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OvervievASD

A Abehavioratigfined disorder with multiple
organic etiologies
0 Neurodevelopmental disorder
0 @ 25% epilepsy

A @ 70 % Intellectual Disalmlitviental
Retardatidh

0 Trends now for decreased % with MR, ? early
Intervention, broader definition

A Diagnosed between &ges 2
0 Even earlier diagnosis may be possible
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Can autism be detectenhahit®

BarorCohen et. al. (1992) BJP;843:839
A Watched home videos

A Children later diagnosed with ASD

AEarly signs and sympt om:
0 Eye contact
d Social referencing
d Imitation
d Orientation to name
0 Shared attention
d Affective expression
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OvervievASD

A Impairments in 3 domains:
0 Communication
0 Socigdeficite reciprocal social interactions)

0 Activities, interests and befnastactiveange
of interests and variety of repetitive behaviors)
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OvervievASD

A Occurs > males than femdles

A Sameateseported across different cultures,
races and all SES groups
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L eo Kanner
1943

A Described 11 children

0 Difficulty relating to other people
0 Failed to use language to convey meaning
0 Obsessive desire for sameness

A Congenitssymptoms evident very early on, unlike
schizophrenia

A Large head circumference in @ 50%
A Anxiety played a key role in behavior
A Unusual talents in some areas
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Communication
Delays in the development of basic
language skills

A By AGE TWO:
o0 Norechoed communicative use of single words

A By AGE THREE:
d Meaningful phrase speech
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Communication

A Just because you can say a lot of words
does not mean you can COMMUNICATE

A Some children with ASD

0 meaningful expressive speech, large
vocabulary, appropriate $maNO ability
to participate in a conversation

doTony the Tigereo
A When speech is present it is unusual

d Lacking in the pragmatics of language or social
use of language
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Language Pragmatics

A Turn takidgnowing the timing of the give
and take In conversation

A Silent signals that we are having a
conversation

A Gestures and tone of voice are used to
convey meaning (just as words are)

A Topic maintenance
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Communication

A Prosody or tone of voice may be
odd

A Echolalia

A Idiosyncratic word use

0 The child acquires his own personal
meaning for a word based on his own

experience
doSoon I will die and go t
doMrs. Jeffersono

d0Zobbinsoéd
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Communication and Emotional
Expression

A Young children with ASD

0 may have a more restricted range of emotional
expression (but this varies!)

0 sudden laughing, smiling or crying can occur se
w/0 connection to what Is going on
AMore pronounced under stressful circumstances
AMay be seen as a sign of
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Social Interactions

A Joint attention
d Develops prelinguistically

d Triadic coordination of attention between infant, at
person & object/event
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Social Interactions

Atypical development in children with ASD

A Attachment behavior

A Instrumentas. expressive relating

A Handeading

A Social referencing

A Learning social rules
AAwareness of others
A Seeking physical affection
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o To Ix

Social Interactions

Difficulties in developing imitation
_ack of social play

_ack of peer friendships

Charlot 3-08



Social Interactions

A Theory of Mind

0 Understanding that people have minds differer
our own

0 Understanding you can learn from others by re
their social cues, listening to what they say

0 Not all people with ASD completely lack this bt
to Ilack o0social knowl

ADon6t get the social or
communication (how to start a conversation, select
topics, taking turns etc.)

A Difficulty with imputing motives to others
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People with ASD Often Fall To

A Understand goals of others

A Quickly respond to theanbal signals given
off by others

A Form context relevant communicative inten!
A Engage in spontaneous symbolic play

A Generate original actions during play, even
can follow rules (scripted play)
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Social Interactions

Tanguay (2000) PDD¥earlfeview
JAACAP 39(9),-102%

A Preschool aged children may present with ver
eye contact, make few social initiations

AMay | ater have O0quit e
teenager so
0 Early lack of interest
0 Adolescent interested but awkward
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Behavior: Activities and Interests

A Attachmentdbjects

0 Can become overly attached to objects, not the u
favorite doll, stuffed animal

A Perseveration
A Preoccupation with parts of objects
A Need for sameness
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Behavior: Activities and Interests

A Intense interest in unusual activities or objects
0 Islets of ability
o Narrow peculiar interests
d Lining things up to make long lines
0 Attractive perceptual characteristics shape or colo
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Behavior: Activities and Interests

A Unusual motor movements-atichsklfory
behaviors

A Stereotypies = repetitive motor movements or
postures

0 Not seen just in ASD
d Transient oriang

0 Maybe a reaction to inabllity to regulate sensory
iInput
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Behavior: Activities and Interests

