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INSIDE
THE WORLD
OF AUTISM

of San Jose, California
han Aspergor syndrome

More than one million Americans
may have it, and the number
of new cases is exploding.
What sciéntists have discovered.
What families should know.




History of Autism

m Kanner first introduced the syndrome of
autism in 1943. This allowed researchers to
differentiate autism from other diagnoses,
(particularly childhood psychosis)

m 1950's and 1960's focused on describing
the nature of autism ie. behavior
characters, cognitive aspects, prognosis.
Treatment focused on psychoanalytic
intervention (refrigerator parents).
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Autism(aruix)

Childhood Disintegrative Disorder (Heller's
syndrome)(1%:7 017710)

Rett’s Syndrome(vn 017710)

Asperger’s Syndrome(137508 017710)
PDD NOS(nx)
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Rise in the
Prevalence

* Figures provided by
of Autism

the Center for Disease Control
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M912/°39171 - Neurological /Biological
1) - Genetic

MR - Immunological

’n7°%-2°20 - Perinatal

"MIVIRITMI - Neuroanatomy

"°21°2 - Biochemistry
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A. Persistent deficits in social communication and
social interaction across contexts, not accounted for by

general developmental delays, and manifest by all 3 of
the following:

1. Deficits in social-emotional reciprocity
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2. Deficits in nonverbal communicative behaviors used for social
Interaction
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3. Deficits in developing and maintaining relationships, .
appropriate to developmental level (beyond those with caregivers)
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B. Restricted, repetitive patterns of behavior, interests,
or activities as manifested by at least two of the
following;:

1. Stereotyped or repetitive speech, motor movements, or use of objects
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2. Excessive adherence to routines, ritualized
patterns of verbal or nonverbal behavior, or
excessive resistance to change
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3. Highly restricted, fixated interests that are
abnormal in intensity or focus
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4. Hyper-or hypo-reactivity to sensory input or
unusual interest in sensory aspects of environment
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C. Symptoms must be present in early childhood (but
may not become fully manifest until social demands
exceed limited capacities)
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D. Symptoms cause clinically significant impairment
in social, occupational, or other important areas of
current functioning.

NONIVAYA NTIPON 1YIDI? 22N D°AN0DAD:



DSM5 - ASD

Severity Level for Social Restricted Interests
ASD Communication and Repetitive
Behaviors

Level 1 Without supports in place, Rituals and repetitive

Requiring support deficits in social behaviors (RRB’s) cause
communication cause significant interference
noticeable impairments. with functioning in one or
Has difficulty initiating more contexts. Resists
social interactions and attempts by others to
demonstrates clear interrupt RRB’s or to be
examples of atypical or redirected from fixated

unsuccessful responses to  interest.
social overtures of others.

May appear to have

decreased interest in social
interactions.
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DSM5 - ASD

O

Severity Level for Social Restricted Interests
ASD Communication and Repetitive
Behaviors

Level 2 Marked deficits in verbal =~ Marked deficits in verbal

Requiring substantial and nonverbal social and nonverbal social

support communication skills; communication skills;
social impairments social impairments
apparent even with apparent even with
supports in place; limited  supports in place; limited
initiation of social initiation of social

interactions and reduced  interactions and reduced
or abnormal response to  or abnormal response to
social overtures from social overtures from
others. others.




DSM5 - ASD

Severity Level for
ASD

Level 3
Requiring very substantial
support

O

Social

Communication

Severe deficits in verbal
and nonverbal social
communication skills
cause severe impairments
in functioning; very
limited initiation of social
interactions and minimal
response to social
overtures from others.

Restricted Interests
and Repetitive
Behaviors

Preoccupations, fixated
rituals and/or repetitive
behaviors markedly
interfere with functioning
in all spheres. Marked
distress when rituals or
routines are interrupted;
very difficult to redirect
from fixated interest or
returns to it quickly.
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Intellectual impairment
Language impairment

Medical or genetic condition or
environmental factor (VLBW)

Neurodevelopmental, mental or
behavioral disorder

Catatonia
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DC 0-5 : Early Atypical Autism spectrum disorder-EAASD
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DC 0-5 : Early Atypical Autism spectrum disorder-EAASD
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Other specified neurodevelopmental : DSM-5
disorder
PDD NOS : ICD-10
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“Splinter skills” = “Savant syndrome”
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Excerpts from

Expedition na Gehim
(Beautiful Mind4

A Vovyage mto the Bram)

Colourfield Productiona
Dortmund, Germany
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AUTIS M

Persons with autism may possess the following characteristics in various combinations

and in varying degrees of severity.
N
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Inappropriate laughing Apparent insensitivity
or giggling . i
not want Sustained unusual or ‘ I ; [
R R T
p or ski con
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i Inappropriate
itficulty in expressing Ainangs
nlo)odr May use gestures e gk Inclﬂ-m on or phrm
Inappropriate response i Difficubty in interacting
nan?responser to Mor Spins objects or self with others

