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bty b wminhqup uybljnph pwbqupnudubpp:

Untinhquh vy kjuinph pwqupnidubpp [Autism Spectrum Disorders] (ASD) nintnh htw juinhp nitkuwn
wuwwndwnny wnwowugws qupqugdut hhywtnmpmutbph vh junidp £ Ghnbwljuiutbpp ninbu &ogphwn
sqhwntl, pht hist E hwnwjuwybu wju punph yuwwdwnp: ASD-ukpp Jupnn kb wqpbgnipnit nitkbug
dwpnnt  gnpdmtbmpjut Jpu wwppkp dwuppuliubpny ujuws pwwn poyhg vhush  juhuwn:
Unynpwpwp nshts siw ASD niikignn dwipnnt wpunwpht inkuph htivn juydws, npp Jupnn £ tpub hinno
wwhb) dmu dwpnluighg, puyg tpubp Jupnn &b hwgnppulgdty, pgufby, hpktg wwhby) b unynply
wjtyhuh Adlukpny, npnp wmwppbp b oowwn dwpputhg: ASD-utp mubkgnn dwppjutg  dunwshine b
unynpljnt ntbwnipynitkpp upnn £ wwppbp (hul] wnunquigudnphg vhtsh juhun gddupmpnibtp
niikgnn: Untnhunhl] jpwqupnidp [Autistic disorder] ASD-h wdwtwdwwsyws wnbkuwlt k, puyg Jul
twl mphy wkuwfubp” thpupju) «wdktwpuhwuig qupgqugdut pwbqupmd- ny wy Yepy punpnodus»
[pervasive developmental disorder-not otherwise specified] (PDD-NOS) i Uuwtpgtp uhunpnd [Asperger
Syndrome]:

N pnup kit ASD-Ukph npny towbikpp:

ASD-ukp mubgnn dupnhl Jupnn b pbnhptbp niikbw) hwupujulw, hniquijut b hwnnpulguljut
Jupnnmpjnibitph hkwn: Zowwynp k, np tpubp Yplhuku npnowlh Juppugstp jud sgutjutiwb thnjugby
hpkug wnopjw gnpénnnipniutibpnid: ASD-ubp miubkgnn owwnn dwpnhl twb unynpbjny, nipwnpmpinit
nupdubnt jud hpbph yEpwpkpybnt mwppbp dbbp mubku: ASD-ubkpp ujuymd u Jun dwblynipniihg b
wywhywiynd tu dwupynt wdpnng Jjutph pipwugpnid:

ASD niukgnn Eptjowt jud swthwhwup jupng k.

e Quunuy «dhimgutiinu» juwnbp (Amguh ph «YEpuypnid» £
whluhlht),

o sdmnbwipl] wpwpluttphtt hEnmwpnpppnipini
gnigupbpbint hwdwp (gniyg mw posnn
huptwphn),

o stuyk) wnwpuubpht, Epp Ukl niphy dwpy
npuitip gnig £ nwihu,

e nddupwtiwy niphpubphtt hwujuwbwy fud
punniub) jud punhwtpuybu
hEwnwppppnipnit sniiktiug niphy dwpnljuig
tjundudyp,

¢ huntuthb] wspkph uke tuyk) b gwuljwbiug vktiwy
(hity,




Uphutk) jud wpdwquiipt] hpkt wudws puntpp jud wpnwhwynnpnibubpp jud plul) puntp jud
wpunwhwjnmpmnibtbp tnpdw) 1Eqyh thnjuwpkt [echolalia](Ypltwjuwn),

o ghpwnuwukb), np hpkug sqpltt ud thwpwpdkh, jud jupnn Bb hwpwpyb), Epp hpktp Bu nigqnid,

o whwnbknul pywy, kpp mphy dwpphl junund B hpkug hbw, puyg wunmwupiwly wy) dwjutph,

¢ owwn htivnwppppywd 1hubk] dwppjuigny, puyg shdwbw* hisytiu junuky, punuy jud othyby bputg htwn,
o ndjupwbw) niphpubiph qquguniipubpp hwuljwbw fud hp ubthwujuwb qqugudniuptith dwupt junulby,

o ndquwpnipjnit ntubktw) wpunwhwyntin hptug uphpubpp® oqunugnpstiny mhuyhly puntp jud
owndnitfubip,

o cwupnibwljuwpwp Ypluk gonpdnnmpnibtpp,
o hwpdwpybint hbwn ppunhtbp niuktwy, Gpp nkdhuh thnthnpunipynit k jhtind,
o wlunynp nkwljghw ntiwy hpkph' hnwnh, hudh, wmbkuph, qqugnnnipjut jud dwyuh tjundwudp,

¢ Inpgubk] hdinmpnitubp npnp vh dudwbwl niikgl) Bu (ophttwl)” nunupki wuk) puntp, np h
dudwbiwl] ogqrnugnpdnid Ehi):

By Jupnn U wiiky, kpp upsmd GU, np hu bpkuwb nith ASD:

Tunuk'p 2tp kpkhuugh pdolh Jud pmdppng htwn: Bpbk Fmp Jud 2bp pdholip Yupsmd Lp, np Jupnn b
hauighp 1htk], wyw pugpbp ninkghp, npytuqh nphdtp qupqugdwt dwtjupnydh jud wy dwubwgbnh
Jud Yupnn bp Juwdl] Ep nbkquljut Jun wwuphph dhpwdnmpjut gnpswljuympuip (dhtsh 3
nwupklwt EpEuwtbph hwdwp) jud hwbpulppwljut npupng (3 nmwpkljubt b wdkh WGs Epkuwtkph
hwdwp): Opuybtugh wupqtp, pt nud htn junubtp Lp wpwspnd, Jupnn Ep Juwdl] Zwpdwunud
Ephjuwbbph b Bphnwuwpnubph  Uqquyhl  Sknblundulwmb  Yklnpnh  (NICHCY)  gpuiigdbyny
www.nichcy.org Jud quuquhwpbing 1-800-695-0258: Uytihtt Zhqwunmpmiuubph YEpwhuljnnnipjui b
Yutjwpgljdwt Yktnpnuutpp (CDC) hpktig Untinpquh SEntjunduljut Ykunpnuh htnbkptbnwht
Juypmd (www.cdc.gov/ncbddd/dd/aic/resources) puwnwthputph hwdwp nbkntjundmpjut hnmdubp

[link] nLuk;

Zzkug hhdw, ASD-utph htwwqnuumpjut Jpw hhtfuJus pmdnudp’ hunkbuhy  Jupnignqujub
hdinmpniuubph ntumgmu k£, nphtt hwdwh Ynsmd Et Juppugswjhtt thpwdnmpnii: Gwwn Juplnp E,
np wyu thpwdwnnipiniup ujubp htwpwynphtiu oniwn, npytugh oqutp QEp Lpkluwyhtt hwutbne hp 1phy
Jupnnnmpjniutbphti: Ywn gnpstip upnn £ hpuwjuwb nuppbpnipinit unknst:

Uninpk p ipwliikpp: “w'n qnpshp: 1-800-CDC-INFO www.cdc.gov/actearly

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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B2 B GERS (Autism Spectrum Disorders, ASD) &z ?

B EAERSIIERE (ASD) R EASERE MREMAZ —3R5EE ERER, 2EMAFEEE
REEBAEEE R, ASD LEBEA SO R B ARRE, HEMEIERE, ASD 2EE
J:fﬂﬁﬁféj\jtﬂﬁﬁ BIEEE, 8, 17 ANEE LAEREA. ASD MATEEREN 28

Ae/] R AR, BLEBRE KA, ﬁ L 1R1EEE, BEFER ASD i E RIUMERE, H MhE it
éﬁ MEERE FRERE - RBEDEEMY " - pervasive developmental disorder-not otherwise
specified (PDD-NOS) Xz FalHr{At&#R S (Asperger Syndrome)s,

ASD B FELEEHR?

ASD BEEMR, BB EERE T EERETANARIEHEREH A, RE
AS%,%\%ﬁ AENBEFI, FENIKR BEHIRIE, ASD REFSEEEFREAL 3], W58

ASD SR A (SRETNALA) FIRER FHEWA:
o Rin “IBRE” B2k (FIa0: AMRESEET i)
« FEIRERMERTEE (a0 1E £z FRBRIARIHK).
- ERAIEERYER, B AEE R,
o R ABRRIREE EM AR R RE &,
- BEREICERE, REEE—A.
- ERFLETIIEE, SERR AR/
o NEEMRER, FRIERMRERAY,

o BRARBRHIATEIRMEREE, (EHEME
EAENRIE,

o B ARREE, EREIAIESEE, It
AEEE AFEER.




- FAET HAANES, hFREXRECHES,
- RIEESE, MRALHEAOENE £

. FEEEENTRETHREHEDH BE.

. RASHIE L E,

. — B REERE,

- HRLEFK, BB, 5T, RENEST BEERE

I]

« REREARREWETG (FIa0: 38AF L ZEREEERBENFER),

ERTARNEZTFE ASD, FEEEHE?

sAAZTFINEEINETIRL, SIMRBERNS SAME EXENERER/NTREED
Eﬁﬂ%ﬂ AL R B ER3R AT RE EJZ E’JEHﬂﬁAHEFE_X’Aﬁ—%& (f& 3 R
LI EREREE), TRAJEE 1-800-695-0285 3% L #8 www.nichcy.org B & 2BIEREZEN T D
F HFHL - National Information Center for Children and Youth with Disabilities
(NICHCY) =KEZER), BE, Rt M hEA ib\ - Centers for Disease Control and
Prevention CDC) B+ERIBEENHER LHE2IE, Hal, ¥ ASD WaEETEEHTEMES
BB, I B0 - N8BS RTh, BLEFT 58 =g 1TARBIE " . AEM R Fee B 255 8 MY
X B RE, FEERMRRBLE, & B178), R #ijco

Learn the Signs. Act Early. 1-800-CDC-INFO www.cdc.gov/actearly

Translation facilitated by Taryn R. Liu, MPH, LEND Trainee, USC University Center for Excellence in Developmental Disabilities at Childrens Hospital Los Angeles, February 2010 Available at:
www.uscucedd.org (Products/Publications --> Parent ResourcesH PiER51[ERE il Autism Fact Sheet (in Mandarin)) « Translated from, CDC: Learn the Signs. Act Early Available at:
www.cdc.gov/actearly « Funded through the Maternal and Child Health Bureau (MCHB), Health Resources and Services Administration (HRSA), Department of Health and Human Services
(DHHS), grant No. 3 T73MC00008. htt p://www.mchb.hrsa.gov. CHINESE
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What are autism spectrum disorders?

