Developmental disorders
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- Autism Spectrum Disorder
- Intellectual Disability
- Specific Learning Disorder

- Motor Disorder
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Developmental aspects

Physical or psychomotor development
Cognitive development

Emotional development

Social development

Spiritual development



Developmental disorders
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Autism Spectrum Disorder

® Autistic Disorder
® Asperger’s Disorder

® Pervasive developmental disorders



Epidemiology
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Etiology
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® Genetic factors
® Neural function: EEG abnormalities

® Neuroanatomical imaging L¥U WU enlargement of 3" ventricle
& anterior horn of lateral ventricle Tu autism mqssvn'w 10-17
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® Neurotransmitters abnormalities: serotonin 'lmﬁmqq
endorphin hyperfunction, increased dopamine function



Diagnosis
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Diagnosis
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Diagnosis

C. 191N 1IALALANTS D LUTSUAUTDINAIUINTS

D. 21n13lniAnANUnNIBIataiitadfgy lunudiny 913N %o

1 & | < QU

ATUDU 9 NdAgY

E. lianunsassuiemnuiaunfitnsnulanisnnisiemutggyiunnies
w39 Waunmslagsudmnanu sgnlsimunnzwnilygiunnies
Lazlsreefiduaiunmiuinsunulaves Tunsaliiazitatesiunu
mydeansmedinuasfiownninseauiaunnsiaeily



Differential Diagnosis

® Deaf

ADHD

Intellectual Disability
Developmental Language Disorder
Emotional Disturbance

Childhood schizophrenia




Multidisciplinary Team Approach

Child and Adolescent Psychiatrist
Psychologist

Child Psychiatric Nurse

Speech Therapist

Occupational Therapist

Special Educator

Social Worker



Treatment
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- social intervention
- communication intervention
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Treatment
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— Antipsychotic drugs
— CNS stimulants



Prognosis

* Poor: -©1y 5 Uui elifenrumaneg

- 4if

- ANOANTIULNA?

_ Wannsvnendnaniesinlugjandn
* Good: -antgefIQ>70

- fmnaanansasulaiumil

- 91gulaiFusnw



Intellectual Disability




Diagnosis
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Severe
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Epidemiology
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Etiology
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Etiology
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Etiology
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Etiology
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Etiology
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Etiology
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Treatment

® Prevention
® Psychosocial treatment
- Behavioral Modification: lWNNEANTIUMMUNZEN an
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- Managing the environment
- Family education

®* Medication



Prognosis

a1, Y24 Intellectual disability

J¥AU 1Q Hazamuau1Talun1susumD

Supporting system

Comorbidities: TspasBdu ANNUTENOARAUNG AUNAUNANIS
91318l YAdnAmARUNA Lazlsndnam



Specific Learning Disorders




Definition
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Epidemiology
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® High risk groups : delayed language/ language disorders,

family history of learning disorders, ADHD



Types
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Etiology
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Diagnosis
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Differential diagnosis
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Treatment
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1. Early detection and early intervention
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Treatment
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Treatment
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Treatment
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Treatment
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Prognosis
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Motor disorder

* Developmental Coordination Disorder




Diagnosis

A. The acquisition and execution of coordinated motor skills is
substantially below that expected given the individual’s
chronological age and opportunity for skill learning and use.
Difficulties are manifested as clumsiness, slowness and inaccuracy of
performance of motor skills.

B. Significantly and persistently interferes with activities of daily living
appropriate to chronological age and impacts academic/school
productivity, prevocational and vocational activities, leisure, and

play.



Epidemiology

®* Prevalence : ~ 5 % of school aged children

®* Male: Female 2-7:1



Etiology

® Neurochemical abnormalities and parietal lobe lesions
® Signal from brain to particular muscles

®* Cerebellum

RISK FACTORS

- Prematurity - Hypoxia

- Perinatal malnutrition - low birth weight



Differential Diagnosis

Medical conditions ex. cerebral palsy and muscular dystrophy
Autism spectrum disorder

Intellectual disability

ADHD



Treatment

Parental counseling

Motor training for specific motor tasks
Sensory Integration programs
Adaptive physical education programs
Treat comorbidity

Social skill groups



Prognosis

Clumsiness generally persists into adolescence and adult life

Some children may compensate by developing interests in
other skills

Favorable outcome for children who have an average or

above-average intellectual capacity

More likely to have both academic problems and poor self

esteem
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