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e Approach to assessment

e Common issues

* Development in preschoolers
e Autism spectrum disorder
* Learning problems

* What'’s available to support families



Child development concerns:
general approach
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Child development concerns

* Are common
e 7-16% of children through childhood — learning/behaviour/development
* ASD prevalence and diagnosis rate on the rise

e Are often first raised by parents
* However collateral information is important



History

Parental concerns — for how long
Developmental history - milestones
Functional skills

Hx illness, other disabilities, epilepsy

Family history of neuro-developmental issues
Cultural context

Family context: trauma, substance use, mental health
issues, care and protection



Examination/observations

* Growth (incl head circumference)
* Dysmorphic features

* Physical signs

* Vision/hearing

* Play, Interactions, communication (verbal and nonverbal)

GET MORE INFORMATION - school/preschool/see again



Initial management ot

* General measures
* General health and developmental surveillance
* Treat/manage contributing medical problems — eg glue ear
* Child abuse/neglect

* Support parents
* Parenting courses — eg Incredible Years, Triple P
* NGO services
e Other local services — eg through PHO

* Request (follow local pathways)
* Early intervention services
e Further allied health assessment/intervention
* Vision/hearing
* Paediatric assessment



Development in the preschool
years




What is normal

 Milestone list CDC

https://www.cdc.gov/ncbddd/actearly/milestones/index.html

 Kidshealth.org.nz for parents


https://www.cdc.gov/ncbddd/actearly/milestones/index.html

Your Child at 18 Months (1% Yrs)" Help Your Child Learn and Grow R

Chilg's Name Chag's Age Today's Date Below are some activities 10 enjoy with your 18-month-old child today.

Mioctonea matter! How your child plays, leame, apecks, acts, and moves offers important cluea about hiz or hee
development. Check the mieatones your child has reached by 18 months. Take thiz with you and talk with your child's
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Learn the Signs. Act Early. Learn the Signs. Act Early.




Speech delay - resources

much more
than words

 Kidshealth.org.nz
* Eg speech sound development:

e https://www.kidshealth.org.nz/sites/kidshealth
/files/pdfs/Speech sound development chart.

pdf

e Much more than words
e www.seonline.tki.org.nz

lllllllllllllllll


https://www.kidshealth.org.nz/sites/kidshealth/files/pdfs/Speech_sound_development_chart.pdf
http://www.seonline.tki.org.nz/

Global developmental delay

e Common — 1-3% of children

* Defined as a delay in 2 or more areas of development (<8y)
* A range of disorders presenting in a similar way
* Neglect or emotional deprivation may present similarly

* End point may be intellectual disability/ASD



Initial management COMMUNITY

 General measures
* General health and developmental surveillance
* Treat/manage contributing medical problems — eg glue ear
* Child abuse/neglect

* Support parents
* Parenting courses — eg Incredible Years, Triple P
* NGO services
* Other local services — eg through PHO

* Request (follow local pathways)
* Early intervention services
* Vision/hearing
* Paediatric assessment



Autism spectrum disorder




DSM-IV DSM-5 (2013)

* Autistic disorder Autism spectrum disorder
e Asperger syndrome * impaired social |
* Childhood disintegrative communication and social
) interaction
disorder , o
, e restricted and repetitive

. Pgrvaswe developmental patterns of behaviours,

disorder, NOS interests, activities

* Lifelong

* Functional impairment



ASD: early screening

e MCHAT 16-30 months

https://www.autismspeaks.org/w
hat-autism/diagnosis/mchat

* Family can do initial screener

http://mchatscreen.com

* Followup questionnaire

The Modified Checklist for Autism in Toddlers, Revised, with Follow-Up™ (M-CHAT-R/F) IS NOW AVAILABLE FOR FREE DOWNLOAD!!!
CLICK HERE TO DOWNLOAD M-CHAT-R/F


https://www.autismspeaks.org/what-autism/diagnosis/mchat
http://mchatscreen.com/

LA TROBE . . ,
. UNWERSI?{ Early Autism Detection aSi.(

with ASDetect

DOWNLOAD EVALUATION STUDY WHAT IS ASDETECT? SUPPORT ASSESSMENT QUESTIONS THE RESEARCH EARLY DETECTION

Home »  Assessment Questions

Assessment Questions

ASDetect contains a comprehensive list of questions based on the ‘red flags’ for early signs of autism. These are accompanied by video

footage of children both with and without autism, who have visited OTARC's Early Assessment Clinic.