Autism spectrum disorders (ASDs) are a group of developmental disabilities caused by a
problem with the brain. Scientists do not know yet exactly what causes this problem. ASDs
can impact a person’s functioning at different levels, from very mildly to severely. There is
usually nothing about how a person with an ASD looks that sets them apart from other
people, but they may communicate, interact, behave, and learn in ways that are different
from most people. The thinking and learning abilities of people with ASDs can vary - from
gifted to severely challenged. Autistic disorder is the most commonly known type of ASD,
but there are others, including “pervasive developmental disorder-not otherwise
specified” (PDD-NQOS) and Asperger Syndrome.

What are some of the signs of ASDs?

People with ASDs may have problems with social, emotional, and communication skills.
They might repeat certain behaviors and might not want change in their daily activities.
Many people with ASDs also have different ways of learning, paying attention, or reacting
to things. ASDs begin during early childhood and last throughout a person’s life.

A child or adult with an ASD might:

 not play “pretend” games (pretend to “feed” a doll)

 not point at objects to show interest (point at an airplane
flying over)

 not look at objects when another person points
at them

 have trouble relating to others or not have
an interest in other people at all

« avoid eye contact and want to be alone

 repeat or echo words or phrases said to
them, or repeat words or phrases in
place of normal language (echolalia)

« prefer not to be held or cuddled or
might cuddle only when they want to

 appear to be unaware when other people
talk to them but respond to other sounds




« be very interested in people, but not know how to talk, play, or relate to them

 have trouble understanding other people’s feelings or talking about their own feelings
 have trouble expressing their needs using typical words or motions

« repeat actions over and over again

 have trouble adapting when a routine changes

 have unusual reactions to the way things smell, taste, look, feel, or sound

« lose skills they once had (for instance, stop saying words they were using)

What can | do if | think my child has an ASD?

Talk with your child’s doctor or nurse. If you or your doctor think there could be a
problem, ask for a referral to see a developmental pediatrician or other specialist, or you
can contact your local early intervention agency (for children under 3) or public school
(for children 3 and older). To find out who to speak to in your area, you can contact the
National Information Center for Children and Youth with Disabilities (NICHCY) by logging
onto www.nichcy.org or call 1-800-695-0285. In addition, the Centers for Disease Control
and Prevention (CDC) has links to information for families on their Autism Information
Center Web page (www.cdc.gov/ncbddd/dd/aic/resources).

Right now, the main research-based treatment for ASDs is intensive structured teaching
of skills, often called behavioral intervention. It is very important to begin this
intervention as early as possible in order to help your child reach his or her full potential.
Acting early can make a real difference!

Learn the Signs. Act Early. 1-800-CDC-INFO www.cdc.gov/actearly

[ |

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Troubles du Spectre de 'Autisme  giden:Se ‘

Quels sont les troubles du spectre autistique?

Les troubles du spectre de "autisme (TSA) sont un groupe d’ handicaps du développement
causés par un probleme cérébral. Les scientifiques ne savent pas encore exactement ce qui
cause ce probleme. Les TSA peuvent troubler le fonctionnement d’une personne a différents
niveaux, légerement ou séverement. Il n’y a généralement rien dans l'aspect d’une
personne avec des TSA qui la met a part des autres, mais elle communique, interagit, agit et
apprend différemment de la plupart des gens. Les capacités de raisonnement et
d’apprentissage des personnes avec des TSA peuvent varier - de surdoué a séverement
déficient. L'autisme est le type le plus communément connu de TSA, mais il en existe
d’autres, dont les «troubles envahissants du développement non spécifiés autrement»
(TED-NS) et le Syndrome d’Asperger.

Quels sont certains des signes des TSA?

Les personnes avec des TSA peuvent avoir des problémes liés a leurs capacités sociales,
émotionnelles et communicatives. Elles peuvent répéter certains comportements et
peuvent ne pas vouloir changer leurs activités quotidiennes. De nombreuses personnes
avec des TSA ont également des manieres différentes d’apprendre, de préter attention ou
de réagir envers certains objets. Les TSA débutent lors de la petite enfance, et durent
toute la vie.

Un enfant ou un adulte atteint d’un TSA peut:

« ne pas jouer a “faire semblant” (faire semblant de
“nourrir” une poupée) Ne pas montrer les objets pour
manifester de ’intérét (montrer du doigt un avion
qui vole)

» ne pas regarder des objets lorsqu’une autre
personne les montre

« avoir des difficultés a se lier aux autres, ou
ne pas étre intéeresse du tout par les autres

« eviter le contact visuel et vouloir étre seul

« répéter des mots et des phrases qu’il
entend ou répéter des mots ou des phrases
a la place du language normal (écholalie)

o préférer ne pas étre tenu ou caliné, ou étre
caliner quand il le souhaite




[ | L I —— | |

« avoir du mal a comprendre les sentiments des autres ou a parler de ses propres sentiments
« sembler indifferent quand d’autres personnes lui parlent, mais répondre aux autres sons

« etre trés intéressé par les gens, mais ne pas savoir comment parler, jouer ou entrer en
relation avec eux

« avoir des problemes a exprimer ses besoins en utilisant des mots ou des gestes caractéristiques
« répéter des actions encore et encore
« avoir du mal a s’adapter quand une routine change

« avoir des réactions inhabituelles face a l’odeur, au go(it, a [’aspect, a la texture ou au son
des choses

« perdre des capacités qu’il avait (par exemple, arréter d’utiliser des mots qu’il utilisait)

Que puis-je faire si je pense que mon enfant est atteint d’un TSA ?