A Overflow = can only handle a small amount of input
frustration then MELTDOWN

A Seen in other neurological conditions

A As ASD children get older, specific patterns associa
with close visual inspection of objects may be seen

A Selfstimulatory

A Might shut down access to other sensory input wher
repeated long enough

d Rocking, hdlagbping, tealking, helaanging
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Behavior: Activities and Interests

A Over aundereactivity to sensory input
d Sensitivity to sound, touch
0 Desire for deep pressure (but want to control it)

A Complex ritudlome are just that, complex, sor

may actually represent OCD
ADistress level is telling
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SIB = SéHjurious Behavior

A 222 children < 7 years
A fulfilled the KTODcriteria for infantile autism.

A Retrospective data on demographic characteristics and medi
condition.

A 50% of the childr——)> SIB
A 14.6% ——> severe SIBs
A Risk for SIB = Lower chronological age, perinatal condition

A Risk was greater with greater degree of autism and with more
compromise in ADL skills

A NO > in risk related to parental class, sex and epilepsy

Baghdadli A et al (2003). Risk factoisjtotaedfbehaviours among 222 young childrer
autistic disordevsntellect Disabil BES3).622.
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A Language of Our Own

A PDD Pervasive Developmental Disorder

A PDDO®ervasive Developmental Disorder not

otherwise specified
A ASD Autism Spectrum Disorder
A AD, Autistic Disorder, Autism
AASP or Aspergerds
A Atypical Autism

A NVLD or Négrbal Learning Disorder

0 Disruption to R Hemisphéliked\S
leukodystrophy?

AHel |l er 3sMms yndr ome
ARhet t 6 SMEGPYgend 8@mm e
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DSMMTR

Pervasive Developmental Disorde

A Autistic Disorder
d Meet full criteria

A PDDOS

d High functioning autismlieNe\Jewer or less severe
symptoms

AAspergerds syndr ome
0 Like HFA, but < language impairment
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DSNV

Tanguay (2000) PDD¥earl@view
JAACAP 39(9),-108%

ADSM V field trials est
most robust di agnose:cs

d Sensitivity = .82
0 Specificity = .87

A 163 Subthreshold casesNOBDBtypical Autism
038 oa@uitkhkesa i c

ASi mi |l ar to Asperger Os
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Classifircati on of 1

Pervasive Developmental Disorder
Szatmari, 2000

Reliablility i1s good for broad category of tf
disorders taken together

Reliability is poor for sub category
distinctions

ASD >>>>> Severity based on number of
symptoms
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PDDIOSr Atypical Autism

A Atypical or subthreshold symptoms of auti
or late emergence of symptoms (normal
development before age 30 mos)

d Normal development followed by regression is
sometimes not true, but rather, in HFA, the
symptoms are very subtle

0 There are definitely some children who have t
pattern
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Asperger os S

A Diagnosis of AD must be ruled out before a diagnc
of Asperger 0s syndr ome

Aln Aspergerds the crit
absence of communication criteria

0 Do not display sig delays in the onset or early course of
language

0 Age appropriate-selp skills

d Motor clumsiness

A Because there is overall less impairment, diagnos
often made much later{Age 6
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Prevalence of ASD
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Prevalence of Autism in a US Metropolitan Ar
Yearg#llsopp, M, Rice, C, Karapurkar, T, Doernberg, N, Boy
Murph¥;JAMA2003;289:4b.

A Children aged 3 to 10 5 counties of meBaAiAtlanta,
1996.

A 987 met children IDBbtiteria for AMD NOSAS

A Prevalence for autism was 3.4 per-BO6D((Bae
female ratio, 4:1).

A No differences re race
A 68% of children cognitive impairment

A As severity of cognitive impairment increased from |
to profound, the Aeieale ratio decreased from 4.4 to
1.3.
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Is ASD on the Rise?

A Most researchers and experts feel a great
deal of the apparent increase in prevalenc
relates to :

0 New broader definitions

0 Much greater sophistication of clinicians,
broader oexposureo Vi

OMaybe thatodos not t he

Charlot 3-08



The Genetics of Autisr

00000000000



Rates of AD in Various ID Syndromes

Disorders and Rates of these Disorde
AD

Childhood autism and associated
comorbidities

Brain and Develophaloinme 29, /ssue

5 June 200Pages 2572

Dimitrios |. Zafeiriou, Athena Ververi and
Euthymia Vargiami
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Time to give up on a single explanation

autism.

