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Need assistance or technical support?

= Call 800-242-5183
= Email customerservice@SpeechPathology.com
» Use the Q&A pod

conTinulEy

How to earn CEUs

*Must be logged in for full time requirement
=l og in to your account and go to Pending Courses

»Must pass 10-question multiple-choice exam with a
score of 80% or higher
=\Vithin 7 days for live webinar; within 30 days of registration for
recorded/text/podcast formats

»TwO opportunities to pass the exam
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Learning Objectives

After this course, participants will be able to:

1. Describe the diagnostic standards for autism spectrum
Ejisor)ders (ASD) and social communication disorder
SCD).

2. Describe how the new diagnostic standards differ from
previous diagnostic models.

3. Define the roles of the SLP in diagnosis of ASD and
SCD.

4. Name three differential symptoms to help us know
when an individual has ASD.

Is it Autism?

10




Diagnosticians

Doctors

11

Who Is Qualified to Assess the Core Features of ASD....

Communication Behavior

The SLP!

12
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Roles of the SLP: ASD and SCD

\— Research

Assessment
and
Intervention

Collaboration Diagnosis

@ Screening O Advocacy

American Speech-Language-Hearing Association. (2006). Roles and Responsibilities of Speech-Language
hologi A , and Treatment of Autism Spectrum Disorders Across the Life

P [ in Di )
Span [Position Statement].

13

AUTISM SPECTRUM
DISORDER (ASD)

New Diagnostic Parameters
(DSM-5, 2013)
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Changing Criteria for Diagnosing Autism (APA)

DSM-IV-TR (2000)
Pervasive Developmental Disorders

= Autistic Disorder

= Asperger’s Disorder
= PDD-NOS

= Rett’s Disorder

= Childhood Disintegrative
Disorder

=By age 3

DSM-V (2013)
Autism Spectrum Disorders

= Social communication and
interaction deficits

= Restricted behaviors,
activities and interests

» 3 Levels of Severity—based
upon levels of support
required

= Level 1—least support
= Level 2-—some support

= Level 3-—very substantial
support

» Early in development

Diagnoses Then and Now: A Comparison

Autism
Levels 1,2,3

Social

Communication
Disorder

— Autism

[ Nonverbal |
Learning
| Disorder |

Pervasive
— Developmenta
| Disorder

Asperger
Syndrome

|

High
— Functioning
Autism

|

Asperger
Syndrome

\

16
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ASD: Social Communication and Interaction Deficits

Social-emotional reciprocity

Nonverbal communication

Negotiating relationships

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th
ed.). Washington, DC: Author.

ASD: Restricted Behaviors, Activities, Interests

Repetitive/stereotypic movements,
speech.or use of objects

Insistence on sameness, routines

Restricted interests; fixations

Hyper- or hypo- sensory experiences

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th
ed.). Washington, DC: Author. 18
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When do
symptoms
present?

Are there
secondary
symptoms?

Severity

\
- Early in development
- May continue to emerge based on social
demands
J
\

-Primary symptoms lead to clinically
significant impairment in social and
occupational functioning

- May lead to difficulties in all aspects of life

- Level 1—Verbalizes in complex sentences, but has

trouble socializing and managing daily activities
independently. Needs support.

- Level 2—Speaks in phrases or simple sentences, but

has odd behaviors and difficulty coping. Needs
substantial support.

- Level 3—Minimal verbal skills, limited social

interaction, extreme inflexibility, behavior that interferes
with functioning. Requires very substantial support.

