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Relevant Disclosure

Co-author of the Autism Spectrum Rating Scales (MHS, 2009).
Co-author of Assessment of Autism Spectrum Disorders text
(Guilford, 2009).

« Co-author/presenter Assessment of Autism Spectrum
Disorders CEU (APA, 2009).

Co-author of Raising a Resilient Child With Autism Spectrum
Disorders (2011, McGraw Hill).

Co-author of Treatment of Autism Spectrum Disorders (2012,
Springer).

Co-author of the Autism Spectrum Evaluation Scales (in
development, MHS).

Compensated speaker.

* Al note-taking is fine.

Goals

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

* Define ASD and DSM-5-TR criteria.

* Briefly discuss symptoms of ASD by age into and including
adulthood.

* Briefly discuss a core theory of ASD.

* Discuss data from the ASRS, the largest
epidemiological/standardization sample collected of
normal children and those with ASD.

* Discuss methods for assessment, differential diagnosis and
treatment of autism across the lifespan.




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
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Adrian, my seatmate on a recent flight.
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Adrian You ook like an

interesting guy.
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Ad rla n See what | can do!

Wanna take me home?

12



7/2/25

13

14

15


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

Is this child portrayed as autistic?
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Is that her mother standing next to Ron Howard'’s grandfather?
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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 P\

focus on the psychiatric problems of ~ ~ . L educed

children. 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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* Inability to relate to others

« Disinterest in parents and people
* Language difficulties

* Fascination with inanimate objects
* Resistance to change in routine

* Purposeless repetitive movements
» A wide range of cognitive skills

» Where they possess an innate inability
for emotional contact

Kanner’s Description (1943)

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,
217250
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Autism’s First Child

Atlantic Monthly, October 2010

AS NEW CASES OF AUTISM HAVE EXPLODED IN RECENT YEARS—SOME FORM OF THE CONDITION AFFECTS ABOUT
EFFORTS ™ 3
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A Brief Research Update of ASD
and Transition to Adulthood
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DSM 5: Severity Levels for ASD

* Level 3: Requiring Very Substantial Support
* Severe deficits in verbal & nonverbal communication
* RRBs markedly interfere with functioning in all contexts
* Level 2: Requiring Substantial Support
* Marked deficits in verbal & nonverbal communication
* Social impairments apparent even with supports in place
* RRBs are obvious & interfere with functioning in some contexts
* Level 1: Requiring Support
* Social communication deficits cause noticeable impairments without supports in
place

* RRBs significantly interfere in one or more contexts
* Problems with organization and planning hamper independence
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Development of Play Skills in Autism

= Sensory-Exploratory Play — Prolongued in ASD
= Mouthing/dropping/manipulating objects
= Cause-and-Effect Play — Perseverative in ASD
= Push-button & musical toys
= Functional Play — Impaired (e.g., lining up; visual peering; fixation on parts)
= Using a toy for intended purpose (e.g., “driving” a car; “talking” on a
phone; building with blocks; feeding a baby)

= Using a toy for a novel purpose (e.g., using a block as a phone)
= Using miniature figurines as agents (e.g., “mommy” feeding the baby)

= Symbolic & Imaginary Play — delayed/prolongued (females) or absent in ASD
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Broadening the Spectrum

* Eleven meta-analyses published between 1966 and 2018.

* 27,723 total subjects from around the world.

* Five psychosocial dimensions: emotion recognition, theory of mind,
cognitive flexibility, planning and inhibition.

* For all 5 dimensions group differences between normal and those
with ASD have declined since 2000.

« This was attributed to differences in diagnostic criteria, assessment
practices and community awareness.
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The Autism Spectrum by Cognition & Language

 (3035%) Levels of Cognitive Functioning (~65-70%)
<€ >
Cognitive Impairment In-tact Cognition & Language
Language Impairment Asperger Syndrome
Seizures & Medical Co-Occurring Conditions Psychiatric Co-Occurring Conditions
Severe/Profound Autism Neurodivergent
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Stats on Autism (CDC)

IN THE GENERAL POPULATION:

1in 44 8-year-old children are identified with ASD
Male-Female Ratio:

= 4 times higher in boys
Median Age of Diagnosis: 4-5 years

=  Much later for disadvantaged populations
When ASD can be reliably diagnosed:

= 18-24 months when diagnosed by experienced clinicians
Co-Occurring Intellectual Disability:

= 35%withID

GENETIC LIABILITY:

ASD in Subsequent Biological Siblings: 1 in 5 (~20% risk)
Broader Autism Phenotype (“shadow symptoms”): 1 in 5 Siblings
Non-ASD developmental delays: 1 in 10 Siblings
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Females on the Autism Spectrum
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Autism in Females Behaviour Communication

Intanse e o aparsu b, ofen nobing

Females often misdiagnosed or missed to diagnosis

Females may present with stronger social skills (Kreiser & White,
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Racial & Ethnic Disparities

www.cdc.gov/ncbddd/autism/addm

= Prevalence rates are FINALLY identical for non-Hispanic
white, non-Hispanic black, and Asian/Pacific Islander
children but continue to be LOWER for Hispanic children

47% of Black children and 36% of Hispanic children are

more likely to have Intellectual Disability with ASD
compared to 27% of White children
= Black children with ASD are are less likely to have a first

evaluation by age 3 than White children

CENTERS FOR DisEAsE
CONTROL AND PREVENTION

Boys were 4times more ikely
4@ tobeidentifed with ASDthan

YT E

‘White chikdren ere stillmorelikely o be identified with ASD
than black or Hispanic chldren. Black chikdren were more kel to
e dentified with ASD than Hispanic children. However, these
diffrences were smaller when compared with estimates from

previousyears

among white

o 7
Soreiney Vs black children

among white
1 -2X vs Hispanic children

among black

o e
JORE LKELY vs Hispanic children
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Background

behaviors.

factors.

