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Introduction
B. Douglas Rice-

The National Conference on Autism held in Rockville, Maryland, was the realization of a
long-time dream of many agencies, organizations, advocates and parents of children and
adults with autism. For many years, these organizations and individuals had voiced the need
for such a program in which leaders from across the country could come together to discuss
common issues and concerns regarding the improvement and expansion of services for
persons with autism.

Prior to this National Conference, representatives from various organizations concerned
with autism (Rehabilitation Services Administration (RSA), Council of State Administrators
in Vocational Rehabilitation (CSAVR), and the National Institute on Handicapped Research
(NIHF) conducted several planning sessions in reference to this program, content,
presenters, participants, and location. The final tasks for this National Conference were
completed at a meeting of this committee in Washington, D.C., in December, 1984.

The success of ‘thiis National Conference on Autism, hopefully, will lead to other even
greater successes in the very near future. The fact that a large number of representatives
from numerous agencies, organizations and advocates met together for a common purpose
provides for optimism that, through a coordinated effort, there will be an increase in
resources and funding which will expand services needed by persons with autism.

The conference itself followed a logical sequence exploring the scope of the problem,
existing and available services, a description of the support system, observation of an
effective program, and an outline of basic programmatic needs to improve service to this
papulation.

Autism as a clinical entity was thoroughly reviewed including v=rious theories as to .
etiology, treatmenit modalities, and widely held misconceptions. Conference participants
were provided with an abbreviated but intensive symposium in the area of autismin order to
understand the scope of the problem and the necessity for rehabilitation interventions that
will provide for the integration of persons with autism into the mainstream of employment.

In addition to the vocational stategies, the necessary adult service systems to support
vocational adjustment were presented with emphasis on full participation in society as the
ultimate outcome.

The site visit to CSAAC and presentation on the staff development and training need of
professional and support personnel were additional highlights of the successful conference.
Further, an overview of a current and effective training program provided the participants
with information that could be used to implement similar programs.

A key element inhibiting the provisions of meaningful services is the existinglegislation
and administrative practices of manyagencies. A discussion of thislegislation indicated that
full purstiit of client rights might modify current practices and enable persons with autism
to receive expanded services through rehabilitation programs. With the expectaticsn {iai
rehabilitation agencies would play a major role in providing services to persons with autism
in the future, the state/federal rehabilitation program was presented to participants. Since
the conference was designed to improve the understanding by professionals, service
providers, parents, and advocates, the rehabilitation program was described in the terms of
the current eligibility determination process, service delivery components, and limitation
inherent in the system. Attention was also given to the many misunderstandings held by too
many people in terms of the practices and potential of rehabilitation agencies.




Presently a new and innovative process that would modify state rehabilitation programs
and enable persons with autism to access services was described. The Community Services
for Autistic Adults and Children (CSAAC) in Rockville, Maryland, demonstrated to
participants the effective use of a supported work model in various locations throughout the
community where individuals with autism were working. The Conference participants
endorsed the Supported Employment Model as the preferred strategy for serving this
population. '

Following these presentations, four small groups with specified assignments were
organized to review current barriers to services and to make specific recommendations for
action to reduce these barriers. These recommendations are included in this report.

Finally, participants were provided with the opportunity to listen to a brief summary of
the conference and to look at The Future of Services to Individuals with Autism from Dr.
Douglas Fenderson, former Director of the National Institute on Handicapped Research.

The proceedings that follow address many of the issues and concerns of agencies,
organizations and special programs as well as advocates of services for autistic persons. A
number of the presentations review the basic concerns and provide a basis for
understanding and study of the more complex issues. Many of the more complicated
problems are identified and addressed in the small-group reports and recommendations.
These and other issues are already being brought to the attention of leaders in the human
services field at the local, state and national level.

With information and advocacy comes awareness on the part of those in positions to
impact on legislation and policies. True, wheels of progress move slowly, but they can be
accelerated with additional support. This conference and these proceedings hop :fully will
increase the attention, services, and the resources needed by autistic individuals te zssume
their rightful roles as contributing and responsible citizens.
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Welcome- and Introductory ‘Remarks
cAlton Hodges

It isa pleasure to be here, on behalf of Assistant Secretary Madeleine Will, to talk with the
National Society for Childrei: and Adults with Autism (NSAC), and with parents and
professionals, about current program initiatives in the Office of Special Education and
Rehabillitative Services (OSERS). Iwant to share with you the OSERS' view of the challenge to
provide increased education and employment opportunities for developmentally disabled
children, youth, and aduilts.

Our goal of ensuring that all disabled individuals have a chance to live independent and
satisfying lives will be impecssibie 1 achieve, unless education is provided to every
handicapped student in the least restrictive environment (LRE). This concept is becoming
the cornerstone upon which federal special education policy is built. It certainly is the core
around which our practices with regard to special education have evolved, in terms of early
childhood and school-age programming and transition and adult services.

Indeed, the integration of disabled students with their non-disableil peers Is the
fundamental issue confronting parents and professionals who work with handicapped
individuals to help them achieve maximum involvement in the educational, vocational and
social fabric of American life.

Nearly three decades ago, chief justice Earl Warren wrote for a unanimous supreme
court, “Separate educational facilities are inherently unequal. This inherent inequality
stems from the stigma created by purposeful segregation, which generates a feeling of
inferiority that may affect their hearts and minds in a way unlikely ever to be undone.”

P.L. 94-142 establishes two of the basic principles concerning educational placement of
handicapped children, which have come to be known as the “least restrictive environment”
principles. First, there is a presumption in favor of placement in the regular educational
environment—the regular classroom or the regular school setting. “Removal of handicapped
children from the regular education environment” must only occur if and when "the nature
and severity of the handicap is such that education in regular classes, with the use of
supplementary aids and services, cannot be achjeved satisfactorily.” Thus, the first principle
requires an educationally compelling justification for any proposed “separate schooling” of
handicapped children.

The second, and broader, principle embraced within the statutory concent of “LRE”
adresses the degree of student-to-student contact and integration, rather then the specific
type of classroom setting. “To the maximum extent appropriate.” provides the statute,
"handicapped children, including children in public or private institutions or other care
facilities,” must be “educated with children who are not handicapped.” Separation or
segregation is permissible only when education itself cannot be successful without it, and
even then, that separation or segregation must be limited by a concept of maximum
appropriate integration. Both of these P. L. 94-142 statutory provisions require that state
educational agencies adopt procedures to assure their implementation at the local level.

To these two statutory principles, regulations implementing the department of
education’s P. L. 94-142 added a third: education must be provided as close as possible toa
child’s home and, unless educationally compelling reasons exist, in the school which the
child would attend if not handicapped.

