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Objectlves

Dn‘ferentlate ASD from othe
- '_fi"_”_fdlagnoses |



i e i

5

We hve together : - Fe \
We play together )

 + We work together W
 + Welearn together —

| We stay together

S jlf we have dlfflculty with social mteractlon we find
o I_-"_:In‘e very confusmg and dlfﬁcult' '




S o cr aI E f otl 0 n aI Le a rn in g-. -_

'The Ianguage of relatlonshlp

_Ablllty to lnterpret and reason social and emotlonal
lnformatlon e _

__.“Emotlons glvewords meanlng _ o ,
- % Double rneanlngs sarcasm, ]okes anger gu1|t sadne.s-s',; i

' -_"_‘react" s

| happlness

- ':;E":_Don’t notlce emotlons unt|I extreme then its scary so we .




_Child is unable to predict actions of others and has limited
history of positive emotional experiences in social
mtera,c_tlons,,__ social experiences become threatemng,

~ anxiety provoking, and worthy of avoidance. |

-':_Common Copmg Skl”S avoiding eye contact, resisting to'

~ being touched, removmg oneself from stressful situations,

i preoccupatlon with specitic topics or areas of interest,
i adherence to rlgld routmes and rules.
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~ Autism In [her] Own Words

“Autism is a disorder that makes it hard for a person to deal
with the world around them. A sound like the school bell
ringing, which may not bother most kids, may sound like

nails on a chalkboard to a child with autism. A tag in a T-shirt
'_._.mlght feel like an terribly itchy sweater. The sunlight outside

- might fee,l_ like a flashlight has been just shined into their
eyes. Autism is like walking around with your nails cut too
~ short and your shoes on the wrong feet. Every. Single. Day.”

“She Knows, Health and Wellness”

Pealm beach
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What Causes Autism?
WHO KNOWS

No really....we don’t know. Vaccinations have not been show to
have a causal link to Autism, despite much publicity. Diet, maternal
- behavior during pregnancy, trauma and many other psychosoc:al -
-factors have NOT been shown to have a dlrect causal link to Autlsm

_-:'Typlcally some genetlc similarity

+ Often kids diagnosed with ASD have a biological parent with a dlagnOSlS
_or some characteristics .

+ This is speculation and found more and more; research is in progress
:;;;;though takes a significant amount of time to complete

i | ..'?10 15/ is due to known genetlc mutations

haworal health & Wellness iy

nt . the py ; wih Ik ph -

Ra | m beach



Dld YOu KnOW7

In 2023, the Centers for Disease Control and Prevention (CDC)
released new data on the prevalence of autism in the United States.
This surveillance study identified 1 in 36 children as having autism
spectrum dlsorder (ASD) |

.-Boys are nearly four times more likely than glrls to have autlsm and--'
-_-much more likely to recelve a diagnosis

'Th-ere is -no.?'-:njédiCa'I..':d.etection or cure for autism

Autlsm recelves Iess than 5/ of the research funding of many Iess
?prevalent chlldhood dlseases i

palm beach L
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Neurological differences that impact ability to predict the
intentions of others, comprehend gestures/social cues, and
share lntentlons Wlth others (i.e. NOT mtentlonal or
| mahcnous')

_-V'L]I'Inerafble in social situations

* Research shows the bram of persons diagnosed with ASD' '
 does not fire when they see people's faces- it processes
e people as ob]ects deVOId of emotion!

Ralm |oeach

havioral health&wellness iR i
cro.:.rn_\_ o . -4ty



DSM-5 Diagnostic Criteria
i 'AUtism-Sp*ezctrum Disorder

+ Now mcludes autistic disorder (autism), Asperger’s
dlsorder childhood disintegrative disorder, and

-  - P::erv_a_swe _developmental disorder not otherwise
Spfeci,ﬁe_d . _ erwise

"-_:;::.Plus specn‘lers based on language delays, severity and a

' _:_'-:-'_-?varlety of other factors

Ralm |oeach

havioral health&wellness o Hent



DSIV\ 5 Dlagnostlc Crlterla

299 00 (F84 o) Autlsm Spectrum Disorder

A.  Persistent def|C|ts in soc1al communlcation and social interaction across multiple contexts,
as manifested by the following, currently or by history: :

1 DeﬂCIts in soc1al emotional rec1proc1ty, ranging, for example, from abnormal social
approach and failure of normal back-and-forth conversation; to reduced sharing of interests,
_emotlons or affect to failure to initiate or respond to social lnteractlons

oy DefICItS in nonverbal communicative behaviors used for social interaction, rangmg, 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 expre5510ns and nonverbal communication. 2

3. Deflats in developmg, mamtalnmg, and understanding relationships, ranging, for example, |

~ from difficulties adjusting behavior to suit various social contexts; to difficulties in sharing

-lmagmatlve paly orin makmg frlends to absence of mterest in peers.

