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Autism — (Greek “autos” — “self”) is a specific state of the psyche, in which a person
with this diagnosis lives in his own world. His thinking and behavior are
disconnected from reality.

Since the 1980s, the number of people diagnosed with “autism spectrum disorder”
has increased significantly. Recent studies show that the prevalence of autismis 1 in
50 people. According to the same studies, this disease is 3-4 times more common in
men than in women. Autism begins to manifest itself before the age of three.[1]
Today, we call it autism spectrum disorder (ASD), which has many types. Each child
has different symptoms. While it is difficult to identify at first glance, in some cases,
children with autism can communicate with people without problems, which is why
it is difficult to diagnose this condition. The diagnosis of autism is simply a mental
condition, not a disease. Autism has existed in past centuries, and the diagnosis of
autism was considered a mental disability. Scientists believe that the disease is
caused by a deficiency of a certain type of protein in the womb, an increase in two
heavy metals, lead and mercury, environmental pollution, and severe stress during
pregnancy.[2]

Autism spectrum disorder (ASD) is a broad spectrum of neurodevelopmental
disorders that include a range of conditions that affect social interaction, language
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and communication skills, and repetitive and restricted behaviors. Autism is divided
into several types, which vary in the presence, duration, and severity of symptoms.
In general, there are two main types of autism: typical and atypical.

Typical Autism

Typical autism is the most common and best-studied form of autism. It is usually
diagnosed before the age of 3 and consists of three main characteristics: Difficulties
in social communication: Children or adults with typical autism have difficulty
interacting effectively with others in social situations. They often have difficulty
understanding people's emotions or relating to them. For example, they may have
limited eye contact, avoid social interactions, and have trouble understanding
nonverbal communication[3]

Complex and restricted interests:

People with typical autism often have an intense interest in a particular subject or
activity. These interests may be repetitive and very narrow. For example, collecting
a particular toy, or watching the same television program or video game over and
over again. Repetitive behaviors and rigid routines: People with typical autism
struggle to maintain traditional routines and routines in their daily lives. Simple
changes or new situations often cause them stress or anxiety.[4]

In the typical form of autism, the severity of symptoms can vary. Some children and
adults require social support and special therapies to help them function
independently, while others can live independently. Atypical Autism Atypical
autism, also known as "atypical autistic disorder," is a less common form of autism
and differs in some ways from typical autism.[5]

Atypical autism

Atypical autism has a unique set of symptoms that can make it difficult to diagnose.
Some of the characteristics of atypical autism include: Rare symptoms or mild
symptoms: Children and adults with atypical autism have milder problems with
social interaction or interests than those with typical autism. For example, they may
want to interact with other people, but this may not happen easily or effectively.[6]
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Although less obvious, behavior may have changed: In atypical autism, some
people typically follow their routines rigidly or are interested in certain activities,
but these interests or behaviors differ from traditional repetitions.

Difficulties in diagnosis:

Atypical autism is often difficult to diagnose because symptoms may not be obvious
or may be confused with other problems. For example, some people with atypical
autism may be able to socialize well, masking the social difficulties of atypical
autism, but the behavioral and language difficulties may be invisible.[7]

Atypical autism can be caused by: chronic depression; mental illness; brain injury.
Typical vs. Atypical Autism: Key Differences Severity and severity of symptoms:
While typical autism is characterized by a greater number and severity of symptoms,
atypical autism has some symptoms that are milder and less pronounced. People
with atypical autism often have much closer social relationships than normal.[8]

Diagnostic and social differences:

Atypical autism can often be confused with other psychological conditions,
which can lead to delays in diagnosis. Typical autism, on the other hand, often has
clear and easily diagnosed symptoms. Flexibility in daily life: Those with typical
autism often need well-defined routines and are highly resistant to change, while
those with atypical autism may be more flexible with change.[9]

Summary

The differences between typical and atypical forms of autism are of important
diagnostic and therapeutic importance. Typical autism involves more pronounced
and severe symptoms, while atypical autism presents with milder or less pronounced
symptoms. In both cases, difficulties with social interaction, communication, and
behavior remain the main features, but their approaches and treatments may differ.
It is important to understand the differences between these conditions and be careful
in making a correct diagnosis, as this will ensure that help and support are effective.
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