As many of you know, the US. Court of Appeals for the 6th District has provided
additional guidance by its question in a case involving the responsibility in an Ohio school
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district. It is important to note that the five most frequent justifications for more restrictive
placement are not acceptable under this decision, the Roncker case.1

To summarize quickly, the five most frequent justifications for denying education in the
least restrictive environment that we hear again and again are:

1. That related services are more easily provided in the separate
setting,

2. That special equipment is available in a separate facility or there is
a specially designed separate facility,

3. Better qualified teachers and professional and support staff are
available in a separate facility,

4. That a particular program or curriculum is only offered in a
separate facility, and,

B. That more intensive services are available in a separate facility
because of the smaller teacher-pupil ratio.

The point of the Roncker decision, which established a kind of portability standard, is
that all of these reasons are administrative in nature. Some of them are classroom specific,
school specific, but certainly not school district or state-wide or national specific. These
administrative impediments can be changed and modified. In the Roncker decision, at least,
the court put the burden on the school system to make a pro-active effort to bring about these
changes, and to explain why the particular ingredients of a program were not available in the
least restrictive environment. I think this is a very important point at which we continue to
hammer away.

We talk with so many parents in our work, and again and again we see them confusing
least restrictive environment as the option, on the one hand. with no choice, on the other
hand. By that I mean that so often parents come and define a program that they are familiar
with as education in the least restrictive environment, and it i{s no program. It is not good
LRE., it is not good special education. Therefore, theysay, “I do notendorse the concept ofleast
restrictive environment.” In fact, what they are not endorsing is poor implementation of the
least restrictive concept and poor implementation of the individualized education plan (IEP).

Another concern that comes from our conversation with parents and professionals is
what we believe to be an insufficient understanding of the link between independent living,
employment options for disabled adults, the absence of strong adult services, and LRE. All the
chickens come home to roost when parents come and talk about the apathy, and in some
cases, the hostility in their district toward the notion of creating adult services programs.
Why this climate of lack of understanding? At least in part, it is the fact that planners and
policy makers are not aware of handicapped children growing up to be adultsand requiringa
whole new set of services. We are breaking down this barrier now with our transition
initiative, and we feel confident of its success.

But there is an important link between the desire on the part of parents for the most
independent, most productive life for their handicapped child, and the preparation and
teaching of skills required for that child, and the preparation and teaching of skills required
for that child to function in the adult environment.

1 Roncker v. Walter 70 F. 2d 1058 (1983), In the Roncker case, the court, referring to the “very strong congressional
preference” for mainstreaming reflected in P. L. 94-142.
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A related concern expressed by parents and professionals involves situations in which
there's a mad rush at the end of high school to teach socialization skills to adolescents.Inan
instance, professionals tried work-study programs and found that the skills for doing the job
were present, but that the child was doing very poorly in dealing with supervisors and co-
workers. He had not learned appropriate socialization skills.

With the help of professionals who act as job coaches and personal advocates, many
handicapped individuals, including those with developmentai disabilities, are learning

necessary socialization skills while engaging in meaningful employment in supported work
programs.

Assisting in the implementation of supported employment programs at the state and
local level is one of OSERS' biggest current priorities.

- We have received support in the President’s fiscal year 1985 budget for an initiative to
provide employment opportunities and related services to individuals whose physical or
mental disabiliites are so severe that they do not qualify for traditional vocational
rehabilitation services.

This initiative assists states in their implementation of supported employment

programs as an alternative to the day activity services that now include many individuals
with severe disabilities.

As we envision it, supported employment combines the ongoing support typically
provided in day activity programs with paid work opportunities.

Such “supported employment” programs could occur in a variety of settings:

» In dispersed individual placements in acommunity, with publicly-funded support
staff rotating among sites; or

» In a mobile crew working in neighborhood settings; or

» In group placements, with many individuals hired as a team, supervised directly by
a job coach.

Supported employment is defined by four characteristics that together distinguish it
from both vocational rehabilitation services and traditional methods of providing day
activity services:

1. Service Recipients - Supported empldyment is designed for individuals who are
serviced in day activity programs because they appear to lack the potential for

unassisted competitive employment and consequently are not served by the
vocational rehabilitation system.

2. Ongoing Support - Supported employment involves the continuing provision of
training, supervision, and support services that would be available in a traditional
day activity program. Unlike vocational rehabilitation programs, supported
employment is not designed to lead to unassisted competitive work.

3. Employment Focus - Supported employment is designed to produce for disabled
persons the same benefits from work that other people recetive. Employment
quality can be measured by: income level, quality of working life, security, mobility,
advancement opportunity, etc. In contrast, outcome measures currently used in
day activity programs reflect mastery of skills and behaviors that are thought to be
prerequisite to obtaining employment and receiving employment benefits.

515




4. Flexibility in Support Strategies - Supported employment incorporates a
variety of techniques to assist individuals in obtaining and performing work. For
example, support could involve assistance to a service agency that provided
training and supervision at an individual's worksite: support to an employer to
offset the excess costs of equipping, training, and supervising a severely disabled
individual: and salary supplements to a co-worker who provided regular assistance
in performance of personal care activities while at work.

The central part of the OSERS supported work demonstration is a one-time, time-
limited, grant, contract, or cooperative agreement program that provides funds to help states
convert traditional day activity programs to alternative supporied employment methods.

In order for supported employment programs to be effective, we need people who are

~ trained to develop jobs, match individual strengths to work tasks, communicate with

employers, plan transportation, and handle complex interactions with social security,
education, and related programs.

Job coaches or trainer advocates will be needed to work closely with difficult to place
workers until they learn to function at an acceptable performance rate (i.e., in bench work,
electronic assembly, or other entry-level positions).

As needed. job coaches should perform the work themselves to assure employers that the

job, will be done correctly, and to act as role models for the employees.
¥

New personnel will also learn what is involved in monitoring the employee's progress on
the job, getting regular written feedback from employers and co-workers, utilizing behavioral
data, and implementing communication with the employees’ families. They will learn what is
involved in helping an employee keep a job.

Social skills also play a major role in an individual's ability to succeed in the workforce.
These job coaches play a pivotal role in the development and enhancement of social skills
which may be lacking in some severely disabled individuals at the time of their entry into
supported employment programs.

Intensive, individualized and ongoing training tends to be expensive. But we contend
that supported employment programs are less expensive in the long run than total public

support. This is, however, a one-time cost, after which most trainees become at least partiaily
self-supporting.

Developing of viable supported employment programs is slowly replacing
institutionalization and day activity programs as the method of choice in dealing with
severely handicapped individuals. Indicative of this trend is the vocational program at
community services for autistic adults and children, in Rockville, Maryland. Other states and

- localities have demonstrated great interest in replicating this excellent program, in which

two dozen adults with autism work in a variety of small manufacturing firms. The jobs held
by these adults include the assembly of machine parts; the cutting and shaping of copper

tubing; welding; and the binding of printed books and pamphlets. and the recycling of
industrial materlals

Tomorrow, our visit to the Rockville program, and to the other impressive supported
employment facilities in suburban Maryland, will provide first-hand evidence of ways
supported employment can enrich the lives of severely handicapped individuals.

