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Autism Spectrum Disorders

Recent prevalence rates as high as 1 in 150 children.
70-97% receive special education services (CDC, 2007).

Dramatic increase in the number of students served in the
schools.

1994 - 22,664 students
2006 - 211,610 students (www.cdc.gov)

Mixed information available to parents and teachers
through the popular media (and professionals).

Role of the School Psychologist?
Educator, Eval uator, |l nt er ve



ARE WE POISONING OUR KIDS

IN THE NAME OF PROTECTING THEIR HEALTH?
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Green our vaccines.
And administer them
with greater care.
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GENERATION RESCUE

www.generationrescue.org
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MERCURY
POISONING
AND AUTISM

It isn’t a coincidence.

SYMPTOMS OF MERCURY POISONING
IN CHILDREN

Loss of Speech

Social Withdrawal
Reduced Eye Contact
Repetitive Behaviors

Hand-flapping, Toe-walking
Temper Tantrums
Sleep Disturbances
Seizures

* Maruury Aot oot sy eptocm taken fram Autiam: A Novl Forts of Mereury Ptassing. 5000

"Mercury is a potent neurotoxin harmful to fetuses' and infants' nervous systems. . . Mercury has
‘been linked to developmental disabilities such as autism." - Senator John F. Kerry (D-MA)

"Numerous scientists have testified and presented credible, peer-reviewed research studies that

that Thimerosal, a mercury-based preservative in children's vaccines,
childhood
now epidemic in the United States." - Robert F. Kennedy, Jr.
"Mercury is a neurotoxin. And, in the 1990s children - infants and unborn children - were exposed to 2 2
significant amounts of mercury at the most oritical point of their development.” |g1 Ted Kennedy's | Will Michelle
- Congressman Dave Weldon, M.D. (R-FL)
BrainCancer | In November?

How they’re putting
the rest of us at risk
BY ALICE PARK

Worried about autism, 5
many parents are oplmg
out of immunizations. ﬂ
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B The Last Hurrah:
" | Indiana Jones
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Autism Spectrum Disorders

Refers to a family oNeurodevelopmentdbisorders.

Autistic DisordefAspergersR e t Ghiidsood Disintegrative, PDD
NOS

Deficits in three primary areas of functioning.
Reciprocal Social Interactions
Verbal and Nonverbal Communication
Restrictive, Repetitive, and Stereotypic Behavior

Symptoms evident before the age of 3 years.

Genetic and neurobiological basis.



NEUROBIOLOGICAL
CORRELATES OF AUTISN



Simple Mode|
Genetic

Neurological

Environment Cognitive/Psychological

Behavioral
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Genetic

What Is the cause?

Not the Cause

Parenting, VVaccine

Single cause doubtful
Genetic Predisposition (see Volkdrdata2008 for
review)

Chromosome 15

Most frequent

GABA receptor complex
Chromosome 7

ReelimproteinA neuronal migration



Neurological Correlates

Head and brain growth
Different growth pattern

Micro-connectivity
Neuronal columns

Cerebellarand Subcorticahbnormalities
White matter ovegrowth

Unusually elevated serotonin



Head Growth
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Fig. 1. Age-related changes in head circumference during infancy in autism spectrum disorder
shown. At birth and at 1-2-months of age, head circumference in a longitudinal autism spectrunm
disorder group was statistically significantly below the Centers for Disease Control and Prevention
(CDxZ) mean for healthy infants, but by 6—14 months of age, it was more than 1.0 5D (84th
percentile) above the mean for healthy infants. The CDC mean of healthy infants at each age is 0.
Error bars are SEM. Reproduced with permission from Courchesne et al. [2003]




MicroConnectivity: Cellular

Abnormalities
“Defining autism

The brains of autistic patients are structurally different from normal
brains. Figure A shows a comparison of the brain cells. Figure B
shows the same slide overlaid with lines to show the columnar
structure, revealing less buffer space between columns in the autistic

Autistic Autistic
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Cognitive Neurological

o

A Social Cognition
Face Processingrusiforngyrus(inferior temporal
occipital)
Emotio® amygdala
Frontald limbic system

A Language
Temporal lobe

A Sensonintegration /motor
cerebellum

White Matter

Gray Matter
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