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| feel compelled to write a book when | want to explore
a complex and important issue in greater depth than
what scientific articles allow. In my first book, "Autism:
A Different Kind of Intelligence", | demonstrated that
autism is associated not with a lower form of intelligence,
but a different one, and how it can be distinguished
from developmental disorders. In my second book,
"Early Intervention for Autistic Children", | laid the
groundwork for intervention principles intended to
replace the then-dominant behavioral therapies. In
this most recent work, "If Autism Is Not a Disease, Then
What Is It?", | attempt to answer a fundamental question:
What kind of human variation is autism?

With the rise of the neurodiversity movement, most
scientists and the general public now agree that autism—
though it can make life very difficult for individuals and
those around them—is not a disease. It is defined as a
difference, which, while sometimes involving serious
disadvantages, also offers certain advantages. Yet
scientists continue to link it to genetic abnormalities
and classify it as a “disorder,” even though in most cases
they are unable to identify any clear genetic or
neurological anomalies. It is known beyond doubt that
autism runs in families, but it is not associated with any
specific genetic, brain-based, or other kind of abnormality.
Lastly, defining autism as a spectrum allows for the
inclusion of individuals as diverse as a non-verbal child
with highly stereotyped behavior and a university
professor obsessed with their research agenda, without
understanding what they have in common.

Having encountered thousands of autistic individuals
over the course of my life—many of them non-verbal
preschoolers—I| gradually came to the conviction that
these children, at the time | saw them, were highly
similar to one another. There was a kind of prototype
of autism within this spectrum. As a group, however,
they were very different from what they would later
become: an Asperger syndrome individual or any
adult who identifies as autistic.

| realized that autism, as it was originally discovered,
corresponds to a phase of life, rather than a state
that defines a person from birth to death. | came to
understand that what we call the social signs of
autism stem from not giving other humans the same
priority that typical children do, though autistic
children often regain some of that priority later. As
for the so-called repetitive behaviors, these could all
be explained by a greater interest in “pure” information
than in the relationship between that information
and human beings. For instance, autistic individuals
may not be interested in the human voice or turn
when their name is called but may become fascinated
by language in its written form—presented to them
without human interaction. This also explains why
their first words are often learned from tablets and
spoken in a language their parents don't speak.

This lack of interest in the social world may be sub-
tly noticeable toward the end of the first year of life
but becomes suddenly evident around 18 months.
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It then persists, almost unchanged, until the child
begins to speak again. At that point, the autistic child
often regains at least some communicative language
and recovers part of the typical child’s social interest.

With all these ideas in mind, | began to wonder whether
other examples exist in human development where
some children take a minority path at a moment when
two possible directions are available—within a short
window, influenced by familial predisposition, and at
a similar rate across all human groups. | searched for
other examples of what we call a bifurcation, asymmetric
because only a minority follow one of its branches. |
realized that there are such minority developmental
patterns in humans, with familial predisposition, that
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are not caused by abnormalities. These include twin
pregnancies, left-handedness, breech births, and
possibly others. All of these are irreversible, at least
for a time, and can lead to serious complications—
perhaps explaining why they remain minority traits in
the human population.

In all these cases, there comes a point in development
where a “choice” is made between two paths—one
of which is taken by the vast majority, while the other,
though less common, is possible. For example, starting
around the 25" week of pregnancy, the fetus no
longer floats freely in the womb but remains in a
head-down position. Only 2% of fetuses—usually in
predisposed families—remain head-up, which can
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a) a un diagnostic de trouble du spectre de
b) a un diagnostic de trouble du langage,
trouble de I'apprentissage, TDAH ou autres ;

¢) il est neurotypique (aucune particularité
dans le développement de votre enfant).
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cause major complications at birth but sometimes
results in no lasting harm.

According to this theory, autism would be linked to
choosing a path of information processing in which
human beings lose the priority they typically hold
over surrounding information. In typical children, this
prioritization manifests in shared gaze, orienting to
voices, and seeking emotional connection with ca-
regivers. This could explain why autistic individuals,
having lost that priority, give greater importance to
“physical” or non-social information—movements,
colors, sounds, structures, and even language, but
in an alternate form.

Notre étude longitudinale vise a suivre le
développement des compétences et
intéréts des enfants, @ mesure qu'ils
grandissent.

Qu'est-ce qu'une étude
longitudinale ?
Cette méthode consiste & étudier plusieurs

fois les mémes enfants & des ages
successifs.

Votre enfant sera exposé a des jeux avec
lesquels il pourra jouer. Vous pourrez
I'observer derriére un miroir sans tain. La
situation de jeu sera filmée.

This theory helps explain many things that previously
seemed unrelated: the division of autistic traits into
“negative” social signs and “positive” non-social,
perceptual ones; the regression around 18 months,
when typical children rapidly develop language; the
plateau in preschool years when the child doesn’t
speak; and the recovery—ranging from almost
complete to none at all—by school age. It also accounts
for the consistent prevalence of autism across human
populations, its minority status, and the existence of
familial predisposition. Finally, this model justifies
presenting language to autistic children in a non-social
form, at least during preschool years, if we hope to
spark their interest in it. ’l;"t
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