At this time, supported employment programs for severely handicapped youth and
adults make up-only a tiny fraction of the programs available. But they provide a powerful
demonstration that, with assistance, even individuals with the most severe physical and
mental handicaps can move from welfare programs to employment programs.
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We, as professionals and parents, can facilitate this process by our vigilance in requiring
that states andlocal jurisdictions provide adequate educational and employment services for
their disabled citizens. This will ensure that all disabled individuals, regardless of the
severity of their handicaps, are afforded the opportunity to achieve their maximum potential
as independent, self-sustaining adults in the communities in which they live.

Thank you.
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An Overview Of Tje- Rehabilitation of
Persons With Autism

cAnne- M. Donnellan, Ph.D.
Autism - Historical Overview

In 1943 Kanner first presented his impression of 11 children he had seen over the course
of eight yezrs whom he believed had not previously been described in the psychiatric
literature. He noted their disturbances in affective development, language deficits and
apparent need to maintain sameness in their environment. It is to the credit of this fine
clinician that, on the basis of so few cases, he was able to detect the critical features of a
syndrome which had escaped everyone else. Moreover, as noted by Rutter (1978) and others,
Kanner's early work has more than historical value in that his descriptions are so fine that
they can be read with profit today by any student of human behavior.

The many detours and conceptual diversions of writers and practitioners that were
engendered by Kanner's early work, however, necessitate putting that work intoan historical
perspective. Without such a perspective, it would be almost impossible tobegin to fathom the
breath, varie!*" ~nd controversial nature of essentially every aspect of this relatively rare but

fascinating synurome or to understand the absence of useful information in some basic and
critical areas.

In 1943 Kanner was writing to a relatively new field and one which was being impacted
by European emigres, many psychoanalytically trained. To this audience, he wrote, “We must,
then, assume that these children have come into the world with an innate inability to form
the usual, biologically provided affective contact with people...” (p. 249). Despite this caveat,
Kanner's readers, particularly in North America, picked up on his descriptions of the parents
of these children as “highly intelligent,” “obsessive,” “mechanical” and “cold.” Coupled with
the apparently normal physiognomy, the rigidity and the autistic “aloneness” of the children
and Kanner's own later equivocation (Rutter, 1982 b), many erroneously assumed autism to
be a withdrawal reaction to poor parenting. Through the 1950s and into the 1960s,
approaches expounding the theories of schizophrenogenesis and promoting psychoanalysis
for these children had a dampening effect on research into more parsimonious explanations
and more effective treatment, (see Donnellan, 1985, for a review).

By the early 1960s, however, researchers were demonstrating the effectiveness of
behavioral techniques. Against thisbackdrop of ineffective technology and fuzzy explanatory
systems, empirically verifiable and replicable results had a dramatic effect. It is not unfair to
say the pendulum swung to the other extreme. That is, a field which was early dominated by
theoretical constructs and devoid of empiricism or technology was subsequently dominated
by technology with little concern for unifying content or concepts. Although the contribution
of that technology is enormous, it has often resembled Bronfenbrenner's (1977)

characterization: “...the science of the strange behavior of children in strange situations with
strange adults in the briefest period of time.”

Much of the recent literature inautism hasbegun toincorporate relevant content froma
wide variety of disciplines within the framework of effective technology. It is that changing
literature which will be highlighted in this presentation. Major topics to be covered are:

characteristics; communication; social interaction/integration; assessment; behavior
modification; curriculum; and adolescents and adults.



Summary Content
Characteristics
General

Several fine references are available which describe the complex interaction of linguistic,
social interactional and behavioral characteristics of autism. Of the early works, Rimland's
(1964) text is still extremely useful as is Wing's (1976) book for parents and teachers. Ruter
and Schopier's (1978) volume is a comprehensive review of some of the best research in the
field from both sides of the Atlantic. Cohen and Caparulo (1975), Rutter (1982) and Wing
(1981) provide good brief overviews and DeMeyer, Hingten, and Jackson (1981) present an
exhaustive summary of the research of the past decade. As noted earlier, Kanner's (1943)
descriptions of the characteristics of autism are still important, and all the more interesting
in light of recently acquired knowledge. Cohen and Donnellan (in press) is an authoritative
collection of recent research and successful interventions in medicine, biochemistry,
neurology, psychology, linguistics, education, vocational residential and legal issues
pertaining to persons with autism. Ornitz and Ritvo (1977) include an overview of some
biological research, Ritvo and Freeman (1978) review the critical features of the disorder as
they are defined in the working definition of the National Society for Children and Adults
with Autism (NSAC); and Siverts, Jensen, Martinsen, and Sundert (1982) review sixty
different uses of the diagnostic category of autism. Finally, Lovaas (1979) and Koegel, Egel,
and Dunlap (1982) provide an overview of the contribution of behavioral psychology to
understanding and teaching individuals with autism.

Cognition

Cognitive development issues in autism are extremely complex (see Rutter, 1982b, in the
Characteristics section). Early writers assumed that all individuals with autism had normal
or better intelligence and that any measurable retardation was a function of social
withdrawal or lack of motivation. More recent evidence indicates that, independent of
social/motivational issues, most persons with autism are functioning in the retarded range
(Rutter, 1978). However, as indicated by many of the writers included in this presentation,
autism cannot merely be seen as a form of retardation. Many persons with autism, perhaps
as many as one-third, fall at least within the normal range of intellectual functioning. Yet,
these “near normal” persons often are severely impaired socially and linguisticallyand many
need services typically required by more severely retarded persons (AABT Renort, 1980; see
Kilman & Negri-Shoultz, in the Adolescents/Adults section, in press, for a review of the
literature on persons with autism and near normal intelligence). Across the cognitive range,
persons with autism display distinctive patterns of ability, typically with strengths in visual
spatial abilities and deficits in areas of linguistic functioning. The experimental work by
Hermelin (1982), Hermelin and O'Conner (1964), and Hermelin and Firth (1971) (see
Characteristics section) are particularly helpful for persons wishing to comprehend the

complex nature of the cognitive disability in autism and in particular its relationship to
social interaction. '

Communication

It is not surprising that this group of documents represents the largest category of
citations. Problems in language comprehension and usage, as well as social interaction for
persons with autism have been viewed as cardinal features of the syndrome throughout its
40-year history (Kanner, 1943; Rutter, 1982, both in the Characteristics section). It is also
one of the categories that best exemplifies the changing character of the literature.
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Echolalia

Echolalia, or echoed speech, is a good case in point. Kanner's early work (1943; 1946)
noted that the echoes often served specific functions for individual children such as
affirmation by repetition. Later writers sought to understand the underlying causes of the
psychosis through an analysis of the symbolism in the echoed speech. Many technologists,
on the other hand, suggested that echolalia interfered with normal speech development and
recommended that it be eliminated. However, recent data indicate that, indeed, echolalia can
serve communicative functions (Prizant & Duchan, 1981; Prizant & Rydel, 1984). These
functions, through idiosyncratic, are not necessarily irrelevant or dispensable. The
references chosen for this presentation reflect the shift from those ideas which represent a
fairly rigid notion of speech and language development to those which attempt to incorporate
concepts and procedures from a variety of disciplines.