* ASDetect.org

* http://asdetect.org/12-month-
assessment-guestions/



http://asdetect.org/12-month-assessment-questions/

24 MONTHS

POINTING




Early development in ASD

* 20-50% report regression or slowing in 2"9 year

* High risks studies

* At 12-18 months children who will be diagnosed with ASD at 3
years have differences across ALL developmental domains

* i.e. social communication, play, language, cognition, vision, motor
and regulation (sleeping, eating and attention)

* GDD vs ASD



What happens to ASD over time?

e Of children diagnosed with Autism under 3 years
* 80-90 % will still meet diagnostic criteria at follow-up

 Studies of older children 30-50% have intellectual disability



ASD: communication over time
Pediatrics 2012;129:1-9
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ASD in the school age child

https://www.kidshealth.org.nz/autism-spectrum-disorder-asd
 Kids health NZ — good list of signs in 4-8

* Presenting features slightly different to younger children
* Eg restricted eating, anxiety, meltdowns, bullying/peer problems

* Comorbid issues — ADHD, anxiety, cognitive impairment


https://www.kidshealth.org.nz/autism-spectrum-disorder-asd

Canterbury
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Initial management

* General measures
* General health and developmental surveillance
* Treat/manage contributing medical problems — eg glue ear
* Child abuse/neglect

* Support parents
* Parenting courses — eg Incredible Years, Triple P
* NGO services
e Other local services — eg through PHO

* Request (follow local pathways)
* Early intervention services
e Further allied health assessment/intervention
* Vision/hearing
* Local pathways for ASD assessment — paediatrics/CDS/CAMHS



Developmental/learning
oroblems: School age children




Dyspraxia ASD ADHD Dyslexia
Specific Auditory
FASD learning Dysgraphia processing
disorder disorder
Intellectual : Behaviour :
disability IR problems UL




Education vs health

e Support in school is through education system

e http://www.inclusive.tki.org.nz/ - Teaching resources

e https://www.education.govt.nz/quick-links/special-education/ - Learning support

* Diagnosis should not be required for students to access education support
* Parents can access learning assessments in the private sector

* Child health focus on disability support eligible diagnosis


http://www.inclusive.tki.org.nz/
https://www.education.govt.nz/quick-links/special-education/

So what is available in schools?

 School based resources/funding
* Classroom teacher
 SENCO — special needs coordinator

* RTLB — Resource teacher of learning and behaviour
e Across school clusters

* Ministry of Education
e Severe behaviour service
e Language support (Language learning initiative)
* Physical disabilities
* ORS — Ongoing Resourcing Scheme —top 1%
e others
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Initial management

 General measures
* General health and developmental surveillance
* Treat/manage contributing medical problems — eg glue ear
* Child abuse/neglect

* Support parents
* Parenting courses — eg Incredible Years, Triple P
* NGO services
* Other local services — eg through PHO

* Request (follow local pathways)
* Further allied health assessment/intervention
* Vision/hearing
» Paediatric assessment — follow local pathways



Referral to paediatrics in school age children

* Main diagnostic questions are ASD or ID
* Significant functional impairment across multiple settings

e Supporting information from school essential
* Academic, peer relationships, behaviour, learning support
* Eg ID — generally functioning >2-3 years below peers

e Co-morbid problems (local pathways — paediatrics v mental health)
* Anxiety
» Attention/impulse control
* “behaviour”



Disability support




What’s available

* NASC — needs assessment — respite, behaviour support (Explore)
* Inclusions: GDD (<8), ASD, ID, complex neurodisability
e Exclusions: FASD, dyspraxia

 Child disability allowance — significant functional impairment

* ASD

* ASD coordinator, up to 2 years

* ASD specific parent education and support services through Explore and
others



The F words in
child disability

Figure 2

The “F-words” adaptation of the International Classification of Functioning,

Disability and Health (ICF)

Health condition
(e.g., CP, ASD)

(Body structure
and function)
Fitness

[Activity) {Participation)
Function Friends

(Emvirocnment) (Personal factors)
Family Fun

Source: Adapted from PL Rosanbaum and 1AL Gorter, 2012 “The ‘F-Waords” in Childhood Disability: | Swear This is
How ‘e Should Think!™ Child: Care, Health and Development 38 [4): 457-63. doi10.1111,/).1365-2214 2011 01338 ¥

Mote: CP = cerebral palsy; 450 = autism spectrum disorder.

https://canchild.ca/en/research-in-practice/f-words-in-childhood-disability



https://canchild.ca/en/research-in-practice/f-words-in-childhood-disability
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