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development, MHS).
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Goals

* Briefly discuss the historical theories of Autism Spectrum
Disorders (ASD).

* Define ASD and DSM 5 criteria.

* Briefly discuss symptoms of ASD by age.

* Briefly discuss a core theory of ASD.

* Briefly review hypothesized causes.

* Discuss data from the ASRS, the largest
epidemiolo |cal/standard|zat|on sample collected of
normal children and those with ASD.

* Discuss the ASRS and other methods for assessment,
diagnosis and treatment of autism.

* Discuss issues of diagnosis versus eligibility




We are social beings.
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What Benefits Do We Derive From
Socialization?

* Support

* Survival

« Affiliation

* Pleasure

* Procreation
* Knowledge
* Friendship

The social development of autistic
children is qualitatively different from
other children.




In normal children perceptual, affective
and neuroregulatory mechanisms
predispose young infants to engage in
social interaction from very early on in
their lives.
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Socialization Begins Early
Reina and Her Mother




9/10/24

Adrian, my seatmate on a recent flight.

10

Adrian You look like an
interesting guy.

11

d H See what | can do!
A e
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Where are Autism’s Roots?

*In the bible?

*In ancient cultures?
*In history?

*In religion?

* Portrayed in art?
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Les ages de l'ouvrier

Léon FREDERIC 1895
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16
Léon FREDERIC 1895
17
Is this child portrayed as autistic?
18


http://www.whitfordfineart.com/artist/biography/282/l%C3%A9on_fr%C3%89d%C3%89ric
http://www.whitfordfineart.com/artist/biography/282/l%C3%A9on_fr%C3%89d%C3%89ric

' Which woman is her moher?

Wit
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Kanner’s Description (1943)

« first physician in the world to be
identified as a child psychiatrist

« founder of the first child psychiatry
department at Johns Hopkins
University Hospital

« Wrote Child Psychiatry (1935), the
first English language textbook to

focus on the psychiatric problems of
children.

Leo Kanner who introduced
the label early infantile
autism in 1943 in his paper :
Kanner, L. (1943). Autistic
disturbances of affective
contact. Nervous Child, 2,
217-250.
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Kanner’s Description (1943)

* His seminal 1943 paper, "Autistic
Disturbances of Affective Contact",

together with the work of Hans Asperger, }

forms the basis of the modern study of
autism.

* Leo Kanner was the Editor for Journal of

Autism and Developmental Disorders,
then called Journal of Autism and
Childhood Schizophrenia

Leo Kanner who
introduced the label
early infantile autism
in 1943 in his paper :
Kanner, L. (1943).
Autistic disturbances
of affective contact.
Nervous Child, 2, 217-
250.
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Kanner’s Description (1943)
« Inability to relate to others
« Disinterest in parents and people
* Language difficulties
* Fascination with inanimate objects
* Resistance to change in routine

Leo Kanner who

* Purposeless repetitive movements introduced the label
» A wide range of cognitive skills K'Z“/L::;L,‘:m
» Where they possess an innate inability 5?2‘.?35?’J2’f;3?:f.”

for emotional contact ervous i, 2
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Autism’s First Child

AS NEW CASES OF AUTISM HAVE EXPLODED IN RECENT YEARS—SOME FORM OF THE CONDITION AFFECTS ABOUT
IN 110 CHILDREN TODAY—EFFORTS HAVE MUL RSTAND AND ACCOMMODATE THE CONDITION
IN CHILDHOOD. BUT CHILDREN WITH AUTISM WILL BECOME ADULTS WITH AUTISM, SOME 500,000 OF THEM IN
THIS DECADE ALONE. WHAT THEN? MEET DONALD GRAY TRIPLETT, 77, OF FOREST, MISSISSIPPL. HE WAS THE
FIRST PERSON EVER DIAGNOSED WITH AUTISM. AND HIS LONG, HAPPY, SURPRISING LIFE MAY HOLD SOME
ANSWERS,

By John Donvan and Caren Zucker

Atlantic Monthly, October 2010
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A Brief Current Research Update
of ASD and Transition to
Adulthood

24



Background

« Autism Spectrum Disorder (ASD) is a neurodevelopmental condition
marked by deficits in social interaction, communication, and repetitive
behaviors.

* The etiology of ASD is complex, involving both genetic and environmental
factors.

* Recent studies emphasize the need for individualized and technology-
driven interventions to improve quality of life and functional outcomes
(Qin et al., 2024).

« Despite progress in understanding ASD, challenges remain in diagnosis and
treatment, mainly due to the disorder's heterogeneity and co-occurring
conditions, which complicate the diagnostic process (Hus & Segal, 2021).
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Diagnosis

« ASD diagnosis typically involves using standardized tools such as the
Autism Diagnostic Observation Schedule (ADOS-2) and Autism
Spectrum rating Scales (ASRS).However, these tools do not specifically
diagnose

* This leads to potential misdiagnosis, especially in those with co-
occurring cognitive or sensory impairments (Bishop & Lord, 2023).

 Early detection is critical, as timely intervention can significantly
influence developmental outcomes.

* Advances in diagnostic technologies, including machine learning and
biomarkers, enhance the precision of ASD diagnoses (Yu et al., 2024;
Rasul et al., 2024).
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Treatment

* The treatment of ASD is highly individualized, with a range of behavioral,
educational, and pharmacological interventions available.

« Applied Behavior Analysis (ABA) remains one of the most well-established
therapies, particularly for improving children's intellectual functioning and
adaptive behaviors (Eckes et al., 2023).

« Other interventions, such as Cognitive Behavioral Therapy (CBT), have
proven effective in managing emotional and social challenges (You et al.,
2023).

« Emerging therapies, including transcranial pulse stimulation and virtual
reality-based interventions, offer promising alternatives for addressing the

core symptoms of ASD and improving social skills (Cheung et al., 2023;
Dechsling et al., 2021).
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Outcome

 Long-term outcomes for individuals with ASD vary widely, influenced
by early intervention, co-occurring conditions, and the level of
intellectual functioning.

* Early comprehensive treatment models have improved cognitive,
language, and adaptive functioning, especially when intensive
interventions involve parental participation (Shi et al., 2021).

* However, many individuals with ASD continue to face challenges in
adulthood, particularly in areas such as employment and
independent living (Scheeren et al., 2022).

* The outcomes' trajectory highly depends on the severity of symptoms
and access to sustained, individualized support (Elias & Lord, 2021).
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Assessment of ASD

* High levels of co-morbidity require a comprehensive assessment
including: intellect, neuropsychological abilities, achievement,
emotional status, personality and protective factors.

* A careful history is essential.

* Well developed, reliable and valid measures must be used to the
extent they are available.

* DSM 5 or ICD 10 criteria must be met.
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Use of Technology to Detect Risk of ASD

Amii Kiin, Ph.D.