Training Issues

As noted earlier, by the 1960s operant techniques were clearly shown to be beneficial in
developing speech in children with autism irrespective of underlying cause. Several articles
describing these techniques are included, as is the 1977 Lovaas book on language
* acquisition through behavior modification. Several writers note that this technology has
much to offer to increase the linguistic competence of the autistic population but it may be
hampered by its own structural approach (e.g., Schuler, 1980, see Communication-General
section) or by the linguistic deficits of the individuals (e.g., Howlin, 1981). Whatever the
reason, the goal of developing effective and reliable methods for training generalized or
spontaneous language in individuals with autism has met with limited success (Fay &
Schuler, 1980). As noted below, with an expanded understanding of the issues, there is
reason to be optimistic about our ability to give these individuals greater communicative
competence.

Pragmatics

The failure of previous attempts to develop language fluency with operant techniques
may be the result of a failure to attend sufficiently to context. It has been suggested that our
understanding of behavioral psychology needs to expand to incorporate information from
other disciplines such as linguistics (e.g., Carr, in press). Oneareaof inquiry in languageand
autism which, though rzlatively new, shows great promise is the study of pragmatic
development in these individuals (Duchan, 1982). Pragmatics is an area of linguistics that
looks at tiie functions of language in context and is related to what Duchan (in press) refers to
as “sense-making.” Certainly, it is an area which will continue to interest researchers in
autism because conventi. .1al “sense-making” is extremely difficult for persons as literal
minded as autistic indidividuals. The ability to “‘sense make” is embedded in culture and
context. Thus, a sentence such as “The man was hungry so he picked up the yellow pages”
would be almost incomprehensible to any person with autism, even one who is intellectually
“normal.” Along with social interaction development, the development of pragmatic
functions of language is an area of research in which persons with autism offer what Shapiro
(1977) refers to as “the ultimate experiment.” (See Communication—General Section.)
Several of the citations on social interaction describe the deficits (e.g., Wing & Gould, 1979,
see Social interaction/integration section) as well as suggested strategies for remediation
(e.g. Kilman, 1981; Kilman & Negri-Shoultz, in press, see Adolescents/Adults section).

Augmentative and Alternative Systems of Communication

_ Despite the many positive results of attempts to teach speech to persons with autism,
(see Training Issues section) it appears that some 50% of this population are likely to remain
- functionaily mute (Rutter, 1982; see Characteristics section). This fact, combined with the
noted interest in the pragmatic aspects of language, has spurred interest in the development
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of non-speech systems of communication. The most common system is signing (and 12
articles are included on the topic). It has been noted that signingalso has limitations for this
population both because of its temporal properties (Schuler & Baldwin, 1981) and because of
its limited usefulness in complex, heterogeneous community settings. Several authors
suggest that the emphasis should be less on language development and more on
communication (e.g., Schuler, 1980) and offer a variety of augmentative systems (Voder &
Calculator, 1981) such as the written word, pictorial systems and computer technology.
Prizant (1982) presents a comprehensive view of what speech and language clinicians cando

to assist persons with autism to develop more conventional and appropriate systems for
communicating in a variety of environments.

Social Interaction/Integration

Iany of the more recent articles about autism have begun tostress the social interaction
 difficulties as central to the disorder. Obviously, these are highly correlated with the
language, cognitive and communicative characteristics of this population (Hermelin, 1982;
Prior, 1984). Included in this section are articles that discuss the needs of persons with
autism in the area of social skill development and some that have been successful in
mediating such deficits (e.g. Donnellan & Kilman, in press). Also included are articles that
present strategies for inaximizing the opportunities for persons with autism to improve
their social interaction skills through integration with non-autistic, non-disabled peersand
others (e.g.. Mesaros, 1984; McHale & Simeonsson. 1980; Strain, 1984).

Assessment
Testing

Seven articles are included on assessment of individuals with autism, attesting to
the complexity of the syndrome. Most of the papers concerned with standardized
testing stress the need to choose instruments and testing strategies which take into
account the behavioral, linguistic and cognitive characteristics of this population.
That is, they exhort the testor to pay particular attention to the language content of the
tasks 2s well as motivational and attentional variables. Some of the tests discussed are
designed to either diagnose autism or are specifically designed to test abilities of
autistic individuals. These tests can provide some useful information about learning
strengths and strategies of the individual. However, caution must be used in
attempting to build training sequences or curriculum based on any standardized
assessment or behavioral checklist because assessment and curriculum development
are separate though related processes. The fact that someone cannot do something is
not an automatic indication that he/she needs to learn it. Brown et al. (1980) in the
Curriculum section, suggest issues to address in setting priorities. Additionally, more
recent articles on assessment suggest a greater interest in assessment of social,
linguistic and adaptive behavior than in traditional assessment of overall intelligence,
(e.g.. Sailor & Horner, 1976; Schuler & Goetz, 1981).

Vocational Evaluation

There was little information available on vocaticnal assessment or even vocational
. training for individuals with autism. As more school-aged post-Public Law 94-142 students
reach adulthood, vocational §ssues are certain to attract more attention. The same cautions
regarding standardized tesis are likely to apply to vocational testing. Some writers (e.g.,
Brown, Nietupski, & Hamre-Nietupski, 1976; see Curriculum section) strongly suggest that
vocational and other assessments be “low influence,” that s, carried out in the context in
which the skill must ultimately be performed. See Brown, et al. (1983) for a discussion and
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strategy for low inference vocational assessment. The few reports of the ability of perons
with zutism to perform meaningful work in non-sheltered environments certainly support
the vaildity of this notion (Gorski, 1983, see Adolescents/Adults section). This is an area of
much needed work in research and demonstration.

Behavior Modification

Persons with autism present a range of problem behaviors which have been handled ina
wide variety of ways. The characteristics of autism previously mentioned are helpful in
understanding recent changes in notions about the management ofbehavior problems with
this population. First, it is recognized that the cominunicative/social interaction deficits of
autism are such that these may help to explain the apparent “non-compliance” (e.g., Volkmar
& Cohen, 1982); tantrums, outbursts or even severely injurious behaviors(Carr, 1977; Iwata,
Dorsey, Slifer, Bauman, & Richman, 1982). Thus several recent authors are concerned that
practitioners consider the communicative function of aberrant behavior before they attempt
to eliminate it. There is some indication that when a person is given an alternative system,
behavior reduction strategies often maybe unnecessary (see Dor.nellan, Mirenda, Mesaros, &
Fassbender, 1984, for a review of this issue).