(Qin et al., 2024).

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

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

* Recent studies emphasize the need for individualized and technology-
driven interventions to improve quality of life and functional outcomes

« 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).

30
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Diagnosis

 ASD diagnosis typically involves using standardized tools such as the
Autism Diagnostic Observation Schedule L DOS-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).

7/2/25
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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 functlomng

* 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).

33
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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-TR or ICD 10 criteria must be met.

7/2/25
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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.
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Determining IDIEA Eligibility of Autism

* Autism, as defined by _?mmb%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 engaging 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 uncommon for the evaluation team to suspect Autism, then ask the
parent toseea psychlatnst cllmcal psychologist or appropriately trained pedlatncnan

36
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http://idea.ed.gov/explore/view/p/%2Croot%2Cregs%2C300%2CA%2C300%252E8%2Cc%2C1%2C
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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.

Research Director, Mareus Autism Center

Assistant Professor, Division of Autism and Refated
Disorders, Department of Pediatrics, Emory University
School of Medicine

ATISW CENTER

?3 Childrens’

L 2% Healthcare of Atlanta
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1 THEY WATCH | 2 EARLIPOINT DETECTS 3 YOUDIAGNOSE

Children watch a series of short video FDA-authorized EarliPoint captures and '| With robust data empowering clinicians
scenes of social interactions while their analyzes looking behavior toreacha diagnosis with confidence and
looking behavior is monitored. imperceptible to the human eye. objectivity.

EARLIPOINT

.]‘—7 QuEEEI- OINL T EValuauon 1or AUtSm

P,

EARLIPOINT ™ EVALUATION

Vatch on (@ Youlube S
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Toddler
Eye Tracking Studies
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Klin et al., Nature (2009);
Jones, Carr, & Klin, Arch Gen Psych (2008)

Neurodevelopmental Assessment & Consulting Services I
o 9 Predictors of Outcome
/ j Jones, Carr, & Klin (2008; Arch Gen Psychiatry)

N
@ N
= PN r=-669,p<.01
)
g Less fixation time on
2 o eyes predlcts_
s . more severe social
é disability.
E o
K3
3
X 10
i
crossng s ssaiy
o
: & 5 8 1 1
ADOS Social Algorithm Score
Neurodevelopmental Assessment & Consulting Services @
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Infant Eye Tracking Studies

Typically Developing Infant in Lab

Latest Research)

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 a2

42
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5 Month-Old - Low Risk Infant

Courtesy of Ami Klin & Warren Jones

DBS1 H245 V185 98:13:91:92

Neurodevelopmental Assessment & Consulting Services a3

43

5 Month-Old - High Risk Infant

Courtesy of Ami Kiin & Warren jones

Neurodevelopmental Assessment & Consulting Services a4
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LETTER

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

Warren Jones"** & Ami Klin'%*

40110.1038/nature12715

®
c
S w
T
S
"é @ TD eyes
§ 2 ASD eyes
o
Q 2
TD, N=25, male, 1637 trials
" ASD, N=11, male, 747 trials — mean
L — 95%Cl

234586 s 2 15 0 2
age (months)
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(@)
(o) O\j;/ Eye Fixation - First 6 Months of Life
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Growth Charts
- of Social Engagement to Enable
— Early Diagnosis
..
9
=
& TD eyes
§ - ASD eyes
i,
e
— 95%CI
s o D7D
§ N .TD eyes
& ° P—
a . D, ASD eyes
T —r——— "
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Engagement?

Jones et al., 2018, Nature

O\jo/ Genetic Predisposition to Visual

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

Infant viewing of social is under g { 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 Klaiman®6, Ami
Klin367, and Warren Jones567

| Pt

¥

Lo &

Neurodevelopmental Assessment & Consulting Services a7
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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
* Motor development

+ 3D head growth

Director, Spoken Communication Laboratory|
Marcus Autism Center

Department of Pediatrics

Emory University School of Medicine
gordon.ramsay@emory.edu

Neurodevelopmental Assessment & Consuling Services 48
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https://gra.org/stories/1005/
https://medicine.wustl.edu/news/in-autism-genes-drive-eye-gaze-abnormalities/
https://medicine.wustl.edu/news/in-autism-genes-drive-eye-gaze-abnormalities/
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Ch istic Cognitive Impai to Eval in ASD

The ability to attribute mental states to oneself and others.
o 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).

e o o o

social information in the environment.

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

« Conversational Probes
« Social Sequencing

« Understanding Body Posture
« Empathy

Social Problem Solving:

« Social Causality

. Social Communication & Interaction:

51
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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

54
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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

55
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Lorna Wing: Godmother of Autism Spectrum

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.

19
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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.

— ”

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

complex relationships.

S ~

DSM 5 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.

60
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DSM 5 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.

61

DSM 5 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 ionships, ranging, for
example, from mmcumesau.usmg s ehaviar to sul various socis contexte 10
difficulties in sharing imaginative play or in making friends; to absence of interest in
peers.
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DSM 5 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. Stereotyned or repetitive motor movements, wse of objects,or speech (e g simple
motor stereotyples, ININg up toys of HpPIng objects, echolalia, idlosyncratic phrases)

2. Insistence on sameness inflexible adherence to routines, o rituslized patterns of
verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with
Hransitions, rigid thinking patters, greeting fltuals, need to take same route o 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
nvironment (e.g., apparent indifferen erse response to
e S e e e g B e e sy
with lights or movement)

63
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DSM 5 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.

