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Introduction
Autism is a mental disorder characterized by impaired social and 

communicative habits; stereotyped behavior, limited interests; and 
hypersensitivity in the perception of sensory stimuli.1–8

Autism affects approximately 2% of children and its prevalence 
is increasing.8,9 It is considered a multifactorial disorder with an 
unknown trigger.2,3,6,10–12 There are no specific medications.13,14

The purpose of the work: to develop a hypothesis for the 
development of autism, to propose a new method of its treatment.

Autism is a genetic disease.2–8,11–20 The main cause is spontaneous 
gene mutation due to negative external factors. These include: 
advanced age of the parents, health and nutrition of the mother, 
marital stress, the effect on the fetus of alcohol, nicotine, infections, 
toxins; perinatal stress.6,8

What can be a trigger for the autistic process?

We believe that the pupils are excessively narrowed.

It is known that “all diseases are from nerves.” The above-listed 
negative factors cause chronic stress in a child, which in genetically 
predisposed individuals causes - through cortico-nuclear pathways - 
excessive constriction of the pupils.

Narrowed pupils (reduction in light flux) trigger pathological 
biochemical processes in the body through the optic-vegetative 
system, which leads to a deterioration in the mental and physical state 
of patients.

Where the “weak link” in the body is (which is genetically 
programmed) - there it “breaks” (a pathological process takes place).

Indeed, everything in the human body is interconnected. The 
eye is an important component of the optic-vegetative system: eye-
hypothalamus-pituitary gland. Due to the stimulating effect of light in 
the body, hormones are produced by the endocrine glands: pituitary, 
adrenal, thyroid, sex and others. That is, the eyes provide not only 
vision, but also the harmonious development of all organs and systems 
of the body.

If the organism - through the cerebral cortex, hypothalamus, 
reticular formation - affects the size of the pupil, then, according to 
the principle of «direct connection - feedback», the size of the pupil 
also affects the entire organism.

When the pupil is dilated, the mood is upbeat, the person is 
physically and intellectually active; when the pupil is constricted, the 
mood, physical and intellectual activity are reduced.21,22

So, in autism, there is excessive constriction of the pupils, while 
the parasympathetic nervous system is significantly activated. This 
is realized in symptoms such as irritability, anxiety, depression, 
difficulties with language, social interaction, stereotypical behavior, 
suicidality, intellectual disability. Patients are apathetic.

When the parasympathetic nervous system is overexcited, there is 
compensatory activation of the sympathetic nervous system, which is 
realized in attention deficit hyperactivity disorder.

Summarizing the above, we can say that excessively narrowed 
pupils trigger the autistic process.

This hypothesis is supported by the fact of sensory hypersensitivity 
in children with autism: they, along with intolerance to other 
stimuli, react painfully to bright light.7 It is known that fear of light 
(photophobia) accompanies mental disorders (anxiety, depression, 
etc.); taking sedative medications. In these cases, an excessively 
narrow pupil is observed.21,23 The fact that autistic people have a large 
number of concomitant diseases (hypertension, diabetes, obesity, 
etc.),7 the trigger of which may be an excessively narrowed pupil.24

What do we offer?

Moderately dilate the pupils in children with autism.

1. Eye drops: mydriatics. Pharmacologists should develop a new 
class of these drugs that moderately dilate the pupil, act for a long 
time and, preferably, have minimal effect on accommodation. It is 
advisable to conduct such therapy under the control of biomarkers 
of the activity of the parasympathetic and sympathetic nervous 
systems.
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Summary

Autism is considered a multifactorial disease, the trigger of which is unknown. Hypothesis 
of the occurrence of autism: in genetically predisposed individuals, long-term negative 
factors cause - through cortico-nuclear pathways - excessive constriction of the pupils, 
which is manifested by the activation of the parasympathetic nervous system. Constricted 
pupils (reduction in light flux) through the optic-vegetative system trigger pathological 
biochemical processes in the body, which leads to a deterioration in the mental and physical 
state of patients.

It has been suggested that treatment for autism should begin with medical or surgical 
dilation of the pupils. This approach may be useful in the treatment of migraine, epilepsy, 
bipolar disorder, schizophrenia, post-traumatic stress disorder, and other conditions that 
begin with pupil constriction and overactivation of the parasympathetic nervous system.
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2. Dosed surgical pupil dilation: laser mydriasis (in case of 
difficulties with instillation of mydriatics). The parameters of the 
operation should be established experimentally.25

Well-known methods of treating autism also contribute to pupil 
dilation: hydrotherapy, music, theater and film, dolphin, hippo, and 
canine therapy.

We recommend that patients with autism limit the use of gadgets, 
engage in sports, take walks in the fresh air, communicate with family 
and friends, get enough sleep, and experience positive emotions 
(anything that activates the sympathetic nervous system and dilates 
the pupil).

The proposed approach may be useful for migraine, epilepsy, 
bipolar affective disorder, schizophrenia, post-traumatic stress 
disorder, and other illnesses that begin with depressive disorders (i.e., 
excessive activation of the parasympathetic nervous system).

So, in our opinion, mental illnesses (including autism), like most 
somatic illnesses, are encoded in the size of the pupil.

The pupil is the most important structural element of the body, 
and the Bible spoke about it thousands of years ago: “Keep me as the 
apple of your eye…” (Psalm 17:8).

Thus, an excessively narrowed pupil may be a trigger for autism, 
and treatment should begin with its dilation, either medically or 
surgically.

Conclusions
Excessively constricted pupils may be a trigger for autism, which 

is manifested by significant activation of the parasympathetic nervous 
system with worsening of the mental and physical state of patients.

It has been suggested that treatment for autism should begin 
with medical or surgical dilation of the pupils. This approach may 
be useful in the treatment of migraine, epilepsy, bipolar disorder, 
schizophrenia, post-traumatic stress disorder, and other conditions 
that begin with excessive pupil constriction and significant activation 
of the parasympathetic nervous system.
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