Suggestions For Optimizing
Your Audio/Visual Experience

Connect by Computer Instead of Telephone

N
O\ 3

Try to Use Ethernet Connection Instead of WiFi

n Arrive At Least 10 Minutes Before Start Time

Use Headphones For Listening to Audio
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LOGISTICS
* You are on mute
* Please ask questions
* You can download the slides now

¢ This webinar is being recorded

-
—

AFTER THE WEBINAR

* We are monitoring your attendance and
attention

* Feedback link and certificate download post
webinar

* Please allow us some time to process
everyone. All attendees will receive an email
from us with instructions and a link to the
feedback survey no later then Wednesday
October 2, 2019

Assessment
for an Optimal

ser
Experience

30+ Years

in Test Development

ASSESSMENTS

Helping you
help others

1|
il

Conners I Levelof Service/Case
3rd Edition 2 EG Management Inventory
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TODAY’S PRESENTER:

Dr. Sam Goldstein, Ph.D.

Assistant Clinical Professor University of Utah School of Medicine

Clinical Director Neurology, Learning and Behavior Center
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@& www.samgoldstein.com

@ info@samgoldstein.com

W @drsamgoldstein
0 @doctorsamgoldstein
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LEARNING OBJECTIVES

©

Understand the basic
history of ASD
throughout the lifespan

©

Understand the current
methods of assessment
of ASD across the
lifespan

©

Develop an
understanding of the
most current research
data, demonstrating the
basic differences
between children with
autism and those with
other developmental
problems or normal

©

Understand the most
current research-based
treatments for autism

9/21/19
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presentation
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SESSION AGENDA
« Overview & background
* New research on children, adolescence & adults with ASD
* Current trends on assessment
« Current trends on intervention
« Time for questions from attendees
]
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CHASE’S WOODEN SPOON
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WE ARE SOCIAL BEINGS

What benefits do we
derive from socialization?

* Support

* Survival

« Affiliation
* Pleasure

* Procreation
* Knowledge
* Friendship

e
et
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The social development of
autistic children is
qgualitatively different from
other children

In normal children perceptual,
affective and neuro-regulatory
mechanisms predispose young

infants to engage in social
interaction from very early on

in their lives

MHS] e
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SOCIALIZATION
BEGINS EARLY

Reina and Her Mother

2=MHS" e

s




e

9/21/19

ADRIAN: MY SEATMATE ON A RECENT FLIGHT

See what | can do!
Wanna take me home?

Why do some children
not point?




Imitation is more
than flattery

9/21/19
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A BRIEF RESEARCH UPDATE:

ADVANCES IN ASD INTERVENTION

KASARI C., et al. (2018)

SMARTer approach to

personalizing intervention for

children with autism
spectrum disorder

Bridging the gap between research studies and
clinical practice can be advanced by research
that attempts to answer questions pertinent to:
+ the broad heterogeneity in children with autism
spectrum disorder
+ their response to interventions

* the fact that a single intervention is not
effective for all childrenl

R BMHS




FRYE R.E., et al. (2018)

Folinic acid improves verbal
communication in children with
autism and language impairment:
a randomized double-blind
placebo-controlled trial

rrye R, stattery ), Dehey L ot 1. 2018). ol

In this small trial of children with non-syndromic
ASD and language impairment, treatment with
high-dose folinic acid for 12 weeks resulted in
improvement in verbal communication as
compared with placebo
« particularly in those participants who were
positive for FRAAs?

MORGAN L., et al. (2018)

Cluster randomized trial of
the classroom SCERTS

intervention for elementary
students with autism

spectrum disorder

Sorgan L Naoker L., Sparspani . Reinhard V.2, Schaschnsider €. Wetheray A, (016, Cluster

Other findings support the preliminary efficacy of
CSl, a classroom-based, teacher-implemented
intervention, for improving active engagement,
adaptive communication, social skills, executive
functioning, and problem behavior within a
heterogeneous sample of students with ASD.

