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 Portions of the information presented today 
was compiled by colleagues at Rady
Children’s Hospital, San Diego as part of a 
grant (Doug Flutie, 2014).

 Discuss the prevalence, core features and range 
of symptom presentation and the services and 
supports to ensure effective interaction and care 
of the child with Autism Spectrum Disorder.

 List general tips and strategies for engaging and 
supporting children with Autism Spectrum 
Disorders.

 Provide practical skills specific to the pediatric 
medical forensic examination to minimize 
additional trauma or anxiety for the child with 
Autism Spectrum Disorder.
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 How often do you support children with 
Autism Spectrum Disorders in your work?

a. Weekly
b. Monthly
c. Quarterly
d. Yearly
e. Never

 A behaviorally described disorder that affects many aspects 
of a child’s functioning

 Core features include:
 Social Skills Deficits
 Communication Deficits
 Repetitive or Stereotyped Behaviors

 Underlying cause unknown
 Genetic component

 Spectrum disorder
 Autistic disorder
 Asperger’s disorder
 Pervasive Developmental Disorder, Not Otherwise Specified 

(PDD-NOS) 
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 One of the most common childhood 
disorders

 1 in 68 children have been identified as 
having an Autism Spectrum Disorder (ASD)*

 1 in 54 boys (ASD are 5 times more 
prevalent in boys than girls)* 

 ASDs are reported to occur in all racial, 
ethnic, and socioeconomic groups

*As reported by the Centers for Disease Control 
(CDC), www.cdc.gov

 Peer relationships not on par with 
developmental level

 Poor reciprocity in social interactions
 Social interactions may be desired but 

difficult
 Relationships with caregivers may be 

strongly developed
 Basic social skills (smiling, giggling, physical 

affection) typically present
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 Delayed/Different communication
 Stereotypic language (echolalia)
 Poor gesture use
 Instrumental hand leading
 Speech without communication/ 

communication without speech
 Lack of symbolic play

 Perseverative interests and play
 Insistence on routines/sameness
 Pre-occupation with parts of objects
 Need for “prediction”, control
 Stereotyped motor movements

 Individuals with disabilities experience sexual 
assault or abuse at rates higher than individuals 
without disabilities, and that victimswho have some 
level of intellectual impairment are at the highest 
risk of sexual violence (Sobsey et. al, 1995)

 Individuals with autism spectrum disorders (ASD) 
are generally taught compliance from a very young 
age, have difficulty picking up social cues, and may 
also have intellectual disabilities, they can be easy 
targets for criminals.

SOURCE: Autism: Information for Domestic Violence & Sexual Assault 
Counselors; Safe & Sound Autism Society: Serving Victims of Crimes 
(Gammicchia & Johnson), Autism Society
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 A study on child abuse and autism (Mandell, et. 
al., 2005) found that caregivers reported that 
18.5% of children with autism had been 
physically abused and 16.6% had been sexually 
abused.

 A survey of over 1,500 individuals with autism 
and their caregivers by the Autism Society found 
that of the 35% who had been the victim of a 
crime,13% reported being the victim of sexual 
abuse, 8% of sexual assault, and 7.5% of 
domestic violence (Autism Society, 2006).

SOURCE: Autism: Information for Domestic Violence & Sexual Assault 
Counselors; Safe & Sound Autism Society: Serving Victims of Crimes 
(Gammicchia & Johnson), Autism Society

 How knowledgeable are you of support 
available to children and families of children 
with Autism Spectrum Disorders in your area?

a. Very knowledgeable
b. Somewhat knowledgeable
c. Limited knowledge
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SOURCE: U.S. Department of Education, National Center for Education Statistics 
(2011). Digest of Education Statistics, 2010 (NCES 2011-015), Chapter 2. 

 There is no medical treatment to cure Autism 
Spectrum Disorders

 Behavioral Therapy 
◦ Individual
◦ Social Skills groups

 Occupational Therapy 
 Speech Therapy
 Cognitive Behavioral Therapy
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TEACCH Iceberg Model:

*TEACCH Iceberg Model, www.teacch.com

 Get child’s attention before speaking to him/her
 Speak using clear, concise language so you can 
be easily understood and imitated
 Give child time to process (5-10 sec) and then 
repeat question or prompt them with correct thing to do or say
 Provide choices whenever possible 
 Use visual cues – (written or picture schedules, token 

economy systems, social stories, and post written rules)
Let them SEE expectations in addition to HEARING 

expectations
 Provide lots of praise and encouragement, frequent positive 

rewards
 Incorporate preferred or familiar items or activities

 Many children with autism spectrum disorders have a difficult 
time with sensory regulation. The following may assist the 
child in being able to focus attention,
calm his/her body or proactively handle anxiety
or stress. 

