great deal of stress on the entire
family”(American Academy of Pediatrics, 2001: 1224). Parents of children
with autism reported high levels of stress and aggravation, markedly higher
than parents of children without special needs. Parents of children with autism
face unique stressors and may benefit from family-centred treatment. Mothers
of children with an intellectual disability experience psychological distress and
social disruption due to social deprivation and the child’s emotional and
behavioural difficulties. Mothers experience many demands, including time
demands and lack of time for social and recreational activities. Working
mothers  raising a child with a disability have less time for personal care and
leisure than mothers raising a typical child.When mother was no longer able to
attend yoga classes due the needs of her child with autism. Potential health
consequences caused by the lack of time for recreation and physical activities
are hypertension, coronary heart disease and depression. Decrease in personal
care time and time for socializing and leisure directly affects the mother’s
sense of control over her life. The child with autism sometimes splits the
families up; the child æacts as another wedge separating these families from
normal family life”.

6.2.2 Special Problems in Families of Autistic Children
Mothers

Some studies in fact indicate that in families of mentally retarded
children the divorce rate may be triple the national average and the suicide rate
may be twice the national average. The prevalence of depression among
mothers of autistic children has been documented. However, a third of mothers
in autistic children face depression in response to stress associated with the
birth of autistic child in the family.

Father
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Price-Bonham & Addison (1978) reveal that significant emotional and
financial strains are experienced by fathers, who often lack outlets to deal with
such stress or to contribute to the child’s progress.

Siblings
Studies of siblings of autistic children also reveal mixed outcomes.

Some siblings suffer from emotional and behavioral disorders. The pervasive
nature of this stress is highlighted by studies which indicate that the negative
effects on siblings may continue into adult life (Cleveland & Miller, 1977;
Grossman, 1972)

6.2.3 Impact on Family Members of Autistic Children
From the moment they begin to suspect that their child isn't developing

in a neuro-typical way, families of children with autism spectrum disorders
begin to face challenges that set them apart from other family groups. This
disorder can be emotionally devastating for parents, especially just before and
after the child is diagnosed. Additionally, there's the stress of navigating
complicated therapy schedules, following through on treatment at home,
juggling family commitments with job responsibilities, and many other issues.
While these difficulties may feel insurmountable, most families learn to cope
and adjust with time.

6.2.4 Emotional and Psychological Problem
The stress of living with an autistic individual can affect the

psychological well being of a family as well as generate conflicts among them.
The difficulties produced by autism, however, go beyond the family, in that
families with autistic children have to interact with the outside world.
Autism is an emotional roller coaster ride that begins before diagnosis and
continues throughout life. According to a study published in the journal
Pediatrics, mothers of children on the autism spectrum frequently rated their
mental health status as "poor" or "fair." They had a much higher stress level
than the general population. In addition to the higher stress level, many parents
of children with autism experience the following emotions:
 Feelings of being overwhelmed
 Relief at having a name for the challenges their child faces
 Anger at their spouse, the doctors, or themselves
 Resentment of the child and guilt for that resentment
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 Despair at the incurable nature of the disorder
 Guilt that something they did may have caused their child's challenges
 Frustration that the parenting experience they have is not what they

envisioned
 Feelings of social isolation
 Embarrassment at child's behavior in public

6.2.5 Mental Disorder
Furthermore, results from a study by Bouma and Schweitzer provide

empirical support for the suggestion that chronic mental disorders such as
autism contribute more to family stress than chronic physical disorders such as
cystic fibrosis, even though the latter is usually fatal. In addition, Sanders, and
Morgan also found perception of family problems by parents of autistic
children to be significantly more severe than the other groups.

6.2.6 Psychological distress
Parents of children with developmental disabilities face challenges

placing them at risk for high levels of stress and other negative psychological
outcomes. Parenting a child with autism may pose additional stressors related
to the child's challenges in communicating, difficult behaviors, social isolation,
difficulties in self-care, and lack of community understanding. Several studies
reported increased psychological distress, including depression, anxiety, and
components of stress, such as decreased family cohesion and increased
somatic complaints and burnout, among parents of children with autism and
related autism spectrum disorders (ASDs) in comparison to parents of typically
developing childrenor parents of nonautistic children with mental retardation
or other developmental disabilities. Studies by Bristol and Schopler (1983),
reports that parenting stress is significantly higher in parents of autistic
children when compared to parents of children who have Down syndrome,
mental retardation, or are normally developing.

6.2.7 Physical Impact
Autism also has an indirect impact on the physical health of family

members. Anxiety, depression, and exhaustion all take a toll on the physical
health of families with children on the autism spectrum. Stress can lead to
lowered immunity, and sleep deprivation may result in difficulty
concentrating, memory impairment, and other health complications.

6.2.8 Financial Impact
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Parents may also modify their family planning, worrying about having
more children with disabilities, and adding to the financial burden of caring for
an autistic child. Studies by Rodrigue, and Plienis, Robbins, & Dunlap report
concerns about the availability and adequacy of financial resources. Parents in
this study reported concerns about the financial costs incurred secondary to
raising an autistic child and whether family income was sufficient to cover the
child’s current and future expenses (e.g., special schooling, therapy, medical
services). Unlike developmentally normal children, who usually achieve
financial independence, most children with autism require long-term financial
resources. Most autistic children will remain dependent all their lives. Mothers
of autistic children report that the caretaker burden is theirs, thus creating one-
income households, adding further financial strain.
The financial impact on families of autistic children is enormous. Most private
health insurance plans do not cover all expenses related to therapy and
treatment for autistic children, and the co-pays for office visits and
medications often results in huge financial debt. In addition to therapy and
medical expenses, there are added financial burdens like specialized
educational toys, equipment like weighted blankets and vests, and much more.
According to a study in Pediatrics, having a child with autism resulted in an
average of a 14% loss in total family income. It is often extremely difficult for
both parents to continue working full-time, which means a reduction in
household income to go along with the increased expenses. Since many
parents need a full-time job in order to provide health insurance, loss of full-
time employment can have a dramatic and negative impact on the family's
finances.

6.2.9 Impact on Marriages
One of the biggest ways that autism impacts families is by placing

additional stress on the parents' marriage. According to a study published in
the Journal of Family Psychology, parents of children with autism were 9.7%
more likely to get divorced than their peers. There are several ways that autism
stresses the marriage:
 Often, parents accept the child's diagnosis in different ways and at

different rates, leading to conflict.
 Inconsistent schedules and numerous commitments make it difficult for

parents to spend time together.
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 It can be challenging to find child care for children with autism, which
also makes it hard for parents to go out as a couple.

 Financial stresses can cause additional conflict between parents.

6.2.9.1 Increasing Divorce Rate
It has been estimated that the divorce rate is in the 80% range in

families with children who have autism (Bolman, 2006). Despite high rates of
marital conflict, many couples do not reach out for couples therapy.
Detrimental effects on marital relations could range from divorce, with one
spouse completely separating themselves from the family, to arguments on
who gets up with the child on sleepless nights. Also left out may be the pileup,
and escalation of stressors that can result in separation (mentally or
physically), or divorce.

6.2.10 Societal Problem
Gray (1993) reports that as a consequence of the behaviors of autism,

many parents tend to isolate themselves and their families from social contact
with the outside world, and furthermore, the social life that families do manage
to maintain are restricted to their extended family, a few friends who can deal
with their child’s condition, or other families with autistic children. Rodrigue
reports patterns of social withdrawal, less contact with extended family,
changes in friends, fewer husband-wife activities, decreased church
attendance, and fewer visits with neighbors. As a result of a study done by
Sanders and Morgan, they conclude that the strong feelings the parents of
autistic children have about their children’s negative characteristics place them
at higher risk for withdrawing into the family, and making less use of social
supports and outside activities that may alleviate stress.