J
Y

4

SOCIAL

COMMUNICATION

DISORDER (SCD)

(DSM-5, 2013)
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SCD: Difficulty in Social Use of Verbal and Nonverbal

Communication

Communicating
for social
purposes

Failure to
understand
intent of others

Following
communication
rules

21

- Greeting, sharing information
- Changing communication to match needs of

the listeners or social environment

‘What is not explicitly stated (inferences)

- Nonliteral or ambiguous language, multiple

meaning words

-

- Conversational rules, such as how to take

turns with communication partners or
rephrase messages when misunderstood

- Storytelling rules, such as how much

information to include; how to begin and
end the story

AUTISM

10/2/2017
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ASD: Communication Deficits

Differential Symptom to Diagnose Autism? m

Significant delays in emergent language *

Receptive-expressive language disorder (pragmatic-semantic; global) *
Diminished verbal fluency and/or facility

May have imprecise speech patterns, poor sound discrimination,
and/or apraxia

Poor understanding of figurative language or indirect messages (literal
thinking)

Restricted word knowledge

Word finding problems

May use idiosyncratic phrases

May be echolalic YES

Odd vocal prosody YES

24
ASD: Social-Communication (Pragmatic) Deficits
Differential Symptom to Diagnose Autism? m

Reduced social-emotional reciprocity (joint attention; YES
intentionality)

Absent or reduced initiation YES

Absent or diminished reciprocity (turn-taking) YES

Lack of showing off or sharing behaviors YES

Limited range of communicative functions

(naming, requesting, commenting, information gathering, YES

narration, persuasion, humor, etc.)
Poor topic maintenance

Reduced use of facial expression, vocal prosody, body
language, or gestures (nonverbal
communication) to send effective messages

Absent or deficient theory of mind (perspective-taking)
Low to absent social drive
Few to no peer relationships

12



ASD: Behavioral Issues

25

Differential Symptom to Diagnose Autism? “

Ritualistic; strict adherence to routines

Intense interest in only one or two topics/things
More interested in objects than people.

Repeats behaviors over and over again (perseveration)
Preoccupation with parts of objects

Stereotypies

Obsessive-compulsive behavior patterns

Noncompliant

Adaptive behavior delays

Cognitive inflexibility

YES
YES
YES
YES
YES

ASD: Other Indicators

Differential Symptom to Diagnose Autism? VE “

= Perceptual differences
= Strong visual processing
= Poor auditory processing

= Organizational skills
= Varies from very neat to indifferent
= Needs help to organize

= Time/Space judgment
= Excellent sense of time and space

- Motor skills

Emergent skills on time to delayed
Balance may be excellent to average
Fine motor may be excellent to delayed
Handwriting problems

= Sensory integration dysfunction
= Hypersensitive hearing
= Crave vestibular and proprioceptive input
= Tactile defensiveness

*

26
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SOCIAL
COMMUNICATION
DISORDER

SCD: Social-Communication (Pragmatic) Deficits

= Failing to communicate for social purposes
= Knowing when to say hello, thank you, etc.
= Sharing information to get to know someone

= Communication not appropriate for the social context
= Overly formal language

= Knowing when to say what; how to speak to a child vs. adult; how to talk in a library
vs. a football stadium

= Does not follow rules for conversation or storytelling
= Rephrasing when misunderstood
= Using verbal and nonverbal cues to regulate interaction

= Reduced use of facial expression, vocal prosody, body language, or gestures
(nonverbal communication) to send effective messages

= Literal communicator
= Not understanding unless something is explicitly stated
= Difficulty with inferences
= Problems with ambiguous language

(Tanguay, 2002; Thompson, 2001; Thompson, 1997; Vacca, 2001; Volden, 2004)

28
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SCD: How is it Different than Autism?

Children and adolescents with SCD:

= Initiate communication, take turns, use language for a
variety of communicative purposes, and share their
experiences with others.

» Use appropriate tone of voice and demeanor when
talking with others.

»Talk about a variety of topics rather than perseverating
on a limited number of ideas.

» Are more interested in people than in objects.

29

HOW DO YOU KNOW IT’S AUTISM?

Differential Symptoms that Confirm the Diagnosis of ASD

30
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Autism: What to Look For

Behavior

Language

Joint attention Rituals and Echolali Interpersonal
routines cholalia relationships
Intentional Range of o
communication Perseveration communicative C(Tmmunlcatlon
functions ILLES
tiat fiocaslon Odd verbal
Initiation parts rather prosodly
than wholes
Social-
emotional Interest in
reciprocity objects over
(showing off) people
Turn taking
31
Questions?
32
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