 Koosh balls or squishy toys
 Stretchy exercise bands for hands or feet 
 Large exercise balls for the child to bounce or roll on
 Chewy items (straw, gum, rubber chew object, plastic tube)
 Deep pressure (hand/arm squeezes, pressure 

on head or chin, strong hugs)
 Sensory play (play-doh, shaving cream,

water play)
 Jumping, swinging or spinning
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 With safety taken into consideration, have as few people 
crowded around as possible

 Limit verbal directions
 When speaking, speak in simple, short phrases in a calm 

manner
 Use written or picture cues to provide direction whenever 

possible
 Try to redirect the child to a preferred item or activity  

(bubbles, favorite sensory item, picture of familiar person, 
preferred soft toy)

 Provide choices (limit options to 2 or 3)
 Let the child know expectations 

(first ___, then ____)
 Calming music
 Limited bright light (especially fluorescents)

 In general, how far in advance do you know a 
child is coming for a forensic medical 
examination?

a. A week or more
b. A few days ahead
c. A few hours ahead
d. No advance notice
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Proactive Strategies
The following proactive strategies are being implemented as 
part of the Rady Children’s Hospital, San Diego’s autism 
initiative: 
 Intro letter 
 Intake form - to be completed by parents prior to 

appointment
 Understanding potential 

communication barriers 
 Knowledge of idiosyncratic 

interests
 Awareness of behavioral 

triggers 
or anxieties 

Proactive Strategies
 The following proactive strategies are being implemented 

as part of this autism initiative: 
 Intro letter 
 Intake form, to be completed by parents prior to 

appointment
 Pre-visit tips page for parents
 Social stories for parents and hospital department use

 Helps the child take another person’s 
perspective

 Provides directive on how to handle 
difficult situations

 Allows opportunities for repeated exposure 
/ repetition 

Proactive Strategies
• Social stories for parents and hospital department 

use
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I am going to see the 
doctor.

First we will park the 
car.

The big white doors 
will open so we can 

walk in. 
There will be a desk 

with colors and bright 
lights.

I can stand on the feet 
while I wait. 

I can look at the fish 
tank while I wait.

We will check in so they 
know I am here. We will walk down long 

hallways together. I will 
not be alone. 

The nurse will show me 
cool rainbow wires before 
we start. I can touch them 

if I want!

The nurse will let me 
play with a pinwheel 

before we start!

We can pretend the 
wires are scoops to dip 
in a bowl of ice cream!

When I get to my room 
there will be a bed and 

a computer. 
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 Challenge: Verbal Communication may be 
atypical or below chronological age
◦ Practical strategies:

 Slow down speech
 Use simple language
 Present one concept/task/action at a time
 Use visual aids
 Use child’s functional communication system

 Challenge: Slow auditory processing
◦ Practical strategies:

 Slow down speech
 Allow extra time for child to respond (5-10 sec) before 

repeating question or request

 Challenge: Limited understanding of what is 
expected
◦ Practical strategies:

 Slow down speech
 Use simple language
 Use visual aids

 Show what is expected with pictures or use of doll
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 Challenge: Overly sensitive to sensory stimuli
◦ Practical strategies:

 Adjust lighting to support comfort level (e.g. reduce 
fluorescent lights)

 Adjust volume of sounds and amount of sounds in 
environment

 Have options other than hospital gown for child to use (e.g. 
softer material)

 Allow child to explore tools or materials being used in exam 
before examiner touching child

 Touch child as little as possible
 Be sensitive that what may not be painful or invasive to most 

children may be uncomfortable or feel more invasive to 
children with Autism Spectrum Disorders

 Challenge: Need more interpersonal space or 
movement to stay calm
◦ Practical strategies:

 Follow child’s lead with regard to how close to be to 
child

 Allow opportunities for child to move around the room 
(e.g. pace, lay on the floor, spin in a chair)

 Provide sensory toys/fidgets to help distract child from 
portions of exam that may be uncomfortable for them

 Allow child to use materials in office/room different 
than would be expected (as long as still safe)

 Challenge: Resistance to unpredictable or 
new situations
◦ Practical strategies:

 Social Story or visual aids to increase predictability
 Provide reinforcement/reward for completion of each 

aspect of the examination
 Adjust pacing of tasks to support child
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 Challenge: Resistance to unpredictable or 
new situations
◦ Practical strategies:

 Social Story or visual aids to increase predictability
 Provide reinforcement/reward for completion of each 

aspect of the examination
 Adjust pacing of tasks to support child

 Autism Society of America
◦ www.autism-society.org

 Autism Speaks
◦ www.autismspeaks.org

 Disability, Abuse & Personal Rights Project
◦ www.disability-abuse.com