6.2.10.1 Social Stigma
In the case of autism, because there are no physical differences, social

stigma comes from ignorance; it ranges from stares and hostile glances to
social service agencies reporting physical abuse of a child who will not stop
crying or has bruises from self-injurious behavior.

6.2.10.2 Feeling of Isolation
Also, the couple eventually feels isolated because they feel it is hard to

take an autistic child to people’s homes and are uncomfortable inviting people
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over.   Sometimes the couple becomes closer than ever, bonded in their shared
circumstances.

6.2.11 Parental Sleeping Problem
The most important thing to realize is that autistic behaviors do not

happen in a vacuum. They happen in a family system and therefore, they affect
family life. For example, if a child with autism does not sleep through most of
the night the parents will be affected. We have all heard the stories of parents
of normal newborns, who, during the first few weeks or months, do not sleep
through the night. Imagine having a child with autism, who, for the first twelve
or more years of life not only does not sleep during much of the night, but also
spends that time yelling, singing, repeating conversations, roaming around the
house or trying to leave the house. The domestic problems may well extend
beyond the home to strained relations with neighbours and to problems at
work.

6.2.12 Family Stress
There is conflicting evidence on whether parents of children with autism

endure more stress than parents of children without autism. Koegel,
Schreibman, O’Neill, and Burke (1983) found that parents of children with
autism did not differ significantly on measures of stress when compared to a
normative group of happily married couples. However, McKinney and
Peterson (1987) discovered that parents who have a child with autism endure
more stress than parents of children without autism It seems that the stressors
of raising a child with autism that accumulate over time and the absence of
adequate resources and support lead to depression and burnout.
The increased level of stress can take its toll on families with a child with a
chronic disability. Crnic, Friedrich, and Greenberg completed a literature
review of studies that assessed parental attitudes, personality, emotional
difficulties, marital satisfaction and psychosocial problems related to raising a
child with mental retardation.This study suggested that such families are at
greater risk for numerous difficulties (e.g.,marital, emotional, and physical
problems) than families with nonretarded children. Studies of parents of
children with autism report greater levels of stress and depression, and lower
levels of marital intimacy than do parents of normally developing children.
Mothers of children with chronic disabilities are more at risk for psychological
disorders such as anxiety and depression. There is evidence that the very
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nature of autism causes this condition to be more stressful for families than
other childhood disabilities. The higher level of burden on the mother may
explain the increased marital distress among families of children with
disabilities. If the mother takes on the majority of the caregiving duties related
to the child with autism, then the other children may receive less attention. In
addition, the mother may have little time for herself or her husband because of
the increased amount of caregiving time that a child with autism requires. The
family may struggle to achieve a balance within the disrupted system and to
acquire effective coping strategies.

6.2.12.1 Stress in families of autistic children
When families of autistic children with different types of handicaps are

compared, families of autistic children report more coping problems and stress
than families of children with other types of handicaps such as Down's
syndrome or psychiatric disorders. Mothers of both Down's syndrome and
autistic children reported similar problems of poor health, depressed moods,
excessive time demands, and excessive reliance of their children on them,
pessimism about the child's future, and limits on family opportunity (jobs,
education, etc.) because of the autistic child. Mothers of autistic children,
however, reported more problems and tension in areas such as taking their
children to public places and more embarrassment and disappointment than
parents of Down's syndrome children. Autistic children depend on care of
others.

6.2.12.2 Family coping with stress
For some time now sociologists have been attempting to determine what
factors in families precipitate family crises in the face of stress and what
factors provide families with the resiliency which makes them "crisis-proof."
Although many questions remain unanswered, there are some conclusions that
can be drawn about family coping after more than three decades of research. It
is clear that not every stressor, no matter how serious, causes a family crisis.
Hill (1958) has proposed a classic, interactive model of family stress:

A B C D

In this model the family's crisis-meeting resources and definition of the

CrisisFamily perception of
the stressor

Stress Family resources

family resources

family
resources
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problem mediate the family's ability to prevent a stressor event from creating
some crisis in the family system. Although the severity of the stressor is
important (Hill, 1958; McCubbin, 1979), what is equally important are the
resources the family has to deal with that stress and the subjective definition
the family makes of that stress. Single parents of handicapped children
experience greater stress than parents with spouses. Mothers alone with adult-
size autistic children may be physically unable to cope with them as they reach
adolescence. The lack of an adult male in the home may precipitate residential
placement of a child who might otherwise be able to continue living at home
(Schopler E. & Mesibov G.B.,1985:269).
Siblings of autistic children may be the only persons besides the parents and
teacher who can handle the management of their autistic brother or sister. This
may present an enormous source of support for parents and give them precious
opportunities to shop and do other things without worrying about the autistic
child. On the other hand as siblings themselves enter adolescence they may be
more self-conscious about having an autistic sibling and less willing to be seen
in public with the family. Siblings may be dealing with fears of having
handicapped children themselves. Many parents expressed concern that
siblings were now at an age to leave home themselves and that soon one of the
parents' best sources of support would be gone.

6.3 Impact on Siblings
Autism also affects neuro-typical siblings. These children face many of

the same pressures as the rest of the family, and they may not have the full
support of parents who are overwhelmed with the needs of their child with
autism. Sibling rivalry can become more intense in a family with a mixture of
typically developing siblings and children with autism. If the ASD child's need
for extra time and attention becomes a permanent issue, as often happens with
autism, siblings can feel left out, and resentment can build. However, many
families are able to sort out these challenges as long as they can control other
stress factors. A study in the Journal of Autism and Developmental Disorders
found that the biggest predictor of sibling emotional adjustment was the
presence or absence of other risk factors like low socio-economic status. If
these factors were controlled, the experience of being a sibling to a child with
autism actually enhanced the emotional and psychosocial health of the sibling.
The challenges of having a brother or sister on the spectrum can have both
positive and a negative effects on a sibling. The factors that affect how a
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sibling adjusts include: family size, severity of the brother or sister’s
impairment, age of the sibling at the time of the diagnosis, gender and age of
sibling, and their place in the birth order. The parents’ attitudes and
expectations have a strong bearing on how a sibling adjusts.   Many siblings
develop a maturity and sense of responsibility greater than that of their peers,
take pride in the accomplishments of their brother and sister and develop a
strong sense of loyalty. Siblings of ASD children are usually more tolerant of
differences in people and show compassion of others with special needs.
However, many siblings feel resentment at the extra attention the child with
autism receives, and some feel guilt over their good health. When little, they
may think they can ‘catch’ autism from their sibling. They may also feel
saddled with what they perceive as parental expectations for them to be high
achievers. Many feel anxiety about how to interact with their brother or sister,
and feel rejected by the lack of reciprocality. Often there is a feeling of
resentment at having to take on extra household chores, coupled with
restrictions in social activities. When one of the parents has AS, this creates
another set of challenges.

6.3.1 Sibling stress and implications
There appear to be both positive and negative effects on siblings of

living with a child with autism. A recent study by Gold of MacMaster
University compared the siblings of autistic boys to those of a control group
and found that brothers and sisters of boys with autism scored significantly
higher on depression than the comparison group, but not on problems of social
adjustment. Children with a sibling with autism appeared to be more
embarrassed in the presence of other children and peers than children in other
groups, such as mentally retarded or Downs syndrome children, most likely
because of the bizarre behaviors. In one of the few comparative investigations
of autistic children, DeMyer (1979) studied 59 brothers and sisters of autistic
children and 67 siblings of normal controls. She found more children in the
autistic group (30%) reported feelings of being neglected; 18% reported
worries and anxieties associated with the condition; and 15% of parents
reported problems of toileting and eating.
Rates of language-related problems, such as early speech delays, or later
reading and spelling problems, are significantly higher in the siblings of
autistic children than in other families. Amongst other types of difficulties
reported in normal siblings are feelings of guilt and fears that they may
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somehow be responsible for the condition. Identity problems have also been
noted, with the normal child having secret fears that he or she, too, might be
affected in some way. Psychological stress is reported frequently. Siblings may
feel the need to over-achieve or make up for the limitations of the autistic
child. They may feel under pressure to provide for the needs of their autistic
sibling, as the parents grow older and eventually deceased (Howlin, 1988).
Bolton et al. (1994) found that 3% of the siblings of the children with autism
had been diagnosed with autism as well, while 6% was diagnosed with a
pervasive developmental disorder (PDD). Excluding the siblings with PDD,
between 12% and 20% of the siblings exhibited milder forms of social and
communication deficits.

