
Human beings are by nature 
social animals. As a result, dis-
abilities that impede the capac-

ity to socialize with others can be dev-
astating, to the person affected by them 
and others around them. 

Children with autism spectrum disor-
der (ASD) face many challenges in their 
lives, but their difficulties with interact-
ing socially with others are often most 
significant. Researchers have tried to get 
a better understanding of the social dif-
ficulties experienced by individuals with 
ASD and what can be done to help. 

What is Autism 
Spectrum Disorder?
Autism spectrum disorder refers to three 
distinct but related conditions associated 
with atypical patterns of development: 
autistic disorder (or autism), Asperger’s 
syndrome and pervasive developmental 
disorder not otherwise specified (PDD-
NOS). 

ASD also falls into a broader cat-
egory of conditions known as Pervasive 
Developmental Disorders, or PDDs. In 
addition to ASD, PDDs also include two 
rarer and more severe disorders: Rett 
syndrome and Childhood Disintegrative 
Disorder. 

Typically appearing during the first 
three years of life, ASD has no known 
cause, but there does appear to be a 
genetic component. These conditions 

run in families, and boys are four times 
more likely to develop ASD than girls. 

Characteristics of Autism 
Spectrum Disorder
It is important to remember that ASD 
is not a specific diagnosis, but rather a 
term that refers to several related condi-
tions. These conditions share similar 
symptoms, but they differ in terms of 
severity and the actual combinations of 
symptoms that appear. 

The most severe form of ASD is 
autism, which is defined by deficits 
in three major areas of development: 
socialization, communication, and 
behaviour or play. 

When some but not all of the deficits 
associated with autism are manifested, 
PDD-NOS or Asperger’s syndrome may 
be diagnosed, depending on the aspects 
of development that are affected. A 
cardinal feature of all forms of ASD, 
however, is impairment of the ability to 
interact socially.

Children with autism have restrict-
ed, repetitive or stereotypic patterns 
of behaviours, interests and activities. 
These restricted activities can take the 
form of repeated body movements or 
intense preoccupation with one part 
of an object without any interest in 
the object as a whole or in its function. 
Children with autism typically have 
difficulties with verbal and/or non-ver-

bal communication, ranging from the 
absence of any desire to communicate, 
to advanced speech associated with a 
limited ability to have a normal, interac-
tive conversation. 

Numbers Increasing?
Certain lay groups and the popular 
media have long claimed the num-
ber of children with ASD or autism 
has increased over time, but there is 
little evidence to support this. Rather, 
a change in the diagnostic category 
from the limited description of autism 
to the more inclusive ASD has resulted 
in an increased number of children 
who meet the criteria. In addition, 
improved public awareness of autism 
has increased both our ability to rec-
ognize its symptoms and the likelihood 
that children with these symptoms will 
be identified. According to results from 
the Special Needs and Autism Project, 
ASD affects approximately one in every 
100 individuals.

Social Impairment and ASD
The degree of social impairment for 
those with ASD varies considerably 
from individual to individual. The pri-
mary social impairments associated with 
ASD include difficulty interacting with 
peers, problems using and interpret-
ing nonverbal communication skills, 
and limited imitation of other people’s 
actions, movements and sounds. 

Children with ASD often have dif-
ficulty making friends and may not 
appear interested in doing so. They seem 
to lack the intuition needed to recognize 
and understand how others are feeling 
or reacting, and they may not appear 
to react to others’ feelings and actions. 
For example, a child with ASD may have 
difficulty playing a game or sharing a 
toy with another child. They also use 
few gestures when communicating and 
exhibit fewer facial expressions than 
average.

	 Social Impairment in Children 	
	 with Autism Spectrum Disorder

C
a

n
a

d
ia

n
 c

o
u

n
c

il
 o

n
 L

ea
r

n
in

g
 Forum

Education  • Canadian Council on Learning's Early Childhood Learning Knowledge Centre
By Natalia Poliakova and Alison Palkhivala  
in collaboration with Judith Johnson 

This article is the fourth in a series 
by the Canadian Council on Learning 
(CCL) on issues related to disabilities 
and to the themes of its five knowledge 
centres: Aboriginal Learning; Adult 
Learning; Early Childhood Learning; 
Health and Learning; and Work and 
Learning. The goal of this series is to 
raise awareness of the particular learn-
ing challenges facing Canadians with 
disabilities and identify practices that 
enhance their opportunities to learn.

CCL's Early Childhood Learning  
Knowledge Centre (ECLKC) is com-
posed of a consortium of organiza-
tions led by the Centre of Excellence 
for Early Childhood Development  
at the Université de Montréal. The 
ECLKC has a national advisory com-
mittee that includes representatives 
from a variety of public, professional 
and academic organizations across 
Canada.
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In young children with autism, delays 
in early social development manifest as 
difficulty engaging in imitative or pre-
tend play, and an inability to maintain 
“joint attention.” Joint attention refers 
to the ability to use eye contact and 
pointing in order to engage or share  
an experience with another person. 
A toddler looking at his mother and 
pointing to a toy, for instance, is using 
joint attention to show her the toy or 
communicate that he would like her to 
give it to him. 