&
DSM 5 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. Symptoms cause clinically significant impairment in social, occupational, or other important areas of
current functioning.
E. These disturbances are not better explained by i disability
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.
&
The Three Functional Levels of Autism
ASD Level 1 ASD Level 2 ASD Level 3
Requiring Support Requiring Requiring Very
Substantial Support Substantial Support

difficulty initiating social social interactions limited
interactions to narrow special interests
organization and

planning problems can frequent restricted/
hamper independence repetitive behaviors

66
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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.”

7/2/25
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Applying DSM 5 With Adults (pagess-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.”

68

DSM IV TR Autism and
Asperger Syndrome

Data from the Autism Spectrum Rating Scales Epidemiologic Sample (2009)

69
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Autism vs. Asperger

* 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
with Autism than those with Asperger’s syndrome.

7/2/25
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Autism vs Asperger (2-5 years)

Teachers

Parents

71

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.
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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

7/2/25
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DSM 5 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).

74

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!

75
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Google It! Conducting an Evaluation for ASD

Google  Questomates o valateadt Avtim a

Showing results for Questionnaires to evaluate adult Autism
for luate adult Aut

‘Take the Autism Test for Adults: Do | Have Symptoms of Autism
hitps: . i v

Sel-Test] Autism Spectrum Disorder Symptoms in Adults. This free test was adapted from the
‘Autism Spectrum Screening Questionnaire (ASSC) designed to

People also ask

Is there a test for autism in adults? v
Can | test myself for Autism? v
What are the § different types of autism? v
Whatis high functioning autism in adults? v

7/2/25
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Google It! Conducting an Evaluation for ASD

ARC Tests - Autism Research Centre

ttps:/www autismresearcheentre comyare

iew... Socil Stories Questonnair (550) Cick o view

Assessing Autism in Adults: An Evaluation of the Developmental .
it /wwe i i gov/pme aricles/PMCS307495/ ¥
W ited by 3- Reated articles
Joumalof Autism and DevelopmentalDisorders ... Al 30-Adultterviewsfor NS pas

e ace o-ace by

Quick Autism Test - 2 Minutes, Instant Results. - Psych Central
hips:/ipsycheent

miquizzes/autismquiz/ +
i autism test to determine i you

t quaty fora diagnosi of Autsm or Aspergers

Syncrome. i takes most people e minutes o take,

People also search for x
signsof

amautistic orjustshy classic aspergers symptoms

autominaduls symploms  newrodergent est

Take the Autism Test | WIRED
[ m——

om/2001/12/aqtests ¥

Agui onderingf hey have autism, s autism tet for aduts - lso called
the Autism Spectum Quotent (AQ) - was

ned by

Take the Autism Test for Adults - 15 Mins Instant Score Online

it //wvw autismag.org/autism-test for-adults/ +
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https://www.autismresearchcentre.com/arc_tests

Downloadable Tests

Various tests have been devised by ARC for use in the course of our research. Some
of these tests are made available here for download.

You are welcome to download these tests provided that they are used for genuine
research purposes, and provided due acknowledgement of ARC as the source is
given.

Please note

Our tests are posted on our website to enable free access to
academic rescarchers. None of them are diagnostic: No single
score on any of our tests or questionnaires indicates that an
individual has an Autism Spectrum Condition (ASC). If you are
concerned that you, or  friend or relative, may have ASC,
please discuss these concerns with your GP or family doctor or
ask the National Autistic Society (NAS) or equivalent charity
in your country, for advice

Translations

1f you have translated any of the
ARC tests, and are happy to be
contacted by other researchers to
obtain a copy of your transiation,
please contact ster.

Please see our Terms and
jons for translations.
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Adult Asperger Assessment (AAA) v

Autism Spectrum Quotient (AQ) (Adult) v

Autism Spectrum Quotient - 10 items (AQ-10) (Adul) v
Autism Spectrum Quotient (AQ) (Adolescent) v

Autism Spectrum Quotient - 10 items (AQ-10) (Adolescent) v
Autism Spectrum Quotient (AQ) (Child) v

Autism Spectrum Quotient - 10 items (AQ-10) (Child) v
Cambridge Mindreading (CAM) Face-Voice Battery v
Checkist for Autism in Toddlers (CHAT) v

Quantitative Checklist for Autism in Toddlers (Q-CHAT) v
Quantitative Checklist for Autism in Toddlers - 10 items (Q-CHAT-10)
Childhood Autism Spectrum Test (CAST) v

Empathy Quotient (EQ) for Adults v

Empathy Quotient (EQ) for Adolescents v
Empathy/Systemizing Quotient (EQ-5Q) (Child) v

https://www.autismresearchcentre.com/arc_tests

Empathy/Systemizing Quotient (EQ-SQ) (Child) v
The EU-Emotion Stimulus Set v

Eyes Test (Adult)

Eyes Test (Child)

Faces Test v

Faux Pas Test (Adult)

Faux Pas Test (Child)

Friendship and Relationship Quotient (FQ) v
Intuitive Physics Test v

Coherence Inferences Test v

Physical Prediction Questionnaire (PPQ) v
Picture Sequencing Test v

Reading the Mind in the Voice Test v
Reading the Mind in Films Test

Revised Test of Genuineness (TOG-R) v
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Sensory Perception Quotient v
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2.1 prefer animals t0 humans

6.1 eally enjoy caring for other people.

discussing them with others.

situation,

Cambridge Behavioural Scale

1. can easilytell f someone ele wants o enfer a

3.1y to keep up with the current tends and

fashions.

