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So I Have Autism:  Now What?  

Dena Gassner:  The Center for Understanding—presenter.  

Marcy Jackson Moderator

Presenting about higher functioning autism.  Aspergers Syndrome (book) She reads from book.  Reads an anecdote about a student who lacked structure his first week of class—was not successful.  

Introduction: Vague sense of unsettledness, disconnectedness, and disorientation—def. of autism.  

Theory of mind deficit—problems inferring the intentions of others.  Lack of understanding that behavior impacts how others think and or feel.  Problems with joint attention on other social conventions.  Problems differentiating fiction from fact. Difficulty explaining your own feelings.  

Greatest problem serving these people—stuck thinking—

1.  People with AS are hardwired to make internal rules.

2. People with AS are set on a path seeking normal from a very early age.  3.  people with AS spend entire lives seeking normal.

Characteristics

Impulsive

Appears egocentric

Social responders—interested in social relationships; social contact; however, they lack understanding of nonverbal cues.

Sensory Overloading:  

Over responsive may appear as sudden and unpredictable.  Parent will know what sets student off.  

Unresponsive:  engulfing, unbearable helplessness.

Be involved with AS students during midterm and finals—don’t manage time well.

Anxiety disorders—AS misdiagnosed with this.  

AS  people become overwhelmed with anxiety.  

The Cycle—cortisol develops and stops learning.  AS individuals have high amounts of cortisol in their bodies at all times.  Cortisol levels need to be kept down with these individuals.  

Atkins is a good plan for individuals with AS.

Cortisol causes loss of bone density; muscle wasting; decreased ability to build protein; kidney damage; fluid retention; sleep disturbance; reduced resistance to disease.  

High levels of cortisol contribute to cognitive decline.

People with internalized Autism—misdiagnosed with depression; anxiety; panic disorders; phobias; separation anxiety; PTSD; (co morbid issues)  

Meds should be in smaller doses (check with students about meds)

Externalized autism—often misdiagnosed with bipolar; oppositional defiant disorder; conduct disorder; personality disorder; OCD; Social Anxiety Disorder

Depression—flat affect—look autistic—hard to diagnose.  Hesitant posture; weight gain voracious eating, no smile, sadness in the eyes, looks autistic  

Depression results with constant pressure to perform.  

Support helps person come to a place of acceptance.  

70% of population of AS are on antidepressant medications.  

Misdiagnoses is the greatest challenge and can result of pharmaceutical institutionalization.  Drugs use to quiet the brain.  These students are vulnerable—take information in a black and white way.  

Misdiagnosis—Emotional Longevity—book.  Decomposition may occur which may put the person back in the psychiatric arena, which is not helpful to these people.  

Adolescents with AS blame themselves when something happens even if they had nothing to do with it.  

Eric Harris’s suicide note to discuss social isolation. –Feeling everything but disconnected from experiences.  

What do you do?

Get an assessment

Secret of normal is that it doesn’t exist anyway—normal is not all it is cracked up to be.  

One step at a time—reduce anxiety; drop course?  

Coping skills—get support

Learn how you communicate—too much eye contact

Irlene Syndrome—tinted lenses with florescent lights

Plan; prioritize; partner; persist; patience will help these students.  

Question:  Social Responder—how to cope with someone like this?  Want a social reaction and are likable; however, not good with nonverbal cues—make things very black and white.  Needs to be made tangible.  ,

