AHEAD CONFERENCE

WED 4:45-6:15
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                                                                                                                                                                                                                                                                                                                                Housekeeping no more handouts. Problems on trip. “I’m fried”! Email me at dgasner@fuse.net.

I am social worker telling everyone about autism. Didn’t know bout AHEAD last year. Presentation last year OK but people need info on boundaries and personal relationships for autistic clients / students. 

Stephen diagnosed at age 3: parents told it’s hopeless. Now 3 degrees/several languages. 

I am eccentric, adult child with “everything” ADHD, depression, bipolar (taking lithium, adderal, xanax, Prozac, etc) hospitalized for over med. 14 y. o son, recovering from bad education. Moved to a pod school: decomposition. Forrest Gump becomes a basket case: seizures, head-banging.

Got: Erwin lenses and other help: teacher recognized autism. Now turns out to be very bright. Looking at son: Dena realized at age 38 diagnosed with autism. Dena supposed to be “normal” seen as behavioral deviance. Expectations: perfection. 

Why are we here (overhead)? 1990 – 2000 total U>s population up 13%. Autism rose 1,354% 

Asperger’s neurobiological disorder, multiple possible causes (genetic, environmental—mercury or thimerasol, immune disorder?? (Co-morbidity with fibromyalgia, e.g.)

Probably all of the above: genetic predisposition creates overreaction to low levels of toxins. 

Dena’s daughter: “cousin” of autism, takes low dose of Adderal. With too much Aadderal suicidal and combative. 

Sexual relational issues:

8000 Hate Crimes 

1000000 elder abuses 

etc 5,000,000 abused 

80% of autistic women experience sexual abuse. 

49% experience 10 or more incidents of sexual abuse in their lifetime. 

Story about growing up with Dena’s mom: mother “on the spectrum” Pregnant at 16 by married man much older; Dena’s father abused her for 18 years; step father: also previous children; sister died: mother believed she could see her; no more relations with husband; husband becomes abusive: abused Dena; multi-generational. Frequently but not always parents are also symptomatic. Ineffective communication.

Dena used pot to self-medicate in college; also multiple sexual partners. 

Depression: common supplemental problem: “genuine risk of suicide”. 

“Chips for organization, time management and task management do not exist” 

Research: read everything relevant, highlight, and then wrote in 2 days: cards after the fact. 

Part to whole learning impossible (for Dena). 

Social work trained 10 years post graduate. 

Learning of asperger’s students is dichotomous: no assumptions. 

Great book: hidden curriculum by Brenda Miles from Autism / Asperger’s publishing company.  

High function autism (“to me Asperger’s=autism”) 

Need rules for interaction. 

Social responders interested in social contact but lack understanding of body language and social behavior. Continual failure at same situation to achieve inclusion. 

32% with severe autism use psychotropic meds 87% of high functioning. 

Often High-functioning not identified at all. Usually diagnosed post developing mental illness. 

(Was the guy from A Beautiful mind autistic rather than schizophrenic? Dena says probably). 

Depression in ASD

Hesitant posture

Weight gain 

Voracious eating 

No smile

Sad eyes

“Looks autistic”

Central theme of ASD: processing problems: info is challenged: too strong / too weak. 

Auditory and visual linked: e.g. bright red, dena needs ear plugs. 

Low sensation: stressors not recognized. 

Language deficits: words delay processing. No words: causes confusion. “Words allow movement from trauma from sensation to concrete experience. 

Friend Stephen flips burgers. Need less data. 

Not clinical dissociation: then, trauma( sensation, no words. Sensation “recurs” even months later. Trauma one time creates pre-sets; needs to be “worked with”

Over responsive expressions unpredictable: raging, hitting, pushing, self-abuse and so forth. 

E.g. Teacher won’t use book I wanted: leads to fury. Externalization, however, gives signals. Under responsive: weakness, anxiety, fatigue, weeping. 