6.3.2 Worrying About the Siblings of Autistic Children
Whether the child with autism is the first-born, in the middle, or the

baby, parents often worry about the effect that dealing with the autism -- and
the time commitment it involves -- will have on the other children. "I think
most parents bend over backward so it doesn't affect the other children," says
McCarton. In a recent study published in the Journal of Autism and
Developmental Disorders, researchers compared siblings of autistic children
with siblings of non-disabled children and found those with the autistic sibling
were actually better adjusted psychosocially and emotionally. They did find,
however, that it's more difficult for the non-disabled child to cope with the
autistic sibling if multiple risk factors such as low income are present.
Susan Senator, the Boston-based author of Making Peace with Autism, says
that siblings may also form a very close bond with each other, helping one
another cope with the fact that their brother or sister has autism. Senator's son
Nat, now 18, has autism. Her sons Max, 16, and Ben, 10, have a close bond.
"They seem to really support each other," she says, even though there is the
six-year age difference. "The kids have to figure out how they are going to
relate to their sibling with autism," Senator says, "and that changes over the
years."  The siblings may have different reactions, as Senator knows. "My
middle son is mellow and accepting. The little one said Nat ruined his life,''
she says. "I have to have hope it will change."

6.4 Problems of Grandparents
Unlike the parents who are totally focused on the autistic child’s needs,

grandparents are concerned about the effects of autism on their adult children
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(the parents), other grandchildren and future generations. They also suffer
stress similar to that of parents and siblings. Grandparents are concerned about
the difficult situations they see their own children experiencing. They may
provide the autistic child’s parents (who may be depressed, single, or
divorced) with necessary support in the way of childcare, financial support and
advocacy. But, they may also contribute to stress because of conflict regarding
behavioral symptoms and treatment (Hillman, J. 2007). Sometimes
grandparents get involved in the blame-game about the possible causes of the
child’s autism, which can be particularly terrible if the couple splits up and
there are disputes over custody. Grandparents may want to help by babysitting,
but most do not have the training in behavior management or may not have the
physical strength required to handle behavioral episodes. They may just want
to play with the child and spoil him/her, and end up feeling rejected by the
lack of ‘typical’ exchange.
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7.1 Summary

1. Autism is found to be associated with several other conditions like
genetic disorders, mental retardation, epilepsy and metabolic defects, is
one group of developmental disorders that has lifelong consequences.
Autism is the particular social impairments and thought disorder in
some of his patients for whom he introduce the label æschizophrenic.”

2. The diagnosis of autism is based on the criteria developed by Creak and
revised by Rutter and the NSAC (Schopler & Rutter, 1978). The
features of the disorder are- the child is impaired in his interpersonal and
social relationships; speech and language are absent, delayed, or
peculiar; the child shows repetitive and ritualistic behaviours and
becomes upset when these are interfered with; and  the onset of the
disorder is early in life, before 3 years of age. 53.33%   parents diagnose
autistic problem 3-5 years of their children and 33.33% parents diagnose
autistic problem 0-2 years of their children.

3. The causes of autism is unknown. Medical sciences did not discover the
real causes of autism. For this reason in my study it is clear that 48.88%
parents don’t know about the causes of their child Autistic Spectrum
Disorders (ASD).

4. Autistic children have different problem. In my study I describe the
basic problem of autistic children. Among them 42.22% parents say that
their children have language and communication problem. 15 out of 20
parents say, their children have delay or lack of spoken language.
22.22% parents say about inability to sustain conversation with other. 11
out of 20 parents say about stereotyped and repetitive use of language of
their children. They may have delayed or a total lack of spoken
language. They may exhibit social impairments that can be seen in the
lack of spontaneous make-believe play or imitative play that is
appropriate to their developmental level. Most of the Autistic child talks
in a single word which is broken sometimes. Thus the speech is very
vague for understanding of others. Repetitive speech can also disrupt
attempts to foster more normal conversation. Even before they acquire
language autistic children show deficits in communication.
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5. 15.56% parents say, their children face bevavioural problem. 10 out of
20 parents observe the rigid behaviour of their children. 11.11% parents
observe the self-injuries behaviour of their children. 55.56% parents say
about their child’s stereotyped motor mannerisms problem. Autistic
children are given to stereotypical behavior, peculiar ritualistic hand
movements, and other rhythmic movements, such as endless body
rocking, hand flapping, and walking on tiptoe. They spin and twirl
string, crayons, sticks, and plates, twiddle their fingers in front of their
eyes, and stare at fans and spinning things. These are often described as
self-stimulatory activities. These behaviors may not have any
significance in young babies, but they are strongly associated with
autism if they persist in childhood.

6. 33.33% parents say, about the lack of social developmental problem of
their children. 17.78% children cannot share with other. 31.11% cannot
develop peer relationship.

7. Children with high-functioning autism suffer from more intense and
frequent loneliness compared to non-autistic peers, despite the common
belief that children with autism prefer to be alone. Making and
maintaining friendships often proves to be difficult for those with
autism. 8 out of 20 parents say about loneliness of their children and
25% teachers say that autistic children normally cannot interact with
other.

8. Sleeping problems can have far-reaching repercussions on family life.
Some parents may struggle for hours in the evening or at night to calm
their child down and to get him to sleep. Some parents decide to take the
child to their own room, or to sleep in his room. Sooner or later they will
become moody and overtired, and some will eventually be completely
exhausted. Sleep disorders may be even more common in children with
autism. The biggest sleep problems among these children include:
Difficulty falling asleep, Inconsistent sleep routines, Restlessness or
poor sleep quality, waking early and waking frequently. A lack of a
good night's sleep can affect not only the child but everyone in his or her
family. 28.89% autistic children face sleeping problem.



Dhaka University Institutional Repository

126

9. Handing play equipment to low-functioning autistic children usually
results in its misuse or inappropriate use and in no increase in socializa-
tion of the children. Socialization and play must be taught, and can be
taught, to varying degrees. Autistic children cannot continue the role of
socialization, they have no awareness about socialization.

10.Most of the autistic child cannot eat as like normal child. 31.11% face
eating problem, 20% children face toileting problem, 20% face playing
problem according to quantitative data in my study.

11.Sensory integration problem is the major problem of autistic children.
20% children fail to share emotional expression. 33% children have
hearing problem and 15% children do not feel pain in their body.

12.Most of the parents face different problem of their autistic children.
8.89% parents face financial, 44% face stress, 28% face social stigma,
6% face divorce problem.

13.Autistic children cannot go alone. Al time they depend on other, autistic
children cannot interact with other and sometimes neighbors, relatives
do not help them.

14.The raring cost of autistic children is high. Middle class family can not
admit their autistic children in especial institution.

15.After admitting in autistic institutions, most of the autistic child get
improvement. Because, the teacher of those institutions is helpful to the
children, they teach them different training, provide therapy etc.