Director, Morcus Autism Center

Professor and Chief, Division of Autism and Related

Disorders, Department of Pediatrics, Emory University

School of Medicine

Warren Jones, Ph.D.
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HOW IT WORKS:

1 THEY WATCH | 2 EARLIPOINT DETECTS 3 YOUDIAGNOSE
Children watch a series of short video FDA-authorized EarliPoint capturesand  [*|  With robust data empowering clinicians

scenes of social interactions while their analyzes looking behavior toreach a diagnosis with confidence and
looking behavior is monitored. imperceptible to the human eye. objectivity.

EARLIPOINT
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h’mr' EVALUATION

16 =30 MONTHS
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Toddler

Eye Tracking Studies

= = g

Klin et al., Nature (2009);
Jones, Carr, & Klin, Arch Gen Psych (2008)

Neurodevelopmental Assessment & Consuling Services 3
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o ? Predictors of Outcome
/ j Jones, Carr, & Klin (2008; Arch Gen Psychiatry)
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Less fixation time on
eyes predicts
more severe social
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Infant Eye Tracking Studies

Typically Developing Infant in Lab
Latest Researc

Patterns of Eye Gaze at monthly
intervals

Birth through 36 months — data
collected over 11 visits (2, 3,4,5,6,9,
12,15, 18, 24, 36m)

Creating Growth Charts of Social
Visual Engagement

Neurodevelopmental Assessment & Consulting Services 35
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5 Month-Old - Low Risk Infant

Courtesy of Ami Klin & Warren Jones

DBS1 H

Neurodevelopmental Assessment & Consuling Services 36
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5 Month-Old - High Risk Infant

Courtesy of Ami Klin & Warren Jones

©1:14:104:49

Neurodevelopmental Assessment & Consuling Services 37
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LETTER

Attention to eyes is present but in decline in
2-6-month-old infants later diagnosed with autism

40110.1038/nature12715

Warren Jones'* & Ami Klin
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(®) % Eye Fixation - First 6 Months of Life
Growth Charts.
© of Social Engagement to Enable
1 Early Diagnosis
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https://gra.org/stories/1005/
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Engagement?

Jones et al. 2018, Nature

o\% Genetic Predisposition to Visual

Nature. 2017 July 20; 547(7663): 340-344. doi:10.1038/nature22999.

Infant viewing of social is under i trol and
atypical in autism

John N. Constantino'-23, Stefanie Kennon-McGill', Claire Weichselbaum', Natasha
Marrus'3, Alyzeh Haider', Anne L. Glowinski', Scott Gillespie?, Cheryl Klaiman56, Ami
Klin567, and Warren Jones567

Neurodevelopmental Assessment & Consuling Services 40
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Studies of Speech Production & Perception

Gordon Ramsay, Director of Spoken Communication Lab, Marcus Autism Center

Gordon Ramsay, Ph.D.
* Prenatal ultrasound
* Vocal recordings

£
* Face & voice perception '

Director, Spoken Communication Laboratory|
Marcus Autism Center

Department of Pediatrics

Emory University School of Medicine

* Motor development
* 3D head growth

gordon.ramsay@emory.edu

Neurodevelopmental Assessment & Consulting Services
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Making the Diagnosis of ASD

* Meets DSM 5 Criteria.

* Coping behaviors assessed.

* Co-morbid behaviors and disorders assessed.

« Corroborating data obtained about child and adulthood.

« Intellectual, achievement and neuropsychological data collected if
warranted.

42
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https://medicine.wustl.edu/news/in-autism-genes-drive-eye-gaze-abnormalities/
https://medicine.wustl.edu/news/in-autism-genes-drive-eye-gaze-abnormalities/

Determining IDIEA Eligibility of Autism

* Autism, as defined by _?Muﬁb%m%ﬁwfg%@&%& refers to “a
developmentaldlsablh 'y significantly affecting verbal and nonverbal communication and social

interaction, generally evident before age three, that adversely affects a child’s educational
performance.”

* This federal definition then proceeds to name traits commonly related to the condition: “Other
characteristics often associated with autism are engaﬁmg in repetitive activities and stereolyped
ovements, resistance to environmental change or change in daily routines, and unusual
responses to sensory experiences.

* The term autism does not aﬁp\y if the child’s educational performance is adversely affected
primarily because the child has an emotional disturbance, as defined in [IDEA].”

 IDEA rounds out its definition by noting that a child who shows the characteristics of autism after
aﬁe three could be dlaFnose as having autism if the criteria above are satisfied. This enables a
ild to receive special education servnces under this classification if he or she develops signs of
autism after his or her third birthday.

. Typlcally a psychiatrist, cllnlcal psycho\ogust physician or other highly qualified professional makes
he diagnosis. It wo uld nof ‘ommon for the evaluation team to suspect Autism, then ask the
parent toseea psychlatnst cllmcal psychologist or appropriately trained pedlatncnan
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Students that have a DSM or ICD diagnosis are

not automatically eligible for special education services,
according to the Individuals with Disabilities Education
Improvement Act (IDEIA).

44

Educational eligibility and subsequent services are
determined by conducting assessments and testing
performed by a school’s multidisciplinary team and not
that of medical diagnostic tests.

These can include observations, history, developmental
information, behavior information and a documented
prevalence over a period of time.

45
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http://idea.ed.gov/explore/view/p/%2Croot%2Cregs%2C300%2CA%2C300%252E8%2Cc%2C1%2C
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Core DSM and ICD Core ASD Symptoms in All Ages

*Impaired social relations.
*Impaired communication skills.
*Impaired behavior.

Symptoms Present Before 24 Months

Children with ASD Struggle to:
* Orient to name

* Attend to human voice

« Look at face and eyes of others
* Imitate

* Show objects
* Point

* Demonstrate
interest in other children

47

Symptoms Present Before 36 Months

Children with ASD:
* Use of other’s body to communicate or as a tool
* Stereotyped hand/finger/body mannerisms
* Ritualistic behavior
* Failure to demonstrate pretend play
* Failure to demonstrate joint attention

48
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Autism is now referred to as a spectrum

disorder in which individuals can present
problems ranging from total impairment
to near reasonable functioning.
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In a Spectrum Disorder genetic and
phenotypic factors predispose certain
individuals to express certain Central

Nervous System vulnerabilities leading to
poorly adapted variations in
development and behavior.

50

In a Spectrum Disorder all symptoms are
considered relevant to the extent they
present in each disorder. Thus a
symptom is not exclusive to a disorder.

51
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The form that a Spectrum Disorder
assumes is determined by its composite
symptoms. These symptoms often have

complex relationships.
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DSM 5 TR Autism Spectrum Disorder

* Combined social and communication categories.

« Tightened required criteria reducing the number of
symptom combinations leading to a diagnosis.

* Omitted Retts and Childhood Disintegrative Disorders.
« Clarifies co-morbidity issues.