. "Specu‘y current severlty

Severlty is based on soc1al communlcatlon |mpa|rments and restricted repetltlve patterns of- ; :
i behav10r i _' _ e |

loealm beach
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B. ' Restrlcted repetltlve patterns of behawor, interests, or actlwtles, as manifested by at

-Ieast two of the followmg, currently or by history:

3 Stereotyped or repetitive motor movements, use of objects, or speech (e.g., srmple motor
stereotypies, hnlng up: toys or ﬂlpplng ob]ects echolalia, idiosyncratic phrases).

Do lnsrstence on sameness, inflexible adherence to routines, or ritualized patterns or verbal
nonverbal behavior (e. g., extreme distress at small changes, difficulties with tranSItlons rigid
thlnklng patterns greetlng ntuals need to take same route or eat food every day).

- 3 i nghly restrlcted flxated interests that are abnormal in intensity or focus (e.g, strong

. attachment to or preoccupatlon ‘with unusual objects, excessively c1rcumscr|bed or_.

_perseveratlve |nterest)

CRE Hyper- or hypo reactrvrty to sensory input or unusual interests in sensory aspects of the
environment (e.g., apparent indifference to pain/temperature, adverse response to specific
sounds or textures excessrve smellrng or touching of objects, visual fascination with lights or
'_movement) i .

| Specrfy current seventy e
Severlty ls_ based on socral communlcatlon palrments and restricted, repetltlve patterns of B

behavior P a | m e a C h
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DSlVl 5 (Contlnued)

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 strategles in later life).

D. Symptoms cause cllnlcally srgnlflcant lmpalrment in social, occupational, or
other |mportant areas of current functioning. |

i e These dlsturbances are not better explamed by intellectual disability
_.'(mtellectual developmental disorder) or global developmental delay. Intellectual
- disability and autism spectrum disorder frequently co-occur; to make comorbid
diagnoses - of autism spectrum disorder and intellectual disability, social
communlcatlon should be below that expected for general developmental level. o

Note: Indrv:duals wrth a well established DSM-IV diagnosis of autistic disorder, |
_Asperger s disorder, or pervasive developmental disorder not otherwise specified
. should be_%wen the CllagnOSlS of autism spectrum disorder. Individuals who have
meet criteria for “autism spectrum disorder;.should be evaluated for social ;
(pragmatlc) commumcatlon disorder. i

havioral health & Wellness ?_;_ :
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DSIV\ 5 (Contlnued)

”Speafy 4 - if:

With  or = without = accompanying mtellectual impairment
With  or without ‘accompanying language impairment

Associated with a known medical or genetic condition or environmental factor

(Coding note Use addltlonal code to identify the associated medical or genetic
_ condltlon ) | . _

; Assoaated Wlth ‘another neurodevelopmental, mental, or behavioral disorder

 (Coding note: Use additional code[s] to @ identify the ' associated

neurodevelopmental mental or behavioral disorder[s].)

| Wlth catatonla (refer to the criteria for catatonia associated with another mental
disorder, pp. 119-120, for definition) (Coding note: Use additional code 293.89

- [Fo6.1] catatonia associated with autism spectrum disorder to indicate the

'_-'-presence of the comorbld catatonla )

APA, 2013
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_ Severity Level

Social Communication

:Res_tri'_c'ted,' Repetitive Behaviors

. Severe deficits in verbal and nonverbal social

LEVeI_3 g

communication skills cause severe impairments in .

Inflexibility of behavior, extreme difficulty

[coping with change, or other

restricted/repetitive behaviors markedly

S functlonlng, very limited initiation of social interactions, finterfere with functioning in all spheres. Great |
' SUPPO_"t_" [For e‘xample, a person with few words of intelligible : R
: speech who rarely initiates interaction and, when he or
she does, makes unusual approaches to meet needs
" lonly and responds to only very direct social approaches
_ T i 1 Inflexibility of behavior, difficulty copin Wlth
-IMarked deficits in verbal and' nonverbal social - y FLOPIS
: U ) i . - Ichange, or other restricted/repetitive
fcommunication skills; social impairments apparent even
: : AR DRI ; behaviors appear frequently enough to be
“i pwith supports in place; limited initiation of social : ; ;
Level 2 - obvious to the casual observer and interfere

"Requmngsubstantlal :
. ksocial overtures from others. For example, a person

interactions; and reduced or abnormal responses to

with functioning in a variety of contexts.:

- .support” . i Distress and/or difficulty changing focus or.
PP i i Wh_o spe_aks:SImp_Ie sentences, whose interaction is S ! ) ging
. limited .to narrow specialinterests, and how has
markedly odd nonverbal communication.
: Inflexibility of behavior causes significant
pRR A D P i e RN interference with functioning in one or more
- Without supports in place, deficits in social o s -
B it S e i ; j : contexts. Difficulty switching between
- lcommunication cause noticeable impairments. i e i
e activities. Problems of organization and
= ;leflculty initiating soc1al interactions,and clear ! {
planning hamper independence.
Level 1 .-:examples of atyplcal or unsuccessful response to social : :
"Requurmg support” : overtures:of-others. May.appear to have decreased

~lcommunicat
i w1th others

terest in soc1al interactions. For example, a person
d-f

ol i el > (@

are odd and b@#ﬂammtswéalth & Weline

' Whoisableto speakin i:ull sentencegand engages in

b g

v
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Explanation of Diagnostic Criteria

Severe and sustained impairment in social interaction
Impairment in nonverbal communication '
~ + No ‘give and take’

- _-:D:ev'e'ié'pmen't of restricted, repetitive patterns of
' __'behaV|or mterests and activities -

i Slgnlflcant |mpa|rment in areas of life (home, school,
o -_peers, etc) -

Ralm |oeach
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General Characterlstlcs Level 1

‘Normal kld acting differently’

Aloof, awkward (typically not great at organized sports)

Wants to ﬁt |n and seek interaction but doesn't know how
“todo it -

'-Soc1ally awkward

- _{Less eye contact than others

. < Lack of empathy

' Doesn’t understand nonverbal communlcatlon
% N\ay meltdown in publlc places -

Pea'm bsach

havioral health & Wellness
.r{h.



General Characterlstlcs
- 'lnterested (reframe PASSIONATE) ina partlcular sub]ect
No giv_e-"and _-?g_ak’e of.conversation,-rigidity/concreteness

i :Typicail_ly" average to above average intelligence

L Speech patterns are unusual in some way

L -.’”_-.___Tone

_-"'_."._-""Volume ff.fﬂi';_'_.. L
_Formal

o _._fP.tch . P a | m k e c h
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Medical & Psychiatric Conditions
Among Adults with ASD

DEPRESSION

ANXIETY
SLEEP
DISORDERS

HYPER-
GASTRO-  TENSION  DIWABETES

OBESITY
INTESTINAL
DISORDERS 50 & 07% m%ﬁ
ﬁ HIGHER Il H/GHER

Medecal Coapdlions

Peychistric Conditicns

- 4 ]
Csrmamianify Family / Cara Givers

Heakh Care Praviders Educaticsi

DIVISION oF RESEARCH
Fagiifec ik COTRDea i 00 Bdbufls walRedul ASL ALFTISR HESEARH FHUHHARM

ATTEMPTS



OfferentalDisgnoses

Chlldren dlagnosed W|th ASD can also be diagnosed
with other challenges which is often seen in the ‘real
] World’ and not as well researched in academia

":HADHD L
. fOCD/AnX|ety Dlsorder |
. ‘--Depressmn - '
e _Learnmg Dlsorders

Pealm |oeach -

havioral health & Weliness



Treatment

_' No cure for ASD

How can we help bu1ld up strengths and support

; ”_challenges in our society

' flChlldren are. often medlcated with mood stablllzers

. _and antr psychotlcs for symptoms

pealm l.each
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 ASDis NOT a Disease

© Some Chi_ldre_n will _'be'come concerned that there is
something seriously wrong with them which will
_affect their health. You may need to emphasize that

' fan ASD is not a disease and no one can die from it

.Although an ASD cannot be 'cured' there are ways of
~ helping to overcome some of the difficulties it brings.

loealm beach
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o Treatment
'.Be concrete

Teach concepts and Skl”S for understandlng other people’s
perspectives.

Example Social stories teach clients that what people think and
what they say may or may not match '

- Teach concepts and skills for generallzatlon in different contexts _
 Instead of teachlng client to stop a specific thing (crying), teach

'him the ‘W’s’ of appropriate behavior (when is it appropriate to

. cry, ! whom can | cry around, where is an appropriate place, etc.)

| Add VIsual components to therapy
i Scallng questlons wrth visuals

havioral health & Wellness iy

the Fy; h:'
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Treatment

ABA (Applled Behavior AnaIyS|s)

Antecedent, Behavior, Consequence '

