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‘f*Oﬂ completlon of 'I'hls ac:‘l'wuty you
“should be conflden‘r Nt _

’# Common pr'esen’ra’rmn of
commumca‘rlon dlsorders

’-* Nega’rlve effecT of screen ’rlme on a
_child behavior.
i DSN\5 cr'l‘rer'la of GUTISH’\ dIngOSIS
| 'if ADHD cr'l’rerua and how to manage i s
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'In/t/al Assessment V/Slt e,
'A 3years and 7 months old boy e T

i: llmlted |n focus M s Gaate N e
« Likes to bealone R Rt -“:%} R
« does not mix wrth other chlldren Ly

* He has certam foods to I|ke (selective eatlng)
'i: Used to bang hIS head agamst the waII




S CASEenack

- ii He does not toIerate Ioud v0|ces when another
| chlld crles in front of h|m he would h|t h|m etk

-' i: He |s not respondlng to h|s name and 8
| commands . i

g flappmg of hands and gomg r'ound in
£ cnr'cles for' Iong tlme o |
-‘# Mother notlced that he IS, hyperactlve and g
i dlfflcult to control at home | ‘




'tt he Irkes to pIay and stay alone he can say onIy baba and mama -
at he s not torlet trarned yet and strlt unable to feed or dress hrmself._ =
'tt Otherwrse he has normal pregnancy and neonatal perrod 4
i No trauma no senous r||ness or rnyunes
'ttFamrthxnotsrgnrfrcant e

i No serzure drsorder or other medrcal problems

'd Has had medrcal workup and heanng test al were normaI

8 _ rt He has not been in any structured or formal rehabrlrtatron in the past



v h&a'f%elfses y%o_u.‘ wo—ald‘ | i.;kéftdqs o

‘# "ClddlCTlVC" To IPAD TV cmd
g compu’rers games ‘

'i--H‘é used ¥o stay i Front of fhe': v
~screen from 4-6 hours daily mamly y
wa’rchmg klds songs channels




nExamination
% He has no dysmorphic features.

commands M
"# He has no words yet ‘ Sr :'“;t
.:ii Producmg sounds e _~ e
S Has repetltlve hand movements ..
‘# Has no |mag|nary or pretended play;h-h

g ‘# He is not respondlng to h|s name or' | e



“What is the impression”

Main Concerns .

e « lack of socml m’remc’rlons
¢ commumcm‘lon delay

_ " . repe’rmve movemenT
e Hypemc’nvu’ry



Vhat is the deferential diagnosis?”
_ % Autistic Spectrum Disorder
¥ Infellectual Disability
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;SD

=

"~ isa boo

'SM5 crl’rer'ua for' dlagnoéls m";“'

L E Wha’r is the DSM 5:>

. u

The Dia EHOSIJC and Statlstlcal Manual of Mental Dlsor'ders ([DSM)' 1
developed by the American Psychiatric ‘Association that . -

_ ' ‘classifies and es’rabhshes cr'l’rer'la for men’ral healTh dlsor'der's and-
- conditions.

The Amer'uccm PSYChIQTI"IC Assocucmon ubllshed ’rhe fifth CldlelOl’l-' B
o+ .. of the manual ﬁDSM 5) in' May.2013. Over the course of many o fn
".months, mental health professuonals weighed. in'on chan%es ‘ro the.
N dia%\ nostic criteria for mental health disorders previou
n l

y coVer'ed-' ‘
e four"rh'edl‘rlon of the mcmual (DSN\ IW

‘= DSM- IV versus DSM- 5 '

= InDSM-IV, autism dmgnosué was based ona ’rmad of symp‘roms
. -including language deldys, social. communication.deficits, and., -

. repetitive or restrictive behaviors. According to the new DSM'S |
. criteria, autism diagnosis gum{elmes include fwo criteria domams s
w"-.l_

Social interattion domain (mc1udmg Ianguage and Soial 7.7, "

~ communication deficits).
‘= Repetitive or restrictive behaviors '
® Most children previously dmgnosed with GUTISTIC disorder,

