The Training Times
July 2005             The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in July:

CPR & FA:  July 18th from 4:30-8pm and 19th from 5-7:30pm at the Metro Office
CPR & FA:  July 20th from 9:30am-3:30pm in the Metro Office

CPR & FA: July 20th from 9:30am-3:30pm in the St. Cloud Office 
July Training and Staff Meetings

July Staff Meeting “Topic of the Month:” Boundaries
July First Monday “Topic of the Month:” Exercise and Diet for Consumers (Presented by Erin Huldeen)

July 4??

Plymouth Creek Staff Meeting

at Plymouth Creek
9:00 to 11:00 AM

July 6

Spring Brook Staff Meeting

at Spring Brook

12:00 to 2:00 PM

July 6

Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM


July 11

“Second” Monday Training

at Metro Office

6:00 to 8:00 PM


July 12

Girard Staff Meeting


at Girard


5:00 to 7:00 PM


July 13

Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM


July 13

Aquila Staff Meeting


at Metro


5:00 to 7:00 PM

July 18

Plymouth Creek Staff Meeting

at Plymouth Creek
9:00 to 11:00 AM

July 18

Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM

July 18

Golden Hills Staff Meeting

at Golden Hills

6:00 to 8:00 PM

July 19

Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM


July 20

Green Fields Staff Meeting

at Green Fields

1:00 to 3:00 PM

July 20

Olympia Place Staff Meeting

at Olympia

6:00 to 8:00 PM


July 21

Timber Crest Staff Meeting

at Timber Crest

5:00 to 7:00 PM

July 21

Logan Staff Meeting


at Logan 

3:00 to 5:00 PM


July 21

Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM


July 26

Wirth Park Staff Meeting


at Wirth Park

9:30 to 11:30 AM


July 26

Bassett Creek Staff Meeting

at Bassett Creek

5:00 to 7:00 PM


July 27

Diamond Lake Staff Meeting

at Diamond Lake

9:00 to 11:00 AM


July 27

Officers’ Meeting



at Metro Office

9:30 AM to 1:00 PM

AUTISM INFORMATION
Autism is a complex developmental disability that typically appears during the first three years of life. The result of a neurological disorder that affects the functioning of the brain, autism impacts the normal development of the brain in the areas of social interaction and communication skills. Children and adults with autism typically have difficulties in verbal and non-verbal communication, social interactions, and leisure or play activities. 

Autism is one of five disorders coming under the umbrella of Pervasive Developmental Disorders (PDD), a category of neurological disorders characterized by "severe and pervasive impairment in several areas of development," including social interaction and communications skills (DSM-IV-TR). The five disorders under PDD are Autistic Disorder, Asperger's Disorder, Childhood Disintegrative Disorder (CDD), Rett's Disorder, and PDD-Not Otherwise Specified (PDD-NOS). Each of these disorders has specific diagnostic criteria as outlined by the American Psychiatric Association (APA) in its Diagnostic & Statistical Manual of Mental Disorders (DSM-IV-TR).

Prevalence of Autism
Autism is the most common of the Pervasive Developmental Disorders, affecting an estimated 1 in 250 births (Centers for Disease Control and Prevention, 2003). This means that as many as 1.5 million Americans today are believed to have some form of autism.

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

The overall incidence of autism is consistent around the globe, but is four times more prevalent in boys than girls. Autism knows no racial, ethnic, or social boundaries, and family income, lifestyle, and educational levels do not affect the chance of autism's occurrence.

Common Characteristics of Autism

While understanding of autism has grown tremendously since it was first described by Dr. Leo Kanner in 1943, most of the public, including many professionals in the medical, educational, and vocational fields, are still unaware of how autism affects people and how they can effectively work with individuals with autism. Contrary to popular understanding, many children and adults with autism may make eye contact, show affection, smile and laugh, and demonstrate a variety of other emotions, although in varying degrees. Like other children, they respond to their environment in both positive and negative ways.