4.1 fid it diffcul 10 explainto others thi
understand casily. when they dort und
st time

5.1 dream most nights.

7. 1try 10 solv my own problems rather thany

8.1 fnd it hard to know wha t0 do ina social

9.1 am at my best first thing in the moming.
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Factor Analyses

Autism Spectrum Disorder as Reflected in the
Autism Spectrum Rating Scales (Goldstein and
Naglieri, 2009) Exploratory and Confirmatory
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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.
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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.
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ASRS Validity for ages 2-5
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ASRS Validity: Ages 6-18 Parents
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86

The ASRS now has a DSM 5 scale as well as
scoring options for non-verbal children.
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Meet Kevin
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Kevin Draws His Family
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Kevin Adds Faces
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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.

91

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.
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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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Social Camouflage in ASD: Unanswered Questions

« Do autistic females camouflage more than males, and does this partly
account for gender disparities in the rate and timing of diagnosis
(Begeer et al. 2013; Loomes et al. 2017)?

* What is the relationship between camouflaging and mental health
outcomes?

* How should camouflaging be accurately measured? Is a discrepancy
method sufficient to assess the the gap between how a person with
ASD mediates their internal autistic status and their overt behavior
(external autistic presentation)?
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Measuring Social Camouflage

Livingston and Happé (2017) suggest that camouflaging is a component
of social compensation.

The “processes contributing to improved behavioral presentation of a
neurodevelopmental disorder such as ASD, despite persisting core
deficit(s) at cognitive and/or neurobiological levels”.

As such they should be measured at the behavioral, cognitive, and even
neurobiological levels.

95

Performance on tests of cognition relevant to
autism, or scores on self-reported measures of
autism traits can only serve as a proxy measure of
internal autistic status.
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Measuring Social Camouflage

* An alternative to the discrepancy approaches is one based on
observational recognition of camouflaging; measuring the specific
behaviors and experiences which represent camouflaging.

* Observational/reflective methods circumvent the limitation of being
unable to measure an individual’s internal autistic state. Camouflaging can
be measured consistently and compared between individuals, and
behaviors can be identified regardless of how successful they may be.

* This approach to camouflaging has the advantage of allowing for variation
in camouflaging behaviors and their success. Techniques learned and used
in some situations may not be successful in others.

« An individual’s overall camouflaging skill may partly depend on their
flexibility/generalizable capacity to adapt to different situations.
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Measuring Social Camouflage

« Both the discrepancy and observational/reflective approaches offer
ways to define and measure camouflaging in ASD.

« All the methods used or suggested have their own strengths and
weaknesses, thus combining multiple methods may allow for greater
accuracy in measuring and identifying a complex phenomenon such
as camouflaging.

98

Camouflaging Autistic Traits Questionnaire (CAT-Q)

* Compensation
* Masking
* Assimilation

Laura Hull, William Mandy, Meng-Chuan Lai, Simon Baron-Cohen, Carrie Allison,Paula Smith & K. V.
Petrides. Development and Validation of the Camouflaging Autistic Traits Questionnaire (CAT-Q)
Journal of Autism and Developmental Disorders. doi.org/10.1007/510803-018-3792-6

99

33



Social Camouflage: Compensation

* Copy others facial expression or body language.

* Learn social clues from media.

* Watch others to understand social skills.

* Repeat others phrasing and tone.

* Use script in social situations.

* Explicitly research the rules of social engagement.
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Social Camouflage: Masking

* Monitor face and body to appear relaxed.

« Adjust face and body to appear relaxed.

* Monitor face and body to appear interested in others.
« Adjust face and body to appear interested in others.

* Pressured to make eye contact.

* Think about impression made on others.

* Aware of impression made on others.
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Social Camouflage: Assimilation

* Feel a need to put on an act.

* Conversation with others is not natural.

* Avoid interacting with others in social situations.

* "Performing” e.g. not being oneself in social situations
* Force self to interact with others.

* Pretending to be normal.

* Need support of others to socialize.

* Cannot be oneself while socializing.
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ASRS Reliability
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ASRS Reliability Ages 2-5 Parents & Teachers (or

caregivers)
Parent Rating: Teacher Rating:
Normative | Clinical Normative | Clinical
Sample | Sample Sample | Sample
Scale (N=320) | (N=243) | Average)| (N=320) | (N=249) [Average
Total Score 5 o4
ASRS | Souial Communication 1] 3 5
Scales | Unusual Behaviors 1 VA 5
DSMV-TR Scale. 1 zd 1 8
Peer Sociaization 7 9 5 5
AQuE Socializaion 67 3 g 5
SZE}:‘.VDEC”"“‘;“Q”‘ & % 9 & % @
Joament | AypicalLenguege 7 77 74 9 59
- Stereotypy 7 £ 80 7 kil
Behavioral Rigidly 8 ] 90 2 %0
Sensory Sensitivity T £ 81 9 77
Atention/Sef-Reguiation | 83 88 5 3 89 o
108
ASRS Reliability Ages 6-18 : Parents
6to 11 Years 12t 18 Years
Normative Clinical Normative Clinical
Sample | Sample Sample Sample
Scale (N=480) | (N=230) [fAveragd\| (N=480) | (N=185) |fAverage
Total Score a7 % a7 o7 a7 o7
ocialf 0
AsRS 9 o7 % @2 95 93
Scales Unusual Behaviors 7] 7]
Sel-Requlation N\ 92/ .92 /|
DSMIV-TR Scale S 4
Peer Sociaization 7 54
‘Adult Socialization 7
Bocioremenona! 85 9 89 88 91 89
Treatment
‘Atypical Language 52 52 85 5
Scales I Stereotypy 79 77 79 7
Behavioral Rigidty %0 86 ] E
Sensory Sensitivity 81 77 82 7
Aftention %0 89 91 9
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ASRS Reliability Ages 6-18 : Teachers

