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What Are Someo f:: 0.T he - Pol |t

Vulnerability of Truth

° Most non-autism specialists get info on autism from internet, TV or
other popular media with a bias to sensationalisma this has filtered
Into clinical practice and research and made it hard to know what to
expect.

Autism Realpolitik

° Vast majority of adults with ASDs are unemployed, under-employed
& living with parents despite 15-18 years of IEPs & college-learning
assistance programs.

How Can We Do a Better Job by Utilizing Strengths to Help
Compensate for Weaknesses?
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|itics off Autism Diagnosis:

Core Soclal Policy Recommendations

Note autism strengths, not just weaknesses to support
longer -term educational planning rather than focus on
onor mali zati on6 through emphasis on

Addresst he pressing need for O6continui't
such as 610 year plansodo after age 12

Train teachers and therapists not just in autism specific
techniques, but methods that promote integrative an
approach consideringco  -morbid features as well as ASD

Emphasize family engagement at each stage of learning to
promote generalization and focus on ecologically -valid
outcomes.



The Polities of AAutism: :

Wh-at.0s-«: P

THE
POLITICS
OF
AUTISM

3RYNA SIEGEL, PhD




The Politics of Autism.

(Bryna Siegel, 2018, NY, NY: Oxford University Press) -
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The Politics of Autism

The Politics of Autism Diagnosis

Autism and the Psychiatry Diagnosis Industry
Autism Education: lllusions of Inclusion
Autism Education:

Educating Youth with ASDs for their Futures
Autism Health Economics

Allure of Complementary & Alternative Medicine
The Autism Vaccine Wars

False Prophets of the Human Genome



Ecological Validity: Understanding the Whole Child

Parent

(Structured)
Criterion Based

(Unstructured) Strengths &
Play-Based Weaknesses

Observe

(Natural)
Home




ASD & All Neurodevelopmental Disorders: -

Drevalence=1:5?2 Or Are There Co - -Morbidities? .

Autism Spectrum Disorders 1.5% (1:68)
° Attention Deficit Disorders (ADHD/ADD)  10.0%
° Intellectual Disability (ID) 0.9%
° Learning Disorders 4.7%
° Language Disorders 2.8%
0
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No biomarkers

Brain regions, neuronal
projection contiguous and
overlapping

Other neurodevelopmental
disorders likely overlap

TRk i erme) O
children, not
Interdisciplinary
disagreement




consiadersng. .

° Autism, like all psychiatric diagnoses lacks biomarkers;
DSM gives us a OoOmoving targe

° With ASD, we are treating symptoms, not the diagnosis.

° When are ASD symptoms consistent with other diagnoses
& need to pull reiiment iclboses’? 1 @ i



ASD:
OSoci ald Criteri a & Over
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No sympathy, empathy No peer relations



ASD
Communication Criteria & Overlapping . -
Disorders

Immediate
Echolalia Delayed Echolalia

Processing Delays



ASD

Routine & Repetitive Behaviors &
Overlapping Disorders

Motor _

1 Stereotypies 1 Eict)uglr;es &
Sensory u
Abnormalities
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How Many. wi t.h ASD®*ar e

Autism
Spectrum

Disorder

Oppositional Attention

Defiant Deficit
Di d (Hyperactivity)
ISoraer Disorder



Implications for Teaching Pupils with ASD: *

Follow-Up is Critical to On-going Treatment Plans

°© Ifless than 6-8 years old, and not diagnosed w ID or ADHD may be b/c
0too young, o0 wwupild in follow

° We know comparatively little about early development in OCD, BPD,
schizophrenia, etc., build in follow -up to see if signs of these emerge.

°© We have good predictive validity for language development by age 8,
so make sure parents understand that and treatment reflects prognosis.

Autism mostly chronic: Most will get better but will not be cured

°© Parents need to know whether to save for college or a special needs
tustnand need 0610 year dOyaarssobageaf t er age

The chain will be as strong as the weakest link i social or intellectual



How Do We Move to Individualized Educational

Plans Based on Leveraging Strengths to
Compensate for Weaknesses?

The way It IS now.

© Treatment is proscribed more by diagnosis and
weaknesses than by strengths to capitalize select
Intervention strategy.

° Too little focus on developmental trajectory.
° Individual weaknesses often dictate curriculum

What might be more productive? -



Thinking In Terms of

Autistic Learning Styles
2 nicl Autistic Learning Disabilities

Autistic Learning Styles (ALSS):

Strongest perceptual & cognitive

Autistic Learning Disabillities (ALDSs):

Functional translation of how specific autism symptom has a
negative impact
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The ALD/ALS Approach:

A New Heuristic

ASDsand ALSscan be used to classify
autistic alterations in  Perception,
Cognition, Information -Processing,
Motivation and Expression
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The Challenges:

° How do alterations in the way a child with autism
perceives, processes, stores, and retrieves information
create an altered world view?

° How can these alterations be regarded as a cluster of
AN eaching dsabiitics (ALOY) Gosipechic s 2 lo - | [
symptoms point to specific deficits, and ALSs point to
specific compensatory treatments?
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The Childwithas) (7~

Mayy =G:ic=1\-3 Differemtlyy ©

Sensory Threshold & Modulation Problems:
Audition:

Covers Ears “ Appears Deaf

Tactile::

Clothes Sensitivities ﬁ Diminished Pain Response
Visual:

Gaze Avoidance ﬁisual Scrutiny

Olfactory:

Pica ﬁ Gags at Smells
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The Child witmASD)

(a1 ks Differemtiyy

© Sensory threshold differences lead to misrepresentation of inputs

° Processing speed delays lead to loss of information

What vyou get = what you can O0think©o
This needs to be delineated from inattention and non -compliance (which
need differenttreatment At hi nk O0pi e charto chil d)
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Tihe Child! witmASD

Si0)es Differemtyy

° onstructived memory borrows fr
represented data sources

° Retention is probably better where comprehension is
better

° Many with ASD | earn best O6instr
what they o6l earnd gets them wha
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Autistic Learning-Disabllities: -
How Social Deficits Affect Learning

Lack of socio -emotional reciprocity=
Lack of desire to please others 2
Low response to social reinforcers 31D
Lacks concern re: effect on others

Lack of awareness of others/ ToM=
Motive to please self is foremost .
Instrumental learning style %
Lack of social imitation=

Low oincidental 6 |l earndmg via copy
No drive to follow group norms
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How Non-Verbal Commumcatlon
Deficits Affect Learning

Low comprehension of facial/ vocal cues such as:
Smiles, frown, more subtle facial affect

Tone of voice to mark affective/ semantic meaning

| gnores gestures that are O6firsto
Gaze toward topic of conversation directs listening
Pointing to topic of interest gains topic  -directed attention

Poor affect and gaze coordinated with communicative
intent produces ambiguous communication
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