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first, Lovaas used forms of punishment, such as 
shock, to reduce self-injurious behaviors. Later, 
Lovaas learned that individuals with autism 
adapted to these forms of punishment, which 
did not reduce the self-injurious behaviors. 
Today, physical punishment is no longer used 
to decrease self-injurious behaviors, although 
the command no and time-outs are still used.

The use of positive reinforcement is 
currently the intervention of choice for many 
professionals.

Prevalence of Autism 
Spectrum Disorders
As noted earlier, autism spectrum disorders 
make up the fastest-growing developmental 
disability category. Yet, there is debate about 
the prevalence of ASD and the reasons for 
the recent marked increase (Hyman & Levy, 2013). As recently as 2012, the reported 
prevalence of ASD was nearly 1 in 88 children at age 8 (Centers for Disease Control 
and Prevention [CDC], 2012). A more current (2014) estimate from the CDC sug-
gests that 1 in every 68 children at age 8 is identified with autism spectrum disorders. 
According to the CDC, the risk for ASD is almost five times more likely in males than 
in females. The CDC cautions that the data do not represent a nationally representa-
tive sample and, therefore, cannot be generalized to the country as a whole. Still, these 
numbers give rise to the cry of an “autism epidemic.”

Recent statistics compiled by the U.S. government indicate that approximately 
479,500 pupils ages 6–21 were identified as having autism in the 2013–2014 school 
year (U.S. Department of Education, 2015). Data about individuals with autism were 
first reported in the 1991–1992 school year with just over 5,400 students recognized 
(U.S. Department of Education, 2000). Since that time, the number of pupils with 
autism receiving a special education has increased more than 8,800 percent.

There are currently almost 62,600 preschoolers identified with autism as their 
primary disability. This number represents 8.4 percent of all youngsters with a disability 
(U.S. Department of Education, 2015).

The Centers for Disease Control and Prevention (2015) considers autism spectrum 
disorders to be a national health concern because of the number of individuals who 
are being identified as having ASD and the associated financial costs of dealing with 
this disability. The number of individuals identified with autism spectrum disorders is, 
without a doubt, on the rise, although the reasons for this phenomenon are complex 
and not completely clear (Hyman & Levy, 2013; Saracino, Noseworthy, Steiman, 
Reisinger, & Frombonne, 2010). We offer several possibilities. First, clinicians are 
evaluating and diagnosing individuals more accurately, including individuals with 
milder forms of the disability that would have gone undiagnosed previously. Second, 
special education legislation has mandated early intervention and specialized services, 
bringing more individuals with ASD to the attention of the public schools. In addition, 
IDEA added a separate category for autism; individuals who were previously labeled 
as intellectually disabled, learning disabled, or emotionally disturbed are now being 
appropriately identified as having autism. Third, there is greater public awareness of 
ASD resulting from increased attention in the popular press and other types of media. 
Parents are becoming proactive and noticing delays and/or differences in their child’s 

A current estimate from the CDC suggests that 1 in every 68 children at age 8 
is identified with autism spectrum disorders.
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