1-800-3AUTISM

Autism Society of America
7910 Woodmont Avenue, Suite 650 Bethesda, MD 20814-3015
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mM72°1 92 5w 7119100 - Childhood Schizophrenia

TNYan) 7own n1ana avon - Mixed Receptive and Expressive
Language Disorder

n72m mwan - Congenital Deafness

nmr:Psychosocial Depravation — Reactive Attachment
Disorder

"9mRn 2°n719": Late Bloomers
noow m2ann: Intellectual Disability



Rett Syndrome
Selective mutism

Language disorders and social (pragmatic)
communication disorder

Intellectual disability

Stereotypic movement disorder
Attention-deficit/hyperactivity disorder
Schizophrenia



A. Persistent difficulties in the social use of verbal and nonverbal
Communication as manifested by all of the following:
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1. Deficits in using communication for social purposes, such as greeting and
sharing information, in a manner that is appropriate for the social context.
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2.  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
the playground, talking differently to a child than to an adult, and avoiding use
of overly formal language.
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22710 79w aRNIM KL WINOW ,90277 IR 7277 1 71207 19IX IR0 RN



3. 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.
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4. Difficulties understanding what is not explicitly stated (e.g., making
inferences) and nonliteral or ambiguous meanings of language (e.g., idioms,
humor, metaphors, multiple meanings that depend on the context for
interpretation).
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B. The deficits result in functional limitations in effective communication,
social participation, social relationships, academic achievement, or
occupational performance, individually or in combination.
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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).
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D. The symptoms are not attributable to another medical or neurological
condition or to low abilities in the domains or 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.
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A. A consistent pattern of inhibited, emotionally withdrawn
behavior toward adult caregivers, manifested by both of the
following:

The child rarely or minimally seeks comfort when
distressed.

The child rarely or minimally responds to comfort when
distressed.
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B. A persistent social or emotional disturbance characterized
by at least two of the following:

Minimal social and emotional responsiveness to others.
Limited positive affect.
Episodes of unexplained irritability, sadness, or fearfulness
that are evident even during nonthreatening interactions
with adult caregivers.
:N1PN20 NPWAN NMYIDT
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DSM-5 Criteria for Reactive Attachment Disorder
(RAD)

O

» C. The child has experienced a pattern of extremes of insufficient care as
evidenced by at least one of the following:

o Social neglect or deprivation in the form of persistent lack of having basic
emotional needs for comfort, stimulation, and affection met by caring adults

o Repeated changes of primary caregivers that limit opportunities to form stable
attachments (e.g., frequent changes in foster care)

o Rearing in unusual settings that severely limit opportunities to form selective
attachments (e.g., institutions with high child to caregiver ratios)
:NINI KD 719°0 DWw yp @
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D. The care in Criterion C is presumed to be responsible for the disturbed
behavior in Criterion A (e.g., the disturbances in Criterion A began
following the lack of adequate care in Criterion C).
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E. The criteria are not met for autism spectrum disorder.
OPYIRD Q°11°03P2 TR IR

F. The disturbance is evident before age 5 years.
DO3W 5 o3 2197 79NNN Ny

G. The child has a developmental age of at least nine months.
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Specify if Persistent: The disorder has been present
for more than 12 months.
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Specify current severity: Reactive Attachment
Disorder is specified as severe when a child exhibits
all symptoms of the disorder, with each symptom
manifesting at relatively high levels.

D0 DR XN 7907 Ak 7IRN D awn RAD — g 1%
STT123 NXIV 11X 2ONIONI0;T



A. A pattern of behavior in which a child actively approaches and interacts with
unfamiliar adults and exhibits at least two of the following:

1. Reduced or absent reticence in approaching and interacting with unfamiliar adults.

2. Overly familiar verbal or physical behavior (that is not consistent with culturally
sanctioned and with age-appropriate social boundaries).

3. Diminished or absent checking back with adult caregiver after venturing away, even in
unfamiliar settings.

4. Willingness to go off with an unfamiliar adult with little or no hesitation.
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B. The behaviors in Criterion A are not limited to
impulsivity (as in Attention-Deficit/Hyperactivity
Disorder) but include socially disinhibited
behavior.
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Disinhibited social engagement disord

O

» C. The child has experienced a pattern of extremes of insufficient care as
evidenced by at least one of the following:

o Social neglect or deprivation in the form of persistent lack of having basic
emotional needs for comfort, stimulation, and affection met by caring adults

o Repeated changes of primary caregivers that limit opportunities to form stable
attachments (e.g., frequent changes in foster care)

o Rearing in unusual settings that severely limit opportunities to form selective
attachments (e.g., institutions with high child to caregiver ratios)
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D. The care in Criterion C is presumed to be responsible for the
disturbed behavior in Criterion A (e.g., the disturbances in Criterion A
began following the pathogenic care in Criterion C).
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E. The child has a developmental age of at least nine months.
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