_ .Dlscrete Trial Teaching ( “traditional ABA” or the Lovaas
Model) DTT involves teaching individual skills one at a
i tlme usmg several repeated teaching trials and
s 'relnforcers that may or may not be intrinsically related'
i ;to the sk|II that is belng taught '

pealm |oeach
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Treatment

Plvotal Response Training

PRT is used to teach language, decrease disruptive/self-
stlmulatory behav10rs and increase social, communication,
~and academlc skills by focusing on critical, or “pivotal, 2
'behav10rs that affect a wide range of behaviors. The primary
__plvotal behaviors are motivation and initiation of
_communications with others. o

. Chlld Directed (unhke ABA)

e g lf a child attempts a request for a stuffed animal, the child
' __--recelves the anlmal

i ABA the Chlld would receivera-M._& M perhaps or even be re-
i _' dlrected to what the ABA therapist wastrying to teach --

loealm |oeach
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- Effects on Dally Llfe Home and
' ~ School

1t helps to give our kids very specific verbal cues and
‘supports- be very blunt about behaviors they are doing and
onsequences ' -

Structured Parenting Plans

_:'-Wri't'teh instructions are helpful- promotes them 'making -
~ new routines and lists to organize their thoughts

A55|gnments broken up to a dally schedule so it isn't so
daunhng -

Sample IEP Accommodatlons

Ralm |oeach
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Sample IEP Accommodatlons

Ind|v1duaI|zed motivational systems and behavioral plans
Preferential seatmg, away from distractions

Allow XX a pass to leave the classroom if he feels over stlmulated or overwhelmed. He can get a drink of
water, go to the restroom or walk to the office and back.

Designate a “safe person” or counselor to talk to when needed

Social skills infused into lesson plans or group work

Teacher chosen partners or groups =~ |

Teacher provided responsnblllty or job (ie. Going to the office, helping Wlth chairs or the white board)
Frequent motor breaks throughout the day |

Use of a small fidget toy during seated activities

_Use of multi- -sensory, hands-on learning experience.

Providing visual aides and visual schedules

Breaking longer tasks into smaller components or multiple steps. Have XX “check in” with teacher
between completing small sets or manageable parts of an assignment (i.e. Give XX 10 math problems to
complete, he then must have those problems checked by the teacher prior to completing 10 more math
problems).

Reviewing key pomts w1th XX orally Ask XX to repeat instructions and steps of tasks before he begms
Highlighting directions or key points on worksheets verbally

‘Extended time for testing as needed. He will likely benefit most from extended time being in the form of
short breaks throughout the test as opposed to just having more time.

Reducmg amount of work requnred (i.e. just completing even or odd numbered items)

Ra | m bea Ch
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~ Effects on Daily Life: Peérs
'Often see.k social interaction but awkwardness typically

pushes people away

| Soc1a| and peer connectedness offers opportunities to
~ develop identity within the context of groups mcludlng i
_.frlendshlps peers and sports .

o ..'|_éai'ck--of abili'ty--td s_peak about imaginative play

.' = SOCIalSkllls _Cr_z(j)'_;ilpsar:e:very helprl_

Ralm |oeach
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Why Social Skills? -

-S_e.IfFCtﬁhfidehjcie--
' SOCIaIIyApproprlate Behayiors
. | Identlty Developm ent/ Independence Skills

e Beach -

L behaworal health &Wellness
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 ' S'OCia'I Skil | 3 Ba Si .

leflculty relatmg to others is typically the strongest

difficulty adolescents diagnosed with ASD face:

| ._leflculty relatlng to others

'_'_'_E';:.ELOW level of |nteractlon/opportunltles to practice _

o 'Soc1al anx1ety (most mteractlons have gone badly in the
| pasy . |

L .'_“'Choosmg the WRONG people or soc1a| situations

Ralm |oeach
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Soc1al SkI”S BaSICS

Dn‘flculty relatmg to peers
| _Share MY experience with YOU '

- Ask about YOUR e_xper.ience/reciprocity_ i
Understahd'that others have information | might want
Sometlmes people have different opinions than | have!

Showmg empathy (this is not a lack of empathy!)
' _leflculty seelng intent and misreading social cues

_,'Nonverbal Language (ma]orlty of communication is not

o verbal)

o Fac1al expressmn gestures body language touch

loealm |oeach
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- AWord on Pediatricians -

- _lVl CHAT (Robms Fein, & Barton, 1999)
Part of well-child check-up

ngh false positive because the goal is to maximize

 sensitivity (detect as many cases of ASD as p0551ble so not.
all positives will end up being ASD)

s Th|s g_ets_them to a specialist

' -.ALL CHILDREN SHOULD BE SCREENED FOR AUTISN\ AT.'

~ BOTH18AND 24 MONTH CHECK-UPS!!

_' ifDeveIOpmental Screenmgs in the communlty

loealm beach
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 Video:Alex (8 mins.)
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