





Autism

Spectrum
Disorder




NS OF

AROUNL ACE AND ETHNICITY,
CULTURE, OR ECONOM ACKGROUND.

MORE OFTEN IN BOYS THAN IN GIRLS. THE UNITED STATES FOUND



https://www.cdc.gov/mmwr/volumes/69/ss/ss6904a1.htm

When was the modern conception of Autism
Asperger’s syndrome specified?
1797 - The Wild Boy of Aveyron emerged from forests, could not speak,

was clearly feral e

1917 — Bolshevicks win revolution in Russia creating Soviet Union

1918 — West invades Soviet Union — War & hostilities persist until 1989 e, -y B
1926 — Soviet Union: Ewa Ssucharewa describes Schizoid Psychopathy ¥
1920s — Leo Kanner & Hans Asperger study in Vienna
1939 - WWII commences in Europe

1941 - USA enters WWII against Germany

1943 - In USA Leo Kanner describes Autistic Psychopathology (Autism) l
l

1944 - In Germany Hans Asperger describes Asperger’s Syndrome N |

1981 - Lorna Wing publishes seminal paper revealing similarity of
Asperger’s work to Kanner’s

1994 - DSM-IV published creating Asperger’s disorder as a separate
category from Autism



ASD: Historical Context

Autism conceptualised as Childhood Schizophrenia until 1979.
First edition of ICD did not include Autism.

* 1967 DSM-I:

s 1977 DSM-II:

* 1980 DSM-III:

¢ 1987 DSM-III-R:

* 1994 DSM-IV:

* 2000 DSM-IV-TR:

e 2013 (may) DSM-5:

Autism as a form of schizophrenia
Autism as “Childhood Psychosis”
Infantile Autism

Autistic Disorder

Asperger’s Disorder

Mild changes in criteria

ASD www.dsm5.org




DSM-5 Autism Spectrum Disorder

A. Clinically significant, persistent deficits in social communication and
interactions.

1. Deficits in social-emotional reciprocity (i.e.: failure to initiate or respond to social
interactions)

2. Deficitsin nonverbal and verbal communication used for social interaction;
3. Deficitsin developing, maintainingand understandingrelationships

Two of:

B. Restricted, repetitive patterns of behavior, interests, and activities
1. Stereotyped or repetitive motor movements, use of objects, or speech

2. Insistence of sameness, inflexible adherence to routines and ritualized patterns of
verbal or non-verbal behavior

3. Highlyrestricted, fixated interests of abnormal intensity or focus
4. Hypo- or hyper-reactivity to sensory stimuli, or unusual sensory behaviors

© Dr Mark Stokes



DSM-5 Autism Spectrum Disoraer

C. Symptomsmustbe presentin early childhood (may manifest only when social
demands exceed capacities)

D. Symptoms must have a marked effect on ability to function
E. Severity mustbe specified: Levell,2,0r3

* Removal of separate Autism & Asperger’s categories to create Autism Spectrum
Disorder

* Criteria removed include:
— Lack of varied or imaginative play
— Language & cognitive delay

* Pre-existing diagnoses remain as diaghosed

* Recognition that many girls may go unrecognized




Severity

e Level 3

— Requires very substantial support

— Severe deficits in verbal and non-verbal social communication, very limited
initiation, minimal response to others(e.g. few words of intelligible speech)

e Level 2

— Requires substantial support

— Marked deficits in verbal and non-verbal social communication, limited
initiation, reduced or abnormal response to others (e.g. speaks a few
sentences)

* Levell
— Requiring support

— Without support, has deficits in verbal and non-verbal social
communication, deficits in initiation and clear examples of unsuccessful

overtures and responses to others




4.

D

Advantages of DSM-5

One spectrum of autistic disorders — ASD, defined purely by behaviours.

No Differentiation among Autism, PDD-NOS, Asperger syndrome,
Childhood Disintegrative Disorder

Blind to aetiology
No Differentiation within ASD among disorders by aetiology

Simplified diagnostic approach
Many fewer ways a person may meet criteria in the two domains

Social Communication domain recognises social function of
communication




New Diagnosis: Social Communication Disorder (SCD)

* Impairment of pragmatics

* Diagnosed based on difficulty in the social uses of verbal & nonverbal
communication in naturalistic contexts

* Must affect the development of social relationships & discourse
comprehension and

* Cannot be explained by low abilities in the domains of word structure &
grammar or general cognitive ability

* Must firstrule out ASD. By definition ASD encompasses pragmatic
communication problems

* The low social communication abilities result in functional limitations in
effective communication, social participation, academic achievement or
occupational performance, alone or in any combination.