16. Routine is essential for almost everyone if they are to organize their
lives in an effective way: leaving the house at a certain time, eating at
regular intervals, developing regular patterns for washing, dressing,
going to work or even pursuing leisure activities can be crucial if life is
to run smoothly. It is only when such habits become so fixed that they
disrupt other activities, or when a behaviour that was once acceptable
can no longer be tolerated because of changing circumstances or
expectations that problems occur.
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17.The key difference between social motivation and social cognition
accounts is one of causality. In the social motivation framework,
diminished social interest is thought to deprive the developing child of
social inputs and learning opportunities, which, ultimately, leads to
diminished expertise in social cognition. Social cognition deficits, which
constitute a downstream consequence of diminished exposure to the
social world, might only appear in a subgroup of individuals, while
social motivation deficits, which are primary, ought to appear in all or
nearly all with ASD. Social motivation deficits should precede social
cognition deficits in ontogeny.

18.Theory of mind difficulties can provide a possible explanation for the
communication and social challenges that define autism spectrum
disorders. Howlin, Baron-Cohen, and Hadwin (1999) further identified
deception, empathy, self-consciousness, and the use of persuasion as
being dependent on theory of mind understanding. Theory of mind, the
ability to attribute mental states to self and others in order to understand
and predict behavior, is an area of weakness for individuals across the
autism spectrum.

19.The excess of boys over girls with autism, at a ratio of 4:1 on average, is
now well established, and the excess in Asperger syndrome is even
likely to be in the region of 15:1. Boys predominate much less at lower
levels of ability. One early study by Cathy Lord(1982) and colleagues
that addressed gender differences reported results from 384 boys and 91
girls, aged three to eight years. All children were seen between 1975 and
1980 and were thoroughly investigated by psychological tests and inter-
views taking into account each child's development. The ratio of boys to
girls was 5:1 at the higher end of the ability range and only 3:1 at the
lower end. A 2009 US study found the average age of formal ASD
diagnosis was 5.7 years, far above recommendations, and that 27% of
children remained undiagnosed at age 8 years. Experts estimate that 1
out of 88 children age 8 will have an ASD (Centers for Disease Control
and Prevention: Morbidity and Mortality Weekly Report, March 30,
2012). Males are four times more likely to have an ASD than females.
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20.May have a good rote memory, especially for numbers, letters, songs,
TV jingles, or a specific topic. Children may be highly skilled in one
area, such as painting. Hypersensitivity can lead to unexpected outbursts
of fear or rage. It can also contribute to a severely restricted behavioral
repertoire, for instance wearing only certain clothes, and eating certain
foods. These sensory peculiarities often persist and can be found at all
ages.

21.During the interview, every family described feelings of sadness, loss,
anger, and desperation when their child was diagnosed with autism. It
seems that the mothers were more likely than the fathers to quickly
æovercome” these feelings and mobilize their resources to find aid for
their child. Many fathers seemed to withdraw for a period after the
family received the diagnosis. For the majority of families in this
sample, both parents spent much of their time researching causes of
autism and possible treatments for their child.

22.There have not sufficient role of government in Bangladesh. Lack of
autistic specialized school, training centre, treating institution, rearing
facility create problems for autistic children. Parents face social stigma.
For this reason, parents claim to government for proving the facilities of
autistic children like development countries.
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7.2 Conclusion
The syndrome was first identified in 1943by a psychiatrist at Harvard,

Leo kanner, who noticed that eleven disturbed children behaved in ways that
were not common in children with mental retardation or schizophrenia. He
named the syndrome early infantile autism; because he observed that there is
from the start an extreme autistic aloneness that, whenever possible,
disregards, ignores, shuts out anything that comes to the child from the
outside. Autism spectrum disorders are a group of related brain-based
disorders that affect a child's behavior, communication, and social skills. These
disorders include autistic disorder, Asperger syndrome, and pervasive
developmental disorder, not otherwise specified. They are defined by the
number and severity of the symptoms. Because most children with ASDs will
master early motor skills such as sitting, crawling, and walking on time,
parents may not initially notice delays in social and communication skills.
Looking back, many parents can recall early differences in interaction and
communication. From the time it was first distinguished, autistic disorder has
had a somewhat mystical area. Kanner considered autistic aloneness the most
fundamental symptom, and he also found that these eleven children had been
unable from the beginning of life to relate to people in the ordinary way. They
were also severely limited in language and had a strong obsessive desire for
everything about them to remain exactly the same. Although the social
withdrawal and inappropriate affect seen in autistic children may appear
similar to the negative symptoms of schizophrenia, autistic children do not
exhibit hallucinations and delusions and do not grow up to become schizo-
phrenic adults. Autistic disorder begins in early childhood and can be evident
in the first weeks of life. Studies show that about four times more boys than
girls have autism. Autism is found in all socioeconomic classes and in all
ethnic and racial groups. Autism is likely the result of multiple factors. These
factors can be genetic, infectious, neurologic, metabolic, immunologic, and
environmental. Early theories of the causes of autism centered on the concept
of emotional deprivation. It was believed that autism was caused by a lack of
maternal warmth. Characteristics of autism include poor or non-existent toilet
skills, refusing food, aimless wandering with no fear of getting lost, climbing
on dangerous and inappropriate objects such as kitchen counters, roofs,
railings, and little or no communication. Echolalia, the repeating of sounds and
words, is quite common. Autistic individuals repeat words, sentences, and
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sometimes whole songs and movies. They may excel on the computer, yet
cannot ask for a glass of milk, and in some cases cannot chew food. There is
no comprehension of hygiene, or respect for others or their property. Bizarre
body movements and stiffening of the body are often present. Biting, pinching,
and hitting, themselves and others, is usually accompanied by tantrums.

7.3 Recommendation
 Parents of autistic children say that for the future life of their children,

Govt. should construct a centre for autistic children.

 Govt. should create the awareness among the people about autism.

 Parents want to good behaviours from relatives and neighbours for
interacting with their children.

 There have not enough especial school for autistic children, parents
claim a especial school for their children.

 We need various treatment centres for autistic children in every places
of Bangladesh.

 Govt. should provide the facility for the middle and lower class autistic
child family.

 General people should good behave with autistic children and their
family members.

 In home, there is a need to have some playing tools. In school they
follow a well defined routine and the home environment should contain
such a routine to discipline them. Such discipline has been proved too
good for the autistic children.

 Autism erodes family happiness and health. Parents as well as their
other children need training, respite, and counseling. Parents need to be
helped to see that residential placement is the logical aftermath of the
early home years, to be sought without guilt. It is not the white flag of
poor parenting; it can be the supreme act of good parenting, and can
result in the rescue and rehabilitation of an entire family.

 Neighbours should not ignore the autistic child’s family members.

 There have need strong laws for the future of autistic children in
Bangladesh.
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 All the people of the Bangladesh should express good behaviours about
autistic children and their family members.
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APPENDIX -1
Questionnaire

Department of Sociology
University of Dhaka

Research Title: - Problems of Autistic Children and their Families: A
study in the Urban Areas of Bangladesh
Consent: I am a student of M.S.S (2nd Semester) in Department of Sociology in University
of Dhaka. I have a thesis on the title mentioned above, assigned by the Department of
Sociology as a partial fulfillment of the Masters degree of Social Sciences final
examination. You are selected as a respondent for giving related research information. It is
assumed you that all of your information will be used only for research and will be kept
absolutely confidential as well.

Respondent No.
Information Collector’s

Signature & date

Part 1: Personal and family Information of respondent
1. Age of Autistic child: ……………………………………………….
2. Sex :
3. Religion :
4. Present Address :  …………………………………………………………………………
5. Father or Gurdian name of Autistic Child :………………………………………………..
6. Information about the family :

Sl
no.