Second, the social interaction deficits of autism may be the real issue; often the problem
is not the behavior but the manner or the situation in which it is performed. Rather than
eliminating it, there is a need to bring the behavior under more appropriate stimulus control
(e.g.. Donnellan & laVigna, in press). Again, positive programming which attempts to teach
persons with autism to “sense make” (Duchan, in press) in complex social environments is
the real key and several recent papers address this area.

Finally, even where there is a need to reduce or eliminate a behavior, it is clear that
administrative, legal, and ethical concerns will preclude many of the aversive options which
have been utilized in the past (LaVigna & Donnellan, 1985; Martin, 1975). Many of the more
recent articles on management offer examples of effectively dealing with the behavior

problems associated with autism using non-aversive interventions (e.g. Smith & Coleman,
in press).

Curriculum

In contrast to the behavior modification issues, the category of curriculum for students
with autism had one of the shortest bibliographies. This may be due to the excessive reliance
on technology suggested earlier. The few available articles, almost without exception, are
based on a “readiness” model, which assumes that most persons with autismwill eventually
be appropriately served via a regular education curriculum. Other articles outline
curriculum strategies that are highly dependent upon developmental checklists with little
regard for chronological age appropriateness or the functional relevance of the task for the
individual (see Mirenda & Donnellan, in press, for a review of this issue). Given the learning,
language and social problems of autism, recent writers have been concerned that curriculum
development strategies ought to relate more directly to the ability of adults with autism to
function as productively and independently as possible in a varlety of heterogeneous
community-based environments (Brown et al., 1976; Donnellan, 1980: Donnellan & Neel, in
press). Much of the important curriculum work in this area of natural environment teaching
comes from professionals concerned with severely retarded individuals. Thus, several
articles are also included that are concerned with curriculum development strategies for
other severely disabled learners.

There are a number of citations included in this section that address techniques
demonstrated to be useful for teaching persons with autism. Among those included are
articles on discrete trial format (Koegel, Rincover, & Russo, 1977; Woods, in press, see




Behavior Modification section): incidental teaching (Carr, in press, see
Communication/Training Issues section); time delay (Snell & Gast, 1981); cues and
correction procedures (Falvey et al., 1983); whole task teaching (Gold, 1982}; as well as some
articles which suggest ways in which various technologies might be adapted to be more
useful in natural, non-sheltered environments (Donnellan, Mesaros, & Anderson, 1984).

Observations and ‘Recommendations

It is clear that no brief review can fully address the many complex and fascinating
aspects of understanding and effectively Interacting with individuals with autism.
Observations and recommendations will be limited to those issues particularly related to
serving adults.

Observations

Though thousands of articles have been written about persons with autism,
surprisingly few have direct relevance for rehabilitation counselors and others concerned
with the education and rehabilitation of adults. In part this is due to the early notions of
psychogenesis which provided little effective treatment and, consequently, few incidences of
successful outcome in adulthood (Lotter 1978; see Adolescents/Adults section). The paucity
of adults with autism in non-institutional settings created an information void regarding
adult functioning. Moreover, as technology was developed and shown to be effective, little
attention was paid to context or content. Thus, there are relatively few studies which
demonstrate effective use of technology outside of schools or clinics or for teaching complex
tasks performed in non-sheltered vocational and other communitybased environments. The
information from many of the articles and texts referenced here will need to be extrapolated
to adult functioning and heterogeneous settings. The follewing are recommendations for
research and demonstration projects to provide this critically needed information inorder to
support and enhance the functioning of adults with autism in heterogeneous community
settings.

Recommendations

Future research should address all of the categories and subcategories delineated in this
presentation because the empirical information available is sparse relative to the need (see

Donnellan, Mesaros and Anderson, 1984). At a minimum, the following areas deserve special
attention:

1. Life space options for adults with autism

Historically, most adults with autism have lived out their lives in extremely
restrictive and non-habilitative environments (Lotter, 1978). Recent reports
indicate that this need not be the case if alternative environments and
Interventions are utilized (Gorski, 1983; LaVigna, 1983; Hitzing, in press;: Smith &
Cleman, in press). .

a. Demonstration projects are needed to delineate critical factors in
developing life space options for persons with autism including staffing
patterns, staff training, heterogeneous groupings, placement and
support strategies.

b. Studies that generate longitudinal data and social validation data on life
- space options are critically needed.
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c. Persons with autism frequently have skills which can be beneficial in
many vocational settings. Studies and demonstration projects that
attempt to match individuals to work settings and tasks, and delineate
how such matches affect performance, longevity and behavior are
essential.

2. Social Interaction and Communication

As indicated, the emphasis on functional communication, social interaction
and pragmatics is a fairly recent trend in the autism literature, albeit one that
shows promise. Much more research is needed, however, in this exceedingly
complex area, (e.g., Hermelin 1982).

a. Basic research is needed on the complex interaction of linguistic,
cognitive and social skill development in autism.

b. Research demonstration projects that delineate ways to utilize
behavioral technoliogy, develomental assessment and ch ronological,
age-appropriate, functional tasks to enhance social skill
development are essential for people with autism.

c. Applied research is necessary in non-sheltered environments
utilizing augmentative communication systems to assist mute or
nearly mute persons with autism to succeed in such settings.

d. Strain (1984), McHale (1983), Mesaros (1984) and others have
demonstrated the potential value of heterogeneous placements for
young children with autisin. Much could be learned from studies
that address the effect of such placements on the social
development of adults with autism.

3. Non- Aversive and Non-Stigmatizing Technology

The emphasis on normalized and less restrictive options provides another
rationale for non-aversive and non-stigmatizing techniques for dealing with
persons with autism.

a. Research is needed to develop a bread range of non-punitive

intervention strategies for directing aberrant behavior in natural
environments.

b. Recent insights into the communicative functions of aberrant
behaviors need to be researched and expanded upon.

c. The potential use of such procedures as differential reinforcement oflow
. rates of behaviors and differential reinforcement of other behavior (see
LaVigna & Donnellan, 1985, for a review) with the context of the natural

breaktimes of vocational sites merits research attention,

d. Little is known about the applicability of covert conditioning and self-
control procedures for this population and research into this area would
be invaluable in managing problem behaviors of adults and in a variety

of adult environments, (e.g., Groden, 1982; Mirenda, 1985,.in Behavior
Modification section). -
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‘New Concepts of Autism
And ‘Related Disorders

Martha ‘Bridge- Denkla, M.D,

Definitions

According to Diagnostic and Statistical Manual of Mental Disorders 3(1980) “early
infantile autism” is now classifled among the pervasive developmental disorders. The
disorders which also are grouped under pervasive developmental include “childhood onset
pervasive developmental disorder” and “atypical pervasive developmental disorder,” which
differ from early infantile autism in that age of onset and extent of language deficit are less
stringently specified (see the Checklist). Taken as a group these three syndromes, either in
their full or “residual” form, constitute the group which the National Institute of Neurological
and Communicative Disorders and Strokes is referring to by the term “autism and related

behavioral disorders.” The “atypical” category may be taken to include Asperger’s Syndrome
and “social-emotional learning disabilities.”