This is a significant contribution to the literature as
it demonstrates efficacy of a classroom-based
teacher-implemented intervention with a
heterogeneous group of students with ASD using
both observed and reported measures3

LADAROLA, S., et al. (2018)

Teaching parents
behavioral strategies for
autism spectrum disorder:
Effects on stress, strain
and competence

In the largest trial assessing PT in ASD on parent
outcomes, PT was found to:
+ reduce disruptive behavior in children

« improve parental competence while reducing
parental stress and parental strain®

9/21/19
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A BRIEF RESEARCH UPDATE:

ADVANCES IN THE BIOLOGY OF ASD

SHEN M.D., et al. (2018)

Extra-axial cerebrospinal
fluid in high-risk and normal
risk children with autism
ages 2-4 years: a case-
control study

Increased extra-axial CSF volume is a reliable brain
anomaly that has now been found in three
independent cohorts, comprising both high-risk
and normal-risk children with autism spectrum
disorder.

Increased extra-axial CSF volume is detectable
using conventional structural MRI scans from
infancy through to age 3 years.

These results suggest that increased extra-axial
CSF volume could be an early stratification
biomarker of a biologically based subtype of
autism that might share a common underlying
pathophysiology.

can.

BILBO S.D., et al. (2018)

Beyond infection: Maternal
immune activation by
environmental factors,
microglial development and
relevance for autism
spectrum disorders

The heterogeneous clinical and biological
phenotypes observed in ASD strongly suggest that
in genetically susceptible individuals, environmental
risk factors combine or synergize to create a tipping
or threshold point for dysfunction

Importantly, animal studies showing a link between
maternal immune activation (MIA) and ASD-like

outcomes in offspring involve different species and
diverse environmental factors associated with ASD
in humans, beyond infection, including toxin
exposures, maternal stress, and maternal obesity,
all of which impact inflammatory or immune
pathways.2
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A BRIEF RESEARCH UPDATE:

INCIDENCE, PREVALENCE &
EARLY IDENTIFICATION

BAIO, J., et al. (2018)

Prevalence of autism
spectrum disorder among
children ages 8 years —
Autism and Developmental
Disabilities Monitoring
Network, 11 sites, United
States, 2014

Beginning with surveillance year 2016, the DSM-5 case
definition will serve as the basis for the ADDM
estimates of ASD prevalence in future reports.

+ The DSM-IV-TR case definition will be phased out and

applied in a limited area to offer data for comparison

Future analyses will examine trends in the use of DSM-
IV-TR diagnoses, such as ASD, PDD-NOS, and Asperger
disorder in health & education records, documentation
of symptoms consistent with DSM-5 terminology, and
how trends influence estimates of ASD prevalence over
time.

The latest findings provide evidence that the
prevalence of ASD is higher than reported estimates
and varies among certain racial/ethnic communities.
The need for behavioral, educational, residential, and
occupational services as well as increased research on
genetic & nongenetic risk factors for ASD remains high.t

o ::‘_".5: ZMHS

XU, G., et al. (2019)

Prevalence and treatment
patterns of autism spectrum
disorder in the United
States, 2016

Another study showed that the prevalence
of ASD in the United States was relatively
high, and it varied substantially across US
states.

Almost 30% of US children with ASD did not
receive behavioral or medication treatment,
which calls for a critical need to understand
and address the barriers for those children to
receive appropriate treatments.?
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KOGAN, M.D., et al. (2018)

The prevalence of parent-
reported autism spectrum
disorder among US children

Fogan M., Viaduti €, Schiowe LA, el [Z018)The prevalence ofparent.reparted utsm spectrum

sorder smong US chisren. pedioc. 1436

Parents of an estimated 1.5M US children aged 3-17
yrs (2.50%) reported their child received an ASD
diagnosis and currently had the condition.

Children with parent-reported ASD were more likely to
have greater health care needs and difficulties
accessing health care than those with and without
other emotional/behavioral disorders.

Of children with current ASD, 27% were taking
medication for ASD-related symptoms whereas 64%
received behavioral treatments in the last year.

« with variations by sociodemographic characteristics and

co-occurring conditions

The estimated prevalence of US children with a parent-
reported ASD diagnosis is 1 in 40, with rates of ASD-
specific treatment usage varying by children’s
sociodemographic and co-occurring conditions.?