* Eliminated PDD NOS and Aspergers in favor of Autism
Spectrum Disorder.

* Created Social Pragmatic Communication Disorder.
« Still no specified profile for adults, just guidelines.
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DSM 5 TR Autism Spectrum Disorder

* Five criteria.

* Seven sets of symptoms in the first two criteria —
Social/Communication and Restrictive/Repetitive behaviors, interests

or activities.

« All three symptoms are required to meet the first criteria (although a
typo omits this).

* Two out of four are needed for the second criteria.

* Some symptoms have been combined.

* Sensory sensitivity has been added.

54
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DSM 5 TR ASD Criteria A

Persistent deficits in social communication and social interaction
across multiple contexts, as manifested by the following,
currently or by history (examples are illustrative, not exhaustive;
see text):

1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal social
approach and failure of normal back-and-forth conversation; to reduced sharing of
interests, emotions, or affect; to failure to initiate or respond to social interactions.

2. Deficits in nonverbal communicative behaviors used for social interaction, ranging,
for example, from poorly integrated verbal and nonverbal communication; to
abnormalities in eye contact and body language or deficits in understanding and use
of gestures; to a total lack of facial expressions and nonverbal communication.

3. Deficits in , mai and i ranging, for
le, from difficulties adjusting behavior to suit various social contexts; to
difficulties in sharing imaginative play or in making friends; to absence of interest in
peers

9/10/24
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DSM 5 TR ASD Criteria B

Restricted, repetitive patterns of behavior, interests, or
activities, as manifested by at least two of the following,
currently or by history (examples are illustrative, not
exhaustive; see text):

1. Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple,
motor stereotypies, lining up toys or flipping dbjects, echolalfa, idiosyncrati¢ phrases).

2. Insistence on sameness, inflexible adherence to routines, or ritualized patterns of
verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with
transitions, rigid thinking patterns, greeting rituals, need to take same route or eat same
food every day).

3._Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong
attachment to or preoccupation with unusual objects, excessively circumscribed or
perseverative interests).

4. Hyper- or hypo-reactivity to sensory input or unusual interest in sensory aspects of the
rol e.g., apparent i ) pail adverse response to
specific sounds of textures, excessive smelling or touching of objects, visual fascination
with lights or movement).

56

DSM 5 TR Autism Spectrum Disorder

« Specify if:
With or without accompanying intellectual impairment.
With or without accompanying language impairment.

Associated with a known medical or genetic condition or
environmental factor.

Associated with another neurodevelopmental, mental, or behavioral
disorder.

With catatonia.

57

19



DSM 5 TR ASD Criteria C, D, E.

C. Symptoms must be present in the early developmental period (but may not become fully manifest until
social demands exceed limited capacities, or may be masked by learned strategies in later life)

D. cause clinically signif pairment in social, , or other important areas of
current functioning.

E. These disturbances are not better explained by it disability (i

disorder) or global developmental delay. Intellectual disability and autism spectrum disorder frequently co-
occur; to make co-morbid diagnoses of autism spectrum disorder and intellectual disability, social
communication should be below that expected for general developmental level.

9/10/24
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difficulty initiating social social interactions limited
interactions to narrow special interests
organization and

planning problems can frequent restricted/
hamper independence repetitive behaviors

The Three Functional Levels of Autism

ASD Level 1 ASD Level 2 ASD Level 3
Requiring Support Requiring Requiring Very
Substantial Support Substantial Support

59

Applying DSM 5 With Adults (pages4)

”Many adults with ASD without intellectual or language disabilities
learn to suppress repetitive behavior in public.”

”Special interests may be a source of pleasure and motivation and
provide avenues for education and vocation later in life.”
“Diagnostic criteria may be met when restricted, repetitive patterns
of behavior, interests or activities were clearly present during
childhood. . . even if symptoms are no longer present.”

“Among adults with ASD with fluent language, the difficulty in

coordinating non-verbal communication with speech may give the
impression of add, wooden or exaggerated body language.”

60
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Applying DSM 5 With Adults (page s6-57)

* Symptoms are “clear in the developmental period.”

* “In later life interventions or compensations, as well as current
supports, may mask these difficulties in at least some contexts.”

* "However symptoms remain sufficient to cause current impairment
in social, occupational or other important areas of functioning.”

* “ASD is diagnosed four times more often in males than females.”

* “Girls without accompanying intellectual impairment or language
delays may go unrecognized.”
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Lorna Wing: Godmother of Aspergers

62
DSM IV TR Autism and
Asperger Syndrome
Data from the Autism Spectrum Rating Scales Epidemiologic Sample (2009)
63
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Autism vs. Asperger

with Autism than those with Asperger’s syndrome.

* ASRS means for ages 2-5 years were typically somewhat higher for
children with Autism than those with Asperger’s syndrome.
* Exception being Unusual Behaviors where the two groups were similar

* ASRS means for ages 6-18 years were consistently higher for children

9/10/24
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Autism vs Asperger (2-5 years)

Teachers

Parents

65

Autism vs Asperger (6-18 Years)

m\v//\
] ———

—a-Asperger’s

Teachers

Total score Social/Communication  Unusual Behaviors self-Regulation

=

—+—Autism

Parents

- Asperger's

TotalScore.

66
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Autism vs Asperger (6-18 years)

110 Descriptive Statistics and Comparisons Between
108 Individuals with Autism (n = 20) and Asperger
100 Syndrome (n =23).
Mn _ SD F Sig _d-ratio

s PLAN Asperger 103.5 316 171 .20 040
%0 Autism 929 192
8 SIM  Asperger 1010 153 333 .08 054
© Autism 919 175

~+-Asperger ATT  Asperger 86.9 17.7 030 .59 0.17
75 7| _g-Autism Autism 839 188
70 SUC Asperger 98.3 157 246 .12 047

Pan  sm AT suC Autism 883 25.6
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DSM 5 TR Social (Pragmatic) Communication Disorder
Criteria A

Persistent difficulties in the social use of verbal and nonverbal communication
as manifested by all of the following:

* Deficits in using communication for social purposes, such as greeting and sharing

information, in a manner that is appropriate for the social context.

Impairment of the ability to change communication to match context or the

needs of the listener, such as speaking differently in a classroom than on a

playground, talking differently to a child than to an adult, and avoiding use of

overly formal language.

Difficulties following rules for conversation and storytelling, such as taking turns

in conversation, rephrasing when misunderstood, and knowing how to use verbal

and nonverbal signals to regulate interaction.

« Difficulties understanding what is not explicitly stated (e.g., making inferences)
and non-literal or ambiguous meanings of language (e.g., idioms, humor,
metaphors, multiple meanings that depend on the context for interpretation).