Diagnostic criteria for infantile autism inciude onset before 30 months of age, pervasive
lack of responsiveness to other people, gross defects in language development (which maybe
mutism, a complete lack of speech and language, or language which is markedly anomalous,
with peculiar speech patterns such as immediate or delayed echolalia, pronominal reversal,
and the repetition of snatches of language which are irrelevant to the context).
Comprehension is usually impaired and pragmatic languagedefects are prominent, i.e., the
language does not contribuie to or relate to the communicationssituation. Other criteriaare
more difficult to operationalize clinically. These include the absence of delusions,
hallucinations, loosening of associations or schizophrenic-type incoherence and presence of
bizarre responses to various aspects of the environment, e.g. resistance to change, interest
in or attachment to certain objects, painfully augmented levels of response to sound or (less
frequently) certain visual or kinesthetic events. The essential features are the early onset
(within the first 30 months of life) the lack of responsiveness to other people and the gross
impairment in communicative skills. Except for the third, these are not readily documented
characteristics; thus, agreement upon membership in the diagnostic category is difficult to
achieve.

The failure to develop interpersonal relationships is characterized by an apparent lack of
interest or lack of responsiveness to people. In infancy these deficiencies may be manifested
by a failure to cuddle, by lack of eye contact, by a pulling away from affection or physical
contact or by a very primitive egocentric level of relating to (other people onlyin order to meet
personal needs). Adults may be treated as totally interchangeable with no distinction being
made between “family friends”, relatives and total strangers; or in other instances the child
may cling to a specific individual and resist all others, yet relate to that individual mainly asa
means towards a fulfillment of basic needs.

In early childhood there is social constriction and maldevelopment of social skills, so
indeed it appears that the most long-lasting aspects of the syndrome, even in those
characterized as “high-functioning” intellectually, involve a difficulty in social interactions.
This is so even when aloofness or lack of desire to relate is no longer apparent.

Impairments in communication include both verbal and nonverbal skills. Language may
be totally absent, or when it develops it is often language that shows peculiar grammatical
structure such'as use of the pronoun “you” when “I” is the usual usage, inability to use
anything but very concrete terms, highly idiosyncratic uses of words in ways which do not fit
the common meaning for these terms, delayed or immediate echolalia and abnormalities of
speech prosody. The latter abnormalties may be at either of the ends of the spectrum, either
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complete flatness and monotonous “robot-like" speech or extremely exaggerated “theatrical”,
peculiar vocal melodic contours. Nonverbal communication, in the form of accompanying
facial expressions or hand gestures, is often impaired and imaginative play in the sense that

pantomime is a form of communication among normal children is lacking in the full
syndrome of autism.

The bizarre responses to the environment may take several forms, the most often
emphasized one being resistance and even overwhelming “temper tantrum” reactions to
minor changes in routine or in the spatial arrangement of the environment. There is often
idiosyncratic attachment to particular odd inanimate objects such as tissues, bits of fluff
which are shed from garments, strings or rubber bands. Some children show a fascination
with watching, touching, or playing with mechanical devices such as whirling, vibrating or
knocking radiators and other very regular, predictable mechanical devices. The child who is
autistic may have an extremely narrow band of interest in certain objects, parts of the body,
machines, or rote topics such as airplane or train schedules or historical dates. In rare cases,
musical or artistic ability is not only spared but is a narrow band of interest and
accomplishment that may go well beyond the ordinary level expected for chronological age.

The NSAC definition of “autism” places more emphasis on sensory peculiarities and motoric
repetiveness than does DSM III

About 40% of autistic children have 1.Q.’s measured below 50 and only 30% have an 1.Q. of
70 or more. Where there are discrepancies, they are usually in favor of tasks requiring rote
verbal proficiency or manipulative-visual-spatial skills. Rarely is performance selectively
spared for tasks requiring reasoning, logic, symbolic or inferential thought. The special
spared areas are usually on a perceptual-motor or rote level of accomplishment.

By definition, the age of onset should be before 30 months but of course clinically it may
be difficult to be absolutely sure about establishing the age of onset if the child is being seen
some time past the third birthday, since parents of children who are under clinical scrutiny
often remember items which tend to confirm the present abnormal state. Some clinicians -
have been impressed by a subgroup which seems to be normal until around the second
birthday and then with some stressful, traumatic, or perhaps even infectious event
undergoes a dramatic regression. Another subgroup seems to have always been abnormal in
responsivity and developmental deviancy has been prominent since birth.

Associated features may be hyperactivity, mood lability. temper tantrums, idiosyncratic
giggling or laughing without identifiable environment stimulus, overresponsiveness or
underresponsiveness to particular sensory stimuli such as sounds, light, or even bodily pain.
There may be tremendous anxiety over environmental events which seem of no consequence
to others and total lack of fear or appreciation of real dangers such as heights or vehicles.
Some peculiar repetitive nervous habits, in some cases extending even to self-mutilation,
may be present. Rocking or other rhythmic body movements are very frequently seen and
repetitive movements may include twirling a piece of hair, repeatedly playing with the fingers
in front of the eyes, and a vast repertoire of stereotypes. Recently, neurologically-oriented
observations of children with autism have brought into the consciousness of child
neurologists disturbances of motoric function including abnormalities of postural fixation
and righting reflexes, involuntary movements, alterations of muscle tone in the direction of
rigidity or hypotonia (but not spasticity, akinesia or diskinesia) sometimes combined. and
the frequent occurrence of the “emotional” facial paralysis (also known as “reverse” facial
paralysis, since its manifestations are the opposite of those of the more familiarly taught
lower facial paralysis associated with lesions of the corticobulbar system.) Some of these
recently highlighted striking clinical abnormalities of motility are more easily discerned in
the older child, adolescent or adults. An as-yet-unresearched possiblity is that there may
actually be a gradual emergence of motility pattern disturbances with increasing age (the
alternate explanation, of course, being that it is so very difficult to perform anything like a
formal examination on younger children with this pervasive developmental disorder.)
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Seizures occur post-puberty in 20-40% of children diagnosed as “autisic.” As yet, the EEG
and clinical characterization of seizures has not »een pursued in detail.

The course of the infantile autism disorder is chronic and the prognosis rather poor for
all but about 3 to 5% of the most high functioning children. Special educational facilities are
always necessary at least until early adult life when, if there is a special skill, even in a narrow
band, compatible with some degree of independent living skills and social skils, sheltered
workshops and institutional settings are the rule rather than the exception as adult-life
outcomes. Factors related to long-term prognosis include 1.Q. and the development of
functional language skills. One child in six with this diagnosis makes an “adequate” social
adjustment and is able to do some kind of regular work by adulthood. It cannot be
overemphasized that the social awkwardness persists even after other aspects of the disorder
have been remediated, and many young adults develop reactive depression when their
emerging interest in people is not matched by their social skills.