Autism is a spectrum disorder. The symptoms and characteristics of autism can present themselves in a wide variety of combinations, from mild to severe. Although autism is defined by a certain set of behaviors, children and adults can exhibit any combination of the behaviors in any degree of severity. Two children, both with the same diagnosis, can act very differently from one another and have varying skills.

Parents may hear different terms used to describe children within this spectrum, such as autistic-like, autistic tendencies, autism spectrum, high-functioning or low-functioning autism, more-abled or less-abled. More important than the term used is to understand that, whatever the diagnosis, children with autism can learn and function productively and show gains with appropriate education and treatment.

Every person with autism is an individual, and like all individuals, has a unique personality and combination of characteristics. Some individuals mildly affected may exhibit only slight delays in language and greater challenges with social interactions. The person may have difficulty initiating and/or maintaining a conversation. Communication is often described as talking at others (for example, monologue on a favorite subject that continues despite attempts by others to interject comments).

People with autism process and respond to information in unique ways. In some cases, aggressive and/or self-injurious behavior may be present. Persons with autism may also exhibit some of the following traits.

· Insistence on sameness; resistance to change 

· Difficulty in expressing needs; uses gestures or pointing instead of words 

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

· Laughing, crying, showing distress for reasons not apparent to others 

· Prefers to be alone; aloof manner 

· Tantrums 

· Difficulty in mixing with others 

· May not want to cuddle or be cuddled 

· Little or no eye contact 

· Unresponsive to normal teaching methods 

· Sustained odd play 

· Spins objects 

· Inappropriate attachments 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 

· Not responsive to verbal cues; acts as if deaf although hearing tests in normal range. 

For most of us, the integration of our senses helps us to understand what we are experiencing. For example, our senses of touch, smell and taste work together in the experience of eating a ripe peach: the feel of the peach fuzz as we pick it up, its sweet smell as we bring it to our mouth, and the juices running down our face as we take a bite. For children with autism, sensory integration problems are common. Their senses may be over-or under-active. The fuzz on the peach may actually be experienced as painful; the smell may make the child gag. Some children with autism are particularly sensitive to sound, finding even the most ordinary daily noises painful. Many professionals feel that some of the typical autism behaviors are actually a result of sensory integration difficulties.

There are many myths and misconceptions about autism. Contrary to popular belief, many autistic children do make eye contact; it just may be less or different from a non-autistic child. Many children with autism can develop good functional language and others can develop some type of communication skills, such as sign language or use of pictures. Children do not "outgrow" autism but symptoms may lessen as the child develops and receives treatment.

One of the most devastating myths about autistic children is that they cannot show affection. While sensory stimulation is processed differently in some children with autism, they can and do give affection. But it may require patience on a parent's part to accept and give love in the child's terms.

What Causes Autism?

There is no known single cause for autism, but it is generally accepted that it is caused by abnormalities in brain structure or function. Brain scans show differences in the shape and structure of the brain in autistic versus non-autistic children. Researchers are investigating a number of theories, including the link between heredity, genetics and medical problems. In many families, there appears to be a pattern of autism or related disabilities, further supporting a genetic basis to the disorder. While no one gene has been identified as causing autism, researchers are searching for irregular segments of genetic code that autistic children may have inherited. It also appears that some children are born with a susceptibility to autism, but researchers have not yet identified a single "trigger" that causes autism to develop.

Other researchers are investigating the possibility that under certain conditions, a cluster of unstable genes may interfere with brain development resulting in autism. Still other researchers are investigating problems during pregnancy or delivery as well as environmental factors such as viral infections, metabolic imbalances, and exposure to environmental chemicals.

Autism tends to occur more frequently than expected among individuals who have certain medical conditions, including Fragile X syndrome, tuberous sclerosis, congenital rubella syndrome, and untreated phenylketonuria (PKU). Some harmful substances ingested during pregnancy also have been associated with an increased risk of autism. Early in 2002, The Agency for Toxic Substances and Disease Registry (ATSDR) prepared a literature review of hazardous chemical exposures and autism and found no compelling evidence for an association; however, there was very limited research and more needs to be done.