Parlez au médecin ou a U'infirmiere de votre enfant. Si vous ou votre médecin pensez qu’il
pourrait y avoir un probléme, demandez un renvoi vers un pédiatre du développement ou
un autre spécialiste, ou vous pouvez également contacter votre agence d’intervention pré-
coce locale (pour les enfants de moins de 3 ans) ou une école publique (pour les enfants de
3 ans et plus). Pour savoir a qui parler dans votre région, vous pouvez contacter le Centre
National d’Informations pour les Enfants et les Jeunes avec des Handicaps (NICHCY) en vous
connectant sur www.nichcy.org ou en appelant au 1-800-695-0285. De plus, les Centres
pour le Contréle des Maladies et la Prévention (CDC) disposent de liens et d’ informations
pour les familles sur la page web Centre d’Informations sur [’Autisme
(www.cdc.gov/ncbddd/dd/aic/resources). Aujourd’hui, le traitement principal pour les
TSA, basé sur la recherche, est l’enseignement structuré intensif de compétences, souvent
appelé intervention comportementale. Il est tres important de commencer cette interven-
tion aussi tot que possible afin d’aider votre enfant a atteindre tout son potentiel. Agir tot
peut faire une difference réelle!

Apprenez les Signes. Agissez Tot. 1-800-CDC-INFO www.cdc.gov/actearly

[ |

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Was sind Autismus-Spektrum-Storungen?

Unter Autismus-Spektrum-Storungen (ASS) werden verschiedene Entwicklungsstorungen
verstanden, die auf eine Storung im Gehirn zuruckzufuhren sind. Es ist noch nicht genau
erforscht, was genau diese Storung auslost. ASS kann verschiedene Funktionsbereiche einer
Person in unterschiedlichem AusmaB - von sehr leicht bis schwer - beeintrachtigen.
Ublicherweise gibt es nichts, was jemanden mit ASS duBerlich von anderen Menschen
unterscheidet. Jedoch kommunizieren, interagieren, lernen und verhalten sich Menschen
mit ASS unter Umstanden anders. Die Denk- und Lernfahigkeiten von ASS-Betroffenen sind
unterschiedlich - manche sind sehr begabt, andere haben grofhe Schwierigkeiten. Autismus
ist die bekannteste Form der Autismus- Spektrum-Storungen, aber es gibt noch weitere, wie
PDD NOS (pervasive Entwicklungsstorung, ohne nahere Spezifizierung) und das
Asperger-Syndrom.

Was sind die Anzeichen fiir ASS?

Menschen mit ASS konnen Probleme mit den sozialen, emotionalen und kommunikativen
Fahigkeiten haben. Es kann sein, dass sie bestimmte Verhaltensweisen wiederholen und
ihren Tagesablauf nicht verandern mochten. Viele Menschen mit ASS lernen anders, horen
anders zu oder reagieren anders auf verschiedene Ereignisse. ASS treten in der fruhen
Kindheit auf und bleiben lebenslang.

Es kann sein, dass ein Kind oder ein Erwachsener mit ASS

« keine <<so-tun-als-ob>> -Spiele spielt (so tun, als ob man
eine Puppe futtert).

« nicht auf Objekte zeigt, um Interesse zu
bekunden (auf ein Flugzeug am Himmel
Zeigen).

« nicht auf Objekte schaut, auf die ein
anderer deutet.

 schwierigkeiten hat, sich auf andere
einzulassen oder sich uberhaupt nicht
fur ander Menschen interessiert.

« blickkontakt vermeidet und allein sein
mochte.

» worter oder Satze, die zu ihm gesagt
wurden, wiederholt oder wiedergibt,
oder dass er Worter und Satze anstatt der
normalen Sprache wiederholt (Echolalie).




 nicht an der Hand gehalten oder geknuddelt werden mochte, oder nur auf eigenes
Verlangen kuscheln mochte

« unaufmerksam zu sein scheint, wenn jemand mit ihm spricht, aber auf andere
Gerausche reagiert

« sehr interessiert an anderen Menschen ist, aber nicht weil, wie er mit ihnen sprechen,
spielen oder ihnen begegnen muss

« schwierigkeiten hat, die Gefuhle anderer zu verstehen oder uber seine eigenen Gefuhle
Zu sprechen

« schwierigkeiten hat, seine Bedurfnisse mit den typischenWortern oder Bewegungen
auszudrucken

e bestimmte Handlungen immer wiederholt
 schwierigkeiten hat, sich anzupassen, wenn sich die Routine andert

. unty_Rische Reaktionen auf die Art, wie Dinge riechen, schmecken, aussehen, sich
anfuhlen oder sich anhoren, zeigt

« fahigkeiten verliert, die er bereits hatte (zum Beispiel, dass Worter nicht mehr benutzt
werden, obwohl sie bereits imWortschatz waren mots qu’il utilisait)

Was kann ich tun, wenn ich bei meinem Kind Anzeichen von ASS sehe?

Sprechen Sie mit Ihrem Kinderarzt oder der Krankenschwester. Wenn Sie oder |hr Arzt der
Meinung sind, dass es ein Problem geben konnte, fragen Sie nach einer Uberweisung zu
einem Facharzt fur Entwicklungspadiatrie oder zu einem anderen Spezialisten. Sie
konnen auch |hre Early Intervention Agency vor Ort (fur Kinder unter 3) oder die Schule
(fur Kinder ab 3 Jahren) kontaktieren. Um herauszufinden, welcher Ansprechpartner in
Ihrer Gegend der richtige ist, konnen Sie das National Information Center fur Children and
Youth with Disabilities (NICHCY) kontaktieren, entweder uber dieWebsite
www.nichcy.org oder per Telefon unter 1-800-695-0285. Zudem halt das Center for
Disease Control and Prevention (CDC) auf einer Informationsseite uber Autismus
(www.cdc.gov/ncbddd/dd/aic/resources) Links bereit, mit Hilfe derer sich die Familien
informieren konnen.

