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November 20, 2013
Understanding Autism Spectrum Disorders
Presented by:

Suzanne Buchanan, Psy.D.,BCBA-D (Executive Director of Autism NJ)

Autism Spectrum Disorder affects 2% of New Jerseyans and substantially impacts the individual with autism, the family, and society. This program will provide an overview of the diagnostic criteria (changes with DSM-V), early signs, and quality indicators in the educational settings, effective treatment, and ways to evaluate intervention options. Formal and informal supports for parents and siblings will also be discussed. Finally, the support and professional development services offered by the statewide nonprofit Autism New Jersey will be shared.
******************************************

Announcements by Morgan Murray:
Next  meeting:

12/13/13 Holiday Luncheon at Vine – all were encouraged to join us for this and an emailed invitation will go out this week.  Please respond to Morgan.
****************************************
Those in attendance:  Mike Zito, Randy Bressler, Francine Rosenberg, Marc Gironda, Morgan Murray, Hayley Hirschmann, Carly Orenstein,  Aaron Welt, Stacy Bush, Jeannine Zoppi,  Brendan McLoughlin, Rich Brewster, Phyllis Lakin, Ellen Balarmino, Ellie Fried, Lisa Carlson, Eric Herschman, Cheryl Braun, Arline Fusco, Khaya Eisenberg, Beverly Tignor, and Roderick Wennert
Biographical Information: Dr. Suzanne Buchanan is the Executive Director  at Autism NJ, a licensed psychologist and Board Certified Behavior Analyst - Doctoral (BCBA-D). She earned a doctorate in clinical psychology from Long Island Univ. and has worked in the autism field for more than fifteen years. In addition to her administrative responsibilities, Dr. Buchanan provides Autism NJ with clinical leadership; disseminates information regarding evidence-based intervention to parents, professionals, and the media; and advises public policy efforts from a clinical perspective. Her interests include family resilience, informed decision-making about autism intervention, and contributing to the development and implementation of state policies that impact the autism community and the professionals who support them. She currently serves as the Government Affairs Chair of the NJ Assoc. for Behavior Analysis, is a member of the NJ Psychological Association’s Committee on Legislative Affairs, and is the co-author of Applied Behavior Analysis and Autism: An Introduction and other agency publications.
Presention
According to APA (2013) Autism Spectrum Disorders are:

· Neurobiological disorders that are evident in a person’s behavior
· Impaired social interaction and communication
· Restricted, repetitive behavior
· Traits must be present in early childhood and symptoms together limit and impair everyday functioning
· Affect approximately 1-2% of individuals (Blumberg et al., 2013; CDC, 2012)
· 4.5 times more common in males
The “spectrum” refers to a broad sequence or range of related qualities, ideas or activities:

· Wide range of characteristics among different individuals as well as over one individual’s lifetime
· “When you have met an individual with autism, 
you have met one individual with autism.” (Stephen Shore, Ed.D., a person on the spectrum)
· Keep this in mind to avoid generalizing about what “everyone with autism” needs
Dr. Buchanan also discussed how autism is diagnosed via ovservations of the child’s behavior by trained diagnostician (usually a neurologist, developmental pediatrician, or psychologist).  Currently no medical tests to diagnose autism.

DSM V (APA, 2013)  made these revisions to earlier diagnostic criteria for (& related to) autism:

· Replaces PDD, autism, Asperger’s, PDDNOS, and CDD with autism spectrum disorder (ASD)
· Research has not shown differences in biology or response to treatment between the diagnoses
· A severity scale will be incorporated but there are no guidelines
· Level 1 (requiring support), 2 (substantial support) and 3 (very substantial support) 
· Rett’s was removed (the specific gene mutation has been identified)
· Recent study suggests that the new criteria may have little impact on how many individuals meet the diagnostic criteria (Huerta et al., 2012)
· Indicates that 91% would still qualify for the diagnosis 
Dr. Buchanan also reviewed and gave examples of common types of deficits in social communication and interaction that these kids have.  She went on to explore how these deficits can significantly affect a person’s quality of life and have even been known to lead to stalking behaviors, criminal investigations, bullying, and inability to function in environments like work or college.

Also reviewed were descriptions and examples of restricted, repetitive, and perseverative behavior patterns common to autism.