Closely related to the clinical description in DSM III of “residual” autism is Asperger’s
Syndrome, which consists of impairments of development of social interractions without the
severe language characteristics of the classical autistic syndrome (although conversational
skills are anomalous). The description, following as it did very shortly after Kanner's original
description of infantile autism, is remarkably similiar conceptually and also goes by the
name “Van Krevelen's autistic psychopathy”. Children with Asperger's Syndrome begin to
speak at the age expected in normal children, but the content of their speech is abnormally
pedantic and often consists of long discourses on favorite personal subjects. Nonverbal
aspects of communication are abnormal with little facial expression except with very strong
emotions; vocal intonation tends either to be very flatly monotcnous and droning or else
peculiarly overly exaggerated, gestures arelimited or else again inappropriately fixed at alevel
which is embarrassingly theatrical; and perception (or coniprehension) of other people’s
vocal and facial affective expressions or gestures is extremely poor. The person with
Asperger’'s Syndrome may misinterpret or completely ignore nonverbal signs, at times
earnestly gazing into another person’s face searching for the affective message which eludes-
him. The obvious characteristic and that which conceptually links it with classical or
Kannerian autism is the “core” impairment of bidirectional social interraction. Apparently
there is a fundamental problem with social cognition in these children so that they have a
disability in perceiving, understanding and using the rules governing ordinary social
behavior. They do not seem aloof or undesirious of social interractions. Severe psychiatric
illness is common in adults with Asperger's syndrome.

I have been struck by the resemblance between what is described as Asperger's
syndrome and what has been observed by myself and others (Roourke 1982) among children
and adolescents with Right hemisphere dysfunction. They have a constellation of signs of
social imperceptions and/or output dysfunction with other neuropsychological signs of
impaired visual-spatial processing. This does not mean however that the only locus which is
a “candidate” for lesions underlying Asperger's syndrome is Right cortical; in fact,
subcortical systems preferentially involved in some of the nonverbal perceptual-motor
mechanisms underlying social behavior may be linked to Right cortex more so than toleft.In
developmental disabilities, a brain-to-brain ontogenetic relationship of “localization” must
never be an ignored possibility. In other words, the Right coritcal systems may be dependent
upon the integrity of more primitive or basic subcortical systems feeding information into

. them in order for the performance of socially—relevant perceptions and actions to develop in
the child.

Looking over the behavioral signs of autism and related disorders, meaning basically
that one sets aside the severe communications handicap that overlaps with the
developmental dysphasias, one sees that the signs of autism include flattened affect,
profoundly impaired interpersonal relationships, failure to react in the well-modulated
normal range to sensory experience both pleasurable and painful, resistance tochange, rigid
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and stereotyped repetitive behaviors and in some children self-mutilation such as biting or
headbangusz:¢. Such signs might suggest a severe disorder in the limbic system, the mesial
limbic system and its bordering zones in thalamus and Lasal ganglia having been suggested
by Damasio and Maurer (1978). There are possible biogenic amnine disorders, endogenous
opiate or amphetamine receptor dysfunctions with any one of the above. Testable autistic
children typically have lower verbal and performance IQ scores, but Rutter has indicated that
the IQ remains a good prognostic indicator of outcome even if its meaning is open to debate.
The fragmentary evidence collected thus far does not provide the basis for a unitary
hypothesis concerning the cause of autism. In fact, autism is probably a final common
expression of multiple determinants having something to do with related anatomical and
biochemical systems and underlying mechanisms may be obscured by the diversity of
causations. Thus far it has appeared quite clear that disorders of the autistic spectrum can
result from several diseases of specific etiology. neurofibromatosis, tuberous sclerosis,
hydrocephalus, infantile spasms (hypsarrhythmia), phenylketonuria, congenital deafness or
blindness, specific congenital rubella syndromes and a variety of specific brain insults,
particularly viral encephalitis with a predilection for thelimbic system, have been reported to
produce autistic behavior. Those cases in which there has been normal development and
then a specific age at which regression is noted have suggested to many investigators an
undiagnosed slow or smoldering viral infection of the nervous system of the type that can run
its course and leave the child with devastating deficits.

Autism at thie present time is viewed as rarely, if ever, a psychogenic or environmentally-
responsive reaction pattern. On the other hand, envirommnental factors can mitigate,
ameliorate, or aggravate the symptom complex.

- Even the oldest and best replicated biological finding of hyperserotonemia within the
biomedical hypothoses about autism remains in need of further studies. We need to know
how the brain function or behavior relates to peripheral blood serotonin measurements. We
need to know how the central nervous system metabolism of indoles relates to the peripheral
clevation in the-blood. We have-majcr difficuities interpreting the platelet serotonin
abnormalities. (For details, see Reference to special issue, June 1982 Journal of Autism and
Developmental Disorders.)

Genetic and congenital factors have repeatedly been suggested in autism. Twin studies
and increasing numbers of reports on mutiple familial occurrences have supported the
hypothosis. The best study, to date, identifying 21 twin pairs of nonidentical twins
concordant for the diagnosis. Siblings of autistic patients have a fifty-fold greater (than the
general population) chance of being diagnosed as autistic. How many are “atypicai” or
“Asperger’s” cases is as yet unresearched. The conclusion reached by Folstein and Rutter
(1977) cautioned us that the inherited trait may be for abroader cognitive disability than for
diagnosable core autism per se. A search for the spectrum of cognitive and socizi

impairments in the family of autistic probands is currently belng planned

The other genetic factor which has received a great deal of recent attention is that of the
Fragile-X syndrome. However, although there have been recent case reports now adding up,
to my knowledge, to perhaps a dozen persons called autistic who have the Fragile-X
abnormality associated with the autistic syndrome, we are not yet in a position to give genetic
counseling about risks to affected families, due to the fact that the Fragile-X has been
reported in perfectly normal males as an incidental finding to work up for fertility problems,
in slightly symptomatic or mildly retarded females, thus raising questions about exactly
what the mechanism of chromosomal-genetic transmission would be, and the fact that the
overwhelming majorlty of persons reported to have the Fragile-X are mentally retarded
without any of the signs of the general diagnostic criterla for autism, namely impaired social
relationships, ~delayed/deviant language development and stereotyped or ritualistic
behavior. In fact, there appears to be quite a spectrum of abnormalities associated with the
Fragile-X syndrome and the finding itself is an unstable one which has not yet been
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established to occur in newborns, to stay stable through: life, and in fact in female carriers
actually may be a disappearing phenomenon as the females age! All this is submitted as a
cautionary note so that the Fragile-X syndrome and its reiations to autism will be kept in its
proper perspective as exciting but still quite preliminary. '