68

DSM 5 Social (Pragmatic) Communication Disorder Criteria B, C, and D

B. The deficits result in functional limitations in effective communication, social participation, social
academic acl , or i performance, indivi orin

C. The onset of the symptoms is in the early developmental period (but deficits may not become fully manifest
until social communication demands exceed limited capacities).

D. The symptoms are not attributable to another medical or neurological condition or to low abilities in the
domains of word structure and grammar, and are not better explained by autism spectrum disorder, intellectual
disability (intellectual developmental disorder), global developmental delay, or another mental disorder.

NO DISCUSSION OF THIS DIAGNOSIS IN ADULTS!

69
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Autism Spectrum Disorder as Reflected in the
Autism Spectrum Rating Scales (Goldstein and
Naglieri, 2009) Exploratory and Confirmatory

Factor Analyses
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Validity of the Factors

* Factor analysis is a valuable tool to understand how items group.

* But we also need to know if the items have validity, that is do they
measure what they purport to measure?

« Discriminating individuals with ASD from the regular population is
important.

« Discriminating individuals with ASD from those who are not in the

regular population (e.g. they suffer from other conditions) but not
ASD is equally important.

71

ASRS Profiles

« A scale like the ASRS should differentiate adults with ASD from the
normal population.

« Comparison to regular individuals should demonstrate that those
with ASD have high scores.

« Comparisons to other clinical groups should also show differences
from those with ASD.

« Comparisons of the ASD to regular and other clinical samples
provides an essential examination of validity.

72
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ASRS Validity for ages 2-5

ASD by
Parents &
Teachers
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ASRS Validity: Ages 6-18 Parents
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The ASRS now has a DSM 5 scale as well as
scoring options for non-verbal children.

76

Meet Kevin

77

Kevin Draws His Family

78
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Kevin Adds Faces

iy
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Pretend Play in Autism

« Limited, often absent

* When present usually characterized by: repetitive
themes, rigidity, isolated acts, one-sided play,
limited imagination.

80

Evaluating Compensatory Behaviors:
Social Camouflage in ASD

« Social camouflaging is defined as the use of strategies by autistic
people to minimize the challenges of autism during social situations
(Lai et al. 2011).

« Social camouflage has recently been a focus of researchers, but has
been recognized by clinicians as coping strategies. It is now
recommended that clinicians evaluate masking or coping behaviors
when assessing autism in the newly released 11th edition of the
International Classification of Diseases (Zeldovich 2017).

* This phenomena may be a widespread in ASD, especially in
intellectually strong individuals.

81
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Social Camouflage in ASD

« Social camouflaging reflects an explicit effort to ‘mask’ or
‘compensate’ for autistic characteristics; and to use conscious
techniques to minimize an autistic behavioral presentation (Hull et al.
2017; Lai et al. 2017; Livingston and Happé 2017).

* Examples of camouflaging behaviors described in the current
literature include as example: forcing oneself to make eye contact
during a social interaction; pretending that one is doing so by looking
at the space between someone’s eyes or at the tip of their nose; or
using working memory strategies to develop a list of appropriate
topics for conversation.
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Importance of a National Norm

* Sample was stratified by

* Sex, age, race/ethnicity, parental education level (PEL; for cases rated by
parents), geographic region

* Race/ethnicity of the child (Asian/Pacific Islander, Black/African
American/African Canadian, Hispanic, White/Caucasian, Multi-racial by the
rater

* Parents provided PEL of both parents

+ the higher of the two levels was used to classify the parental education level of the child
* All raters completed the ASRS via the paper-and-pencil or online methods.
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Importance of a National Norm

ASRS Standardization Samples by Age and Rater

Age Groups Parent Raters Teacher Raters
2-5Years 320 320
6-11Years 480 480
12 - 18 Years 480 480

Sub Total n 1,280 1,280

TOTALN 2,560

Note: at ages 2-16 years there were 80 subjects (40 girls and 40 boys) per
one year age group. At ages 17-18 there were 80 subjects (40 girls and 40
boys) across this two year interval.

84
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Importance of a National Norm

« Validity samples were collected
« asingle primary diagnosis was indicated
* a qualified professional (e.g., psychiatrist, psychologist) had made the
diagnosis
« Criteria were made using DSM-IV-TR or ICD-10
« Clinical samples include:
« ASD (N =580)
« ADHD (N = 250)
+ Communication Delay (N = 180)
+ Developmental Delay (N = 140)
* Anxiety / Depression (N = 100)
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ASRS Reliability
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ASRS Reliability Ages 2-5 Parents & Teachers (or
caregivers)

P: Teacher Rating
Normative | Clinical Normative |~ Clinical
Sample | Sample Sample | Sample
Scale (N=320) | (N=243) [ Average|l (N=320) | (N=249) [Average
Total Score 9 9 7 % % 7
ASRS [ Sociall Communication 94 [T 5 95 98 7
Scales [ Unusual Benaviors a1 o VAR 7\ 2
DSMV-TR Scele 91 g | 91 % 7
Peer Socialzation 17 % 89 85 % 91
AdUE Socializaion 67 85 76 78 85 81
gzz::ﬂ;”“"m 8 % 91 ) % @
geﬁ”“e”‘ Atypical Language 7 77 74 9 T 69
©38S [ Stereonpy T & & 7 E 77
Behavioral Rigidty 8 ] 90 2 9 90
Sensory Sensiiviy 7 89 81 9 o 77
Attention/Self-Regulation 83 88 85 83 89 86

87

29



ASRS Reliability Ages 6-18 : Parents
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6to 11 Years 12t 18 Years
Normative Clinical Normative Clinical
Sample | Sample Sample Sample
Scale (N=480) | (N=230) [faverag)| (N=480) | (N=185) |faverage
Total Score a7 % a7 o7 57 o7
Social "
. a1 a7 % 2 95 9
Scales Unusual Behaviors 7] 7]
Sel-Requlation N\ 92/ .92 /|
DSMHIV-TR Scale S 4
Peer Sociaization 7 4
‘Adult Socialization 7
SocialEmotional
Reciprocity 85 9 89 88 91 89
Treatment
Teatment . Aypical Language 52 52 &5 5
Stereolypy 79 77 79 7
Behavioral Rigidty %0 86 ] 8
Sensory Sensitvty 81 77 82 7
‘Attention %0 89 91 9
=
ASRS Reliability Ages 6-18 : Teachers
6to 11 Years 121018 Years
Normative | Clinical Normative | Clinical
Sample | Sample Sample | Sample
Scale (N=480) | (N=167) fAverage) (N=480) | (N=325) |[Average
Total Score 7 7 7
Sotiall Commurication 02 T 3 7 |
3335 Unusual Behaviors 5 4
€@les  [SeiRegulation AN
DSMHV-TR Scale 3
Peer Socialzation 0 86
Adut Socialization 7 77
7 ]
e e mdton 89 %2 % 89 %2 %0
g’:j‘;‘;*“‘ ‘Atypical Language 57 7 50 5 B
Stereotpy 7 7 72 1 7
Behayoral Rigidty 93 9 90 4 9
Sensory Sensitivity a7 8 84 7 8
Attention 2 92 9 91 2 9

