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Djscuss the dernograpnic
rsons vv]m autisrn and r

' mguomru emd Of
IscuUss the service needs

witn autisrn and related d]sorder .

M Y

Autisrn “Spectrurm”

Q,/J up of diagnoses formally known =%, the
“Pervasive Developmental Disorders”

Autisrn

Asperger's Syndrorme

Pervasive Developrnental Disorder NOS
Ranges frormn the *absent-rminded
professor” to the severely autisiic.
Or ten referred to JmormrlH/ as “Autisr

Spectrurr JJJorrlerJ or *ASDs”"
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Cnanging dernograpnics of Autisrn

/N

r;}'ér tothe 1990's - autisrn: 1/2500
urrently - 1/500-1/150 for all ASDs

H

Recen [:pJfJHmJJJOJ/ Research:
C 2007: 1/150
Based on @ review of docurnents in 12 US states

Frornpornne 2003: 1/166 based on 3 studies using

sarne rmethods
We are currﬁn"rl/ experiencing a significant
increase in the numper of children with an ASD
diagnosis

A

nznging Demograpnics of Autism

W

O\/er 20,000 students with ASDs will be em\irj}‘
adlvanced acacdernics or the work force this Vesar,

F he Autism Jorwr/ of Arnerica estirmates there will be nez2

1.5 million U.S. adults with diagnosed ASDs by 2014
A rIJJorooorrJomrlre percenta Je of the increased
dizagnosis nas peen armong “nigh functioning”
persons
More ASD young adults than ever will be seeking
post-nign school education
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Aclult service n

(D

ads

i/services for adults vv]'r'n ASDs a "national cri
hildhood services (ages pirth to 271) ave lJ]cLD]&‘ Ir
range of fecderal programs
Early Start
Mecdicaid

Thef Autism Society of America (ASA) has ¢ JrIJ
/

Section 504 of the Rehabilitation Act
Individuals with Disabilities Education Act (IDEA)
Adult services available under Arnericans wit
Disapilities Act (ADA), Medicaid and sorme st
(CA's Lanterrman Act)
However, typically available to only the rmost impaired persons
and prirn rlrJIy through Medicaid waiver prograrn

And, even when eligible, there are few appropriate programs for
higher functioning acults. “Elidibility does not provide
entitlernent”.
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ervice Needs
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Acdult

/ferJ aclults with nign functioning
tyoically need a range of skills and
Independent living skills
Cooking
Shopping
Financial guidance
Transportation / driving
Eic.
Academic supports
Tutoring
Acadernic “guidance” counseling

Eic.
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JU(JOJ ris cont,

Socilal skills

/

Activity planning, supported social interaction
Skills training / education about dating/sexuality
Guidance around drugs and alcohol use
General social skills training

Ermotional supports

Group and individual therapy
A rnajority of adults with HFEA have other co-occurring
rmental health concerns




r\gnapnr/ of acults with high functioning ADY
ve other co- OJJ,JrrJr]J psyc niatric cl] 12JNosE
Anxiety disorders
OCD, social phobiz, generalized anxiety
Affective disorders
Dysthyrniz, mejor depression, bipolar
Impulse control problermns
ADHD, trichotillornania
Learning disabilities
Language disorders, reading cornprehension, written
expression, gross and fine rmotor problems
Neurological disorders
Epilepsy, Tourette's Syndrorme, etc,

P

Co-Occurring Disorclers

Anxiety Bipolar Disorders
Disorders

Autism
Spectrum
Disorders

Language [ Mental
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For success ir
of aitism Is
Symptorms/Capapilii]
Trernendously
Proper Plac

Aspergers”
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s frorm the “abserni- mmrl\eﬁ

ssor” to tne full blown hignly
oning autistic.,
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What are tne Causes of Pervasive
Developmental Disorders?
heen conducted &

Mufh more research t
afltisrn thern on Asperc
Dervasive developmentzl

1 Ratio the sarne — Etiology
Wererrrll for assessment is 10:1

Biological factors/Genetics
Males — Opsessive Interests rmore pronounced
Fernales- i T/’OJF‘?IJ seen as dela/e in emotional
maturity. Play interest cl

Use diagnosis that facilities 'trea_fment




\What aire tne Causes of Pervasive
Developmemfal Disorders?

Recent work in the psychological ancdl
piological spheres has persuacled clinical
theorists that cognitive JJHJJ[;lEJJrJL ancl brair
abnormelities  are the prirnary causes of th
disorder
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s have linked autisrn to
prena culties or  birth cornplications
Sorme mcor]sts have proposed that & postnatal
evernt —the MMR vaccine — might produce autism
in some children, although subsequent research
has found no link




Flow Do Clinicians and Educators Treat
Pervasive Developrnental Disorc
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Treatment can help peo Op ole witr

| tter to thelr er J/Jronrrwm,

no knowrn treatment totally
reverses the autistic pattern

0
trnents of particular nelp are
or

Treat J
penhavioral therapy, cornrmunication
trainind, parent trainind, and cornrnunity
inteqration
Ina ICJJFJJH, psychotropic drugs and certain
vitarnins nave sormetimes h;Jped wher
cornpined with other approaches

In cnildren witn autisrm...

LS many as:
60% with poor attention/concentration
40% hyperactive
""% with morbicd or unusual preoccupations
37% with obsessive thinking
86% with rituzls
89% with stereotyped language
74% with sig fears/anxiety
A4% with depressed mood, irritability and agitation
11% with sleep problerms
A3% with self injury
10% with tics

10



Prograrm Gozls

Wdlticlisc iplinary Treatment

Clinical Interventions (Psychological &

r)s/ hiaitric)
Coordinated/Organized Approac

Measurable Results
Vineland Il - Adaptive Functioning

Behavioral Planning ancd Reinforcerment
Financial Services and *Real World” Accountability
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Prograrm Goals (Cont.)

A T,

mily therapy
Ongoing

Two formal Meetings

Socizal Modeling and Support
Social Skills groups / Pélrlrlorung training

1sic living skills
Shopping
Cooking
Social Skills/Relationship training
Tutoring

RA Services
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Social Skills Training

/—\IJ"E]Sm and Dev. Disorders

Tse, J., Strulovitch, J., Tagalakis, V., Meng, L., Fornbonne, E.
Issn # 0162-3257 (Electronic 1573-3432)
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who were self-referred arncd were s
the therapeutic proc |

oy others.
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Journal of Systernic Therapies
NY: 2001, Vol 20 1535 2; py 24, 17 pys
Stoddart, ¥.P., McDonnell, J., Temnple, V., Mustata, A.

Conclusion- Approach rmost successful
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