Autism and sexual abuse of boys: dissociation copes with overwhelming experience—separates experience from self. Common signs: freezing, tunnel vision, trouble concentrating, staring into space, numbness.” (See book “abusing boys” . . .

Hippocampus: gives language. Creates concrete awareness. Doesn’t work well. 

Relived sensory experience creates need for separate, distraction free testing  

Irlen Lenses: fixes distortions. Cost 500 dollars but can correct problems: help with “noisy brain”. Son no longer needed occupational therapy. Lenses filter light that causes distortions.

Lenses also for LD. Lenses prescribed after evaluation. 

Met Carol Burnett: could not recognize face. Also could not remember wedding, children’s birth etc: too much stress shuts sensation down. 

Executive function issues

Planning 

Multitasking

Organizing

Priorities

Shifting attention

Worry / time 

Not disorganized, needed visual org: need for big space. 

e.g. 8 foot tables for “piles”

Acceptance of autism led to learning how to deal: not becoming normal. 

Difficult for people to conceive: invisible and accomplished. 

Time timer: 3 inch and 6 inch: put in different rooms. Set timer for how long task should take. Good for no time concept. Should help. When time is up, red vanishes. 

Greatest gift:

Organization can cause social issues: roommates leave. 

Difficulty anticipating consequences: differences of cognition and maturity 

Maturity: seek younger or older. Younger see them as wise (they know a lot about what they know). Good tool for interaction. Partner with professor: create mentoring relationship. 

Rote memory excellent: great quantities but not the same as other kind of learning: applying or accessing in crisis. 

IQ is not constant: discrepancies like LD. 

Need to find niche: what works for them. 

No problem solving. Making mistakes or dealing with broken stuff. 

ASD’s 2/3 of chronological age. 

ASD behaviors can mimic defiance because of logical answering and failure to understand context / social situations. 

Special interests can help or short-change other activities. 

Bullying: victim and bully; imbalance of power and strength. Targets act extra needy. Targets return to peers who rejected them; at 18 this becomes stalking. 

Circumstances aggravated: “they bring it on themselves” In group setting, crash and burn. 

Bullying: intentional exclusion is indirect bullying. 

Direct: in your face verbal, physical, social, educational. 

It’s unpleasant to watch. 

Leads to abusive behaviors as adults. Not everyone bullied is autistic. Not every bully is autistic.    

Typical students predict behavior: 

First weeks are devoted to understanding class dynamics. 

Failure to predict behavior creates crises. 

Cortical: neuro-chemical spot learning. Long-term exposure to cortical impairs leaning and retrieval and causes brain cell deaths. ASD students must predict world and keep chemicals in c control. 

Sex hormones also wreak havoc. HRT: can reinitiate symptoms. 

Women with ASD different from men: 

Males with autism more obvious

Not about not smart—about pockets of intelligence. 

Testosterone externalized meltdowns. Wonder boys show male internalizing. Sequential thinking. 

Women are organizing in our society. Expected to be social: 

2/3 or school shooters were bullied. 

Expectation of non-problem creates problems and failure to seek help. 

Dealing with problems requires cognitive. Females talk too much, explain too much. ASD needs direct and simple. Most autistic students are male: so double need for simple conversation. 

ADHD and Autism, book: compare

Severe tantrums ADHD

Displays tantrums for no reason ASD

Not soothed and held ADHD

Not listening ADHD

Unnerve motor skills BOTH

Misdiagnosis for ASD is ADHD with anxiety disorder. 

Coping skills

Understand self through listening from within

Understand self, through listening to trustworthy, genuine friends, objective friends and family 

ASD speech is literal. 

Friends need to alert to problems. 

Scenarios: doesn’t want contact with death. What to do? Sit down with mom or whoever, look at syllabi, how they might help. 

Another book: Asperger’s: Syndrome and Adolescent. 

Social rules include urinal use, e.g. 

Exaggerated comments can lead to expulsion “I’m going to burn this place down.” Social training must begin early for new situations. 