to 11 Years 12to 18 Years
Normative | Clinical Normative | Clinical
Sample | Sample ample Sample
Scale (N=480) | (N=167) fAverage\ (N=480) | (N=325) |[Average
Total Score 7 7 7 7 7
[ Sociall Communication 3 94 2 6 4
gf:‘ess [Unusual Behaviors 3 4 %4 5 7]
| SerRegulation \ % 3 1 \2
DSM-IV-TR Scale ol 94 5
Peer Sociaization 6 3 0 86
Adut Socialization 0 7 7 77
oot 59 @2 9% 89 @2 %0
g’fj‘s's"e”‘ ‘Abypical Language 57 7 50 5 B3
Stereolypy 77 72 1 7
Behavioral Rigidity 93 90 %4 9
Sensory Sensitivty 87 84 7 8
‘Aftention 2 7] 91 2 9
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ASD vs Communication
Disorders

107

ASD vs Communication Disorders

co-Parerts(N=35

cOTexhes(N=39)

So¢Com UnBeh Self-Reg
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Race / Ethnic Differences
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-
ASRS Race Ethnic Differences
Table 8.26. Differences between Race/Ethnic Groups: ASRS (6-18 Years) Parent Ratings
Race Ethnic Differences Short Form
ITable 9.12. Effect of Race/Ethnicity: ASRS Short Forms
d-ratio
AA - WH ‘WH-HI

Teacher/Childcare
Provider
Parent
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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.
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Antecedent-Based Interventions (ABI)
Computer-Aided Instruction

Differential Relnforcement

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

Reinforcement

Response Interruption/Redirection
Selt-Management

Social Narratives

Soclal Skills Groups

Speech Generating DevicesIVOCA
Structured Work Systems

Task Analysis

Time Delay

Video Modeling

Visual Supports
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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.
®  Multiple 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.
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Case of Allie

* Allie is a 26-year-old Hispanic, bisexual, cisgender woman referred for evaluation of inattentive
symptoms.

* While ADHD are i marked by di; ibility, ive dy: ion, and
environmental disorganization.

« Allie also displays a complex neurodevelopmental profile suggestive of autism spectrum
characteristics.

Her self-report and clinical observations reveal:

- Inattention, forgetfulness, and executive dysfunction (difficulty initiating, sequencing, and
completing tasks).
- Lifelong sensory sensitivities (texture, sound, smell) and repetitive, special interests (anime,
music, puzzles).

rusic, f .

hall ( ic speech, limited reciprocity, preference for solitary

routines).

-Ei
unpredictability

in over contexts, and distress with transitions or
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Allie Formal Test Results

WAIS-5: Full-Scale IQ in the average range, with relative weakness in working memory and processing
speed.

MOXO & CAARS-2: Marked attention and hyperactivity impairments (T-scores 76 for inattention, 76 for
hyperactivity).

SRS-2: Severe scores in Restricted Interests and Repetitive Behaviors (T = 85) and moderate impairments in
Social Cognition, Communication, and Motivation

MIGDAS-2: Strong qualitative

dence of ASD traits in sensory profile, communication, emotional
regulation, and daily functioning.
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Three Diagnostic Strategies - 1

Clarify ADHD vs. ASD Functional Impairments Using Dual-Axis Frameworks

Allies exceutive dysfunction—difficulty priortizing, task switching, and organization—is a
hallmark of ADHD. However, she also éxhibii

Literal language use

Difficulty with spontangous conversation

Hyperfodus on narrow interests
Environmental sensitivity

Strategy

Use side-by-side DSM-5 criteria for ADHD and ASD to disentangle whether executive dysfunction is prima
(ADHD) or secondary to cognitive rigidity/sensory overload (ASD). L an-observed measures (¢.g.,
MIGDAS-2) and structured rating scales (e.g., CAARS-2 vs. SRS-2) to contrast internal distractibility (ADHD) versus
external rigidity (ASD).

5

s shutdowns due to

Example: Allie’s failure to initiate cleaning tasks despite motivation points toward ADHD, where
environmental reorganization support ASD.
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Three Diagnostic Strategies - 2

Use Social Pragmatic and Sensory Profiles to Differentiate ASD Traits
+ Despite having strong verbal skills and relational insight, Allie:

- Avoids social initiation and small talk

- Shows idiosyncratic language (c.g., scripted catchphrases)

- Demonstrates sensory-driven routines and meltdowns

Strategy:

Conduct structured social-cognitive assessments and ecological interviews (c.g., ADI-R) to test reciprocity,
theory of mind, and nonverbal communication, which arc impaired in ASD but not typically in ADHD.

Evaluate developmental onset and pervasiveness across contexts

119

Three Diagnostic Strategies- 3

Assess Impact and Flexibility Across Environments
Allie reports:

- Highly structured environments (e.g., school, library) improve performance.
- Low-structure contexts (e.g., remote work) exacerbate symptoms.

- Delayed adaptive behaviors (e.g., brushing teeth, task completion) since childhood.