Happe F. Ronald A. Pldvatw& Neuroscietd®). 122
2006 Oct.

A Clearly, no one gene implicated in ASD can
account for the triad of deficits that are the
hallmark of the disorder

A Multiple genes must be involved in complex
transactions
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The Genetics of Autism: Autistic Disort
IS Highly Heritable

A Twin studies reveal a heritability rate for AD
0.60

d If include broader definition >0.90

A Autism occurs in association with a variety ¢
known genetically determined conditions

A Risk for recurrence-8f8 is much > than
general population estimates
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N\

Causes of o0syl
(1e20%) Tharp (2003)

Chromosomal & Microdeletion syndromes

fragile X, Angelman syndrome, 15q duplication, DS, del22g11
disorder Sotos, SiniiOpitz, Moebius, CHARGE assoc

Neurocutaneous syndromes
Tuberous sclerosis, NFM
Congenital/acquired infection
CMV, Rubella
In utero drug exposure
Thalidomide, VPA, ? FAS
MiSG.--- Hypoxischemic encephalopathy
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Understanding autism and related disorders:

has imaging taught us?.
Neuroimaging Clinics of North Americab50%(4%.48307 Nov. Williams DL.
Minshew NJ.

AfI\/IRIﬁ total brain volume & early acceleratic
In brain growth

A Suggests autism may best be understood as
of cortical functioning

d Disturbance in functional connectivity or
synchronization of brain regions and cortical acti

Aatypical cortical specialization
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Face Processing in ASD

Behrmann M. Thomas C. Humphreys K. Seeing it differently: visual proc
In autisnirends in Cognitive Sciéb@@s2581, 2006 Jun.

A Recent Neuroimaging Studies :
d impairment in face processing

0 available evidence suggests perceptual alteration:
present, independent of social function

0 Fusiform gyrus less activated in ASD

0 Interventions to increase attention to faces r+ with
alterations in activation of the FG
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MIRROR NEURONS

Ramachandran VS. Oberman LM. Broken mirrors: a theory of autism.
Scientific Americ3b(5).62, 2006 Nov.

ANeurons that ofirebo
certain motor acts but also when watching
someone else engage In the act

A May play a role in imitation and ToM (Theory
mind), normal social development

A May represent neural basis of a critical
malfunction in developing brain in ASD
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Reduced Minicolumns in the Fr

Minicolumnar pathologydiyriex of Patients with:Autism

AutiSnTasanova et. Al (2002) Buxhoeveden DP..Semendeferi K. Buckwalter J.
Neurology. 58432 N. Switzer R. CourcheSaerGpathology & Applied
Neurobiolog®(5):4831, 2006 Oct.

A Cortica) a r ¢ h iist e & MinicoRifns

abnormal in ASD narrower in frontal
A minicolumnsmaller,

more of them, more and F€gions autistic

smaller neurons, cellular patients v controls
columns less compact
0 ASHsimilar but not as dramatic

0 Dyslexia had opposite findings
(larger columns)
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Neurodevelopment in ASD

A One of the most reliable findingsdecently
Increased brain volumes, weights, head
circumference >

0 Not present at birth, emerges about age 4
d Persists into adulthood

AFail ure of Opruningbod

A Follows proliferation in several phases of brz
reorganization
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Implications

A The kinds of abnormalities seen imtinmganid
the brains of individuals with ASD to date are

suggestive of alterations that would be presen
birth
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Developmental Issues

A Most children show evidence of disorder earl:
before age 3

A From 260% regression occurs betweerRdge
MOS

OEnvironment al Il nfl uenc

AEarly infection, vaccination, other biological influences

0 Genetiéggenes with later onset of effects

ABrain reorganizafidni f f er ent br ai n
at different times
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Developmental Issues

A Most children with ASD show some improven
still meet criteria for ASD

A Symptoms peak typicallysage 4

A Majority of studies report residual problems

0 Low rates of marriage, independent living and ful
employment

A Most powerful predictors of positive outcomes
0 1Q and verbal abilities attage 5
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Developmental Psychology
Neglected?

A Need to improve reliability and validity of psyc
diagnostic assessment

A Attend more to the impact of developmental fe
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DEVELOPMENTAL FEATURES ALTER THE CI
OF PSYCHIATRIC DISORDERS

AMany people with ID :
AUse cognitive strategies similarto mental age m:
peers (similar structures

Proogeess Birguon similse stozes S naiesn ot neiiae ElKEE
stages (similar sequence)
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