The question of a relationship between vaccines and autism continues to be debated. In a 2001 investigation by the Institute of Medicine, a committee concluded that the "evidence favors rejection of a causal relationship.... between MMR vaccines and autistic spectrum disorders (ASD)." The committee acknowledged, however, that "they could not rule out" the possibility that the MMR vaccine could contribute to ASD in a small number of children. While other researchers agree the data does not support a link between the MMR and autism, more research is clearly needed.

Whatever the cause, it is clear that children with autism and PDD are born with the disorder or born with the potential to develop it. It is not caused by bad parenting. Autism is not a mental illness. Children with autism are not unruly kids who choose not to behave. Furthermore, no known psychological factors in the development of the child have been shown to cause autism.

Diagnosing Autism

There are no medical tests for diagnosing autism. An accurate diagnosis must be based on observation of the individual's communication, behavior, and developmental levels. However, because many of the behaviors associated with autism are shared by other disorders, various medical tests may be ordered to rule out or identify other possible causes of the symptoms being exhibited.

A brief observation in a single setting cannot present a true picture of an individual's abilities and behaviors. Parental (and other caregivers') input and developmental history are very important components of making an accurate diagnosis. At first glance, some persons with autism may appear to have mental retardation, a behavior disorder, problems with hearing, or even odd and eccentric behavior. To complicate matters further, these conditions can co-occur with autism. However, it is important to distinguish autism from other conditions, since an accurate diagnosis and early identification can provide the basis for building an appropriate and effective educational and treatment program. 

Early Diagnosis 

Research indicates that early diagnosis is associated with dramatically better outcomes for individuals with autism. The earlier a child is diagnosed, the earlier the child can begin benefiting from one of the many specialized intervention approaches (see "Treatments and Education").

Diagnostic Tools 

The characteristic behaviors of autism spectrum disorders may or may not be apparent in infancy (18 to 24 months), but usually become obvious during early childhood (24 months to 6 years).

As part of a well-baby/well-child visit, your child's doctor should do a "developmental screening" asking specific questions about your baby's progress. The National Institute of Child Health and Human Development (NICHD) lists these five behaviors that signal further evaluation is warranted:

· Does not babble or coo by 12 months 

· Does not gesture (point, wave, grasp) by 12 months 

· Does not say single words by 16 months 

· Does not say two-word phrases on his or her own by 24 months 

· Has any loss of any language or social skill at any age. 

Having any of these five "red flags" does not mean your child has autism, but because the characteristics of the disorder vary so much, a child should have further evaluations by a multidisciplinary team that may include a neurologist, psychologist, developmental pediatrician, speech/language therapist, learning consultant, or other professionals knowledgeable about autism.

While there is no one behavioral or communications test that can detect autism, several screening instruments have been developed that are now used in diagnosing autism. 

1. CARS rating system (Childhood Autism Rating Scale), developed by Eric Schopler in the early 1970s, is based on observed behavior. Using a 15-point scale, professionals evaluate a child's relationship to people, body use, adaptation to change, listening response, and verbal communication.

2. The Checklist for Autism in Toddlers (CHAT) is used to screen for autism at 18 months of age. It was developed by Simon Baron-Cohen in the early 1990s to see if autism could be detected in children as young as 18 months. The screening tool uses a short questionnaire with two sections, one prepared by the parents, the other by the child's family doctor or pediatrician.

3. The Autism Screening Questionnaire is a 40 item screening scale that has been used with children four and older to help evaluate communication skills and social functioning.

The Screening Test for Autism in Two-Year Olds, being developed by Wendy Stone at Vanderbilt, uses direct observations to study behavioral features in children under two. She has identified three skills areas - play, motor imitation, and joint attention - that seem to indicate autism. Treatment Options

Overview of Treatment Options
The following is an introduction to some of the treatment approaches available for individuals with autism. While typically used for children under 3, these approaches may be included in an educational program for older children. Remember, this is not an exhaustive list; its purpose is to provide a general overview of available approaches, not specific treatment recommendations. Keep in mind that the word "treatment" is used in a very limited sense. Meeting the challenges of autism can be better described as education rather than treatment. And the term "education" is used broadly to include life skills, as well as traditional academic learning.