Strategy:

Utilize functional behavior assessments (FBA) across structured vs. unstructured settings to evaluate the
contextual dependency of her symptoms. If symptoms resolve in high-structure settings, ADHD is more likely.
If they persist despite support or cause rigid routine dependence, ASD becomes more probable. Look for

adaptive skill gaps and reliance on sensory and self-regulatory routines, which align more closely with autism
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Conclusion

CAARS-2 and MOXO support the provisional
diagnosis of ADHD. Still, comorbid Autism Spectrum
Disorder (Level 1) is likely due to qualitative evidence

from the SRS-2 and MIGDAS-2. A neurodivergent-
informed treatment plan addressing both executive
functioning and sensory/social regulation is warranted.
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Case 2 Katie

Katie B is a 16-year-old girl referred for evaluation due to longstanding inattentive
and anxious symptoms, with concerns initially raised for possible Autism Spectrum
Disorder (ASD). While she exhibits traits such as sensory sensitivities, fixated
interests, and distress with disrupted routines, her functioning across home,
school, and social settings is largely intact.

122

Diagnostic Strategy 1

Clarify Overlapping Symptom Profiles (Anxiety vs. ASD)

Katie presents with:
Sensory sensitivities (e.g., sound, light, textures),
Rigid routines and distress when disrupted,
Fixated interests (c.g., sharks, flags),
Social use of language that includes echolalia, metaphorical speech, and scripted phrases (SCQ indicators).

However, she also demonstrates:

long-term
No functional impairment at school or home,
Intact reciprocal social interactions.

Strategy

Administer and interpret standardized ASD measures alongside contextual and historical data (e.g., ADOS-2 Module 4
results). Consider that Katie’s symptoms may stem from generalized anxiety disorder (GAD) with autistic traits
rather than meeting full criteria for ASD. Use a multi-informant, cross-setting assessment model
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Diagnostic Strategy 2

Executive Function & Attention Differentiation (ADHD vs. Anxiety)

Katic shows:
Difficulty sustaining attention (especially in math),
High scores on inattention/hyperactivity (BASC-3 T = 63, 89th percentile),
Anxiety-related cognitive interference (racing thoughts, chest tightness)

However:
WAIS-5 scores show a-
speed (PSI=97),
No Conners-4 evidence of exaggerated or inconsistent reporting

ge to below average working memory (WMI = 88) and typical proc

sing

Strategy

Use behavioral observations, WAIS-5 profiles, and targeted executive function testing (e.g., D-KEF
NEPSY) to isolate whether attention problems are secondary to anxiety or reflect comorbid ADHD-Inattentive
Type.
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Diagnostic Strategy 3

Devel 1 and Tr: Informed Differential Formulation

History includes:
Witnessing the father’s death and substance use,
Self-harm history (cutting, passive SI linked to bullying),
Anxiety onset in the 5th grade with carlier phobic tendencis.

Strategy

Integrate trauma-informed care frameworks (c.g., Trauma Symptom Checklist for Children) with longitudinal
behavioral history to discern whether carly symptoms (c.g.. social withdrawal, rigid behaviors) may be trauma-
related vs. neurodevelopmental in origin. Assess for trauma-related dissociation or somatic symptoms that may
mimic or compound ASD/GAD profiles
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Diagnostic Strategy 3

Developmental and Trauma-Informed Differential Formulation

History includes:
Witnessing the father’s death and substance u
Self-harm hist ssive S1 linked to bullying).
Anxiety onset in the 5th grade with earlier phobie tendencies.

Strateg

Integrate trauma-informed care frameworks (e c Trauma Symptom Checklist for Children) with longitudinal
behavioral history to discern whether early oms (e.g., social withdrawal, rigid behaviors) may be trauma-related
vs. neurodevelopmental in origin. Assess for Famma-related dissoclation of somte symptoms that may mimic or
compound ASD/GAD profiles.

Summary Diagnosis Guidance:

Primary diagnosis supported: Generalized Anxiety Dmmlcr
ASD is less likely due to preserved functioning and s eciprocity.
Further cvaluation for ADHD and traumacrelated anxiety is warrantod
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Components of an Effective Treatment
Program

* Structured behavioral treatment
* Parent involvement

* Treatment at an early age

* Intensive intervention

* Social skill development

* Focus on generalization of skills
 Appropriate school setting

* Medication?
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Medications

* Symptom focused medications: stimulants for
attention, anti-depressants for mood, anti-psychotics
for “oddities”.

« Condition focused medications?
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New Drug
May Treat
ASD

T T7ETTWed 19 September 20T, e | Tabie of Contents | Next

Vol. 4,Issue 152, p. 152ra127
5. Transl. Med. DOI: 10.1126/scitransimed. 3004214

RESEARCH ARTICLE

FRAGILE X SYNDROME
Effects of STX209 (Arbaclofen) on Neurobehavioral Function in Children and
Adults with Fragile X Syndrome: A Randomized, Controlled, Phase 2 Trial

Elizabeth M. Berry-Kravis’, David HessV’, Barbara Rathmell’, Peter Zarevics’, Maryann Cherubini’,
Karen Walton-Bowen?, Yi Mu, Danh V. Nguyen’, Joseph Gonzalez-Heydrich®, Paul P. Wang’:",
Randall L Carpenter’, Mark F. Bear® and Randi J. Hagerman’

+ Author Affliations
1"To whom correspondence should be addressed. E-mail: pwang@seasidetherapeutics.com

ABSTRACT

Research on animal models of fragile X syndrome suggests that STX209, a y-aminobutyri acid type B
(GABAR) agonist, might improve neurobehavioral function in affected patients. We evaluated whether
STX209 improves behavioral symptoms of fragile X syndrome in a randomized, double-blind, placebo-
controlled crossover study in 63 sublects (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
newly validated scale for the assessment of fragile X syndrome, showed a significant beneficial
treatment effect in the full study population. 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 3
benefit on Iritabiliy in fragille X syndrome. Nonetheless, our results suggest that GABAS agonists have
potential to improve social function and behavior in patients with fragile X syndrome.