Relation Age Sex Marital
Status

Relationship
with
Autistic
Child

Education Occupation Income Comment

Part 2: Questions to the family members (Parents, siblings, etc)
7. When your child was first diagnosed with an Autism Spectrum Disorder?

8. What is the possible cause of Autistic Spectrum Disorder of your child?

Male Female
Islam Hinduis

m
Christian Buddhis

m

Unknown Environmental Neurological Genetically

0-
2

3-
5

6-8
9-
11

12-14 15+



Dhaka University Institutional Repository

137

9. What kind of problem does your child have in particular?

10. What kind of language and communication problem does your child face?

11. Which behavioural problem do you overlook in your autistic child?

12. What kind of social developmental problem survives in your child?

13. What kind of daily life problem does your child have in particular?

14. What kind of sensory integration problem persists in your child?

15. Do you face any problem for your autistic child?

(If the reply is positive, what type of problem do you face?)

16. Does your child imitate you?

17. Does your child respond to his/her name when you call?

18. Does she/he find it easy to interact with other children?

19. Does she/he make normal eye-contact?

Malnutrition Pregnancy cause

Sensory integration dysfunction Language and communication problem
Social developmental problem Behavioural problem

Stereotyped and repetitive use of language Delay or lack of spoken language
Inability to sustain a conversation Facial expression

Pronoun reversal

Self-injuries behaviour Unusual obsessions
Stereotyped and repetitive motor
mannerisms

Destructive behaviour

Compulsive behaviour Other

Social cues Sharing
Fail to develop peer relationship Responsiveness

Lack of social or emotional reciprocity

Yes No

Financia
l

Stress Social stigma Sleeping
problem

Divorce
problem

Yes No

Yes No

Yes No

Yes No

Sleeping problem Toileting problem
Plying problem Eating problem

Fail to share emotions or experiences Poor imagination
Doesn’t seem to feel pain Hearing problem

Unusual sensory experiences
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20. Has your child been treated even for Autism?

(If the reply is positive, what was the nature of treatment?)

(If the reply is negative, then what is the cause?

21. Do you find any improvement after treatment or admitting his / her to the institution?

22. What kind of obstacle to achieve education faced by Autistic children who going to school?

23. Do your child take participate in various social and religious ceremonies?

24. What is the attitude of the other household members towards Autistic Child?

25. What types of attitude is chosen by the neighbors to the person with Autistic?

26. Do you willingly introduce Autistic Child with relatives, when they come your house?

27. Do you think the rearing of autistic child is more expensive than normal one?

28. In rearing your autistic child, do you need to borrow money from other in monthly basis?

29. What is your opinion about the activities of GOs and NGOs regarding this issue?

Part 3: Question to the teachers (school, band directors, etc)

30. What is your child’s current diagnosis on the Autism Spectrum?

Yes No

Fear of public disgrace Ignoranc
e

Economic hardship Other

Yes No

Yes No

Yes No

Disgrace to the family in the eye of
society

Very good
They find something interesting They feel pity towards of

themNothing to do with
them

Other

Yes No

Therapy Autistic institution Autistic hospital
Child specialists In abroad for higher

treatment
Other

Detoriate As
usual

Few changes Remarkabl
e

No
changes

Very good Very bad Friendly
Burden on family They feel pity

Childhood disintegrative
disorder

Asperger’s
syndrome

Rett’s  syndrome
Pervasive developmental
disorder

Autistic disorder

Obstacle to move Helpless of class-
mateLack of care by teacher

No obstacle

Other

Sufficient Not sufficient Don’t know
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31. How much cost for a single Autistic Child in your institution?

32. Is it possible for middle class family to bear the cost of your institution?

33. What are the autistic student’s problems and weaknesses?

34. Please share some challenges you experienced to teach autistic children.
Face unusual behaviour                                      Cannot cope with children

35. Do you agree that Educational Institutions are effective to improve the problems of Autistic
Children?

36. What kind of limitation do you face in your institution?

37. Do you agree that teaching methods are helpful for autistic children?

38. Can any autistic child be as good as normal child?

39. Do you know about any existing law or rights on autism?

‘Thanks for your endurance interview’

Yes No

2500-3000 3000-3500 3500-4000

Yes No

Yes No

Yes No

Not at all Very few Hardly Don’t know

Lack of understanding Communication problem
Speaking problem Problem of education achieving

Disturbance Sadness

Not enough
space

No sufficient
teacher

No fund No help from govt.
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Appendix-2

Interview Schedule for Parents

This interview is assigned by the Department of Sociology, University of

Dhaka as a Master’s Theses on the  title æ Problems of Autistic Children

and their Families: A Study in the Urban Areas of Bangladesh.” The

interview will be used for research purpose only and your information and

answer will be treated strictly confidentially.

Please, give me the answers of the following questions.

1. What is your name?

2. How old are you?

3. What kind of problem does your child face?

4. What kind of problem do you face in your daily life for your autistic child?

5. How do you feel stress for your child?

6. Please share some challenges you experienced for your autistic child.

7. Does your child participate in social activities?

8. Please share some experiences of sadness in your child. Stories of challenges?

9. Can you illustrate the impact of having a child with autism on inter family

relationship? For example how do you, as a parent, ensure that the needs of

the individual family members are met?

10. Can you describe your child’s relationship with his peers within and outside

of school?

11. Is there any kind of disturbance in the family for the person with Autism?

12. How the family members face the problems of social interaction with

neighbors?

13. How parents face socially disapproval with Autism?

14. What are your hopes and dreams for your child?

15. What are your plans for equipping your child for the future?

16. Do you know about any existing laws or rights of Autistic Child?

17. Is there anything else you would like to tell me about your Autistic Child?



Dhaka University Institutional Repository

142

Appendix-3

Interview Schedule for Teachers

This interview is assigned by the Department of Sociology, University of

Dhaka as a Master’s Theses on the  title æ Problems of Autistic Children

and their Families: A Study in the Urban Areas of Bangladesh.” The

interview will be used for research purpose only and your information and

answer will be treated strictly confidentially.

Please, give me the answers of the following questions.

1. What is your name?

2. How old are you?

3. What kind of problem do you look in autistic child?

4. What kind of problem do you look in family members of your autistic

child?

5. Please share some challenges you experienced about autistic child at

teaching period?

6. Does autistic child participate in social activities?

7. Can you describe autistic child’s relationship with his peers within and

outside of school?

8. How the family members face the problems of social interaction with

neighbors?

9. How parents face socially disapproval with Autism?

10. What are your hopes and dreams for autistic children?

11. What are your plans for equipping autistic children for the future?

12. Do you know about any existing laws or rights of Autistic Children?

13. Is there anything else you would like to tell me about your Autistic

Children?
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Appendix-4

FGD with Parents and Teachers
FGD 1: Multi dimensional challenges of Autistic children.
FGD 2: Divergent problems faced in family sphere stemmed from having

autistic children.
FGD 3: Coping and adaptation strategies of family members for the autistic

children.
FGD 4: Role of teachers in the challenges of autistic children.