89

ASD vs Communication
Disorders
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ASD vs. Communication Disorders

co-Parerts(N=35

u CD-Texhes(N=39)
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Race / Ethnic Differences

”
ASRS Race Ethnic Differences
Table 8.26. Differences between Race/Ethnic Groups: ASRS (6-18 Years) Parent Ratings
.
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Race Ethnic Differences Short Form

[Table 9.12. Effect of Race/Ethnicity: ASRS Short Forms

d-ratio

AR - WH WH-HI
Parent SE 4 17 08 034 0.06
2-5 N 52 57 172
Years M 480 456 50.7
;f:“‘i‘;;““‘d“" SE 17 19 11 0.8 034
N 47 48 195
M 506 462 496
Parent SE 09 09 05 0.09 029
6-18 N 133 135 560
Years M 50.7 519 498
Teacher SE 09 09 06 0.07 -0.16
N 132 152 521
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Intervention

* Despite strong claims no curative treatment has been
studied vigorously.

* “In the absence of a definitive cure there are a
thousand treatments” (Klin).

* Behavior modification, educational intervention and
pharmacology have been studied.

95

b i fogunced brief

q THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON s w0
AUTISM SPECTRUM DISORDERS

EVIDENCE BASED PRACTICES.  Brels

Home Evidence-Based Practice Briefs

selecta

Aboutthe Center

Practices
EBP BRIEF COMPONENTS

Overview:

Stopby-Step Directions or mplementaton:

Autism Intemet
Modues

© £80 Briots

Additional Resources.

evdenco base.
News and Events
Evidence Base:

Working With States
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Antecedent-Based Interventions (ABI)
Computer-Aided Instruction
Differential Reinforcement

Discrete Trial Training

Extinction

Functional Behavior Assessment
Functional Communication Training
Naturalistic Intervention
Parent-mplemented Interventions
Peer-Mediated Instruction and Intervention
Picture Exchange Communication System (PECS)
Pivotal Response Training

Prompting

Relnforcement

Response Interruption/Redirection
Selt-Management

Social Narratives

Soclal Skills Groups

Speech Generating DevicesIVOCA
Structured Work Systems

Task Analysis

Time Delay

Video Modeling

Visual Supports

9/10/24
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Considering Co-morbidity

Considerable overlap exists between autism spectrum disorder (ASD) and mental health disorders.

High rates of overlap are significant because they affect the nature and type of problems displayed by persons
with ASD and how the disorders are assessed.

ADHD, anxiety disorders and depression are among the disorders most commonly associated with ASD.
Symptom presentation is similar whether ASD occurs alone or with other conditions.
Muiltiple assessments after initial diagnosis of ASD are frequently necessary.

® ASD can be diagnosed very early, while symptoms of other disorders emerge at different points in human
development.

98

* Structured behavioral treatment

* Parent involvement

* Treatment at an early age
* Intensive intervention

* Social skill development

* Focus on generalization of skills

 Appropriate school setting
* Medication?

Components of an Effective Treatment
Program

99
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e o o o

istic Cognitive Impai to Eval in ASD

The ability to attribute mental states to oneself and others.

The ability to display emotional reaction appropriate to another person’s
mental state (joint attention of emotion).

The ability to plan and attend to relevant details in the environment.

The ability to understand the communicative content of gaze.

The ability to work cooperatively with others (joint attention of behavior).

The ability to understand, comprehend, analyze, synthesize, evaluate and differentiate in particular

social information in the environment.

101

CAAB STRUCTURE AND SUBTESTS

Social Attention:
oint Attention
o Visual Absurdities

Social- Emotional Knowledge:
« Blurred Faces Task
« Perspective Taking
« Emotion Charades
o Faux Pas Task

. Social Communication & Interaction:

« Conversational Probes
« Social Sequencing

« Understanding Body Posture
« Empathy

Social Problem Solving:

« Social Causality
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Medications
* Symptom focused medications: stimulants for

for “oddities”.
« Condition focused medications?

attention, anti-depressants for mood, anti-psychotics

9/10/24
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Vol. 4, Issue 152, p. 152ra127
Sci. Transl. Med. DOI: 10.1126/sciransimed. 3004214

RESEARCH ARTICLE

FRAGILE X SYNDROME
Adults with Fragile X Syndrome: A Randomized, Controlled, Phase 2 Trial

Karen Walton-Bowen’, ¥i M
Randall L Carpenter?, Mark F. Bear® and Randi J. Hagerman’

New Drug + Author Afiatons

May Treat T whom be addressed. E-mail tics.com

ASD ABSTRACT

newly validated scale for the assessment of fragile X syndrome, showed a significant beneficial
treatment effect in the fullstudy popula

potential to improve social function and behavior in patients with fragile X syndrome.

Copyright © 2012, American Association for the Advancement of Science

T2 Wea T Septerber 70T, v | Tabie of Contents | Next

Effects of STX209 (Arbaclofen) on Neurobehavioral Function in Children and

Elizabeth M. Berry-Kravis', David Hessl?, Barbara Rathmell’, Peter Zarevics’, Maryann Cherubini’,

Danh V. Nguyen*, Joseph Gonzalez-Heydrichs, Paul P. Wang?:

Research on animal models of fragile X syndrome suggests that STX209, a y-aminobutyric acid type
(GABAS) agonist, might improve neurobehavioral function in affected patients. We evaluated whether
$TX209 improves behavioral symptoms of fragile X syndrome in a randornized, double-blind, placebo-
controlled crossover study in 63 subjects (55 male), ages 6 to 39 years, with a full mutation in the FMRI
gene (>200 CGG triplet repeats). We found no difference from placebo on the primary endpoint, the
Aberrant Behavior Checklist—Irritability (ABC-D subscale. In the other analyses specified in the protocol,
improvement was seen on the visual analog scale ratings of parent-nominated problem behaviors, with
positive trends on multiple global measures. Post hoc analysis with the ABC—Social Avoidance scale, a

n. A post hoc subgroup of 27 subjects with more severe
social impairment showed improvements on the Vineland ll-Socialization raw score, on the ABC—Social
Avoidance scale, and on al global measures. STX209 was well tolerated, with 8% Incidences of sedation
and of headache as the most frequent side effects. In this exploratory study, STX209 did not show a

benefit on iritabiliy in fragill X syndrome. Nonetheless, our results suggest that GABAS agonists have

104

Psychostimulants for ADHD-like symptoms in individuals with autism spectrum disorders.
Cortese s, Castelnau P, Morcillo C, Roux S, Bonnet-Brilhault .