_ApSer'ger's dusor'der' pervasive, developmen’ral dlsorder no’r


http://readingroom.mindspec.org/?p=325&letter=R&term=Repetitive%2C%20nonfunctional%20behaviors
http://readingroom.mindspec.org/?p=325&letter=D&term=Domains
http://readingroom.mindspec.org/?p=325&letter=P&term=Pervasive%20Developmental%20Disorder

How you W'” APP'“OGCW I

28 :‘[).aqnosmq an ASD Takes two sTeDs

" 1._DeVelopmen+al- Screehing e.g. MCHAT‘“ :

L AAP and DOH r'ecommend to r'ou’rmely

‘i;._“,. screen for ASD at 18 months and repeafed

| at age of 24 monThs

X > comprehen5|ve DIC(QHOSTIC Evalua’rlon

) 69 ADOS (Au-rusm D'GQHOSTIC Observa’rlon Schedule) i



Examples of developmen’ral screenmg g
tools for ASD. .
_Z;i: Aqes and. STaqes Ques’rlonncures (ASQ) ]
s Communication and Symbohc Behavuorf'_‘
| Scales (CSBS) ST R T
':fi ParenTs Evalua‘rlon of Developmenml ¥
 Status (PEDS) 3 oy B
fﬂifModlfled CheckllsT for' AUTISI’I’\ m

"~ Toddlers: (N\CHAT) -

‘:4'# Screenmg Tool for AuTusm in
Toddlers and Young Chuldren (STAT) .



http://agesandstages.com/
http://firstwords.fsu.edu/pdf/checklist.pdf
http://firstwords.fsu.edu/pdf/checklist.pdf
http://www.pedstest.com/
http://www.pedstest.com/
http://www2.gsu.edu/~psydlr/Diana_L._Robins,_Ph.D..html
http://www2.gsu.edu/~psydlr/Diana_L._Robins,_Ph.D..html
http://vkc.mc.vanderbilt.edu/vkc/triad/training/stat/
http://vkc.mc.vanderbilt.edu/vkc/triad/training/stat/
http://vkc.mc.vanderbilt.edu/vkc/triad/training/stat/

Our adwce R
i: Reduce scr'ee ’rlme gradually ’ro mmnmum (asf_f i
| per AAP recommendahons) o

s A
“’. wm Ve

--iii J om a: s‘rruc’rured ‘rherapy program
| mcludmg Speech and Occupa’rlonal Thempy

.:%_,:Er__.\_rbll i:n:_q:nur'se_rfy; g e

# Re-assessment in 6-12 months.




- The American Academy of
" Pediatrics recommends

ﬂf___’"___’NQé'cr'e___érf\ ffri"m'e f_b_’"r ;;chi'ldr__ef__hf qn"d‘er __2___’." T

':_'ﬂf lemng scr'een Tlme To 122, hour's of i
QUALITY P"OQPGmmmg for' chlldr'en 2+5.’
year's old < | A

. NO "Sc"reen.."m‘ed'ia in the bedroom. A




M) REASSESMENT seen after ONE year .
5 ¥ Parents cut the screen time. -

¥ On extensive structural therapy in OT
B SLT cmd behaviqr'al ‘I'her'qpy 3 days a week.

¥ Joined mainstream K6G.

i ¥ starts to has around 100 words but still
| unclear.

_ I responding better to his name and orders.



EASSESMENT seen afTer TWO yearsf'—‘_‘.-'_‘ .

Language con’rlnues To umprove

‘Has r'easonabla eye con’rac’r no dls’rur'bed
:behawor' or hyperac‘ruvu’ry T

_No aggressuve behavuor' or self harmmg

'showed mar'ked m‘reres’r in Jom’r dnscusswn cmd
he is w;llmg ’ro Iearn '

Was --C_Gl_m‘ and _coopera-’ri_ve_; A



") What is your impression now?