KIM, S.H., et al. (2018)

Variability in autism
symptom trajectories using
repeated observations from

14-36 months of age

Sim 54,831 VH_ Benrey K. <t a1 (2018]. Varisbiity in sutism symptom rsjectories using repested
obserustons Fom 16 o 36 month of e A Acad Chls AdolesePayhisty 371111837 845

Another study found significant variability in
symptom trajectories among toddlers referred for
possible ASD.
« Changes in social and restricted and repetitive
behavior domain scores did not always co-occur

Similarly, item-level trajectories did not always align
with trajectories of overall severity scores

These findings highlight the importance of
monitoring individual symptoms within broader
symptom domains when conducting repeated
assessments for young children with suspected
ASD.4

9/21/19

A BRIEF RESEARCH UPDATE:

GENETICS

11


https://na01.safelinks.protection.outlook.com/?url=https://www.ncbi.nlm.nih.gov/pubmed/30392625&data=02%7C01%7CJessica.Sachs@autismspeaks.org%7C10a6f61c20a4434f73cf08d66816bf0e%7C5e19f50f01744cac878b851ca149b7cd%7C0%7C0%7C636810844271408946&sdata=eXZhdKf9H/z339A6Hdy%2Bfx0hRBMpO35QOjV8HataI2w%3D&reserved=0

BRANLDER, W.M,, et al.
(2018)

Paternally inherited cis-
regulatory structural
variants are associated with
autism

About 1/4 of genetic variants that are associated
with autism spectrum disorder are due to de novo
mutations in protein-coding genes. This study
aimed to determine whether changes in noncoding
regions of the genome are associated with autism

They applied whole-genome sequencing to ~2600
families with at least 1 affected child. Children with
ASD had inherited structural variants in noncoding
regions from their father.

Regulatory regions of some specific genes were
disrupted among multiple families, supporting the
idea that a component of autism risk involves
inherited noncoding variation.!

9/21/19

GANDAL, M.J,, et al. (2018)

Shared molecular
neuropathology across
major psychiatric disorders
parallels polygenic overlap

Many genome-wide studies have examined genes
associated with a range of neuropsychiatric
disorders. However, the degree to which the genetic
underpinnings of these diseases differ or overlap is
unknown

Gandal et al. performed meta-analyses of
transcriptomic studies covering five major psychiatric
disorders and compared cases and controls to
identify co-expressed gene modules.

They found that some psychiatric disorders share
global gene expression patterns. This overlap in
polygenic traits in neuropsychiatric disorders may
allow for better diagnosis and treatment.?

can.

A BRIEF RESEARCH UPDATE:

ADULTS
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ROGGE, N. & JANSSEN, J.
(2019)

The economic costs of
autism spectrum disorder: A

Approximately 50 papers covering multiple countries
(US, UK, Australia, Canada, Sweden, the Netherlands,
etc.) were analyzed. Six types of costs are discussed in
depth:

i, medical and healthcare service costs,

therapeutic costs,

(special) education costs,

costs of production loss for adults with ASD,
costs of informal care and lost productivity for

and

literature review

Joualof utsn 403 Deselopmento) ierdar, 49, 1874-190

costs of accommodation, respite care, and out-of-

pocket expenses.
Individuals with ASD and families with children with
ASD have higher costs including education which
appears to be a major cost component.1

PALLATHRA, A.A, WONG,
K. & BRODKIN, E.S. (2019)

Psychological interventions
targeting social functioning

The studies reviewed demonstrated substantial
variability in treatment objectives, intervention
procedures, assessment methods, and
methodologic quality.

The results indicate a strong need for additional
research to develop and rigorously test
interventions for autistic adults that target the
many behavioral components of social functioning

o b -

TR T TR and that Include procedures to promote

spectrum: A literature generalization of knowledge and skills to
review. community settings.?

rasthr, A Corders, L. Wong, K. & Brdkin, £.5. (2015) Paycnlagist ntereeptions targeting socis
fanctioing Sl on he sutr spectrum: A eeraare review. Corent Pyehioty Hepors, 21 (1]
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VELIKONIJA, T., FETT, A.K.
& VELTHORST, E. (2019)

Patterns of nonsocial and
social cognitive functioning
in adults with autism
spectrum disorder. A
systematic review and meta-
analysis

Solon, T, 7ot A K. & VAIhore, €. (7015). Pattens f onocis nd socialcopnite functoning i sdulc

Results of this systematic review and meta-analysis
suggest that adults with ASD show impairments in
social cognitive domains and in specific nonsocial
cognitive domains.

These findings contribute to the understanding of
the patterns of cognitive functioning in adults with
ASD and may assist in the identification of targets for
cognitive interventions.?
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HOLLOCKS, M.J., et al.
(2019)

Anxiety and depression in
adults with autism spectrum
disorder

The estimation of current and lifetime prevalence
for adults with ASD were:

*  27% & 42% for any anxiety disorder

« 23% and 37% for depressive disorder

Further analyses revealed: the use of questionnaire
measures and the presence of ID may significantly
influence prevalence estimates.