Institute for Pediatric Neuroscience, NYU Child Study Center, Langone Medical Center, 215 Lexington Avenue,
14th Floor, 10016 NY, USA. samuele.cortese@ermailcon

Expert Rev Neurother, 2012 Apr;12(4):461-73

We conducted a comprehensive review of studies assessing the efficacy and tolerabilty of psychostimulants for

D-like symptoms in individuals with autism spectrum disorder (encom passing autism disorder, Asperger's
Syndrome and pervasive developmental disorders not otherwise specified). PubM ed, Ovid, EMBASE, Web
Science, ERIC and CINHAL were searched through 3 January 2012. From a pool of 348 potentially relevant
references, 12 citations (11 studies) were retained as pertinent. Four of the included studies had a random zed
controlled design. Most of the studies assessed methylphenidate immediate release. Despite inter-study
heterogeneity, taken together, the results of the selected reports suggest that psychostimulants may be effective
for ADHD-like symptoms in autism spectrum disorder individuals. The most common adverse events reported in
the included trials were appetite reduction, sleep-onset difficulties, rritability and emotional outbursts. We
discuss future directions in the field, including the need for trials assessing more ecological outcomes and
combined treatment strategies tailored to the specific individual features.
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Positive Effects of Methylphenidate on Social
Communication and Self-Regulation in
Children with Pervasive Developmental

Disorders and Hyperactivity

Laudan B. Jahromi, Connie L. Kasari, James T.
McCracken, Lisa S-Y. Lee, et. al.

Journal of Autism and Developmental Disorders, 2009)
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Drugs that increase serotonin
transmission may be useful in
reducing interfering repetitive
behaviors and aggression as well as
improving social relatedness (few
controlled studies).

107

Promoting Social Behavior With Oxytocin in High-Functioning
Autism Spectrum Disorders

* Published (2/10) online in the Proceedings of the National
Academy of Sciences.

« Oxytocin is a hormone known to promote mother-infant
bonds.

« A French research group investigated the behavioral effects of
oxytocin in 13 subjects with autism.

« Under oxytocin, children with ASD responded more strongly to
others and exhibited more appropriate social behavior and
affect, suggesting a therapeutic potential of oxytocin through
its action on a core dimension of autism.
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Oxytocin May Have Many Effects

Personality
and Social
Psychology
Review
Wome | Oninefist | Allsswes | Subscrbe | RSSE) | EmaiAors
Q v
Oxytocin and Human Social Behavior [c Mmsiom

Anne Campbell This Aticle

Outham Universky, Durham, UK, .

Abstract

Despito a genoral consonsus that oxyocin (OT) has rosocil eflects, there s no clear

modal of the causes and effects o atrations i O levl i proposad. The model must
remain provisional unti concapiual and methodclogical problems are addressed that
arise from a faire to dstinguish between vats and sites, diferng ressarch

OTasan. andthe Emi s arico 08 coeaue.
possibity that OT effects depend on the intial emotonal state of the ndividual. Socil o
ana personality psychologts have important roes to lay in developing more ngorous
an croative research dosigns
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Medication and Parent Training in Children With Pervasive
Developmental Disorders and Serious Behavior Problems:

Results From a Randomized Clinical Trial
MICHAELG. AMAN, PH.D., CHRISTOPHERJ. MCDOUGLE, M.D. et al
Conclusions: Medication plus PT resulted in greater reduction of serious
maladaptive behavior than Medication alone in children with PDDs, with
a lower risperidone dose.
J. AM. ACAD. CHILD ADOLESC. PSYCHIATRY,
48:12, DECEMBER 2009J.
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Comorbid ADHD and Anxiety Affect Social Skills Group
Intervention Treatment Efficacy in Children With Autism
Spectrum Disorders

Kevin M. Antshel, PhD, Carol Polacek, PhD, NP, Michele McMahon,
Laura Spenceley, MA, Lindsay Dygert, BS, Laura Miller, BA, Fatima F

W, Karen Dygert, NP,
isal

ABSTRACT:  Objective: To assess the influence of psychiatric comorbidity on social skilltreatment outcomes
for children with autism spectrum disorders (ASDS). Methods: A community sample of 83 children (74 males,
9 females) with an ASD (mean age = 9.5 yr; SD = 1.2) and common comorbid disorders participated in
10-week social skills training groups. The first 5 weeks of the group focused on conversation skills and the
second 5 weeks focused on sod ing skills. A concurrent lso included in the
treatment. Social skills were assessed using the Social Skills Rating System. Ratings were completed by
parents at pre- and postireatment time periods. Results: Children with ASD and children with an ASD and
comorbid anxiety disorder improved in their parent reported social skills. Children with ASD and comorbid
attention deficit/hyperactvity disorder failed to improve. Conclusion: Psychiatric comorbidity affects social
skill treatment gains in the ASD population.
() Dev Behav Pediatr 32:433-446, 2011) Index terms: autism spectrum, socal skils, ADHD.
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Some Possible Challenges to Counseling Youth
With ASD

« Concrete thinkers

« Difficulty with humor

* Problems regulating affect

« Difficulty interpreting other’s feelings
* Rule bound

 Diminished empathy

 Decreased desire to please others.

9/10/24
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Centers for Disease Control and Prevention
COC 247:Saving Uves. Protecting Pecple™

Autism Spectrum Disorder (ASD,

ASD Homepage 6 O 00 o

A ASD Homepage e .
o Links to Other Websites
nacis 1507
—

Screening & Diagnosis
Treatment

Data &Statistics
Research & Tracking
Articles & Key Findings

Frequently Asked
Questions

Materials & Multimedia

Families

100 Days Kit, Autism Speaks (4
This kit provides information to help families get through the first
steps of an autism diagnosis.

AParent’s Guide to Eyi e-Based Practice and Autism B (4
This manual from the National Autism Center aims to assist
parents as they make difficult decisions about how best to help
their children with autism spectrum disorders reach their full
potential.

‘Autism Source, Autism Society of America (ASA) (4
ASA's Autism Source is a database of resources in local

communities. It includes contact information for ASA chapters and other local supports.

Families

Healthcare Providers

Educators

Researchers

Adults with Autism

Other Federal Resources

Wy Story Autism NOW (%
AMERICAN ACADENY OF
CHILDGADOLESCENT | Families And Youth | MedicalStudents & Residents | Member Resources |  Resources For Primary Care | CME & Mieetings
PSYCHIATRY
[ ] Sgnin
MyProfie | Store | Cart_| Donate | About A4cAP
Quick Links Autism Resource Center

> Fomiy Resources

> Resource Centers

> Youth Resources.

> Chit and Adolescent
Psychiatst Findor

Last updated August 2018

Autism is a condition which is usually diagnosed before a child is three. Autistic
children have delayed speech or no speech at al, problems interacting socially.

limited interests and odd or repetitive behaviors. Autism is a
neurodevelopmental disorder caused by abnormal brain development and
functioning. Many children with autism also have an intellectual disabilty.