Signature of FGD Respondents
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Appendix-5

Case Study- 01

Before her son was 15 months old, Serwah Quaynor suspected that
something was wrong. After going from doctor to doctor in the United States
searching for answers, Quaynor's son was labeled "mildly autistic" at the age
of 8. It took four more years and a two-week home-visit with a psychologist
before he was finally diagnosed with full-fledged autism.  "For him to get the
proper treatment, he had to have a proper diagnosis," Quaynor said. But the
diagnosis was just the beginning. As puberty and hormones hit, her son
became aggressive. He required more attention and care than Quaynor could
offer him alone, especially considering her own health problems. Despite her
reservations about the lack of resources available to autistic children and their
families in Ghana, Quaynor decided to join her husband who had moved to
Accra a few years earlier to start a business.    "Ghana was the only place I
could get the support I needed," Quaynor said. The idea of starting a support
group for families with autistic children had been in the back of her mind for
years, but never did it occur to Quaynor that she would one day be the
recipient of the Ayekoo Excellence Foundation Award for her success in
establishing a non-profit organisation that provides care to autistic children,
trains parents, educators, and caregivers about dealing with autism, and
spreads awareness throughout Africa.
AACT (Autism: Awareness, Care, and Training) had only 8 members when it
was formally established in 1999. Today, the center provides care to more than
30 children and their families.   "Children with any kind of handicap are
marginalised all over the world," Quaynor said, "but especially in Ghana. It is
the fastest growing developmental disease in the world, and it is here."
Despite the ignorance about the condition and the negative connotations
associated with the term, Quaynor found it surprisingly easy to find people
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who, like herself, needed support.   Although she said she is not naturally
comfortable with public speaking, Quaynor went to church prayer meetings
and spoke up about autism.   "When God says yes, no one can say no," she
said. "I"m in your face with autism." Quaynor's sister referred her to an
acquaintance whose daughter had signs of autism. When describing her child,
the woman simply said that she did not speak.  Quaynor called her and asked if
she had ever heard of the word autism. She had.  "The tears started coming,"
Quaynor said.   Like her, the woman had lived in the U.S. where her daughter,
Linda, was diagnosed with autism. She immediately drove to Quaynor's house,
relieved to finally find someone who understood, said Quaynor. After a few
months, Quaynor had connected with a small group of   families. They met at
her house, went on outings together, and received group training through
Mawsi Adiku, who earned a masters degree in special education and speech
therapy in St. Petersburg.   The group registered as a non-profit organisation
with just 2 girls and 3 boys, but word soon spread. They eventually moved
from Quaynor's home to a larger space so more families were able to join the
group.   "When parents would come to me, I would tell them 'If you want to
work with me, you have to be involved. This is not a dumping ground,'"
Quaynor said.
Although Quaynor had done volunteer work with her son's schools in the states
and had done a significant amount of reading about autism independently, she
needed help just like everyone else.   With the help of parents, teachers, and
volunteers, Mawusi now designs tailor-made programs for each individual
child, encompassing academic skills, social development, language skills, and
behaviour intervention. "The bottom line is autism, but each case is unique,"
he said. Mawusi implements activities that involve art therapy, music, rhythm,
and number skills to help each child progress at their own pace.  "The future is
bright," he said, "because from the way things are moving, most kids are no
longer here."
AACT actively lobbies private schools in Ghana to absorb the children once
they have reached a certain point of development.  Despite the
accomplishments of the center, autism still has no known cure. Mawusi is also
actively involved in training caregivers, parents, and educators about how to
best approach autism's unique challenges. He spent six weeks in February
training a group of teachers from Nigeria.  It was curiosity combined with his
desire to help children that drove Mawusi to study special education. He
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remembers sitting in lecture theaters listening to professors talk about
developmental disorders, and casting his mind back to Ghanaian society.
"I could see that we have this in Ghana," he said.
Quaynor said cultural beliefs about children with disabilities being possessed
by evil spirits, and parents disheartened by the idea that their children will not
be capable of taking care of them in their old age, are causing autistic children,
and those with similar disabilities to be beaten, locked in rooms, and worse.  "I
get choked (up) even thinking about these kids," she said. "It's ignorance."
AACT is taking action to eliminate ignorance about autism.  On April 2, 2008,
AACT joined the United Nations in celebrating Autism Awareness Day. The
children from the center had a parade and passed out fliers in shops and offices
around the center, said Quaynor, hoping that at least one person would read
and learn something.   Among AACT's success stories is Quaynor's son. He
now enjoys a basic level of reading and has his own laptop on which he makes
pictures.  Linda, now back in America, has a job folding clothes at a
department store. "It shows the possibilities," Quaynor said.  But the center
still faces challenges. They are now at capacity and in need of a bigger
location. Quaynor urges people to donate time, money, prayers, and
understanding to the cause.   "In Ghana, we don't have the spirit of
volunteerism," Quaynor said. "There are a lot of Ghanaians who have the
where-with-all to give their heart." Despite their need for more support,
Quaynor says the AACT staff are determined to keep going. She says they
have a "just do it" attitude. "Nike should be paying me for this," she said with
a smile. "It's all about the children. If we can make a difference in the life of
one single child, then we have achieved something."

Case Study- 02
Family rituals such as vacations, taken for granted before, can become

challenging or seemingly impossible for families with an autistic child.  Many
people deal with those challenges by opting out, according McCarton, which,
she says, is a mistake. She says it's important to think through what can be
done to make the child with autism -- who can become extremely upset by
changes in routine that come with vacations -- more comfortable on a trip. A
loving extended family, for instance, may rent a big beach house together,
where everyone is free to pursue their Interests.  Senator and her husband take
their three boys to Cape Cod every year, an easy drive from their home. "They
became familiar with it,'' she says. "You only have a few choices of what to
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do, and a routine was established. My parents have a house near where we
rent, and they can babysit." They've returned year after year. Gradually, they
figured out what activities make Nat happy and content. "He likes to fill up a
bucket and pour it out," she says. "He likes the ocean side, not the bay side,
because he likes the waves crashing. He boogie boarded, and his brothers
could do it with him."

Other trips, especially those involving airplanes, have not been as easy,
Senator tells WebMD. "When we went to Colorado, we went on the Internet,
and got lots of pictures about security [showing] how he would have to take
off his shoes so he would know what to expect."How to have a restful
vacation? Senator says, "The key is to get down on paper what the issues are,
the hardest things, and then try to think of a solution for each." For Nat on the
Cape Cod vacations, she says, it was boredom on the beach -- until they
observed what activities interested him and focused on those. Going to big
family parties can be stressful, says Kathleen Patrick. "When we go to a family
event, we go early so he can get his bearings," she says. "It's easier for him to
settle in when the crowd is not already there." Patrick and her husband Steve
often decide to take two cars in case the event becomes too overwhelming for
Adam. When making restaurant reservations for her husband Dan and two
daughters, Singer will ask for a booth, knowing that her daughter Jodie
"bounces around" when sitting in a restaurant. "I ask for the booth against the
wall," she says. That helps Jodie be free to bounce without disturbing other
diners.
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Appendix-6

Map: Study Areas

Autism Welfare
Foundation (AWF)

School for the Gifted
Children

Alokito Shishu

Society for the
welfare of autistic
children (SWAC)
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Appendix-7

PHOTOS
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Appendix-8
Explanation of Autism Term in Bangla