The literature suffers from heterogeneity in study

method and an overreliance on clinical samples.

These results highlight the importance of

community-based studies and the identification and

inclusion of well-characterized samples

« This can reduce heterogeneity & bias in prevalence

estimates for comorbidity in adults with ASD and
populations with complex psychiatric presentations.4

9/21/19

DSM

UPDATES

+ Combines social and communication
categories.

* Tighten required criteria reducing the
number of symptom combinations
leading to a diagnosis.

* Omit Retts and Childhood Disintegrative
Disorder.

Clarify co-morbidity issues

+ Eliminate PDD NOS and Aspergers in favor
of Autism Spectrum.

CRITERIA

* Scriteria.

* 7 sets of symptoms in the first 2 criteria:
Social/Communication and
Restrictive/Repetitive behaviors, interests
or activities.

+ All 3 symptoms are required to meet the,
first criterion (although a typo omits this)

* 2/4 symptoms are needed for the 2nd
criterion.

* Some symptoms have been combined.
* Sensory sensitivity has been added.

WHY SPECTRUM?

Autism is now referred to as a Spectrum
Disorder in which individuals can present
problems ranging from total impairment to
near reasonable functioning.

14
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APPLYING DSM 5 WITH ADULTS (rage 54)

“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.”

e ]
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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.”

s S|
e )

CORE DSM AND ICD CORE ASD SYMPTOMS - all ages

N
Impaired social Impaired

. communication Impairi havior

relations skills paired behavio

B
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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

9/21/19

ey
e e
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
iSRS
iy

* Autism is a dimensional condition; traits are
distributed across the population with a cut-off point
at the extreme end.

ASSESSMENT OF ASD

Allindividuals in the general population possess some
level of autistic traits.

+ Some individuals with ASD especially adults may
camouflage these to varying extents, reducing
impairment.

Camouflaging is similar to impression management:
behaviors occurring in front of others are manipulated
to make a better impression.

+ This requires theory of mind.

Individuals with ASD engage in impression
management to a lesser degree than non-autistic
individuals.

EMHS

poms
bty
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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.

rean
e ]
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ASRS VALIDITY
And an updated view of ASD

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

VALIDITY OF
THE FACTORS el

Discriminating children with ASD from the
regular population is important.

But we also need to know if the items have

Discriminating children with ASD from those who
are not in the regular population but not ASD is
very important.

ZEMHS' P gont
R s e
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ASRS PROFILES

©

Ascale like the ASRS
should differentiate
children with ASD from
the normal population

©

Comparison to regular

children should show

that those with ASDs
have high scores

©

Comparisons to other
clinical groups should
also show differences
from those with ASDs

©

Comparisons of the ASD
to regular and other
clinical samples gives an
essential examination of

9/21/19
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ASRS VALIDITY: Ages 2-5 yrs Parent & Teacher
ASD by
Parents &
Teachers
.
B
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ASRS VALIDITY: Ages 6-8 yrs Parent
.
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ASRS VALIDITY: Ages 6-18 yrs Teacher

= MHS — _ — e

ASD vs.
COMMUNICATION DISORDERS

ASD vs. COMMUNICATION DISORDERS

= MHS AR
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DSM IV TR AUTISM & ASPERGER SYNDROME

ASRS Findings

AUTISM vs. ASPERGER: Ages 2-5yrs

Ll e
R Social/Communication  Unusual Behaviors DSM-V-TR Scale.
K
s o e = | .
AUTISM vs. ASPERGER: Ages 2-5 yrs
) .\*/\
S
........
4 - Autiam
——
it oot bt et
Z=2MHS P
MH I . S
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AUTISM vs. ASPERGER: Ages 2-5yrs
110 Descriptive Statistics and Comparisons Between
105 Individuals with Autism (n = 20) and Asperger
100 Syndrome (n =23).
Mn SD F Sig _ d-ratio
95 PLAN Asperger 1035 316 171 .20 0.40
90 Autism 929 19.2
85 SIM  Asperger 101.0 153 3.33 .08 054
80 Autism 919 17.5
—+Asperger ATT  Asperger 869 17.7 030 .59 0.17
5 e autism Autism 839 188
70 SUC Asperger 983 157 246 .12 047
Plan Sim ATT suc Autism 883  25.6
MBS p tit)
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IS THERE A NEED TO
ASSESS ASD IN
ADULTS?