- 1. Communication disorder related to
excessive screen exposure '

2. Autism Spectrum Disorder



GULFEF NEWS ==

HEALTH

March 12 2013 | Last updated 1 mminute ago

/h\ UAE NEWS BUSINESS SFPORT OPINION LEISURE LIFEESTY
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The rise of autism Iin thhe
UAE

With more and more children being diagnosed as autistic in the UAE,
parents have to deal with the financial burden of treatment and therapy.

{ T of S )

A child undergoes therapy at thhe Dulbbas Auaitsmnm Cenfre. Credii- Dennmnes 5.
Nzl SN
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" . ¥ By Suchitra Bajpas Chauwdhary. Friday magazine



" Screen time in early year's affectsa
chulds chances for' success in school

% Healthy brain development, in very young
~children, depends on emotionally positive,
. live interactions with adults, other .. .
chuldren and their surroundmgs :

B Screen media is not live, nor is interactive,

therefore brain developmenT can be
hmder'ed by screen medna



N e o

i Au’rlsm now affac’rs 1 in. 68 chlldr'en el
A Boys are four fimes. more Ilkely to have au’rusm i
~thangirls | N
0 & - Abou’r 40% of chuldren wu’rh au’rlsm do no’r speqk,
i AbouT 25%-30% of children with GUTISH‘\ have :

_some. words aT 12 to 18 mon‘rhs of age and ’rhen T
lose ’rhem | - | R,

s i Others mlghf speak buT no’r un’rll la’rer' in
| chddhood . 64

% +Autism grea‘rly varies fr'om person ’ro person (no" A
’rwo people quh GUTISH’\ are allke) ' |
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I Prevelance of autism worldwide

i #] Centers for Disease Control and Prevention SEARCH Q
COC 24/7: Saving Lives, Protecting People™

WA e CDCAZINDEX v
"."

I CDC Newsroom

TN T Ve CDC » Newsroom Home » Press Materials » CDC Newsroom Relzases

gty oM = (DCestimates 1in 68 school-aged children have autism; no change from previous estimate
- N ! CDC Newsroom Releases = Tonsoonto say whether autism prevalence stabilizing
L » )
ot Archived Releases n u Language:  Engs US| .
e CDC estimates 1in 68
Ay school-aged children have This website is archived for historical purposes and is no longer being maintained or updated.
SRR autism; no change from
£, previous estimate
P e Press Release
P 5 : - | Journal Summaries +
o o Embargoed Until: Thursday, March 31, 2016, 1:00 p.m. ET
S : Newsroom Image Library *  Contact MediaRelations
v _', Audio/Video + 1404) 639-3286
i . Pl oo r S, iR



'revelcmce of auflsm aT UAE

| '!f Worldwude the occurrence of au’rlsm -ii .

has been documen’red as one chlld m |
68 Birthe . ou |

| ii In the UAE al’rhough no offncual =
flgur'es are available I can tell you we-l_ :
‘are on the same track," says Sara .
Ahmad Baker, head of the commum’ry:{ )
~service unl’r Dubai Autism. Cen’rre |

| "Au’rlsm ,5 deflthZ'Y on ’rhe rlse ‘_ _7' .
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CREATIVITY ¢ S INFRASTRUCTURE
DEVELOPMENT IN A MAURWAN\AN VILLAGE

Doctors seeing increasing numbers of ch|Idren affected by too much screen time

Paediatricians have noted increasing numbers of parents asking for help with their poorly behaved children, many of whom suffer from attention problems in school and some as young
as six suffer sleep disorders.

N MOGCI0000

Nick Webster

March 19, 2017
Updated: March 19, 2017 04:00 AM




'.MR and Au’rlsm Fie
w Some parenTs might wor'ry Tha’r The :
vaccme causes au‘rlsm %

ol Sngns of autism ’rypucally appear ’rhe 5

~same time that chnldr'en are of recelvmg..
The MMR vaccme SN aitcy W Bgtee Wb

’# Vaccme safe’ry experTs at CDC and
(AAP) agree that MMR vaccine is no’r |
- responsible for increases in ’rhe number :

- of chlldren wa’rh GUTISI’\'\ e tats T |




- *Background TV can interfere with

by 1! fr'ee play ’nme ‘

PRt C]LIGIITY time WI'I’h famlly i
- mstrong Ianguage developmenT "_;;.
1- sleep quall’ry ' AT

.A:lgl ;of Wh.i ch;pr_.edirc’r;su_ccesssWi'frh-. learning.