Electrophysiological abnormalities ranging from brainstem auditory-evoked potentials
through the P300 late components at the critical level have been reported to be abnormal
particularly with respect to auditory perceptual input in autistic children. An important
observation and theoretical formulation by Dr. Tanguay indicates that distortions in
auditory perception may be present during a critical phase of early postnatal childhood
development and act again in a brain-to-brain active neuropathological ontogenetic factor.
In otherwords, the brainstem auditory evoked response findings may have nothing currently
to do with what is wrong with the autistic child but that the brainsteni dysfunction had lead
to earlier distortions in the forebrain's auditory stimulation, resulting in language, social
and cognitive handicaps in the child’s development of rormal neuro-connections which we
know to be profoundly influenced by both visual and auditory input. Tanguay has referred to
this hypothesis as "the whisper of the bang"—referring to the phenomenon that the uniform
background radiation in the universe appears to be the "residual whisper” from the
presumed "big bang” that marked the beginning of the universe ten to twenty billion years
ago! This 1s something to be kept in mind when we look at reported abnormalities in
vestibular, auditory, or any relatively subcortical area that we are looking at something which
once was although it may not currently be important in the development of the syndrome.
Some researchers have attempted to relate abnormal brainstem auditory evoked responses
to the peculiarities of attention (“stiraulus over-selectivity”) seen in autism.

The other important point to be kept in mind in the search for localization or etiology in
the chemical, viral, or genetic sense for autism is that the children do not look all uniformally
neurologically the same in spite of the fact that they share the common diagnostic features.
Thislecturer has been impressed by the "basal ganglia” appearance of large groups ofadults
- and adolescents who are in the facilities for autistic persons but has seen extremes such as.
some persons who have involuntary movement disorders reminescent of Huntington's
disease while others at the other end of the spectrum appear to have the stooped postureand
hypomobility characteristic of the Parkisonian patient. Again, Maurer and Damasio have
restated their analysis of the abnormalities pres=at in autistic patients using standard
clinical-pathological inferential methods of reasoning and have come to the conclusion that
the phylogenetically older cortex located on the mesial surface of frontal and temporal lobes,
the striatum, and the thalamus are our "best bets” in terms of places in which to look for the
effect of or the manifestations of viral or chemical abnormalities, since selective infectious
and selective neurotransmitter abnormalities within parts of the nervous systemn are
certainly well-established neurological phenomena.

Thus we must conclude that in dealing with autism and related disorders we are dealing
with a group of related disorders which have in common the production of certain symptoms
not identical in every case based upon probably widely varying etiologies. It is therefore not
surprising that there is very little uniformity in terms of the utilization of medications.
Generally speaking, the treatments with the major phenothiazines and butyrophenones has
been somewhat more sucessful than treatment with the stimulants, but no one has
proported to have found a particular specific cure. Since 1982 fenfluorimine has been
reported to be beneficial in some autistic boys, lending further interest to the serotonin
hypothesis. To date, 14 patienits have been studied; some showed no improvement, while the
group as a. whole showed soclal and communicative improvements (but not IQ
improvements). Younger children inade greater social gains on fenfluoramine, A double-
blind study of 150 autistic patients (at 18 centers) is about to begin.

~There aisd has been interest in using vitamin therapies; and although enthusiasts for
vitamin B6 exist on both the East and the West coasts of this country, again the
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heterogeneity of both symptom-complex and etiologies has not lead to a very great concensus
on this point. :

The greatest concensus which exists is that behavioral and (where appropriate because
of higher functioning) behavioral-cognitive therapies are the most effective ways of treating
autistic children. There has been widespread abandonment of the psychodynamic and
conventionally analytic or insight-oriented therapies in favor of a didactic, educational
approach. With the lower IQ groups, a strictly behavioral approach to ¢}iminate s !f-abuse
and mal-adaptive behaviors and to reward for a more adaptive behavior s..ch as ey« contact
and attempt at verbaiization have been successful. With the higher-functioning individual
such as with Asperger's syndrome, there has been considerable success with a behavioral-
cognitive approach in which some degree of generalization from one situation to another is

possible, but even here there is a startlinglack of ability to generalize in the high-functioning
person with autism.
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TIfe- Vocational Rehabilitation System
Peter Griswold

As a director of a state rehabilitation agency, it is always a pleasure to present our
program at conferences and meetings. Since I was a member of the Planning Committee for
this conference, I am honored to discuss rehabilitation services with such a distinguished
group. What I will do is to present a general overview in order to allow ample time for
questions you may have.

The State/Federal program is comprehensive and complex. It is not a new program, but
began in 1920, and has expanded its services to new populations with each succeeding
legislation. While we have served individuals with autism in the past, we may not have done
so effectively, and as a consequence, state directors welcome this opportunity to meet with
advocates and professionals in the fleld of autism to construct a responsive service system.

The State/Federal Partnership

The ‘state/federal vocational rehabilitation program exists in all 50 states and
Washington, D.C., as w#tlas in the United States’ territories. The Rehabilitation Services
Administration (RSA) #fi the federa. Depassisgat of Fiducation.implements rehabilitation
legislation. Each State submits an Annual P to RSA'which serves as a contract with the
federal government to qualify for federal financial participation. The major source of funding
is 80% federal monies, which are matched with 20% state funds. An additional source of
funds is cash match agreements with agencies in local communities to supply the state’s
portion of matching funds in order to receive all available federai funds.

‘At the state-level rehabilitation agency, persons are served on an individual basisby a
rehabilitation counselor. This relationship takes place at the state agency district office
nearest the handicapped person’s home with counselors available to meet clients at any
mutually convenient location. In other words, rehabilitation services does make house calls.
It is to be remembered the vocational rehabilitation program is an eligibility, not an
entitlement, program. Persons who apply at their local state office must meet these criteria:
The person must have a physical or mental characteristic that interferes with the ability to

earn a living. There must be a reasonable chance that the person will become employed if
rehabilitation services are provided.

There is no upper or lower age limit for agency services, but because the goal of
rehabilitation is employment, rehabilitation counselors generally begin working with
handicapped youth during their last few years in high school. For persons of advanced age.
counselors do need to establish that the individual can be expected to maintain employment
for a reasonable period of time. The disabilities served by the program range from physical
handicaps, such as cerebral palsy and diabetes, to mental conditions, such a drug addiction
and mental iliness, as well as mental retardation. In some states there are two agencies, one
for the blind and one for all other categories, commonly called the "General Agency."

In the process, all applicants are afforded a diagnostic study, which includes an appraisal
of their current health. to determine: Whether the individual has a physical or mental
disability which constitutes a substantial handicap to employmen:t. and whether vocational
rehabilitation services may reasonably be expected to assist the pzrson into employment. In
many cases a period of extended evaluation of up to 18 months is needed in order to
determine eligibility for rehabilitation. This is to afford persons who are severely disabled
every opportunity to demonstrate p