It is important to match your child's needs and potential with treatments or strategies that are likely to be effective in moving him or her closer to normal functioning. We do not want to give the impression that you will select one item from a list of available treatments. Move forward in your search for appropriate treatment knowing that you do not have to exclude other options, and that all treatment approaches are not equal. The basis for choosing any treatment plan should be a thorough evaluation of the strengths and weaknesses observed in the child. 

Experts agree that early intervention is important in addressing the symptoms associated with autism. The earlier that treatment is started, the better the chance the child will reach normal functioning levels. Many of the approaches we describe can be used on children as young as age 2 or 3. They may also continue to be used in conjunction with special education programs or traditional elementary school for children who are mainstreamed.

Most professionals agree that individuals with autism respond well to highly-structured, specialized education programs, designed to meet the individual's needs. Based on the major characteristics associated with autism, there are areas that are important to look at when creating a plan: social skill development, communication, behavior, and sensory integration. Programs sometimes include several treatment components coordinated to assist a person with autism. For example, one individual's program may consist of speech therapy, social skill development and the use of medication, all within a structured behavior program. Another child's may include social skill development, sensory integration and dietary changes.


Programs for Children Under 3 

If your child is younger than 3 years old, he or she is eligible for "early intervention" assistance. This federally-funded program is available in every state, but may be provided by different agencies. Contact one of the ASA chapters in your area for more specific information or obtain a state resource sheet from the National Information Center for Children and Youth with Disabilities for your state referral. 

This early education assistance may be available to you in two forms: home-based or school-based. As each name signifies, services are either provided in the home or at school. Home-based programs generally assign members of an early intervention team to come to your home to train you and educate your child. School-based programs may be in a public school or a private organization. Both types of programs should be staffed by teachers and other professionals with experience working with children with disabilities, specifically autism. Related services should also be offered depending on the needs of each child, such as speech, physical or occupational therapy. The program may be only for children with disabilities or it may also include non-challenged peers.

Programs for School-Aged Children
From the age of 3 through the age of 21, your child is guaranteed a free appropriate public education supplied by your local education agency. The Individuals with Disabilities Education Act (IDEA) is a federal mandated that guarantees this education. Whatever the level of impairment, the educational program for an individual with autism should be based on the unique needs of the student, and thoroughly documented in the IEP (Individualized Education Program). If this is the first attempt by the parents and school system to develop the appropriate curriculum, conducting a comprehensive needs assessment is a good place to start. Consult with professionals well versed in autism disorders about the best possible educational methods that will be effective in assisting the student to learn and benefit from his/her school program. Educational programming for students with autism often addresses a wide range of skill development including academics, language, social skills, self-help skills, behavioral issues, and leisure skills. 

As a parent, you can and should be an active and equal participant in deciding on an appropriate educational plan for your child. You know your child best and can provide valuable information to teachers and other professionals who will be educating your child. Collaboration between parents and professionals is essential; open communication can lead to better evaluation of a student's progress.

To learn about other services, specific to your area, you may wish to contact resources in your community, such as your local ASA chapter, a local university affiliated program for developmental disabilities, the local chapter of the Association for Retarded Citizens  or Easter Seals , or the local developmental disabilities council. If you contact these agencies, please keep in mind that it may take days or weeks to find the information you need. 
 
Evaluating Approaches 

Because no two children with autism have the exact same symptoms and behavioral patterns, a treatment approach that works for one child may not be successful with another. This makes evaluating different approaches difficult. There is little comparative research between treatment approaches primarily because there are too many variables that have to be controlled. So what's a parent to do?