Copyright © 2012, American Association for the Advancement of Science

129

43



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@enmailcon

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

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

. sleep-onset dif v
irections in the field, including the need for trials assessing more ecological outcomes and

combined treatment strategies tailored to the specific individual features.

7/2/25

130

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, €t. 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).

132

44


mailto:samuele.cortese@gmail.com

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

and Social
Review

Home | OnineFist | Allssues | Subscibe | RSSE) | Emai Aerts

Oxytocin and Human Social Behavior c=

Anne Campbell

Outham Uriversi, Durham, UK, 2.0 campheli@durham ac

Abstract

Despit a gonoral consansus that Gxyocin (OT) has prosocil aflects, there s no clear

arise from a faire to dstnguish between Tas and siates, difering research

relation 0 OT s an indep i, and the
possibity that OT efects dapand on the iniisl smotnl state of the individual. Socil
and personality psychalogiss have important oes to play in developing more igorous
and crestive research designs

134

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 2009,
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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 Pola
Laura Spenceley, MA, Lindsay Dygert, BS, Laura Miller, BA, Fat

k, PhD, NP, Michele ML\Lllwn ( \K Karen Dygert, NP,
na F:

7/2/25

ABSTRACT:  Objective: To assess the influence of psychiatric <omolbxd||y on social skill treatment outcomes
for children with autism spectrum disorders (ASDS). Methods: A sample of 83 children (74 males,
9 females) with an ASD (mean age = 95 yr: SO = 12) and common comorbid disordes partcipaed in
10-week socia skill training groups. The first 5 weeks of the group focused on conversation skills and the
second 5 weeks focused on . 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 posttreatment 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/hyperactivity disorder failed to improve. Conclusion: Psychiatric comorbidity affects social
tion.

skill treatment gains in the ASD populatior
0 Dev Bebav Pediotr 32:439~446, 201) Index terms: auism specrum, socal skl ADHD.
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Concrete thinkers

Difficulty with humor

Problems regulating affect

Difficulty interpreting other’s feelings
Rule bound

Diminished empathy

Decreased desire to please others.

Some Possible Challenges to Counseling Youth
With ASD
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Centers for Disease Control and Prevention
COC 2477 Soving Uves. Protecting Pocpie’

Autism Spectrum Disorder (ASD)

ASD Homepage

Ao emepase Links to Other Websites

What is ASD?

Screening & Diagnosis Families

Treatment 100 Days Kit, Autism Speaks (4

“This kit provides information to help families get through the first

Data & Statistics steps of an autism diagnosis.

Parent's Guide to Evidence-Based Practice and Autism I (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
potental.

Research & Tracking
Articles & Key Findings
Frequently Asked

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

6 O 006
On This Page
Families

Healthcare Providers

Educators

Researchers

Adults with Autism

Other Federal Resources

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

Autism NOW [4
My Ston —
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AMERICAN ACADENY OF

CHILDGADOLESCENT | Familes And Youn | MedicalStudents & Residents | Member Resources | Resources For rimary Care | CME & Meetings
PaisTi
] o
ne St

MyProfie | Store | Cant_| Donate | About AMCAP

_ Autism Resource Center

> Fomiy Resources

Child and.

Adolescent Psychiatry's Campaign for America’s Kids (CFAK).

Psychiatst Findor
Last updated August 2018

ehildis three. Autstic

children have delayed speech or no speech at all, problems interacting socially.

limited interests and odd or repetitive behaviors. Autism is a
neurodevelopmental disorder caused by abnormal brain development and

functioning, with

Finding the right 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. the dical, behavioral, and supportive services

can improve the functioning and long-term outiook of children with autism.
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AFAUTISMSOCIETY £y Qsowcn

Home Whatis Autism? = Living with Autism ~ GetInvolved ~ Public Polcy AboutUs~ £Qué o5 Autisma?

Resource Materials

Home / Abou the Autism Society / Publications /

Click on the image or title to download a document.

Important: open and/or
o
The series was
wide range. The series wil
basis, and
teirfamiles.
Living With Autism
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Strategies for Teaching
Based on Autism Research

Training Training DVDs

Home > STAR Autism Program: A Research-Based ABA Curriculum

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.

Continue to read about the many bene
research based program....
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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 1Q
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.

192
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Home

Training

Search wwwteacch.com

About Us
Information on Autism

|
b

b Regional Centers
p- Programs & services
|

Publications & Research  TEACCH s an evidence-based service, training, and research program for individuals of all ages
Administration

P support TEACCH

Division TEACCH

Treatment and Education of Au and related Communication-hand

> TEACCH Autism Program

A Division of the UNC Department of Psychiatry

and skilllevels with autism spectrum disorders. Established in the early 1970s by Eric.
Schopler and colleagues, the TEACCH program has worked with thousands of individuals
‘with autism spectrum disorders and their families. TEACCH provides clinical services suc
as diagnostic evaluations, parent training and parent support groups, social play and recreation

R ‘groups, individual counseling for higher-functioning clients, and supported employment.
b Related Links

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

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.
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The SCERTS® Model

(Prizant, Wetherby, Rubin & Laurent, 2007

Whatis SCERTS?

SCERTS® i an innovative educational model for working with chiren with autism spectrum disorder (ASD) and their
families. guidelines for helping acompetent and communicator, while
preventing problem behaviors that interfere with leaming and the development of relationships. It also is designed o help|
families, educators and therapists work cooperatively as a team, in a carefully coordinated manner, to maximize progress
i supporting a chil.

