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Considerations when working with autism

Have prevalence rates been increasing?
* Changes in diagnostic criteria and specific criteria used for each study
¢ Differences in methodology
o Size of target populations
o Methods of case finding
* Increased awareness
* Recognition that ASD can be associated with other conditions
e Development of specialist services

DSM 5 -Diagnostic Criteria (Must meet criteria A,B,C, and D):

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:

¢ Deficits in social-emotional reciprocity; ranging from abnormal social approach and failure of normal back and forth
conversation through reduced sharing of interests, emotions, and affect and response to total lack of initiation of
social interaction,

¢ Deficits in nonverbal communicative behaviors used for social interaction; ranging from poorly integrated- verbal and
nonverbal communication, through abnormalities in eye contact and body-language, or deficits in understanding and
use of nonverbal communication, to total lack of facial expression or gestures.

¢ Deficits in developing and maintaining relationships, appropriate to developmental level (beyond those with
caregivers); ranging from difficulties adjusting behavior to suit different social contexts through difficulties in sharing
imaginative play and in making friends to an apparent absence of interest in people

B Restricted, repetitive patterns of behavior, interests, or activities as manifested by at least two of the
following:

e Stereotyped or repetitive speech, motor movements, or use of objects; (such as simple motor stereotypies,
echolalia, repetitive use of objects, or idiosyncratic phrases).

e Excessive adherence to routines, ritualized patterns of verbal or nonverbal behavior, or excessive resistance to
change; (such as motoric rituals, insistence on same route or food, repetitive questioning or extreme distress at
small changes).

¢ Highly restricted, fixated interests that are abnormal in intensity or focus; (such as strong attachment to or
preoccupation with unusual objects, excessively circumscribed or perseverative interests).

e Hyper-or hypo-reactivity to sensory input or unusual interest in sensory aspects of environment; (such as apparent
indifference to pain/heat/cold, adverse response to specific sounds or textures, excessive smelling or touching of
objects, fascination with lights or spinning objects).

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 together limit and impair everyday functioning.
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Social Communication

Restricted interests & repetitive behaviors

for ASD
Level 3 Preoccupations, fixated rituals and/or repetitive
Severe deficits in verbal and nonverbal social . P . . -p L.
.. . . . behaviors markedly interfere with functioning in
« .. communication skills cause severe impairments . .
Requiring ] .. . . e . ] all spheres. Marked distress when rituals or
in functioning; very limited initiation of social . . eepe
very . K .. . routines are interrupted; very difficult to
. interactions and minimal response to social . . . .
substantial redirect from fixated interest or returns to it
overtures from others. .
support” quickly.
Level 2 Marked deficits in verbal and nonverbal social RRBs and/or preoccupations or fixated interests
communication skills; social impairments appear frequently enough to be obvious to the
“Requirin apparent even with supports in place; limited casual observer and interfere with functioning
sub:tantiagl initiation of social interactions and reduced or in a variety of contexts. Distress or frustration is
SUDPOFt” abnormal response to social overtures from apparent when RRB’s are interrupted; difficult
PP others. to redirect from fixated interest.
Without supports in place, deficits in social
Level 1 communication cause noticeable impairments. Rituals and repetitive behaviors (RRB’s) cause
Has difficulty initiating social interactions and significant interference with functioning in one
“Requirin demonstrates clear examples of atypical or or more contexts. Resists attempts by others to
su:port”g unsuccessful responses to social overtures of interrupt RRB’s or to be redirected from fixated

others. May appear to have decreased interest in interest.

social interactions.

What does it mean to be neurodiversity affirming?
* Neurodivergence isn’t a “flaw” to be fixed (focuses on social model vs. medical model) AND
acknowledges that neurodivergence can cause difficulties
e Acknowledges that each client is an expert in their own experience
¢ Let neurodivergent communities lead the way in determining the most appropriate language and
intervention
¢ Be aware of the language you are using and try to avoid using ableist language

General considerations to be neurodiversity affirming:
¢ Always consider client and family wishes
* Be self-reflective and humble at all times
* Only introduce external reinforcement if you need to

Therapeutic considerations:
¢ Always consider functional alternatives and work to increase these behaviors
Check language comprehension
Make it visual
Be flexible
Any manualized treatment that you might be trying to use will need to be adapted
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