Bryna Siegel, Ph.D., in her article "Behavioral and Educational Treatment for Autistic Spectrum Disorders" (Advocate, Volume 33, No. 6) suggests thinking about "each symptom as an autism specific learning disability"...that tells "something about a barrier to understanding." Using this model, you can then evaluate what your child can and cannot do well, "take stock of which autistic learning disabilities are present," and "then select treatments that address that particular child's unique autism learning disability profile." 

Understanding these learning differences is the first step in assessing whether a specific treatment approach may be helpful to your child. Understanding a child's strengths is equally important. For example, some children are good visual learners. The more advanced child may need written, rather than oral, cues.

ASA Guidelines 

The Autism Society of America's Panel of Professional Advisors has developed Guidelines to evaluate theories and practices related to autism. Here are a few things to consider as you evaluate treatment options.

· Will the treatment result in harm to the child? 

· How will failure of the treatment affect my child and family? 

· Has the treatment been validated scientifically? 

· Are there assessment procedures specified? 

· How will the treatment be integrated into the child's current program? Do not become so infatuated with a given treatment that functional curriculum, vocational life and social skills are ignored.

In addition, consider the following questions Behavioral and Communication Approaches 

The behaviors exhibited by children with autism are frequently the most troubling to parents and caregivers. These behaviors may be inappropriate, repetitive, aggressive and/or dangerous, and may include hand-flapping, finger-snapping, rocking, placing objects in one's mouth, and head-banging. Children with autism may engage in self-mutilation, such as eye-gouging or biting their arms; may show little or no sensitivity to burns or bruises; and may physically attack someone without provocation. The reasons for these behaviors are complex, but some professionals think that sensory integration issues contribute to them. 

Communication skills - both the spoken and written word - are also an issue for children with autism. They have difficulty understanding how communication works, and may have difficulty with reciprocal conversation. Many also have language difficulties, either being nonverbal throughout their lives or having delayed speech. Some children use language in unusual ways, such as repeating the words or sentences said to them (echolalia) or using only single words to communicate. Language difficulties may contribute to behavioral problems. Unable to use language to communicate his or her needs, a child with autism may resort to screaming. 

Many treatment approaches have been developed to address the range of social, language, sensory, and behavioral difficulties. These include Applied Behavioral Analysis (ABA); Discrete Trial Training (discrete trials); TEACCH; PECS; Floor Time; and Social Stories, and sensory integration.

Applied Behavior Analysis - ABA
Many of the interventions used to treat children with autism are based on the theory of applied behavior analysis (ABA) - that behavior rewarded is more likely to be repeated than behavior ignored. Although ABA is a theory, many people use the term to describe a specific treatment approach with subsets that include discrete trial training or Lovaas. While the terms discrete trial and Lovaas have been used interchangeably, only practitioners who are affiliated with Lovaas can be said to implement "Lovaas Therapy." 

In discrete trial training, every task given to the child consists of a request to perform a specific action, a response from the child, and a reaction from the therapist. It is not just about correcting behaviors but is designed to teach skills, from basic ones such as sleeping and dressing to more involved ones such as social interaction. Discrete trial training is an intensive approach. Children usually work for 30 to 40 hours a week one-on-one with a trained professional. Tasks are broken down into short simple pieces, or trials. When a task has been successfully completed, a reward is offered, reinforcing the behavior or task. This method is not without controversy. Some practitioners feel it is emotionally too difficult for a child with autism, that the time requirement of 30 to 40 hours a week is too intensive and intrusive on family life; and that while it may change a particular behavior, it does not prepare a child with autism to respond to new situations. However, research has shown that ABA techniques show consistent results in teaching new skills and behaviors to children with autism.

TEACCH
The first statewide program for treatment and services for people with autism, TEACCH (Treatment and Education of Autistic and Related Communication Handicapped Children) was developed at the School of Medicine at the University of North Carolina in the 1970s. It is a structured teaching approach based on the idea that the environment should be adapted to the child with autism, not the child to the environment. It uses no one specific technique, but rather is a program based around the child's functioning level. The child's learning abilities are assessed through the Psycho Educational Profile (PEP) and teaching strategies are designed to improve communication, social and coping skills. Rather than teach a specific skill or behavior, the TEACCH approach aims to provide the child with the skills to understand his or her world and other people's behaviors. For example, some children with autism scream when they are in pain. The TEACCH approach would search for the cause of the screaming and then teach the child how to signal pain through communication skills.