The acronym “SCERTS" refers to the focus on:

“SC” - Social spontaneous, functional emotional expression, and secure and
rusting relationships with children and aduls

“ER” - Emotional Regulation - the development of the abilty to maintain a welLregulated emotional state to cope with everyday
stress, and to be most avalable forleaming and interacting

“TS" - Transactional Support tation of supports to help tothe chikd's needs and
nterests, modify and adapt the environment, and provide tools to enhance leaming (e.g., icture communication, writen schedules,
and sensory supports). Specific plans are also developed to provide educational and emational support o families, and to foster

teamwork among pr

The SCERTS model targets the most significant challenges faced by children with ASD and thei families. This is accomplished
through family-professional partnerships (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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Learn Floortime from Dr. Stanley Greenspan Renkeer] oon

The Greenspan
Floortime Approach

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

Floortime-Registration

g Floorti ops
15 now cosed. The Assessment wil continue o be avalable for
sign up. (See the first column on the home page.) Ifyou would ke
nformation regarding future courses, please fil out the contact
information atthe bottom of our home page under ‘Free Guide:

Discover Your Child's Leaming Style.”..

00000

Assess Your Child 1 Learn Floortime at Additional
145

floortime My R ——

The ltodiscipinary Councl o0 Developestal and Learning Disordors:

Stay Connected
Subscribeto ouremal st

—
Weicome, Parents

Learming ha your chid s ot developing as

Al children have within them the potential to be great kids. searh forformasn and idance, you may
ressago va
It's our job to create a great world where this potential can flourish. much you can do o hlp your hid comnect
i e,

ey Greenspan, MD - Great Kids, 207. You can do. Wi o fght eatmers, your
i can oot rot,love thrs very

laddor o communicate and hink creatvey and
ogealy.

ace

The Developmental, Individual Difference, Relationship-based (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 strengths of children with Autism GuckLioks
Spectrum Disorders (ASD) and other developmental challenges. The objectives of the DIRD
[rme—— Model are to build healthy foundations for socia, emtional, and intelectual capacities rather = Fiodworsons anc resentatons cose g
than d or download 2 page flyer LT
b nd suset s of = Fiod DRFRtine™ Proessonals
advorure, Parn) Road . Model
o
U ing where y s critcal =
The six Milestones describ
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d LANGUA, o
Q\’x an GE fo, AUTisy vouNGSﬁ"s

[
(TT]
0000,

PROJECT®

e B o oM

TNNG | o By "Somas | s Ot
isten

HOME
HOME | ABOUT  CONSULTING

Welcome! The P.LA.Y. Project is a proven therapy program for
ren with autism. PLAY Project therapists train parents to help

7/2/25

o
children connect, communicate and build relationships with

others.

7\‘ Professional Training By doing what your child loves, Upcoming Events
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AUTISM
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Adults (22+)

AUDIENCE

ApplyFites
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To0L it o 100t kit L

AUTISM

What Is Help & Get Queesel

< Back

Challenging Behaviors Tool Kit

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

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 kit in it entirety
section at a time:

work through a
+ Whyis Autism Associated with Aggressive and Challenging Behaviors?
Why s it Important to Do Something about Challenging Behaviors?
Who Can Help? Whatis this Idea of a Team? Chalenging Behaviors Tool Kt
What are the Things to Consider? =

What are the Positive Stategies for Supporting Behavior Implementation?

What Might | Need to Know about Managing aCrsis Stuation?
What e Long Term Solutions and Where Can We Lean More?
Challenging Behaviors Giosary

Download here

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?

149

Autism? Information . Our Work Involved autismo?

Postsecondary Educational
Opportunities Guide

Deciding what to do after high school can be a di
family explore the various options available to you.

« Back

icult process. This guide will help you and your

The guide provides a closer look at four-year universities, community colleges, vocational/technical
school, life skills programs and more. The

formation will help you find the program t
you

atis right for

The Postsecondary Educational Opportunities Guide is broken up into the following sections:

« Introduction
« Preparing for Postsecondary Education
Types of Postsecondary Education Programs
Obtaining Services and Asking for Accommodations
Life on Campus
Learning to Live Independently: A Personal Perspective
Peer-to-Peer Advice
Advice for Parents
Alternative Learning for People With Autism: A Personal Perspective
A

Opportunities Guide
—

Download here

* Resources

Need Personalized Support?

‘Our Autism Response Team (ART)is
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i AUTISM
SPEAKS What Is Help & G Queesel m

et
Autism? Information = Our Work Involved autismo?

< wack

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
job.

The Employment Tool Kit s divided into the following sections: mployment ool Kt

Introduction =
Self-Advocacy

What lob s Right For You?

« Benefits and Funding Download
« Employment Models: What Option is Best For You?
* Your Job Search

Transportation Options.
Resumes, Cover Letters and Applications
The Job Interview

Accommodations and Discosure Need Personalized Support?
SoftSkils: Understanding the Social Elements of Your Job
SuccessStoies and Lessons Loomed OurAutsm Response Team (RD)s
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‘~easterseals L - |

. ’K:() All Abilities. Limitless Possil

Who We Are - WhatWe Do - OurPrograms - Getinvolved - Connect Locally

7

7

Home > Explore Resources > Living With Autism

Autism After Age 21 Explo
Resources

Living With Autism
‘State Autism Profiles
o Autism Signs and Symptoms
autism.
the school il age 21 of support for Autism After Age 21
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ABoUTUS ARTICLE TOPICS EVENTS. ADVERTISE

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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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.

7/2/25
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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.
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EPIC Players

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

Were They but There at Night

For when night fulls, the grey rock in the center

157
www.samgoldstein.com
DR. SAM
GOLDSTEIN
158

Questions?

& www.samgoldstein.com

‘@ info@samgoldstein.com
W @drsamgoldstein
@ @doctorsamgoldstein

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