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Wh at ar e th e u t| s m S p ectr u m ll sn rd e r s ’7

‘p ers o n w i t h A S D

Roles of people W|th d |fferent expertlse

= P art ici p at e W | t h c as es/ q ues t 0 n S / C I inic aI - =
""Cha”enges ,.-;a;:,*---=,..-'




= Persrstent defrcrts in socral communrcatron and socral |nteract|on across multlple contexts as
:'-manlfested by the followrng currently or by hrstory - = -

1 Deflcrts |n socnal emotronal rempromty, ranglng from abnormal somal approach and fallure of
"__normal back and forth conversation; to reduced sharrng of mterests emotlons or affect to fallure to
j‘.-_}|n|t|ate or respond to socral lnteractrons = Ses e | e |

':'3'-|ntegrated verbal and nonverbal communrcatron to abnormalrtres |n eye contact and body Ianguage or .' -

~ deficits in understandrng and use of gestures to atotal Iack of faC|aI expressrons and non- verbal - f

-communlcatlon S

--':;___"_}adjustlng behaVJor to surt vartous somal contexts to drfflcultres tn sharmg |mag|nat|ve pIay or in maklng“
*—;r'f__.frtends to abse N = | - =




B Restrrcted repetrtrve patterns of behavror |nterests or actrvrtres as manrfested by at Ieast
.__two of thefellowrn_gi” T e e s -~ | =

""2 Insrstence on sameness mflexrb}e adherence to routrnes or rrtualrzed patterns of verbal.__;__-_;_--"
__;io_r nonverbal behavror = - - = | = =

4 Hyper or hpr reactrvrty to sensory |nput or unusual |nterest in sensory aspects of the




C Symptoms must be present rn the early developmental perrod (but may not become fully mamfest untll soual -
_.-Qf."demands exceed Ilmlted capacrtles or may be masked by Iearneol strateglesm Iater Irfe) S

D Symptoms cause cllmcally sugnrfrcant |mpa|rment m socral occupatronal or other rmportant areas of current
'-._functromng ST . e e _ =

EThsdrbcntbetterm ained by ID or global developmental delay.

j--f-"'_jSpecrfy v

_::'-_'gf;;-'_'_Wrth catato ma (293 89) -




Severity

Level

Social Communication

- _'3_:5':Severe deflcrts verballnonverbal SkI"S Iead
to severe lmpalrment in functlonmg,
~ level3

Ilmlted lnltlatlon of socral mteractlons

others

Restricted, repetitive behaviors

' Inflexibility of behavior; extreme difficulty

* | coping with change & repetitive behaviors =
~ interfere with functioning in all areas; great e

N m|n|mal response to socnal overtures from_ d|stressld|ff|culty changlng focus or actlon

Marked defICItS |n vInv soclal

= = communlcatlon skills; social |mpa|rments

apparent even W|th supports in place;
I|m|ted initiation of social |nteract|ons
reduced or ban responses to soclal
' overtures from others

Ianexrblllty of behaV|or dlfflculty copmg i
?__-.'_WIth change, or other restrlctedlrepetltlve
_'_behawors appear frequently enough to be'. :

- obvious to the causal observer and

"-“_ |nterfere W|th functlonmg |n dlfferent

: contexts

o Wlthout supports in place, deficits in somal

communlcatlon cause notlceable

e |mpa|rments clear examples of atyplcal -

e unsuccessful responses: to social
-'*-'_overtures diffi iculty |n|t|at|ng soclal
e |nteractrons" _——

'_ Inflexrblllty of behaV|or causes SIgnlflcantf*
mterference with functlonlng inone or -

more contexts; dlfflculty in SW|tch|ng
. between activities; problems of

organlzatlon and planning hamper =

|ndependence3l




. berous if‘li'cler03|s ...
Intel Iectu al ll sab I I |ty

Sc h i zo |l h re n | a

& Severe anX| et_}




;,',-‘;_‘_‘Often |m|tuIS|ve ... = 3
h?_,f:R,e|"j_on cues, learn ed ro utl nes, fam i I |ar peo p I e
. Problems with shiftir ng atte ntlon and ~
'?_";f,,mamta|n|ng focus . '
~ - Stubborn, but not com pet i t . 1







Drfferrng hypotheses re cause no proven
,_.etrology .- - - '
‘-‘;_f--;a) psychosocral — * refrrgerator mother” _
'-unresponsrve to chrld s emotional needs