There have been criticisms that the TEACCH approach is too structured, that children with autism, particularly high-functioning individuals, become too focused on the charts, organizational aids, and schedules, and that it discourages mainstreaming. Others feel that, in an environment conducive to learning, ultimately the child with autism understands what is expected and how to respond.
 
Picture Exchange Communication Systems - PECS
One of the main areas affected by autism is the ability to communicate. Some children with autism will develop verbal language, while others may never talk. An augmented communication program, such as Picture Exchange Communication Systems (PECS), is helpful to get language started as well as to provide a way of communicating for those children that do not talk.

PECS was developed at the Delaware Autistic Program to help children and adults with autism to acquire functional communication skills. It uses ABA-based methods to teach children to exchange a picture for something they want - an item or activity. 

The advantage to PECS is that it is clear, intentional and initiated by the child. The child hands you a picture, and his or her request is immediately understood. It also makes it easy for the child with autism to communicate with anyone - all they have to do is accept the picture. 

Floor Time
An educational model developed by child psychiatrist Stanley Greenspan, Floor Time is much like play therapy in that it builds an increasing larger circle of interaction between a child and an adult in a developmentally-based sequence. Greenspan has described six stages of emotional development that children meet to develop a foundation for more advanced learning - a developmental ladder that must be climbed one rung at a time. Children with autism may have trouble with this developmental ladder for a number of reasons, such as over-and under-reacting to senses, difficulty processing information, or difficulty in getting their body to do what they want.

Through the use of Floor Time, parents and educators can help the child move up the developmental ladder by following the child's lead and building on what the child does to encourage more interactions. Floor Time does not treat the child with autism in separate pieces for speech development or motor development but rather addresses the emotional development, in contrast to other approaches which tend to focus on cognitive development. It is frequently used for a child's daily playtime in conjunction with other methods such as ABA. 

Social Stories
Social Stories were developed in 1991 by Carol Gray as a tool for teaching social skills to children with autism. They address "Theory of Mind" deficits, that is, the ability to understand or recognize feelings, points of view or plans of others. Through a story developed about a particular situation or event, the child is provided with as much information as possible to help him or her understand the expected or appropriate response. The stories typically have three sentence types: descriptive sentences addressing the where, who, what and why of the situation; perspective sentences that provide some understanding of the thoughts and emotions of others; and directive sentences that suggest a response. The stories can be written by anyone, are specific to the child's needs, and are written in the first person, present tense. They frequently incorporate the use of pictures, photographs or music. 

Before developing and using social stories, it is important to identify how the child interacts socially and to determine what situations are difficult and under what circumstances. Situations that are frightening, produce tantrums or crying, or make a child withdraw or want to escape are all appropriate for social stories. However, it is important to address the child's misunderstanding of the situation. A child who cries when his/her teacher leaves the room may be doing so because he/she is frightened or frustrated. A story about crying won't address the reason for the behavior. Rather a story about what scares the child and how he can deal with those feelings will be more effective.

Sensory Integration
Children with autism frequently have sensory difficulties. They may be hypo- or hyper-reactive or lack the ability to integrate the senses. Sensory integration therapy, usually done by occupational, physical or speech therapists, focuses on desensitizing the child and helping him or her reorganize sensory information. For example, if a child has difficulties with the sense of touch, therapy might include handling a variety of materials with different textures.

Auditory integration therapy reduces over-sensitivity to sound. It may involve having the child listen to a variety of different sound frequencies coordinated to the level of impairment.

Temple Grandin, Ph.D., who herself has autism, developed a "squeeze machine" to help her learn to tolerate touching through regulated deep pressure stimulation.

Before proceeding with any sensory integration therapy, it is important that the therapist observe the child and have a clear understanding of his/her sensitivities.
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