(e.q. dmwmg pam’rmg building with Lego and dressmg up) .

_ Benefl’rs of Crecmve Play

R Socuodmma’rlc oppor’runu’rnes

3 o Emo’rlonal
| ¥ Cognitive

¥ Language developmen’r |

% Social skills
B Problem solvmg



) ha’r dre ’rhe nega’rlve effec’rs‘of scr'eéns .
nchlldrerO B B W T W
'_:-1 Sleep Depr'lva‘l'lon » _ :" s
;2 Obesn‘y g |
3 V|$|on problemg |

4 Aches and pclxms‘ B .:._: -

_-'5 Laék of socual m‘rer'achon

.:6-..-,-Aggress.i.on;j R



- Too much screen time
causes behavioural
- problems

~ Parents polled said excessive use of smart devices caused behavioural,

~ concentration, vision, and other problems

Image Credil: Getly ImagesAiSiockphoto

Around 32 per cent of parents surveyed said their children suffered from vision issues due o

. owveruse of electronic devices._

Published- 17-37 Decemmber 21, 2017 ~
Bl i GULF NEWS X%



: w:“ k'_i‘d“_sf_ ne,éfd_énorefs; |’_e‘_'e_p ~fh7cin 'fa_dul‘t-é T

'# The avemge chlld needs 10 12 hours
of sleep ’ro grow and develop proper'ly




Sleep deprivation ct.

-_j ‘_ﬁ Children who sleep with electronic devices in
- their bedroom get less sleep than those who
- leave the devices in another room at night

" & All electronics, including cell phones, tablets,
- iPadsand TVs emit.a blue light from the
| screen. it | |

f:_,.'ﬁ Studies have shown that blue light has a
- greater effect on the circadian clock and on
‘melatonin suppression. | |



2 Obesﬁ'y

';# use of cmy devuce wu’rh cm elec’rr'omc
| screen requ:re ’rhe need ’ro su’r down
hlle usmg B

"# combmed wu’rh ads for hrgh calome
- junk food of’ren Ieads ’ro chlldhood
obesu’ry e St



-3 VlSlon pr'oblems '

20 20 20 r'ule

| '# Iong hours workmg in fron’r of :
compu’rer screens | $ i

| ‘# Ever'y 20 mmuTes look at some’rhmg
20 fee’r away for' 20 seconds .

| ‘# to help prevenf eye s‘rr'am and v:suon

| pr'oblems | i 2



4 Aches cmd Pcuns ‘

'_:jié Neck and wr'lsTs are ofTen held a’r odd
angles |
_;.li Thumbs are used in ways ’rhey wer'e never'
mean’r To be ' - - St

PR P ;. ;. ;.

':';i Back pam ar’rhm’rls repe’rmve mo’ruon Pty
_ syndrome cmd mlgr'ames may develop in ‘rhe.'_f“-
fuTure ; x

; A y .
v - - v mm Ve




5 Lack of socual m’rerac’rlon

g if Devnces and have |Iml'|'€d face To face
i con’rac’r wu’rh people G

'_ if No m’rerac’rlon wn’rh o’rhers face ‘ro face |
- future adult rela’rlonsh|ps for ’rhe chuld may'
be |mpeded £SO .

. Employmen’r romance frlendshnps and
. simple social etiquette will never develops
- normal social skills during childhood.