Im Moment ist intensives und strukturiertes Erlernen der Fahigkeiten, auch oft
Verhaltensintervention, genannt, die auf Forschungen basierte Hauptbehandlung bei
ASS. Es ist sehr wichtig, so fruh wie moglich damit zu beginnen, damit Ihrem Kind
geholfen werden kann, sein volles Potential auszuschopfen. Fruh zu handeln macht hier
den Unterschied!

Erkennen Sie die Anzeichen. Handeln Sie frih. 1-800-CDC-INFO www.cdc.gov/actearly

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in Developmental Disabilities, Children’s Hospital Los Angeles.
May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Disturbi dello Spettro Autistico Children O\ o

Cosa sono i Disturbi dello Spettro Autistico?

| Disturbi dello Spettro Autistico (ASD) sono un gruppo di disabilita dello sviluppo causati da
un problema cerebrale. Gli scienziati non conoscono esattamente le cause del problema.
Tali disturbi si riflettono sul funzionamento dell’individuo a livelli diversi, da moderato a
grave. Normalmente, ’apparenza di un individuo con ASD non comporta isolamento dalle
altre persone, ma il modo di comunicare, interagire e apprendere e diverso da quello della
maggior parte degli individui. Gli individui con ASD possono essere estremamente dotati
nella capacita di pensare e imparare come anche seriamente compromessi. L’autismo e il
tipo di ASD piu conosciuto, ma ce ne sono altri, incluso il “disturbo pervasivo dello sviluppo
non altrimenti specificato” (PDD-NOS) e la Sindrome di Asperger.

Quali sono alcuni dei segni dell’ASD?

Gli individui con ASD possono avere problemi a livello sociale, emozionale e comunicativo.
Possono ripetere alcuni comportamenti e non desiderare modificare le proprie attivita
quotidiane. Molti individui con ASD hanno anche diversi modi di apprendere, prestare
attenzione o reagire agli eventi. | disturbi dello Spettro Autistico insorgono nella prima
infanzia e durano per tutta la vita.

Un bambino o un adulto con ASD potrebbe:

« Non saper locare a “fare finta” (fare finta di “dare da mangiare”
alla bambola

« Non sapere indicare gli oggetti per dimostrare interesse
(indicare un aeroplano che sta sorvolando)

« Non saper guardare gli oggetti quando un’altra
persona li indica

« Avere problemi a relazionarsi con gli altri o
non avere affatto interesse verso le altre
persone

 Evitare il contatto visivo e voler rimanere
da solo

« Ripetere parole o frasi o farne l’eco o
ripetere parole e frasi anziche usare il
linguaggio normale (ecolalia)

« Avere difficolta nel capire i sentimenti degli
altri o a parlare dei propri sentimenti




 Preferire di non essere trattenuto abbracciato o essere abbracciato solo quando lo desidera
» Apparire non consapevole che qualcuno gli sta parlando ma rispondere agli stimoli di altri suoni

» Essere molto interessato alle persone, ma non sapere come parlare, giocare o relazionarsi
con loro

« Avere difficolta ad esprimere i propri bisogni usando parole o movimenti tipici

» Ripetere continuamente delle azioni

« Avere difficolta ad adattarsi quando cambia una routine

» Avere reazioni inusuali all’odore, al gusto, all’aspetto, al tocco o al suono delle cose

« Perdere abilita precedentemente possedute (per esempio, smettere di dire parole
normalmente usate)

Cosa posso fare se penso che il mio bambino sia affetto da ASD?

Parlate con il vostro pediatra. Se voi o il vostro medico pensate ci possa essere un problema,
chiedete di incontrare un pediatra dello sviluppo o un altro specialista oppure potete contattare
la vostra agenzia di intervento precoce di riferimento (per i bambini sotto i 3 anni) o una scuola
pubblica (per i bambini oltre i 3 anni). Per scoprire con chi parlare nella vostra zona, potete
contattare il National Information Center for Children and Youth with Disabilities (NICHCY -
Centro Informativo Nazionale per Bambini e Giovani Disabili) sul sito www.nichcy.org o
telefonando al 1-800-695-0285. Inoltre, il Centers for Disease Control and Prevention (CDC-
Centro per il Controllo e la prevenzione delle Malattie) ha link informativi per le famiglie sulla
pagina web del Centro Informativo sull’Autismo (www.cdc.gov/ncbddd/dd/aic/resources).

Attualmente, il principale trattamento per ASD che si basa sulla ricerca e ’insegnamento
strutturato intensivo di abilita, spesso chiamato intervento comportamentale. E molto
importante cominciare questo intervento il prima possibile per potere aiutare il vostro bambino
a raggiungere il proprio potenziale. Agire subito puo fare davvero la differenza!

Impara a riconoscere i segni. Agisci subito.  1-800-CDC-INFO www.cdc.gov/actearly

[ |

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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:Qué son los trastornos del espectro autista?

Los trastornos del espectro autista (TEA) son un grupo de discapacidades del desarrollo
provocados por un problema en el cerebro. Los cientificos aun no conocen con exactitud
las causas de este problema. Los TEA pueden afectar el funcionamiento de las personas a
diferentes niveles, de manera muy leve a grave. Por lo general no se puede notar
diferencia alguna en el aspecto de una persona con TEA, pero es probable que tenga
maneras diferentes de comunicarse, interactuar, comportarse y aprender. Las aptitudes
mentales y la capacidad de aprendizaje de las personas con TEA pueden variar,
encontrandose desde personas talentosas hasta personas con problemas muy serios. El
trastorno autistico es el tipo de TEA mas conocido, aunque también existen otros, como el
trastorno generalizado del desarrollo, no especificado de otra manera (PDD - NOS, por sus
siglas en inglés) y el sindrome de Asperger.

