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Abstracts  

“Autism: The Context of DSM-5:  Where did it come from and 

where may it lead us?” 
The proposed changes to the DSM-5 (Diagnostic and Statistical Manual of Mental 

Disorders) were first discussed in 1999, when key leaders of the American Psychiatric 

Association and the National Institute of Mental Health decided to work together on 

expanding the scientific basis for psychiatric diagnosis and classification.  This 

presentation will discuss how autism is currently being diagnosed and the various 

factors that have made diagnosing autism more challenging.  The goals in revising 

DSM-5 criteria will discussed at length. 

"Growing Into and Sometimes Out of Autism in Early Years"  
 Autism is defined by difficulties in three areas:  the quality of social reciprocity, 

communication, and restricted and repetitive behaviors, as well as onset prior to 36 

months.  However, the form of onset before 36 months has not yet been specifically 

determined.  Research suggests that many children who at later ages will meet 

formal diagnostic criteria for autism will not necessarily show clear difficulties in all 

three areas at young ages.  Our research and clinical work has asked whether autism 

can reliably be diagnosed in children as young as two years, is there a reason to 

distinguish autism from more broadly defined autism spectrum disorders at these 

young ages and what are the trajectories of development associated with autistic 

spectrum disorders beginning under 3 years of age.  The focus is on both positive 

(abnormal) behaviors and negative (the absence of abnormal) behaviors, which 

means that developmental level and contextual effects have to be taken into 

account.  Research suggests that it is possible to diagnose autism reliably at age 

two.  However, there is much more variability, particularly in children with less 

certain diagnoses, than there will be years later.  The clinical and educational 

implications of these findings will be discussed. 


