



INTRODUCTION

This information packet is written as a resource for parents, grandparents, caregiver of children who are suspected to have an autism spectrum disorder.  This is not meant to diagnose your child.
First, I would like to tell you a bit about my experiences with this disorder.  My son was born in June 2000.  It was a regular birth with no complications. When he was about 16 months old, he would walk with a walker or while holding someone’s hand but he wouldn’t walk by himself.  I was considering getting him tested at that time due to the fact that 16 months is the high end of “normal” for walking.  
I soon had an evaluation and found out that he had a speech delay of about 1 year and the evaluation said that he had low muscle tone and needed physical therapy to strengthen the trunk muscles.  So I immediately started home therapy for physical therapy, speech therapy, special education, and family training for behavior modification.   After 4 months of therapy, we decided that he needed socialization.  During that time we also found out that he had sensory processing problems and different sounds would upset him.

This problem is quite common in children with this disorder.  So we added sensory integration therapy too.  This is done with an occupational therapist.  
Our county has therapeutic nursery schools that while having a nursery school set up they have speech therapists, occupational therapists, special education teachers and many other support staff.  He also had outside speech therapy 3 times per week with a private speech therapist during the school year. After 1 ½ years of speech therapy and programs, when he turned 3 he had a couple of sounds.  After he turned 3, he started putting words together and then the language finally started coming in. He went through Early Intervention (ages birth to 3) and the preschool program (ages 3-5).  Now he is in the local public school and has a small class for part of the day and the class next to him that has an open partition allows him to go into the larger class with the typical children.  He is one of the success stories.
He is diagnosed as having autistic spectrum disorder sometimes referred to as ASD.   There are times when he will line up the cars, or build with blocks that are the same color.  But we can quickly redirect him and make the play functional.





DISCOVERIES

There are many things that I have discovered while dealing with this disorder that I want to share with you.

1. Many pediatricians are unaware or not familiar enough with the autistic spectrum disorders, so when you bring your child in and you say that he/she isn’t doing certain things that you think they should be doing,  PLEASE don’t let them tell you to wait.  Time is crucial.  Your first instinct is probably correct.  If you find out that your child has no problems, be glad that you checked into it.  It will be one of the best things that you can do for your child.

2. The evaluation is free of charge and it is done through your county Early Intervention Program.  They are listed in the county office under Early Intervention.
3. Sometimes your child will develop normally and then regress.  Any regression in language or any milestone walking, feeding self etc. should be immediately evaluated.

4. Twenty years ago there was 1 in 10,000 children diagnosed with this disorder, now the statistics are saying 1 in 150 children.

5. There are varying degrees of this disorder and not every child will have every symptom, so you could have to different children with autistic spectrum disorder and one could have one type of sensory problems such as no wanting to touch certain things and another child could have problems with certain sounds.  Sensory problems are not the same with every child.  

6. We don’t know what causes this autistic spectrum disorder, but we are beginning to find ways of treating it and allowing the child to function as best he/she can.
7. Autistic spectrum disorders have many different names:

A. Asperger’s Syndrome

B. PDD NOS Pervasive Developmental Disorder Not Otherwise Specified
C. Rett’s Syndrome

D.
Autistic Disorder
E.
Childhood Disintegrative Disorder (CDD)



FACTS ABOUT AUTISM AND SPECTRUM DISORDERS
Prevalence of Autism
Autism is the most common of the Pervasive Developmental Disorders, affecting an estimated 1 in 150 births (Centers for Disease Control Prevention, 2004). Roughly translated, this means as many as 1.5 million Americans today are believed to have some form of autism. And this number is on the rise.

Based on statistics from the U.S. Department of Education and other governmental agencies, autism is growing at a startling rate of 10-17 percent per year. At this rate, the ASA estimates that the prevalence of autism could reach 4 million Americans in the next decade.

Autism knows no racial, ethnic, social boundaries, family income, lifestyle, or educational levels and can affect any family, and any child.

And although the overall incidence of autism is consistent around the globe, it is four times more prevalent in boys than in girls.  Some of the traits are listed below that may occur in children with this disorder.

· Insistence on sameness; resistance to change

· Difficulty in expressing needs, using gestures or pointing instead of words

· Repeating words or phrases in place of normal, responsive language

· Laughing (and/or crying) for no apparent reason showing distress for reasons not apparent to others

· Preference to being alone; aloof manner

· Tantrums

· Difficulty in mixing with others

· Not wanting to cuddle or be cuddled

· Little or no eye contact

· Unresponsive to normal teaching methods

· Sustained odd play

· Spinning objects

· Obsessive attachment to objects

· Apparent over-sensitivity or under-sensitivity to pain

· No real fears of danger

· Noticeable physical over-activity or extreme under-activity

· Uneven gross/fine motor skills

· Non responsive to verbal cues; acts as if deaf, although hearing tests in normal range.

As I stated earlier, not every child will have the all of the same symptoms.  One child may have sensory dysfunction (sounds, touch).  Some may not speak at all, some will be better speakers than others,  but the one common trait is the socialization is a problem for them.