PAIRMENT

ASSOC OR GENETIC CONDITION OR
ENVIRONMEN : ACTC

ASSOCIATED WITH ANOTHER NEURODEVELOPMENTAL, MENTAL, OR
BEHAVIORAL DISORDER

WITH



https://www.healthline.com/health/catatonia

ASPERGER’S SYNDROME

PERVASIVE DEVELOPMENT DISORDER-NOT OTHERWISE SPECI
(PDD-NOS)

CEIVED ONE
'HEIR DIAGNOSIS


https://www.healthline.com/health/asperger-syndrome
https://www.healthline.com/health/autism/pdd-nos

- : [-j%\‘tj i \r
Diagnosis:DS M-IV to DS M -0 ‘ 3

Restricted/
Repetitive
Interests and
Behaviors

-
DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS
hal -



DURING

SYMPTOMS MAY
EARLIER LATER

DELAY IN OR

PROBLEMS WITH COMMUNICATION AND SOCIAL INTERACTION, AND

( RESTRICTED OR REPETITIVE PATTERNS OF BEHAVIOR OR ACTIVITIES.
@

THE DSM-5 DIVIDES SYMPTOMS OF ASD INTO TWO CATEGORIES:
; 5



https://www.healthline.com/health/autism/signs-of-autism-in-babies
https://www.healthline.com/health/signs-of-autism-in-3-year-old
https://www.healthline.com/health/language-delay

ISSUES WITH COMMUNICATION
- SHARING EMOTIONS ONRESTS, 0]

ISSU ATION, SUCH AS
TROUBL OR READING

DIFFICULTIES DEVELOPING AND MAINTAINING RELATIONSHIPS;

O



https://www.healthline.com/health/communication-skills-and-disorders
https://www.healthline.com/health/autism/alexithymia
https://www.healthline.com/health/body-language

RESTRICTED OR REPETITIVE PATTERNS OF

BEHAVIOR OR ACTIVITIES

THESE CAN INCLUDE:
REPETITIVE . MOTIONS, OR

RIGID ADHERENCE TO SPECIFIC ROUTINES OR
BEHAVIORS

FROM

THEIR SURRQUNDING SUCH AS A NEGATIVE
REACTION TO A SPEC FIC UND

FIXATED INTERESTS OR PREOCCUPATIONS


https://www.healthline.com/health/autism/stimming
https://www.healthline.com/health/echolalia
https://www.healthline.com/health/childrens-health/sensory-issues-in-children

Signs of Autism Spectrum Disorder

» Cannot start or maintain conversation
Communication ¢ Communicates with gestures instead of words ®
y * Repeats words or memorized passages

O * Does not play interactive games
Social * Avoids eye contact
* Displays lack of empathy

* May find normal noises painful,

Sensory hold hands over ears
 Withdraws from physical contact
* Rubs surfaces or licks objects

* Doesn't imitate actions of others
* Prefers solitary or ritualistic play

D)

Play

¢ Intense tantrums
Behaviors * Short attention span
e Narrow interests

Source: U.S. National Library of Medicine/National Institutes of Health




ST CURRENT
AUSE.

AUTISTIC /

FRAGILE X SYNDROME C DISORDERS /

< - [ LOW BIRTH WEIGHT
ND ENVIRONMENTAL TOXINS / A
VIRAL IN

HOWEVER, MULTIPLE SOURCES, AND ;O

ASD , HAVE CONCLUDED THAT VACCINES DO NOT CAUSE



https://www.healthline.com/health/fragile-x-syndrome
https://www.healthline.com/health/pregnancy/geriatric-pregnancy
https://www.healthline.com/health/bacterial-vs-viral-infections
https://academic.oup.com/cid/article/48/4/456/284219
https://www.cdc.gov/vaccinesafety/concerns/autism.html
https://www.cdc.gov/vaccinesafety/concerns/autism.html
https://www.cdc.gov/vaccinesafety/concerns/autism.html

The ABCs of ASD Testing Tools

This Checklist for Autism in toddlers evaluates infants
who are 16 to 30 months old. It identifies mild symptoms.

The Childhood Autism Rating Scale (CARS) helps
differentiate autism from other developmental delays.

The Autism Diagnostic Observation Schedule (ADOS)
evaluates all ages and is considered the “gold standard”
of assessments.

Magnetic Resonance Imaging (MRI) to evaluate
brain structure.

Electroencephalogram to check
for seizure activity.




UPPORT.

MODIFIED CHECKLIST FOR AUTISM IN TODDLERS (M- IS A
USE. PARENTS FILL

GENETIC DISEASES

BE 4
AND < Y ISSUES WITH VISION AND

HEARING THA : R O F
OCCUPATIONAL THERAPY SCREENING
DEVELOPMENTAL QUESTIONNAIRES, SUCH THE AUTISM DIAGNOSTIC
©)

OBSERVATION SCHEDULE, SECOND EDITICSA (ADOS-Z)



https://mchatscreen.com/
https://www.healthline.com/health/visual-acuity-test
https://www.healthline.com/health/audiology

HIS TEAM

A‘

CHILD PS
OCCUPATIONAL TH
SPEECH AND LANGUAGE PATHOLOGISTS
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AUTISM IS A NON-LINEAR
SPECTRUM

It does not look like this:

slightly autistic very autistic
high functioning low functioning
Autism is much more complex and dynamic. Every autistic individual is
unique, and so are our traits and support needs. We all have varying
degrees of autistic traits. Some may have serious sensory issues, while
others have none, and so on. There is endless variation, and they
change and evolve throughout our lives, even from day to day.

sensory . .
o It looks more like this

4
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" AUTISM TREATMENT

@) 1. Behavioral training and management :

e Sensory Integration
* Appliyed Behavioranalysis ( ABA )

* Education of Autis and Related Communication Handicapped
Children (TEACCH )

2. Specialized therapies:
¢ Speech therapy
¢ Occupational therapy
O e Physical therapy

3. Communitysupportand parent training

4. Medicines : anxiety, hyperactive, depressionand obssesive
compulsive behavior
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Behavior Education
O Programs " | and Learning
Programs

‘ 2 Other
Medications A s Treatments
and Therapies
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