- b) biological - high rates of ID and serzures
_____:‘underlyrng abnormalrtres are unknown.
- ¢) neuroimaging studres — brains same srze but
~ during childhood grow Iarger in ASD, and then
- similar size in Iate teens. No apparent
--_--.___f_jdysfunctron in pruning. Amygdala is Iarger
- Reduced size of Corpus Callosum. Evrdence
_‘pornts to Gray I\/Iatter Abnormalrty -



Presenter
Presentation Notes
These are listed in no particular rank order.


c) genetic — earIy impression was this played no
roIe in pathogenesis. High rates of concordance
“seen in twin studies, increased recurrence risk in.
famllles with ASD child, is now I|nked to several

chromosomes

d) Medlcal cond|t|ons — assoc. W|th cond|t|ons

~ with strong genetic component - fragile X
syndrome and tuberous scIeroS|s (Once thought
fraglle X may cause most autlsm N boys —-but
onl'




",‘-';_r-an d vi ral Antl b i otl cs: Im ‘_;--_;;-uim zatl 0 n s Po I I utants
f-__"’,;Vltam in or |\/|I neral Deflmenmes En zyme -
_[_‘7.___]:Def|C|enC|es Metabolic Imbalances;
EnVI ron m ental Facto rs Exposu re to Man m ade |




_,Socral Iehavror Characterrstrcs |
~ Giggle, laugh or scream randomly
'Lack |mag|nat|ve play th roughout Irfespan

:_‘_-}Use ob Jects in unusual ways such as Irnrng them
~up, spinning them - -
_'-._.Express emotions drfferently than others and

- have narrower range .-
 Lack secral/sexual understandrng .
_*’_‘-‘_Must be taught to share COOperate be aware of




: Act deaf and/or very sensmve to some sounds

R es | st c h an g ei n ro u t i ne, p eo p I e e nvi ro n men t '_
fiifLackfearofrealdanger

;',”-_:‘:‘T”-?.Exh i b it rep etl t ive bod: y moveme n ts s u c h as - ;
_{-'-',}jrocklng pacmg hand flappmg - =




..‘-"“'_’P ers ev er at e or h av e s h o rt att e n t| o n to
‘.',-".,act|V|t| es

'f_’:‘-’_Use per| p h eral VISIOn rath er th an stra| g ht o n
;’an d/or aveld Iooklng dlrectly at others or - =




I\/Ia*.-‘,av0|d human contact |n favor of objects cr
VIS u aI stl m uh - .

. May stare or flxate on ob Jects such as Ilghts _ 1




. Autonomic Nervoussystem = = 22200000 N







Attentlon .
Modulatmg arousal and anX|ety

ncodmg Retrlevmg Assouatlcn
Orgamzatlon .
~ Ideational, Physu:al
Trlage of mputs
Interpersonal . . - 3
~ Boundaries, related ness reuproutyf{?
Se” -awareness - ]
I n real tlme abstractlon







~ Excitotoxins
- Amino acids

Infl am m ato ry cascad e - . _




Homeopathy small mcremental changes
- Herbal medicine: - |

"?-*‘__Aromatherapy scents

'""-’i-"'-'-'ReIaxatlon technlques medltatlon hypnOSIS mu5|c gu|ded

| ~ Imagery
. Biofeed back

-"Energy based therapy heallng touch reflexology, Relkl

_;_,_-;_*_St_"‘*'-,...'_..Cranlo sacral manlpulatlon - -
_;Electromagnetlc therapy: transcranlal magnetlc stlmulatlon

'-7_|\/|ovement therapy Alexander Feldenkrals Ql Gong Ta| Chl

- Yoga

+ Hyperbaric Oxygen - .
Acu punctu re: - = |
_Chlnese medlcme management of body energles







,‘ ‘ u :au o n |\/| e d | C aI S o c i aI .
. Em plt-_ment Safet_ & self care

_}_ im e/ S ettl n g / att | t u d | n aI e n f r g y ‘
dlfferences -

. ntext -an“diSt ract ons |




"‘_Dlsru ptlve beh av I or . - =

,'chang | n g pornt of VI ew

_j'_,"_Consequences mtended or unrntended dealrng wrth

'fngu bsequent actrons establrshmg an envrronment of
-j_f-_.»g entle mqurry rather th an mqu |S|t|on -