;Cuales son algunos de los signos de los TEA?

Es probable que los que sufren de TEA tengan problemas sociales, emocionales y de
comunicacion. También es probable que repitan conductas y no quieran cambiar sus
actividades diarias. Muchas personas con TEA también tienen diferentes maneras de
aprender, prestar atencidn y reaccionar ante las cosas. Los TEA comienzan en la infancia y
perduran durante toda la vida de una persona.

Los nifios o adultos con TEA puede que:

* NO jueguen a imitar a los grandes (por ejemplo, dar de
“comer” a la muneca para imitar a la mama)

« no sefalen objetos para mostrar interés
(senalar un avion que esta volando cerca)

* No miren objetos que otras personas les
estén senalando

» tengan problemas para relacionarse
con otros o no esten interesados en
ellos del todo.

« eviten el contacto visual y prefieran
estar solos

« presenten ecolalia, es decir, repiten
palabras o frases que se les dicen en vez
de responder y usar la forma normal del
lenguaje




 prefieran que no los abracen o permitan que lo hagan solo cuando ellos lo desean

« aparenten no percatarse cuando otras personas les hablan, pero responden a
otros sonidos.

« estén muy interesados en otras personas, pero no sepan como hablarles, jugar o
establecer contacto con ellas

» tengan problemas para comprender los sentimientos de otras personas o para expresar
Sus propios sentimientos

« tengan problemas para expresar sus necesidades mediante palabras o movimientos

 repitan las mismas acciones una y otra vez (agitar las manos, mover los dedos,
mecerse, etc.)

 tengan problemas para adaptarse a cambios en la rutina

« reaccionen de manera extrana a la forma en que las cosas huelen, saben, se ven, se
sienten o suenan

- pierdan las destrezas que en algun momento tuvieron (por ejemplo, dejan de decir
palabras que estaban usando anteriormente)

¢Qué puedo hacer si creo que mi hijo tiene un TEA?

Por favor hable con el médico o enfermera de su hijo. Si usted o su doctor piensan que
podria existir algun problema, pidale al doctor que remita a su hijo a un pediatra
especializado en desarrollo u otro especialista en este campo; también puede llamar a su
agencia local de intervencion temprana (para nifios menores de 3 anos) o su escuela
publica (para nifos de 3 anos o mas). Para saber con quién hablar en su area, puede
comunicarse con el Centro Nacional de Diseminacion de Informacion para Nifos con
Discapacidades (National Information Center for Children and Youth with Disabilities -
NICHCY) a través del siguiente sitio web: www.nichcy.org/states.htm. Ademas, el Centro
para el Control y la Prevencién de Enfermedades (CDC) tiene enlaces a paginas con
informacion para las familias en el sitio web de su Centro de Informacion sobre el Autismo
(Autism Information Center) en (www.cdc.gov/autism).

En la actualidad, el tratamiento mas importante para los TEA es la ensehanza
estructurada de destrezas, a menudo llamada intervencion conductual. Es muy
importante empezar la intervencion tan pronto sea posible para ayudar al nifo a
alcanzar su maximo potencial.

jActuar rapido puede hacer

Aprenda los signos. Reaccione pronto. 1-800-CDC-INFO www.cdc.gov/actearly

[ I I | I -
Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.

SPANISH



LOS ANGELES

oFSOUTHERN
USC UNIVERSITY CENTER CALIFORNIA
ELLENC
a C e e DE\I’EI.OPMENTAL

DISABILITIES

MGA Autism Spectrum Disorder E.*;';%n?zf%‘ 050

Ang mga autism spectrum disorder (mga ASD) ay isang grupo ng kapansanan

sa pag-unlad ng pangangatawan na dulot ng problema sa utak. Hindi pa alam ng mga
siyentipiko kung ano mismo ang nagdudulot ng problemang ito. Ang mga ASD ay
makaaapekto sa paggana ng isang tao sa iba’t-ibang antas, mula sa napakalumanay
hanggang napakalubha. Karaniwang walang makapagtatangi sa hitsura ng isang taong may
ASD mula sa ibang tao, pero maaari silang makipag-ugnayan, makipagusap, kumilos, at
matuto sa mga paraang kakaiba sa karamihan. Ang pag-iisip at kakayahang matuto ng mga
taong may mga ASD ay maaring maging kakaiba - mula sa pagiging gift ed hanggang lubhang
hirap na hirap. Ang kapansanang Autism ay ang pinakakilalang uri ng ASD, pero may iba pa,
kasama na ang “pervasive developmental disorder-not otherwise specified” (PDD-NOS) at
Asperger Syndrome.

Anu-ano ang ilang palatandaan ng mga ASD?

Ang mga taong may ASD ay maaaring may problema sa mga kakayahang sosyal, emosyonal,
at sa pakikipag-ugnayan. Maaari nilang ulit-ulitin ang ilang paguugali at maaaring hindi nila
nais ang ula habang bata at tumatagal sa itatagal ng buhay ng isang tao.