At this time, the cause/s of Autism are unknown:

· Current research strongly suggests that autism is a genetic disorder, possibly triggered by environmental factors yet to be determined
· There is nothing parents do or don’t do that causes their children to have autism
Who is diagnosing Autism?

· Most often, psychologists

· Can be developmental pediatricians, neurologists, and psychiatrists

· Ideally, those with supervised experience in 

· Autism and related disorders

· ADI and ADOS

· Where to find a diagnostician 

· www.autismnj.org – Diagnostician’s Referral List
Autism effects the individual and the family enormously.  The estimated incremental cost of lifetime care for individuals with Autism is $3.2 million.
Is Autism Treatable?

· While there is no cure, early diagnosis and appropriate intervention can greatly improve abilities and quality 
of life. 
· About 30% of parents note concern before age 1, and 80% by age 2, yet the average age of diagnosis is 5 (De Giacomo & Fombonne, 1998)
· Both children and adults with autism can learn new skills through highly structured, specialized educational programs.
· Teaching must be individualized to the specific needs of the student and delivered in a consistent, comprehensive, and coordinated way.
Top 10 things to know about Autism:
1.  Individuals with autism have so much to offer.

2.  Autism is a social disorder

3. Autism is highly genetic

4. There is no medical cure for Autism.

5. Autism is treatable

6. The treatment is hard work.

7, Families experience joy and stress

8. For almost 50 years Autism New Jersey has helped.

9. Autism NJ changes public policy to improve the lives of thousands in NJ.

10.  You can make a difference!
Good Resources:


-“Autism Everyday” – 7 minute youtube video


-www.autismnj.org – Diagnostician’s Referral List
· www.nj.gov/education/specialed 

· http://www.nj.gov/education/specialed/info/autism.pdf
· National Standards Project: Findings and Conclusions
· www.nationalautismcenter.org 
· Association for Science in Autism Treatment
· www.asatonline.org 
· Autism New Jersey
· 1.800.4.AUTISM or information@autismnj.org
Q and A with Dr. Buchanan:
Q: Couldn’t some cultural issues or ESL status of young students (poor eye contact…) be confused with symptoms of autism.
A:  Yes this is true and should be taken into account when diagnosing.

Q:  Should autistic kids who are set in their routines be told of an upcoming change by parents if they know about it or just let the child be surprised, since they often deal so poorly with change?
A:  Whenever possible change should be phased in at very gradual steps for the best response from the the autistic child.

Q:  Couldn’t parents giving in to an autistic child’s routine be at a detriment ultimately and too big a burden on the family?  
A:  Again the goal would really be to try to gradually shorten or phase out a routine like that if at all possible.

Q: The rates nationally for autism have been increasing.  Is NJ growing at the same rate?

A:  I really don’t know but in the state of NJ there are an average of 8 records/reports involved in diagnosing autism and an average of 2 in other states.

Q:  Is it true that parents of autistic children have higher than average divorce rates?
A:  There was an old study that reported rates of about 80% but two more recent studies did not support that statistic.
Q:  Do you suggest these families apply for SSI?

A:  Yes, and the parents can call the 1-800-4-AUTISM helpline to help parents find and get services and funding they may be entitled to.

Q: Is the average rate of diagnosis at age 5 going down since statistic of 1998?

A:  It may be going down slightly to about 4 ½ or so but there is so much variability and developmental variation in the early years many docs and psychologist still like to wait until 5.

Q:  Can a diagnosis of autism really first occur in High School?

A: Yes it can, I have seen it.

Q:  With PDD NOS are kids outgrowing it with intervention?

A: Yes, 30%  in replicated studies show kids in strong, intensive ABA treatment programs can actually become indistinguishable from their peers and “lose” their diagnosis. Others have huge increases in functional skills.
********************************

The monthly newsletter is being sent from secretary@mcpanj.com, so please allow your spam-blockers to permit mail from this address.
****************************

For more information or to make a reservation for our next meetings, contact Morgan Murray, PhD at (973) 408-9190 or by e-mail mmurrayphd@aol.com. 
**************************
Respectfully submitted by:

Hayley Hirschmann, Ph.D. 
MCPA Secretary
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