In the fall of 2010, 369,774 American children
ages 6-21 received services under the special
education classification of “Autism” (LS.
Mo i D s L
L Dopsge i

As a further reminder of this growing public
health issue, the per capita lifetime incremental
cost of autism is estimated at $3.2 million.
Twenty-one percent is attributed to care for the
adult with ASD and 30.7% to loss of the
individual with ASD’s productivity during adult
life (Ganz.2007).

et ::‘_": ZMHS

LITTLE IS KNOWN
ABOUT OLDER
ADULTS WITH ASD

Little is known about people with ASD above 50
years old. Small studies suggest the symptoms
remain stable (wise et al,, 2017).

A 2015 study from Lisa Croen of Kaiser
Permanente described health issues of people
with ASD in the Kaiser Permanente system (Croen
etal, 2015)

* Subsequent mortality studies (Guan & Li, 2017;

Hirvikoski et al., 2016) suggest a diminished lifespan
for people with ASD.

Studies from in the United Kingdom found much
higher rates of suicide and debilitating depression
in people with ASD (Cusack et al., 2016)

21
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EVALUATING
COMPENSATORY
BEHAVIOURS:

Social Camouflage in ASD

ZEMHS'

+ Social camouflaging is defined as the use of
strategies by autistic people to minimize the
challenges of autism during social situations (Lai
etal, 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.

e

o~
e e
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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 & 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

Sl

e e

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 adiscrepancy 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)?

e

s
e e
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CAMOUFLAGING AUTISTIC TRAITS
QUESTIONNAIRE (CAT-Q)

N
9,

COMPENSATION

> >
9, 9,

MASKING ASSIMILATION

Laura Hull, Willam Mandy, Meng Chuan Lai, Simon Baron-Cohen, Carrie Allison,Paula Smith & K. V. Petrides. Development and Validation of
the Camouf 7).

doi.org/10.1007/510803-018-3792-6

o200,
e
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SOCIAL CAMOUFLAUGE:
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

e
e e

SOCIAL CAMOUFLAUGE:
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.

e
ity

i
5
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SOCIAL CAMOUFLAUGE:
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.

9/21/19

nanSRGERE
e
Co-morbid
Meets DSM-5 Coping behaviors behaviors and
Criteria assessed disorders
assessed
Corroborating Intellectual,
data obtained achievement &
about child and neuropsychological
adulthood data collected if
warranted
=MHS B
it uadas ity
CO N S | D E R | N G + High rates of overlap are significant because
they affect the nature and type of problems
Co_ M O R B | D | TY displayed by persons with ASD and how the
disorders are assessed
+ ADHD, anxiety disorders and depression are
. . among the disorders most commonly
Considerable 9ver\ap exists “ssociated with ASD
b'etween autism sPeCtrum + Symptom presentation is similar whether ASD
disorder (ASD) and mental occurs alone of with other conditions
health disorders * 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
=MHS' wanSTEE
et i
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AUTISM SPECTRUM
DISORDER IN ADULTS:

Diagnosis, Management
and Health Services
Development

=MHS

Health services research for adults with ASD is
urgently warranted.

Research is required to better understand the
needs of adults with ASD (ex. health, aging,
service development, transition, treatment
options, etc.)

Research is required to identify high-quality,
evidence-based, and cost-effective models of
care.

Health services research is also required at the
beginning and end of adulthood, including
improved transition from youth to adult health
care and increased understanding of aging and
health in older adults with ASD.

poms
ki
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FORMULATING A
TREATMENT PLAN FOR
ASD ACROSS THE
LIFESPAN

Structured behavioral treatment
Counseling support (CBT?)

Family involvement

Treatment through transition
Intensive intervention

Social skill development

Focus on generalization of skills
Vocational training

Appropriate school or work setting

Medication?

s S o
e e

POSSIBLE CHALLENGES IN
TREATING ASD ACROSS
THE LIFESPAN

Concrete thinkers

Difficulty with humor

Problems regulating affect

Difficulty interpreting other’s feelings

Rule bound

Diminished empathy

Decreased desire to please others.
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AuTISM man | tave

Ge
Autism? Information | Our Work Involved a

Adults (22+)

AUDIENCE AGE RANGE [1] LEVEL OF SUPPORT

Queesel
utismo?