Ang bata o matanda na may ASD ay maaaring:

. hlnd1 sumali sa mga larong ‘pagpapanggap” (magpanggap ha
“magpakain” ng manika)

« hindi punahin ang mga bagay-bagay na nagpapaki
tang interisado ito (tumuro sa eroplanong
dumadaan)

e hindi tumingin sa mga itinuturo ng ibang
tao

e mMa E/ problema sa pakikibagay sa iba o
alang pakialam sa ibang tao

 umiiwas na tumingin sa mata at nais
lamang na nag-iisa

« ulitin o gayahin ang mga katagang
sinambit sa kanila, o umulit ng mga
salita o bukamblblg sa halip ng normal
na pananalita (echolalia)




» mas gustong hindi hinahawakan o niyayakap o maaaring yayakap lang kung nais nila
« magtila hindi alam na kinakausap sila pero tumutugon sa ibang tunog

. maﬁing talagang interisado sa tao, pero hindi alam kung paanong makipag-usap,
makipaglaro, o makibagay sa kanila

 hirap na maunawaan ang damdamin ng ibang tao o magkuwento tungkol sa sarili nilang
damdamin

« hirap ihayag ang mga kailangan nila sa pamamagitan ng karaniwang salita o kilos

« magpaulit-ulit ng ikinikilos

 hirap makibagay kapag may nagbago sa nakagawian

« may kakaibang reaksiyon sa amoy, lasa, hitsura, pakiramdam, o tunog ng mga bagay-bagay

- mawalan ng mga kakayahang dati nilang taglay (halimbawa, tumigil sa pagsambit sa mga
salitang ginagamit nila)

Ano Ang Magagawa Ko Kung Sa Palagay Ko’y May ASD Ang Aking Anak

Kausapin ang doktor o nars ng iyong anak. Kung sa palagay mo o ng iyong doktor na
maaaring may problema, humiling ng referral para magpatingin sa isang developmental
pediatrician o iba pang espesyalista, 0 maaari kang makipag-ugnayan sa inyong lokal na
early intervention agency (para sa kabataang wala pang 3 taon) o pampublikong paaralan
(para sa mga batang 3 taon at pataas) Para malaman kung sino ang kakausaﬂin sa iyon

lugar, maaari kan makiﬁaéz-ugYnayan sa National Information Center for Children an

Youth with Disabilities (NICHCY) sa pamamagitan ng pag-log on sa www.nichcy.org o
tawagan ang numerong 1-800- 695-0285. Bilang karagdagan, may mga link sa imormasyon
ang Centers for Disease Control and Prevention (CDC) para sa m acFamilya sa kanilang
webpage para sa Autism Information Center (www.cdc.gov/ncbddd/dd/aic/resources).

Sa kasalukuyan, ang pangunahing paggamot sa mga ASD na nakabatay sa pag-aaral ay
masinsinang pagtuturo ng kakayahan, na karaniwang tinatawag na behavioral
intervention (Eanghihimaso sa pag-uugali). Napakahalagang masimulan ang panghih
masok na ito habang mas maaga upang maabot ng iyong anak ang kaniyang tunay na
potensiyal. Malaki ang maitutulong ng pagkilos nang maaga!

Alamin ang Mga Palatandaan. Kumilos Nang Maaga. 1-800-CDC-INFO www.cdc.gov/actearly

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in Developmental Disabilities, Children’s Hospital Los Angeles.
May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Tsraanduaiilnasu (Autism Spectrum Disorders: ASD) Lﬂunajumaommﬁmsvnomsﬁ’mmﬁnﬁmmnﬂmmmoauaa
Aninemansdelinsuitarisfasvafiuviaseuasiigm ASD anunsadenansznusanisvineunasauluszdusnen
Fousinansenuiiagidntiaallaufonansenuatnosuuse §ihadialsa ASDs fuguisiauaulnfvinlduswiniznaradasns t6eau
UHITH wazidausludnrariiuandoldainaudiuann anuaansalunsidanudauarnisidausuaciibadiaisa ASD
dufivarasedu dousdauiifinsanssdliaufoauiifnisattonn Tsraanadniulsaiauzdnduninigalunduuasisa ASD
weiffof1sadun 8n au1ie “pervasive developmental disorder-not otherwise specified” (PDD-NOS) uaglsauasiwasinasfuinasmu

avlsAaainisuadlsa ASD
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o hinavtnguiiadnauniedlufitagumaiiiu
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o fflgwudavaanludeidasmsiranisidelndividaftanvinme
o fig@inssuiianlehun
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vinuagvinadivlsmadainyasuasvinuiuisa ASD

W unngvdaneinaninuyastaviny mavinuvaunwnguasvinudainanaditlaynn
aaliuwngvianeunauuzingusuwndgidar znamediuimunnsuiagidian iy dug
vavhusunsafiasamianuamdaininis (vsudniiangtiannin 3 1iu) viaTlseFaussuna (Fvsuidnaiadous 3
audiulil) vinugnunsadasiagueadayauviomndsdiviuidnuazienauiifianuiinis (NICHCY)
WamnadayamaiivinuaisiiasaléAiiulas www.nichcy.org viaTnsdwsildivianeiaa 1-800-695-0285
uananflgudmuanuazilasiuisa CDC fidoAuasiayasdmiuasauarluiulasigubuadyalsnaaiidu
(www.cdc.gov/ncbddd/dd/aic/resource)

MuaazimsShAffusuaguunuddadviuisa ASD
AavdngnstasedsanssauinreidnduiiniFanitnsunsaLaInafnssa
asunsauaiiiiiugoiinduatineunimssiniiunsliingawiniazvinlduiathayasaasvinuwamiataduAnudnanw
2adtun MU iunsEINIsagE AmNNLaANag lduALRaALRE? !