Teaching Social Skills to 
Children with ASD
As yet there is no known cure for ASD, 
and children with one of these condi-
tions will show significant disability for 
the rest of their lives. 

Given the importance of early social 
communication skills, there are current 
treatments for social impairments con-
nected with ASD. They focus on teach-
ing specific social skills in the hope that 
these skills will in turn help the children 
better interact with the world around 
them. 

All educational processes involve 
assessing a child’s needs and setting 
goals for what will be taught. The 
goals for any interventions designed to 
improve social interactions for children 
with ASD are selected based on each 
child’s age or developmental level. They 
generally focus on teaching a desirable 
skill and/or decreasing an abnormal 
behaviour. Since social interaction is 
carried out by means of communica-
tion, determining treatment goals needs 
to be performed in the context of each 
child’s actual ability to communicate. 
For very young or pre-verbal children 
interacting with adults, goals often focus 
on pre-linguistic social behaviours, such 
as sharing interest in an object, taking 
turns, imitating, and focusing visual 
attention appropriately to adults’ actions 
(e.g., looking at what an adult is doing 
or making eye contact when an adult is 
talking to them). 

To help younger children with ASD 
interact with their peers, therapy tar-
gets behaviour that encourages peer 
acceptance, such as sharing, showing 
affection, initiating contact and help-
ing others. As children reach school 
age, goals of interventions shift toward 
allowing them to function indepen-
dently in a classroom context. Thus, 
children with some speech must learn, 
for example, to express needs to adults 
and ask for help.

Educational interventions for young 
children with ASD generally fall into 
one of  two theoretical frameworks: 
developmental or behavioural. In the 
first approach, the child’s development 
is compared with typical child develop-
ment in order to identify problem areas 
and determine which new skills a child 
is most likely prepared to learn based 
on previous performance. In the behav-
ioural approach, the focus is on unusual 
behaviours, such as excessive rocking, 
or a lack of usual behaviours, such 
as initiating social interaction. These 
behaviours are addressed individually 
with no concern for whether or not they 
may have a common cause.

Each of these approaches has its 
advantages and disadvantages, but they 
have never been directly compared in a 
research setting. Studies assessing the 
benefits of these approaches have their 
methodological limits, including failure 
to control for factors like maturation 
and expectancy, as well as non-random-
ization of subjects. These limitations 
raise doubts about claims that the out-
comes are due to the intervention itself  
and not other factors.

It remains unclear which intervention 
works best. Even when an intervention is 
successful, experts are unsure which ele-
ments of it produced the positive results. 
At this point, most ASD experts recom-
mend using multiple techniques from 
different approaches, selecting those 
that best address the abilities and needs 
of individual children. 

Large-scale group studies and com-
parisons of different interventions are 
still needed to provide solid evidence 
about the effectiveness of existing strat-
egies, but researchers nevertheless agree 
that interventions for ASD should start 
as early as possible—ideally before 
age three. Early intervention can help 
prevent social deficits from eventu-
ally resulting in a negative effect in later 
development. 

Consequently, a major challenge is 
how to ensure that children with ASD 
are identified early. There is no definitive 
medical test for ASD; diagnosis depends 
upon the observations of parents, most 
of whom are not trained to detect social 
and developmental problems.

Another fundamental challenge in 
the treatment of ASD is how to identify 
and understand the individual differ-
ences that affect how a child will respond 
to a specific treatment. Research shows 
that children who benefit the most 
from interventions tend to have higher 
IQs, are more willing and able to share 
an object or experience with another 
person, are more likely to initiate an 
interaction, and are less likely to avoid 
other children. 

Fostering Socialization
The social development of children with 
ASD could also be promoted by provid-
ing them with opportunities to interact 
with groups of peers. Peer interaction is 
particularly important for children start-
ing at the age of three. To benefit from 
this interaction, the children should be 
grouped with peers their age or slightly 
older who have been taught to help and 
encourage them to socialize. In some 
cases, help from adults may be required, 
but the benefits seem to be most pro-
nounced when adults take a back seat 
and let peers play the main teaching role. 
Pre-verbal children with ASD benefit 
most from strategies in which their peers 
who are their age or slightly older teach 
them to initiate and persist in physical 
engagement. Those who are already 
using some language can benefit more 
from strategies focussed on helping 
them initiate verbal communication with 
peers. Social interaction is usually easier 
for children with ASD when the activi-
ties are fairly structured and the children 
enjoy them.

While there is no question that chil-
dren with ASD face significant chal-
lenges, there is increasing evidence that, 
under at least some conditions, social 
interaction skills interventions can 
be beneficial. As experts continue to 
unravel this disorder and better under-
stand its causes and the different forms 
it takes, future interventions should 
be better able to pinpoint each child’s 
individual needs and improve his or her 
social abilities even further.

To learn more about ASD, see the 
Canadian Autism Intervention Research 
Network website at www.cairn-site.com. 
The Centre of Excellence for Early 
Childhood Development at the Uni-
versité de Montréal also maintains an 
online Encyclopedia on Early Child-
hood Development, which covers ASD 
and autism (www.child-encyclopedia.
com). For more information about CCL, 
please visit www.ccl-cca.ca. 

Autism Spectrum 
Disorder affects 
approximately one in 
every 100 individuals
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