Autism: AwURg n‡”Q wkï‡`i gw Í̄‡Ki web¨vmMZ ev cvwievwiK weKvkMZ mgm¨v| hvi jÿY wkïi
R‡b¥i 3 eQ‡ii wfZi cÖKvk cvq| AwURg ˆewkó¨ wkï‡`i wfZi mvgvwRK AvPvi-AvPiY,
‡hvMv‡hvM e¨env‡i cÖPÐ mgm¨v jÿ¨ Kiv hvq| eZ©gv‡b AwURg‡K we‡klÁiv ÔAwURg
†¯úKUªvgÕ (ASD) e‡j AvL¨vwqZ K‡i‡Qb hvi d‡j mvgvb¨ †_‡K ïiæ K‡i AwaK mgm¨vMȪ ’
wkïiv Gi AvIZvq P‡j Avm‡Q| Av‡gwiKvb mvBwKqvwUªó wjI K¨vbvi (Leo Kanner) 1943
mv‡j cÖ_g AwURg Avwe¯‹vi K‡ib| wewfbœ M‡elYvq †`Lv †M‡Q †g‡q‡`i Zzjbvq †Q‡j‡`i
AwURg nevi cÖeYZv †ekx i‡q‡Q, hvi AbycvZ 1:4|

wPivqZ AwURg (Autistic Disorder): wPivqZ AwURg nj ¸iæZi ˆeK‡j¨i AwURg| Gme wkïiv
eyw×i weKv‡ki w`K †_‡K A‡bK wcwQ‡q _v‡K| Zviv g‡bvRMZ I evB‡ii RM‡Zi m‡½ mgZv
eRvq †i‡L PjZ cv‡i bv| evB‡ii DÏxcbvq mvov w`‡Z e¨_© nq Ges kvixwiK weKv‡ki m‡½
m‡½ g‡bi weKv‡ki A‡bK cv_©K¨ †`Lv ‡`q| fvlvMZ weKvk I mvgvwRK msÁvc‡bi †ÿ‡Î
¸iæZi gvÎvq ˆeKj¨  †`wL‡q _v‡K| A‡bK AwURg ej‡Z ïay GB †kªwYi AwURg‡KB ey‡S
_v‡Kb|

wcwWwWGbIGm (Pervasive Developmental Disorder): DwjøwLZ ˆewkó¨¸‡jv Gme wkï‡`i
g‡a¨ we`¨gvb †bB| GB mgm¨wU AZ¨šÍ RwUj Ges mn‡RB wPwýZ Kiv hvq bv Zv‡` mgm¨v¸‡jv
¯̂vfvweK AwUR‡gi g‡Zv bq| mvgvwRK Dbœq‡bi †ÿ‡Î Zv‡`i mgm¨v¸‡jv †ewk nq,†hgb-
evPwbK I AevPwbK fvwlK `ÿZvi mgm¨v, mvgvwRK †hvM‡hv‡Mi mgm¨v, †÷vwiIUvBcW AvPiY
Ges Kvh©Kjvc eZ©gvb _v‡K|
wewkó wkÿvwe` gvB‡Kj ivUvi (1978) AwUR‡gi PviwU cÖavb gb`‡Ði D‡jøL K‡i‡Qb-

1. wejw¤Ẑ I wfbœavivi fvlvi weKvk, A_©vr K_v ej‡Z mÿg n‡j fvlvi Aby‡cvhy³ cÖ‡qvM, A™¢yZ
ai‡bi fvlv ( A‡b¨i K_vi cybive„wË)|

2. mvgvwRK weKv‡ki ÿwZ A_©vr wcZvgvZv,cwiev‡ii Ab¨ m`m¨ ev mgv‡Ri Ab¨‡`i mv‡_ m¤úK©
’̄vc‡bi ¸iæZi ÎæwU|

3. we‡kl aviv AvPiY Kivi cÖeYZv, cybive„wËg~jK kixi mÂvjb (Av½y‡ji wewfbœ fw½gv, AvKw¯§K
†NvicvK LvIqv) ev Af¨vmMZ AvPi‡Yi cÖeYZv  (†hgb- †Ljbv ev AvmeveÎ GKwU wbw ©̀ó avivq
mvRv‡bv|

4. ˆkkeKvjxb cÖKvk A_©vr mvaviYZ wZb eQi eq‡mi g‡a¨ G mKj jÿY †`Lv †`q|
Gmcv©RviÕm wmb‡Wªvg (Asperger’s Syndrome): wjI †Kbv‡ii cÖvq mgmvgwqK mg‡q 1944 mv‡j

n¨vÝ GmcvR©vi G mgm¨v wPwýZ K‡ib| GmcvR©viÕm wmb‡Wªvg- G mv‡_ AwUR‡gi g~j cv_©K¨
nj wkïi weKvk ch©v‡q fvlv I KvíwbK †Ljvi †ÿ‡Î †Kvb wej¤̂ _v‡K bv| G‡`i eyw× Mo ev
M‡oi †ewk _vK‡Z cv‡i|



Dhaka University Institutional Repository

153

‡iUÕm wmb‡Wªvg ( Rett’s syndrome): †iUÕm wmb‡Wªvg ÿqg~jK †ivM| 6-gvm †_‡K 18 gvm eq‡mi
g‡a¨ wKQz jÿY cÖKk cvq| h_v K_v eÜ nIqv, nv‡Zi Kvucybx, kixi †`vjv‡bv, gv_v VyKv Ges
mvgvwRK D`vmxbZv G ai‡bi wkïiv eyw× cÖwZeÜx n‡Z cv‡i| K`vwPr G †ivM †`Lv hvq|

PvBìûW wWmBw›U‡MÖkb wWmAW©vi (Childhood Disintegration Disorder): ỳB ev Z ỳa© eqm
Aewa ¯̂vfvweK weKvk nIqvi ci AvPiYMZ ÿgZv Aejyß  n‡Z _v‡K| †hgb fvlvi `ÿZv
mvgvwRK `ÿZv ev Ab¨vb¨ AvPiYMnZ `ÿZv| †hgb- †ckve-cvqLvbv wbqš¿Y, †Ljv ev
mÂvjbg~jK `ÿZv  †jvc cvq|

Hyperactivity AwZ PvÂj¨ nj †Rw` ev AvµgYvK Kg©KvÐ, aŸsmvZ¡K ev AvZœNvZx AvPiY K‡i
_v‡K, †hgb- †Uwjwfk‡bi P¨v‡bj cwieZ©b Kiv n‡j †m ivM K‡i wUwfwUB †f‡½ †dj‡Z Pvq|
hw` Zv‡K eva ‡`qv nq †m‡ÿ‡Î †m Av‡iv †ewk aŸsmvZ¡K AviPY Ki‡Z ïiæ K‡i|

Eye contact: gv-evev ev Ab¨ Kv‡iv m‡½ ms‡hvM (eye contact) Ki‡Zbv cviv| †Pv‡L †i‡L bv
ZvKv‡bv Ges †Pv‡L †i‡L K_v bv ejv| „̀wó ms‡hv‡Mi Afv‡e †K Kx Ki‡Q, †Kb Ki‡Q †m¸‡jvi
cÖwZ g‡bv‡hvM w`‡Z cv‡i bv| Kv‡Q wM‡q †Pv‡L †i‡L †i‡L K_v ej‡jI AwUw÷K wkïiv Ab¨
w`‡K ZvwK‡q _v‡K A_©vr „̀wó ms‡hvM cwieZ©b Ki‡Z cv‡i bv|

K_v-cÖwZaŸwb (Echolalia): wkï‡K hv ejv nq cÖkœ Kiv nq †m Zvi DËi bv w`‡q eis e³v ev
cÖkœKZ©vi K_vi cybive„wË K‡i|

me©bvg weåvU (Pronoun reversal): GUvI m¤¢eZ K_v cÖwZaŸwb ¯̂fv‡ei dj| G‡ÿ‡Î wkï
mvaviYZ ÔAvwgÕ kã ej‡Z Pvq bv| Zv‡K hw` ejv nq ÔZzwg wK †L‡Z PvI?Õ DË‡i †m ÔAvwg
LevÕ bv e‡j eis ej‡e ÔZzwg Lv‡eÕ| A‡bK mgq wb‡Ri bvg a‡i ej‡e ÔAgyK Lv‡eÕ|

we‡kl avivi K_v (Steriotyped phrase): A‡b‡K fvewewbg‡qi Rb¨ Dc‡hvMx bq Ggb me kã ev
K_v e‡j _v‡K| †hgb- †Kvb Mv‡bi K_v, weÁvc‡bi †køvMvb, Mvwj ev Ab¨ †Kvb A_©nxb kã|

we‡kl A_©‡evaK evK¨ (Jargonlike language): cÖvqB †Kvb wkï evKvsk ev evK¨ e‡j hv A_©c~Y©,
wKš‘ H cwiw ’̄wZi Rb¨ Dc‡hvMx bq| †hgb- MYbv †kLvi mgh ej‡jv AvKv‡k cvwL D‡o hv‡PQ,
†m¸wj Ley my›`i|