Ftnmainis sustfiunsiuid  1-800-CDC-INFO www.cdc.qgov/actearly

Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Develobmental Disabilities. Children’s Hosbital Los Angeles. Mav 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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Bénh réi loan phé tu ky la gi?

R&i loan phé tu ky (ASD) la loai khuyét tat vé phat trién do cé van dé vasi nao bo. Dén nay, cac nha
khoa hoc chua biét chinh xac nguyén nhan cua bénh. ASD cé thé anh hudng dén chic nang cia mot
ngudi véi muc do khac nhau, ti nhe dén nang. Thong thudng khé ma phan biét dugc ngudi bi réi
loan phé tu ky véi nhiing ngudi binh thudng khac, nhung qua cac cach giao tiép, tuong tac véi nhau,
doi xir va tiép thu kién thic ma chang ta biét dugc su khac biét ctia ho. Cac kha nang tu duy va tiép
thu kién thic cta ctia ngudi bi réi loan phé tu ky la coé thé khac nhau - tir c6 nang khiéu cao cho
dén bi thach thic nghiém trong. Bénh tu ky thudng duoc biét dén la loai réi loan phé tu ky phé bién
nhat, nhung c6 nhiing loai khac nia, bao gom “ré6i loan phat trién lan téa - khong khac vai ly
thuyét” (PDD-NOS) va Héi ching nhimng ké phi bang.

Cac dau hiéu caa bénh ASD la gi?

Nhimng nguai co réi loan phé tu ky cé thé co van dé vai cac ky nang xa hoi, cam xuc va giao tiép.
Ho co thé lap di lap lai cac hanh vi quen thuoc va c6 thé khong muén thay dé6i cac hoat dong hang
ngay cua ho. Nhiéu ngudi réi loan phé tu ky cling cé cach khac nhau trong viéc tiép thu kién thuc,
chu y hoac phan tng cho mét van dé. Réi loan phé tu ky bat dau tir lac tudi tho va kéo dai cho hét
cudc doi. trong viéc tiép thu kién thac, chd y hoac phan tng cho moét van dé. Réi loan phé tu ky
bat dau tu ldc tubi tho va kéo dai cho hét cudc doi.

Mét dua tré hoac ngudi lén co réi loan phé tu ky co thé:

» khong chai cac tro choi “gia bé” (gia bé cho bup bé an)

« khong chi mét vat dé biéu 16 su thich thi (chi mot may bay dang bay & trén)

 khong nhin cac vat khi cé nguai khac chi chldng

« gap kho khan trong quan hé véi ngusi khac hoac khong thich
tha vai nguoi khac

o tranh tiép xdc bang anh mat va muén dugc ¢ mét minh
o lap lai cac tir tugng am hoac cum ti ndi véi ho hoac lap
lai cac tr hay cum ti trong vi tri ngdn ngr binh thudng

(lap lai may méc loi nbi ngusi khac)

« khong thich dugc bé hay 6m ap hodc co thé chi om ap
khi ho muén




o cO vé khong dé y khi nguai khac noi véi ho nhung lai dap lai am thanh khac

« c6 hung thi nhung khong biét cach dién dat, choi dua hodc quan hé véi moi ngudai
« gap kho khan hiéu ngudi khac dang nghi gi hoac dién dat y nghi ca ho

« gap kho khan dién dat cac nhu cau cta ho bang cach dung tur chinh xac hoac ci chi
« lap di lap lai cac hanh déng

o gap kho khan thich nghi khi co6 su thay déi lé thuong

 c6 nhing phan tng khac thuong khi gap nhimg mui, vi, nét nhin, cdm nhan hodc am thanh
thong thuong

« mat cac ky nang ho da cé (nhu dét nhién ngliing n6i nhing ti ho da tung noi)

T6i c6 thé lam gi néu tdi nghi con toi bi réi loan phé tu ky?

NOi chuyén véi bac si hoac y ta ctia con. Néu ban hoac bac si ctia ban nghi rang con ban co6 van dé
vai réi loan phé tu ky thi nén kham bac si khoa nhi hoac cac chuyén gia khac hoac ban co6 thé lién
hé véi nhan vién tu van dia phuong sém nhat (cho tré duéi 3 tudi) hoac truong cong (cho tré ti 3
tudi tré lén). Mudn tim ngudi tu van tai dia phuong cta ban, ban co thé lién hé vai Trung tam
Thong tin Quéc gia vé Tré em va Thanh thiéu nién tan tat (NICHCY) bang truy cap vao
www.nichcy.org hoac goi 1-800-695-0285. Ngoai ra, Trung tam Phong nglria va Kiém soat bénh co
két no6i thong tin cho cac gia dinh vé trang cha Trung tam Thong tin Bénh Tu ky
(www.cdc.gov/ncbddd/dd/aic/resources).

Hién nay, diéu tri chinh dua trén co s& nghién ciu cho bénh réi loan phé tu ky dugc chu trong vao
viéc day cac ky nang, thuong goi la can thiép hanh vi. N6 la rat quan trong cho viéc bat dau
phuong phap nay cang nhanh cang tét dé gilp con cta ban dat dugc kha nang toan dién. Hanh
dong sém dé co két qua khac biét!

Hiéu cac Dau hiéu. Hanh dong S6m  1-800-CDC-INFO www.cdc.gov/actearly

| | .} _
Adapted from the Centers for Disease Control & Prevention by the University of Southern California University Center for Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles. May 2011. Available at: www.uscucedd.org. For more information call (323) 361-2300.
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