;}_,"Rec aII Has |t had |m po rtant m ean i ng or res u Its’? B







. .P h s-lc aI an d N euro | 0 g ic Ex am s -

L ab St u dl es, M RI E EG

. -‘G en et i c Ev al u atl 0 n

Ps yc h o I o g | c aI Tes t| n g

- A U d ' 0 | 0 g IC al an d V| s u aI Ex am s ._ j_ - - =




‘Checkllst for autlsm |n toddlers CHAT

f'_,Autlsm observatlcn scale for mfants AOSI

*:'.Chlldhood asperger syndrome test CAST - 1

ff"_hl | dh ood autls m ratl n g scal e CA RS - | '
-:___i;“_utlsm cllagnostlc interview - ADI* - -
,Aut|sm lllagnostlc observaﬂon scale ADCS*k ]




. I\/Iake con Crete use VISU aI al des -

P u 'S e

’,"_;Rely on cues Iearned routmes famlllar

,,”-."-’,-Problems W|th shlftlng attentlon and
m amtalnmg fOCUS - .




omoel positive

(efect've ‘social behaviors

‘each sequence of incremental steps to

- make plans , eXpress choices, arrive at

deC|S|ons

Problemsolvmg skills must be tailored
to I;e__ac specmc s_|tuat|on
gene skill(s) cannot b




Read'”! C'mprehensmn |

Makmg mferences e - -
ath . .. -
Pmb'em SO'V | ”9 - -

Org anlzatlon of thoughts ...
I\/Iodlflcatlons

For gradelevel expectatlons elementary mlddle
sch ool h | gf‘f}‘sc h ool ..




' Interventlon strategles Denved from Applled
~ Behavioral Analysis (ABA) .

Indlvulual appllcablllty -~
= Continu ed ev aI uati on of p ro g ress
. Fledbilly -
+  Discrete Tri aI Tra| nin g (lTT) _
.+ Picture Exc h an g E Co m m uni catl o n System
. [PECS) -
.+ Pivotal Res p onse Tra| nin g (PRT)
. Treatment and Education of Autlstl c an d =
f-_;__‘f:reI ated Co m m un | catl on- h an d [ cap p ed Chl I d ren
. 'E‘nhan Ced I\/I |I |eu ;‘;_;\,__;-;each | n g (I:M | )
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|nablllty tc relate to people in usual ways

- unusual responses to the environment, -
stereotyped motor mannerisms, |nS|stence on _,
 sameness, resistance to change . ,
_'--unusual communication, pronoun reversal -
__l_,._-:ten den Cy to eche Ianguage -




. Got somethrngs wrong : -
- dldn 't believe assocrated W|th MR chrldren

“looked intelligent”, did well on parts of IQ tests.
%%--_:jr(ActuaIIy marked scatter |s seen in sk|IIs — -“splrnter

--;},-_ﬁ‘i_-_skrlls”) . -
parents Were weII educated and successful
._'_.‘--:_j._jfoccupatronalIy Lead to notion that autism may
'_"-:'-?_‘*fresult from pathologlcaI pattern ol care '

- used autism in similar manner to BIeuIer --self--
.‘Centered thlnkrng |n schrzophrenra Assumed on a
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;_._-Stable personalrty drsorder marked by socral
~ isolation - ..
;_;_ffj.fj}--Preserved lntellectual skrIIs wrth paucrty of

~ nonverbal communrcatron (g estures and affectrve{'
{‘*_'_z;-.i-tone ofwoice) -
- Irttle professors formalrstrc Iong wrnded one—-__j;-_,-

poor em pathy wrth tendency to mtellectualrze

_ _j-___;._j_.-_i_em otion .

domrnated by all- absorbrng unusual |nterests
thecrrzed famrlral nature male transmrtted




- Autrsm wasn t recogmzed dlagnosrs rn ISI\/I I or '

d.'ISM III crrterra Iargely based on I\/Ilchael Rutter s
'-?;i';_:__'-f*_.___.-._%;_}j-;jf‘-sz:_?-_synthesrs of Kanner s orlgrnal descrrptlon and
-."[research - - - -

-‘-"‘--'DSI\/I IV TR greater attem pt to dlfferentlate ASD

. an d d |ag n 0 s i s .

""_';DSM 5 notes less subg roup utllrty Spectrum of




:.ASD dlagnostlc crlterla have some changes in

'f-';:"ffCO onsi d erin g the pers pectlve of actions -
-‘-?:-".,beh aV|or may help us to determlne wh at purpose

F un ctl onin g of aI I in d ivi id u aI s wi il I im p rove wi t h £
| supports m,;a‘«;':;~.---,-7
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