RESOURCE TYPE

1
3 i
e - * ,
e s o e et
AUTISM .
SPEAKS s | e ouwon | Soives | S [
s
s Tool Kit
——

* Why s Autism Associated with Aggressive and Challenging Behaviors?
* Why s it Important to Do Something about Challenging Behaviors?
* Who Can Help? What i this Idea of a Team?

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

Need Personalized Support?
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1 AUTISM
SPEAKS

Back

Help & Get Queesel
Information ~ Our Work Involved autismo?

Postsecondary Educational
Opportunities Guide

Deciding what to do after hig
family explore the various opt

ess. This guide will help you and your

The guide provides a closer look

school, life skills programs and mor formatior o am that is righ
you

The Postsecondary Educational Opp

up into the following sections:

Postsecondary Educational
nties Guide

* 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
* Poer-to-Peer Advice
« Advice for Parents

Alternative Learning for People With Autism: A Personal Perspective

ARetrosps Educational
Resources.

Need Personalized Support?
Our Autism Response Team (ART) is

B R .
SPEAKS e | e oo | e | 2n [

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

sack

We have written this kit to help you research, find and keep employment. We compiled job-elated
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 is divided into the following sections:

* Introduction
« Self-Advocacy
 WhatJob is Right For You?

« Benefits and Funding

« Employment Models: What Option is Best For You?
* Your Job Search

* Transportation Options

« Resumes, Cover Letters and Applications
* The Job Interview

« Accommaodations and Disclosure
« Soft Skills: Understanding the Social Elements of Your Job
o Success Stories and Lessons Learned

-easterseals -

All Abilities. Limitless Possibilities.

WhoWe Are - WhatWeDo - OurPrograms - GetlInvolved - Connect Locally

o

Autism After Age 21 Explore

Resources
What happens when my child is no longer in school?

Living With Autism

State Autism Profies

Autism Signs and Symptoms
autism

of for Autism Aftor Ago 21
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&susscrisetooa AUTISM SPECTRUM NEWS

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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Devn Teichert
Song of Mysell
December 16,2008
Were They but There at Night
There is s bolde ild whereeverysone
I gazst, gitering g, ke stars e o the sky
Al cxceptone,  plaigry rock sone n e cenier
Fecling excloced 04 shuencd

People corme, towists, painers, photographers, collectors:

‘Ooh! At Lok s this ane! Come quick!
Pockets bulge with fagment andpeint cars rin dy
Butthe ey rock remsias igaored
An sgly blotch on & sweeping mural
The sun sets, everyonse leaves
A they missthe centerpicce of the field
For when night fll, the ey rock n the center

T glows i the dack

www.samgoldstein.com
Pr. Sim Goldstein Asovtces  canoan  Asour  conTacT
DR. SAM
GOLDSTEIN
I Mt
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THANK YOU!

@& www.samgoldstein.com

@ info@samgoldstein.com
W @drsamgoldstein

0 @doctorsamgoldstein

[
e e

CLINICAL/HEALTHCARE CONSULTANT MAP

Janelle Bierdeman, gds. Ncs?
EEessment Cor i akthcare Markets, Northwest North America

Elizabeth M. Schneider. PhO, tcensed poychologie
Rotezsmen Consultant, Cink Ut eaitheare Mardets. Southeast USA

ZMHS’
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Learnffenter

mhs.com/Learn

Learnffenter

How do you get your credits?

After the webinar we will review everyone’s attendance and send a CE/CPD
feedback form directly to your email address that will allow you to access your
certificate.

Please allow us some time to process everyone accurately in accordance with APA
and NASP regulations. If you have not heard from us by Wednesday October 2,

2019, please contact kerriann.simpson@MHS.com who can help answer your
questions.

We appreciate your patience and hope you enjoyed this webinar!
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POST WEBINAR

MHS will be in touch with you within the week following —
today’s session. < @* >
Be sure to check your email for resources from today’s S—
webinar.

For more great content, be sure to subscribe to our EI

YouTube Channel:

YouTube.com/c/MHSAssessmentsClinicalAndEducation

Thank you for joining us today

This webinar has been brought to you by
ASSESSMENTS

@& www.mhs.com

YW _@MHSclinical

9/21/19

€ @MHSAssessments
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