Dcgvag©x K_v (Metaphorical language): A‡b‡K mivmwi †Kvb GKwU e³e¨ cÖKvk bv K‡i eis
Dcgvag©x kã ev evK¨ e¨envi K‡i| †hgb- wL‡` †c‡j e‡j ÔfvZ bvBÕ|

Q›`nxb K_v (Deficient prosodic patterns): K_vi g‡a¨ weiwZ, D”P¯̂i, wbgœ̄ î BZ¨vw`i
gva¨‡g GKUv Q›` cÖKvk nq, wKš‘ A‡bK AwUwóK wkïi K_vq Giƒc Q›` Abycw ’̄Z _v‡K| d‡j
Zviv GK‡N‡qfv‡e K_v e‡j hvq|

K_¨fvlv eySvi †ÿ‡Î mgm¨v (Impaired understanding of spoken language): cÖvq mKj
AwUwóK wkïi K_¨fvlv eySvi †ÿ‡Î mgm¨v †`Lv hvq| mvaviY mij wb‡ ©̀k †Kvb mgm¨v Qvovq
Zviv eyS‡Z cv‡i we‡kl K‡i hw` ‡Kvb kvixwiK Bw½Z †`qv nq| wKš‘ RwUj wb‡ ©̀k cÖ̀ vb Kiv
n‡j fyjfv‡e ey‡S _v‡K †hgb- Ô‡QvU †Pqv‡i ivLv jvj ejwU Avb Ges Zvici `iRv eÜ KiÕ|

Dchy³ A½f½xi Afve (Lack of appropriaate): A‡bK AwUwóK wkï fvecÖKv‡ki Rb¨ †Kb
A½f½x e¨envi K‡i bv; eis wkÿK ev wcZvgvZvi Kwâ (nvZ bq) a‡i DwÏó e ‘̄yi w`‡K wb‡q
hvIqvq Zv‡`i GKgvÎ A½f½x ivUvi (1978)|
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Sensory integration Dysfunction: Sensory integration Dysfunction ej‡Z Avgiv
eywS †h, Abyf~wZi mvgÄ¨Zv| GUv GKUv wbw ©̀ó cÖwµqv hvi gva¨‡g wewfbœ ai‡bi Abyf~wZ¸‡jv
Avgv‡`i Avk-cv‡ki Z_¨¸wj msMÖn K‡i Ges †m¸‡jv gw Í̄‡¯‹ †cuŠ‡Q †`q| AbyfywZ¸‡jvi weKvk
wVKfv‡e bv nIqvi Kvi‡Y ˆ`bw›`b Kv‡R e¨vNvZ NUv| wb‡gœ wKQz m¤¢ve¨ jÿY †`qv nj hvi
gva¨‡g Avgiv eyS‡ev †h wkïi Sensory integration - G mgm¨v _vK‡Z cv‡i-

¯úk©KvZiZv, Aw ’̄iZv, †ekx Av‡jv, MÜ, kã mn¨ Ki‡Z bv cviv, AwZwi³ kã, MÜ,
¯ú‡k© †Kvb mgm¨v bv nIqv, Pzj, bL KvU‡Z bv †`Iqv, Lye †ekx KvR Kivi ¯ú„nv ev
Kv‡Ri cÖwZ †ekx Awbnv _vKv, K_v ejv wkL‡Z †`wi nIqv, myÿè KvR wkL‡Z ‡`wi
nIqv| †hgb- Kjg aiv, Rvgvi †evZvg jvMv‡bv †jLvcovq wcwQ‡q cov, KvR m¤úbœ
Kivi AÿgZv, AvPiYMZ mgm¨v BZ¨vw`|

e¨w³MZ I mvgvwRK weKvk ( Personal and Social  Development): ‰kke †_‡K †h mvgvwRK
D`vmxbZv †`Lv hvq Zvi d‡j A‡b¨i m‡½ m¤úK© ’̄vcb ÿxZMȪ ’ nq| cÖ_g K‡qK gv‡mi g‡a¨B
jÿ¨ Kiv hvq, AwaKvsk AwUwóK wkï gvby‡li gy‡Li w`‡K ZvKv‡Z AvMÖn‡eva K‡i bv, †Pv‡Li
w`‡K ZvKvq bv ev †gjv‡gkvq AvMÖnx bq| A‡bK‡K kvšÍ cÖK…wZi g‡b nq| KviY, Zviv
wcZvgvZvi mvwbœa¨ cÖZ¨vkv K‡i bv| Zviv mn‡hvwMZvg~jK ev Awfbqg~jK †Ljv †Lj‡Z cv‡i bv
Kv‡iv m‡½ Zv‡`i eÜyZ¡I M‡o D‡V bv Ges GKv _vK‡Z Pvq| eva¨‡evaKZvg~jK cÖeYZvi Rb¨
mxwgZ ai‡bi cybive„wËg~jK †Ljv K‡i, we‡kl †Kvb wRwb‡li cÖwZ AwZwi³ Avmw³ †`Lv hvq
Ges A‡bK †ÿ‡Î cwi‡ek cwieZ©‡b evav †`q| A‡bK wkïi cÖv_wgK weKvk ¯̂vfvweK n‡jI 18
gvm †_‡K ỳÕeQ‡ii g‡a¨ µgvš̂‡q AwR©Z `ÿZv †jvc †c‡_ _v‡K| †jvfvm I wbDmg (1976)
AwUwóK wkï‡`i mvgvwRK AvPi‡Yi K‡qKwU ‰ewkó¨ D‡jøL K‡i‡Qb| h_v-
(1) Bw› ª̀q ÿgZvi AvcvZ NvUwZ jÿ¨ Kiv hvq A_©vr wkïi Av‡kcv‡ki NUbvi cÖwZ †Kvb
cÖwZwµqv K‡i bv, †`‡L g‡b nq †m †Kvb wKQz ïb‡Q bv ev †`L‡Q bv | (2) Zviv Av‡eMxqfv‡e
wb¯ú„n _v‡K A_©vr Av`i-fvjevmvi cÖwZ †Kvi cÖKvi AvMÖn cÖKvk K‡i bv| †KD Av`i Ki‡j
g‡b nq Zv‡K †P‡b bv ev Zvi cÖwZ †Kvb cÖKvi ¸iæZ¡ cÖ̀ vb K‡i bv| (3) Zviv wb‡R‡K DÏxwcZ
Kivi gZ bvbv AvPiY K‡i A_©vr A‡b‡K †`vjv‡Z  _v‡K, †Kvb wRwbm †Nviv‡Z cQ›` K‡i,
evievi nvZZvwj †`q, Av½yj ch©‡eÿY K‡i, A_ev GKB wbqg †g‡b Pjvi cÖeYZv _v‡K| (4)
A‡b‡Ki †gRvR wLUwL‡U cÖK…wZi nq| wPrKvi,KvbœvKvwU K‡i, nvZ-cv †QvovQzwo K‡i, wRwbm
Qzu‡o †d‡j wKsev Aw Í̄iZv, cÖ̀ k©b K‡i| wb‡Ri ÿwZKvi AvPiY K‡i| †hgb- gv_v Vy‡K, kixi
Kvgovq, kixi AvPovq, †Pv‡L Av½yj w`‡q †LvuPvq| wKš‘ Gme K‡i †Kvb e¨_v Abyfe K‡i bv|
(5) Zviv eqm AbycvwZK AvPiYI Ki‡Z cv‡i bv|



Dhaka University Institutional Repository

155