6 Aggressmn

« Lo’rs of vudeo games feo’rure vuolence o
W young kids. are drown To games ’rho’r £
' use weopons S ShE

-'-‘i The more vnolen’r ond bloody ’rhe mor'e '
" popular ’rhe vudeo gome 'rypucolly |
becomes s

;_‘# oggressuve wu’rh sublmgs ond aT The '
o school A s A



utism and screen time

W Chlldren wu’rh auhsm Spec’rrum
dlsorders |

ﬂf are unlquely vulner'able ’ro var‘lous
bmm rela’red |mpacTs of scr'een Tlme



https://www.psychologytoday.com/basics/autism

These elec’rromc snde effecfs
k3 Elecfromc Screen Syndr'ome :
g and Technology GddlCTlOﬂ
¥ to.video games, internet,

y fsmar’rphones socual medla cmd so
“5I0R; L | R

’ LY
! v

e ‘Pbur\ia TeruCTion-f.ra-'ngaiSé,-cl_iq.uez_ su'r'.le .Ii-en‘-Ci'fdésSous St

* VICTOF‘IG Dunckley des cer'veaux par"ncuher's des r'lsques

._:?f‘*;_:Dgcf31', 2__()1;_6 | .;-"11 '

v -

B 2 Vitfror_ia*_L. '_'Duntkley-"-M,D.' By‘.\/i,cf'rOricJ'_' L.'~D‘unck-'le_y\ M.D-.*.; . _' i

" seC'quues . _—_--“«_' : _-—_-—"v’_' . _*_*’\"_' . _“_“r“,'_'- .‘


https://www.psychologytoday.com/blog/mental-wealth/201207/electronic-screen-syndrome-unrecognized-disorder
https://www.psychologytoday.com/basics/addiction

hy children quh au‘nsm moremi
ffec‘red by screen Tlme'>

| il Chlldren wfrh au‘rnsm ’rend ’ro have Z;
Iow mela'ronm e

ii 2 prone 16 ar'ousal r'egula‘l'lon |ssues e
exagger'a’red stress response, . .

~ emotional dysregulaTlon overor <
under' s’rlmula’red | e



https://www.psychologytoday.com/basics/stress
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® 7 years old an grade s’ruden’r

_;'_‘# very active |

% Always on ’rhe go o
B expelled from his flr's’r preschool aT

. .age 3 year's because he was dlSI"LIpTIVQ
‘# wouldn T suT s’nll for curcle ’rlme




ASE 2 CONT

i Has dlfflCUlTy compleTung hls class
i work S - L

_"# On occasmns hIT ’reachers or s‘ruden’rs
when he dldn‘r ge‘r hls way B |

_i: HIS moTher delayed hls s’rar"rmg |
kmdergar’ren F



‘_ase 2 Con’r Yt
-i He couldn’r follow dlrec’ruons well

* Hos ashort attentionspan
1ﬂFVeryac’rrve St

_i DifflCUH'IeS in ge’r’rmg hlm fo su’r down

.’ro r'ead
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#He will not stay focused onany - - |
2 acTuvu’ry except his Game Boy for
more ’rhan 15 mmu‘res b

‘# He is frequen‘rly Ioud and des’rruc’ruve
when he plays ¢ dhoter A
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]ADHD SCORING
-fiConnor's Rafmg Scales (CRS) _
% the only scale ‘rha’r provudes norma’rlve‘
CdabdLs S e s e
A pr'eschool chlldr'en (’ro age 3 years)
'"i can be re-administered, which could
halp monl’ror' ‘rr'ea’rmen‘r responSe
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e . . s , N 4 N ) l'-. % a‘ X %

‘#addl’rlonal uT|I|Ty in ml’rlal ssessmen’rs |
| par’rlcuiarly when comorbldl‘rles are
susPecTed (chderbll‘r scale serves
ThlS funcflon as. wall) S
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% Currently affects 3-5 % of he population

r & L r & = y = y Y= y
w Toove ., mm TV . mm e ., m=m Tl ., mm e

- * Neuropsychiatric disorder
"7'*5O”S‘@ffb?f"f"@.* he:agé-cfg7 e e

¥ Pr'oblems occur' m ’rhr‘ee basnc domams i

. = Attention Span s AR e S

,. 3 Hyper'achvnTY e A e R
8 Impulswu’ry




¥

» The impulsive, aggressive child |s
constantly on the go.