Finding the right can be challenging s

unique and has different strengths and weaknesses. Often parents have their

child tested for hearing problems because their child does not respond to

conversation or commands. They may also show strange or difficult to manage
behaviors. Early detection and getting the right educational, medical, behavioral, and supportive services

can improve the functioning and long-term outiook of children with autism.
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Resource Materials

Home / About the Autism Society / Publicatins.

Click on the image or title to download a document

Important: o Reader to oper o forfree at
hiip our
downioad

The series was
topic. The series wil

basis,

autism, so artcles

ther familes

Living With Autism

SFAUTISMSOCIETY v Qsomcn

Home Whatis Autism? = Living with Autism = Get Involved ~ Public Paicy About Us+ 2Qué o5 Autisma?  onate
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Strategies for Teaching

éL S Based on Autism Research

Training Training DVDs.

Home » Autism n: A &)

{ STAR Autism Program: A Research-Based ABA Curriculum

Joel Arick, Lauren Loos, Ruth Falco , Dave Krug, STAR Program Order Form
with contributions by John Gill.

The STAR Autism Program teaches children with autism the critical skills identified by the 2001 National
Research Council. The ABA (Applied Behavior Analysis) instructional methods of discrete trial training, pivotal
response training and functional routines form the instructional base of this comprehensive program for
children with autism.

The STAR Program includes detailed lesson
plans, teaching materials, data systems and a

curriculum-based assessment for teaching in the,
six curricular areas of receptive language,

expressive language, spontaneous language,
functional routines, academics, and play &
social skills.

Contine to read about the many benefits of this}
research based program.

116

The first randomized, controlled trial for comprehensive autism
treatment for children as young as 18 months old

While certainly not a cure for the condition, the study did find that intense early
treatment yields major improvements in 1Q scores, language processing, and in the
ability to manage everyday tasks essential for early childhood development and
education

Published in Pediatrics the University of Washington study was funded by the National
Institute of Mental Health. It involved 48 children ages 18 to 30 months, half of whom
were randomly assigned to receive the Early Start Denver Model, an intensive autism
therapy protocol. The other half were assigned to a control group and received less
intensive therapy.

After two years, those who participated in the Denver Model group had average IQ
scores 17.6 points higher than the control group, putting them within the range of
normal intelligence, while those in the other group gained just seven points, remaining
in the zone of intellectual disability.
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sion TEACCH

Treatment and Education of Au

and related Communication-hand

Search www.teacch.com
S TEACCH Autism Program

A Division of the UNC Department of Psychiatry

Home
About Us
Information on Autism

Regional Centers
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TEACCH is an evidence-based service, training, and research program for individuals of all ages

Publications & Research
and skilllevels with autism spectrum disorders. Established in the early 1970s by Eric

gomanbe Schopler and colleagues, the TEACCH program has worked with thousands of individuals
b support TEACCH with autism spectrum disorders and their families. TEACCH provides clinical services such
as diagnostic evaluations, parent training and parent support groups, socal play and recreation

P> TEACCH Materials groups, individual counseling for higher-functioning clients, and supported employment. In

addition, TEACCH conducts ¢raining nationally and internationally and provides consultation
for teachers, residential care providers, and other professionals from a variety of disciplines.
Research activities include psychological, educational, and biomedical studies.

b Related Links

The administrative headquarters of the TEACCH program are in Chapel Hill, North Carolina,
and there are nine regional TEACCH Centers around the state of North Carolina. Most
clinical services from the TEACCH centers are free to citizens of North Carolina.

e
T ==
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®
The SCERTS™ Model
(Prizant, Wetherby, Rubin & Laurent, 2007
Whatis SCERTS?
SCERTS® s an innovative educational model for working with chidren with autism spectrum disorder (ASD) and their

families. guidslines for helping acompetent and social communicator, while
ships. It also is designed o help|

preventing problem behaviors that interfore with leaming and the development of re

families, educators and therapists work cooperatively as  team, in a carefully coordinated manner, to maximize progress

n supporting a chil

The acronym “SCERTS" refers to the focus on:

“SC” - Social ~ the development functional emotional expression, and secure and
trusting relationships with children and aduls

“ER” - Emotional Regulation - the development of the bty to maintain a wellegulated emotional state to cope with everyday
stress, and to be most avaiable for learing and interacting

“TS" - Transactional Support - the development and implementation of supports to help partners respond to the chikd's needs and
nterests, modify and adapt the environment, and provide tools to enhance leaming (e.g., picture commurication, writen schedules,
‘and sensory supports). Specific plans are also developed to provide educational and emotional support o families, and to foster
teamwork among professionais.

The SCERTS model targets the most signficant challenges faced by chidren with ASD and ther families. This is accomplished
through family-professional parinerships (family-centered care), and by prioritzing the abilties and supports that wil lead to the most
positive long-term outcomes s indicated by the National Research Council (2001; Educating Children with Autism). As such, it
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. Register | L¢
Learn Floortime from Dr. Stanley Greenspan el

The Greenspan
Floortime Approach

Home  AboutFloortime | AboutDr. Greenspan  ForParents»  For Professionals »  Testmonials  FAQ»  Contact Us

Floortime-Registration

" Floorti

s now closed. The Assessment wil continue to be available for
sign up. (See the first column on the home page.) Ifyou would ke
information regarding future courses, please fil out the contact
information atthe bottom of our home page under Free Guide:
Discover Your Chil's Leaming Siyle.".

—

Assess Your Child Learn Floortime at Additional

120

40



floortime

N
The btardiscipiaryCounc o0 Dovelopenstal and Learning Dsodors

REACHING BEYOND AUTISM

Al children have within them the potential to be great kids.

Its our job to create a great world where this potential can flourish.
Staniy Groenspan, ND - Great Kid, 2007.

Stay Connected
Subscribe to ouremal st

ladder o communicats e ik reatvey and

lagaly.
DiRe, FLOORTIME™. AND DIRFLOORTIE™ e
The De Individual Difference, Re (DIRS) Model is a framework
that helps clinicians, pareats and educators conduct a comprehensive assessment and develop an
intervention program tailored to the unique challenges and stengths of children with Autism AL
Spectrum Disorders (ASD) and other developmental challenges. The objectives of the DIR®
Model are 1o build healthy foundations for social, emotional, and intellectual capacties rather o P atarogs o preservars s
s download 2 page fier. s
brght and swset v of - = Fiod DRFRoime™ Proessonals
adventre (Parent) Raad .
s e the Model s
g eritical =
i
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PROJECT®

HoM
HOME | ABOUT  CONSULTING

Welcome! The P.LA.Y. Project is a proven therapy program for
children with autism. PLAY Project therapists train parents to help
children connect, communicate and build relationships with

D B s o

€| TANNG | o (BN RSO | news  COMmc,
LiNKs

REGisTey

others.
~| rofessional Training By doing what your child loves, Upcoming Events
AUTISM
Whatls Help& Get Queesel
SPEAKS o | | ouwor | e | S [

Adults (22+)

ApplyFites

.
-

123

41



AUTISM

What Is Help & Get Queesel
SPEAKS M | ] ouner | s | St [

Challenging Behaviors Tool Kit

Sometimes, people with autism display behaviors that are challenging to understand and address.

