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WHAT

Autism s a life-long mental disabilty which is
believed to be caused by brain dysfunction, often
occuning with other disorders including mental
retardation. It affects four times as many boys s girls
and has no class, creed or racial bariers. The
Centers for Disease Control and Prevention (CDC)
estimates that about 1 in 88 children has been
identified with aufisrn spectrum disorder (ASD) (Agpril
2,2012).

Autism, which becornes evident in early childhood, is
a condition in which children are so withdrawn that
they have difficulties in developing nomal social
and emoticnal relationships with the people around
them, and in understanding the word. Unable to
understand what he sees, the autistic child tends to
resist change and display temper tantrum.
Prolonged screaming fits are not uncommon, and
ritualistic use of objects is usual. Odd and repetitive
behaviour and obsessions are often seen. The child
fails to leam how to play and has difficulty in leaming
to cope with people and situations. The autistic child
seems unable o process information effectively and
this presents a barier to nomal development and
communication. As language has little meaning for
him, speech wil be delayed and if acquired, wil
follow an abnomnal pattem.

Of the many autistic children, about one quarter will
have classic (or typical)l autism and the rest wil
display autistic-fype behaviour. The autistic spectum
disorder is the second most common serious
developmental disability after mental retardation.
Nevertheless, skiled educational and social
intervention can reduce many of the problems
associated with autism. It is important that we treat
autism as conditions of urgent public health
concemn, do all we can to identify their leaming
needs, and begin intervention as early as possible to
help these children reach their full potential.
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DISPLAYS INDIFFERENCE
TIDAK MEMPEDULIKAN
ORANG LAIN

MARKED PHYSICAL
OVERACTIVITY OR
EXTREME PASSIVITY
KEAKTIFAN FIZIKAL YANG
KETERLALUAN ATAU
SEBALIKNYA

HOWARE
'

ECHOLALIC: COPIES WORDS
LIKE PARROT
MENGAJUK: MENIRU
PERKATAAN
TANPA MEMAHAMINYA

ADVERSE TO CUDDLING
TIDAK SUKA DIDAKAP

e
CRYING TANTRUMS:
EXTREME DISTRESS FOR NO
DISCERNIBLE REASON
MENUNJUKKAN KEMARAHAN
DAN MENANGIS DENGAN
MELAMPAL: SEBAB-SEBABNYA
TIDAK DAPAT DIKESAN

d
s

SUSTAINED QDD PLAY
BERMAIN SECARA GANJL YANG
BERTERUSAN

MO EYE CONTACT INDICATES NEEDS BY USING
TIDAK KONTAK MATA AN ADULT'S HAND
MENGGUNAKAN TANGAN

ORANG DEWASA UNTUK
MEMENUHI KEHENDAKNYA

INAPPROPRIATE LAUGHING
OR GIGGLING
NO FEAR OF REAL DANGERS ~ KETAWA TANPA SEBAB

TIDAK TAKUT TERHADAP
BAHAYA
SPINS OBJECTS LACK OF CREATIVE AND
MEMUTAR OBJEK PRETEND PLAY
KURANG DAYA KREATIF
SEMASA BERMAIN

Early diagnosis is essential if autistic children are to achieve full potential. It is only when their
disability is understood that they can be helped to maximise skills and minimise problems.