Attention Deficit
~Hyperactivity Disorder

> He runs instead of walks acts ms’read of
talks.

| > These boys and girls jump headlong into
~ new experiences, diving in first and looking
later.



% If they learn to use their

considerable energy in constructive

ways: -

> they can be energetic, creative,
enthusiastic, charismatic

> ’rhey become a’rhle‘res pilots, soldler's
busmess en‘rrepreneurs



 Atfention Span Criteria

; ¥ .Pays I|1'1‘Ie a1‘1‘enhon 1'o de‘rculs
‘ __makes careless mlsfakes P

Has short attention span

Does not IlsTen when spoken T
- durecﬂy -

% Does not follow ms'rruchons falls to . _\\ B \
“finish tasks- - gl Ll B Ee .V
‘Has: dlfflcuh‘y orgamzmg ‘rasks

Avoids tasks 1'ha1' r'eqwr'e susTamed
_men'ral effor'r .

Loses Thmgs
Is easnly dlsTracted : |
Is forgefful in dally acnvmes

# -

.'-#- TR

'i; P




Hyperachvn‘ry
CruTerua 5

_'1-1# Fldgets squnr'ms m
. -seat y-:»_,

-' _i Leaves seat.in.

.. classroom when 22t
- remaining sem‘ed IS
expec‘l'ed

| _i Often runs abou'r or
- .. climbs excessuvely at -
5 mappr'opr'la're times
% -Has dlfflcul‘ry playmg
s qmeﬂy T

—'li Talks excesswely

ImpuISMTy
Cri’re.r*ua

if Blur"rs ou’r answer's
. before questions ar'e_ et
completed - .

?# Has dlfflcul‘ry
awamng turn

2 ! Often m’rer'r'up'rs or- L

m’rr'udes on oﬂ'lers



Classr'oom sm’rable for ADHDl “
s’ruden‘rs should '

...be pr'edlcfable
.be structured

- .;:.have shorter work per'lods . LS
.have ‘a smaller teacher fo studem‘ r'a1'|o g
.have more individualized: mstruc’non | ‘
..have an interesting curriculum - K

1] .i.._have more posrrlve r'emfor'cement 0




. % Fidget: piece of clay_lor

' HelpfulHin‘rS" '

g I’r is ofTen helpful for = e
‘student tobeableto = - M -
spread out or move. e '.
around to find a more
‘comfortable
envuronmen’r

large rubber band




How many chlldren are r'ecelvmg o
Trea’rmen‘r for ADHD’ e y

"_Tr-ea‘rmen’r mclude behavuor Ther'apy and
".medlca‘hon '

o Children 6 years and older'

'_'(AAP) recommends boTh behavuor ‘rhempy'.
‘and medication as good op’rlons e

« Children (under 6 years of age)

- behavior therapy is recommended as.

~ the first line of ‘rrea’rmen’r before

: :“meduca‘rlon is ’rrled - A




e "H‘o'\'/'i’n'g' ADHD is like being put into.a dark :
r'oon‘\ WI’rh ’rhmgs sco’r’rered oroUnd Yo Tr'np -
_you. - % e
'You don T ge’r o floshllgh‘r bu’r everyone else ".

3 . doesiiah i 1
You ’rmp around ‘the room, bumpmg into
.Thlngs unhl you flnally Ieorn the onou‘r of ’rhe_:il 3
| e LR arooky T TR *eo
| Then someone moves you To a- new room and
o The pr'ocess sTor"rs ogaln e




Take home message

o | % Autism is defmlTer on the rise.

% NO screen time for children under 2.
¥ Limiting screen time to 1-2 hours
| Will positively affec’r the child -

. behavior.

¥ Early intervention is the key for -
treatment of ADHD or GUTISTIC
chddren |
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