« Back

The Challenging Behaviors Tool Kit will provide you with strategies and resources to address these
behaviors and help support you during difficult situations,

The kit is broken into different sections. You may want to read the ki i its entirety or work through a
section at a time:

 Why s Autism Associated with Aggressive and Challenging Behaviors?

« Why s it Important to Do Something about Challenging Behaviors?

* Who Can Help? What is this Idea of a Team? aviors Tool Kit
 What are the Things to Consider?

 What are the Positive Strategies for Supporting Behavior Implementation?

« What Might | Need to Know about Managing a Crisis Situation?

« What are Long Term Solutions and Where Can We Learn More?

« Challenging Behaviors Glossary

We sat down with 2 experts to help answer your frequently asked questions: Gary S. Mayerson,
Founding Attorney at Mayerson and Associates, and Nicole Weidenbaum, Executive Director of
Nassau Suffolk Services for Autism.

Check out the videos below to hear what they had to say!

Need Personalized Support?

124
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What Is Help & Get Queesel

« sack

Postsecondary Educational
Opportunities Guide

Deciding what to do after high school can be a difficult process. This guide will help you and your
family explore the various options available to you.

The guide provides a closer look at four-year universities, community colleges, vocational/technical
school, life skills programs and more. The information will help you find the program that s right for
you

The Postsecondary Educational Opportunities Guide is broken up into the following sections: ondary Educati
Opportunities Guide
* Introduction Opportunities Guide
« Preparing for Postsecondary Education T

« Types of Postsecondary Education Programs

Obtaining Services and Asking for Accommodations
* Lifeon Campus Dowrioachere
* Learning to Live Independently: A Personal Perspective

Peer-to-Peer Advice

« Advice for Parents

« Alternative Learning for People With Autisms A Personal Perspective

.a y

3 Pasoinces Need Personalized Support?

‘Our Autism Response Team (ART)is
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et
Information = Our Work Involved autismo?

i /S\!l’JEE{SK’? whats Help & G Queesel w
utism?

sack

Employment Tool Kit

Autism Speaks would like to help you find the right job by providing you with tools and resources,
including our Employment Tool Kit.

We have written this ki to help you research, find and keep employment. We compiled job-related
stories, tips and information from a collaboration of people, including adults with autism.

Although this guide is written for you, we know that it will also be helpful for family members,
service providers, business leaders and anyone who is helping someone with autism find and keep a

The Employment Tool Kit is divided into the following sections: Employment Tool K

* Introduction

Self-Advocacy

* Whatlobis Right For You?
Benefits and Funding Download here

Employment Models: What Option is Best For You?

Your Job Search

Transportation Options.

Resumes, Cover Letters and Applications

The Job Interview

Accommodations and Disclosure
Soft Skills: Understanding the Social Elements of Your Job
«_Success Stories and Lessons Learned

Need Personalized Support?

‘Our Autism Response Team (ART)is
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Search site |l Donate

All Abilities. Limitless Possibilities.

WhoWe Are - WhatWeDo - OurPrograms - Getlnvolved - Connect Locally

)/,

7

Home > Explore Resources > Living With Autism

Autism After Age 21 Explore
Resources

Living With Autism
‘State Autism Profiles.
. Autism Signs and Symptoms
autism.
the school system until age 21. As the nation's largest provider of services and support for Autism After Age 21
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ARTICLE TOPICS EVENTS ApvesisE QsearcH

Dedicated to improving outcomes
for young and adult individuals on
the autism spectrum and their families

WELCOME!

For over 10 years, Autism Spectrum News has been providing a trusted source of science-based autism information,
education, and quality resources in the community.
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Treatment Evaluation with ASRS

Chapter 3
Evaluation of Treatment Effectiveness
in the Field of Autism

sy G and an Ml Interventions for
Autism Spectrum

Jack A. Naglieri and Sam Goldstein Disorders

Introduction

Evidence-based treatment and the asse:

dent upon the collection of data during process providing
about symptoms. impairment and abilities. Such an assessment allows for a sea

tiveness of a treatment strat
" o

e h
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The “Prime Directive” is Independence

* Reduce reliance on prompts.

* Help individual’s predict and control. environment
and behavior.

* Increase self-esteem and self-efficacy.

* Develop independence through a “learning to swim”
mindset.

9/10/24
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Theater as a Medium to Develop Social Skills

* Theater arts offer an opportunity for individuals with ASD to venture into
the community in a win-win relationship.

EPIC’s performances help the general community better understand the
nature of having ASD.

At the same time, actors with ASD have the opportunity to interact in a
medium that we believe will foster not only the development of self-
esteem, but appropriate social interaction—the latter very clearly being
the primary hurdle to successful adult transition for those with ASD.

EPIC hopes to quantify our initial experiences of the benefits of theater for
those with ASD through a long-term, qualitative study measuring the
associative effects of theater arts, training on social skills, sense of purpose
and independence in daily life activities.

131

EPIC Players

career resources, we hope to bre
surrounding neuro-d
employment opport
inclusion in the arts.
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Devin Teichert
Song of Myself
December 16, 2008

Were They but There at Night

There is & bolder field where every stone
& & glazed, glittering gom, like sters fallen from the sky
All xeept one, a plain grey rock alone in the center
Teeling excluded and shuzzed
Posplo coras, tourisa, piriers, photographes, collectors
To view eack shiring bolder, a plsusur o the beholder
Oult ABh! Look at this one! Coms quick!
Pockets bulge with fagments und print cans ran dry
But the grey roci remains ignorsd
An ugly bloteh on 2 swecping mucal
“The sun sets, everyone leaves
And they miss the centerpicco of the field

¥or whea night falls, the grey rock in the center
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Continuing Education

ClE=" oo

AsRS®

“The Comprehensive Executive Function Inventory™ is a comprehensive evaluation of
executive function strengths and weaknesses in youth aged 5 to 18 years.

The Autism Spectrum Rating Scales™ identifies symptoms, behaviors, and associated
features of Autism Spectrum Disorders in youth
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Pr. Sam Goldshein

DR. SAM

www.samgoldstein.com
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Questions?

@& www.samgoldstein.com

@ info@samgoldstein.com
W @drsamgoldstein

@ @doctorsamegoldstein

Bl @CommonSenseScience

"TRUTH. @CommonSenseScience

TEDx: https://www.youtube.com/watch?v=isfw8JJ-eWM|

9/10/24
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