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TERAPIA: PUNTO DI PARTENZA

- Diagnosi corretta

- Valutazione del livello di sviluppo (profilo
psicoeducativo -> programma educativo

individualizzato)

- Personalizzazione dell’'intervento (esigenze della
famiglia, dell'ambiente di lavoro, delle predisposizioni
del bambino) -> motivazione.
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American Academy of Pediatrics (2007)




Estabilished treatments (11)

| Antecedent Package

Behavioral Package

Early Intensive Behavioral Intervention

Joint Attention Intervention

Naturalistic Teaching Strategies

Peer Training Package

Pivotal ResponseTreatment

Schedules

Self-management

Story-based Intervention Package




Linee Guida ISS (2011)

Interventi mediati dai genitori

Interventi comunicativi

Programmi educativi

Interventi comportamentali e psicologici
strutturati

Interventi biomedici e nutrizionali




Interventi Mediati dai Genitori

Interventi sistematici e modalita di
comunicazione organizzate secondo specifiche

sequenze, che il genitore, previa formazione,
eroga al figlio con obiettivi precisi e sotto la
supervisione degli specialisti che lo affiancano.




Programmi Comportamentali Intensivi

Programmi intensivi, (20-40 ore/settimana).

Obiettivo primario: intervento precoce rivolto a
bambini di eta prescolare, solitamente mediato dai
genitori, con il supporto di professionisti specializzati.

Modello piu studiato: Analisi Comportamentale
Applicata (Applied Behaviour Analysis, ABA).




Programmi Psicoeducativi

Treatment and education of autistic and related

communication handicapped children (TEACCH; E. Schopler,
1966)
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Linee Guida ISS (2011)

Trattamenti NON supportati da prove scientifiche

sufficienti a formulare una raccomandazione sull’utilizzo:

L'Auditory integration training (AlT)
\ /
s 3
Musicoterapia
\ /
C 3
Comunicazione facilitata
\ /
C 3
Diete di eliminazione di caseina e/o glutine
\ /
s 3
Integratori alimentari vitamina B6 e magnesio e omega-3.
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Linee Guida ISS (2011)

Terapie NON raccomandate, inefficacia nel produrre

miglioramenti in soggetti con DSA:

-Terapia con ossigeno iperbarico;

N
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-L’equitazione assistita;
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- Tomatis sound therapy (ascolto di sequenze musicali);
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-Massaggio tradizionale tailandese;

\,
e
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-Qigong sensory training;
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e
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-Programmi di esercizio 1lSiCO,'
\
>
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-Programma di esercizio fisico sul tapis roulant.
\_ J




Ewtdersce for Irtersertion framework and goals

Target growp

Bzhars loural approaches
Comprefensve ARA - based

Early intensire beharioural intersention Youwng children (usually  Low or moderabe
aged Sy ears)

Eased om i B primdpd es; wvswally home based or school- lased; appliction of disorete
tnial training {ie. teching im simplified amnd strochoesd sheps ) 1:1 adwit- to- child mtio;
intersive temching for 20-40 hiwesk for 3-4 years
Youwng children fusually  Mode=te orinsuffidentfor  ESDM - airmes to accd eite dhildren’s development im all domains; intercontion argets
anped =5y eEars) ESDAY: not establisfed for diereed from asseccment of dewelopmeentad skills: stresses social. communicatine
floortime divelopmant, interpersocnal engagement, imiation-based interperscmal
development, and sodal attention and mobvation; inbegration of ABA principles and
pheotal response tadning (e a naturalistic approach mrgeting so-called prrotal aneas
of a dhild's dewelopment, including mativation, response to moltiple oses,
seff-management, and imitiation of social interactons)
Aocrbme emphasises funchoml emotional development, indvidual Sfferences in
sereory modulation, prooessing and motor planning,. refationships, and intections

Ea.rlj'nl:ﬂm‘l: behavioural interaamtion

difference;. refationship- based model [}

Compeefhensire stnuctured teaching
Treatrment and Eduvcaton of Autistc amd
refated Communiction: handicappesd
ildren (TEACCH)

Children, adiclesosnts, Liar
] aadul B

Prowides structures of the ersironment and activities that can be understood By the

indra dual; vees indirideals” rebbve strengths inviecal shalls and interests to supplemenit

wrealer skills: uses indiriduals’ specal interests to engage for learning: supports

seff- initiabed vee of meaningful communicati on

Targeted skill- based intercention
Ficture Bocdhange Communiction System
Training in joint 2ttention, pretend play,
sodaly synchromows behawiour, imitabon,
amtion recognition,. theory of mind, and
functional cormmunica bon
Teaching social skills (g ermotion
reoogrition. tum.- taking) with areas of
interests {eg, i machines and systems)

MNon-werbal indrvidiads AModeate

Children Mot establishaed, but
potenbalky effectie

Teaches spontanecswes social commesrncation skills through use of srmbols or pichores
parthouiar sodal cognitioe abilities fundamental to bypical sodal-comemuniztion
derdopmient

Children, adiclesosnts,
arad aafults

Mot establizhed, but
potentially effectie

Short- term faresles to month s} intersen ons with DVDs fog,. Mindreoding or
TheTrensparters) or Lego themapey

Sodal skill tmini ng

Chidren aged =6 years.  Low or moderabe

Fairky short- term [weeels tomoniths) bmini ng sessions to build sodal skills, vewaliy

adiclemcen iy, amd adults through 2 group format
Training im Fsing skils and avtonomy Children, adolescents, Mot established Targets establshrment of Irsing stills and self -management to build auwtcnonmy: positiee
anad adults beferiour arpport
Vomtional imtercention #dolesrents and adults  rsufficient Eg. intervicw traiming and on- the- job support
Targeted behavioural interrention for anod ety
and aggression
Caogniitiee Behard cural therapy, ABRL Children, adolesoents, Mot established Cioagni trve befanricwral therapy to reduce amciety: modifies dysfunctional thoasgits:
and acdults compared with ordinany cognitise beforriouml therapy, rmadified for autim
redies: e on introegpertion and more om teachi ng of practicall adapive skhills with
conar et instruchors; often comibi med with sodal skl taiming: systematic
diesensi tisarti on s useful partioukarky for indrcduaks with ineslectal dsabiling
A BA to reduce aggresi on: applies functional Beharviour 2szecoment anad teaches
altematiee behaviours; skilks indude antecedent manipulations, changes in instrectional
conteat, reinforcement- based stragegies, and beforsiour reduction strategies
Parent-medated earky imtersention
Training for joint attention, parent-hild Yeoeumeg children Iresfficient or lowr Teaches parent or caregiver imtersention strategies that can be apphed in home and

inberaction and commemictong or models
like pirvotal response training, parent
dedrrery of the ESDM, 2nd M ore ThanWonds

comenuni by settings. potentially inoreasi ng parental effsacy and emabling dhild's
generalisation of skilks to real e settings

[Comtinues on nect page}
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Target group Evidence for Intervention famesork and qoak
effecthveness'
((ontinwed from previcus page)
Drug:
Antipsychatic drugs
Rispanidone; arpipraole Children, adolecents,  Children: moderate Ta reduce challenging berawiours and repetitive behaviours; patential adverse effects
and adults {nspenidone] or high ndude weight qain, sedation, extrapyramidal sympéome; and yperprolactinasmi
e forefec and. (pridon)
Pigh for adverse efect;
adolesconts and aduits
insuffigent, but might have
effiects 2 in chaldren
Selective serotonin reuptake inhibitors
(italopram; escitalopram; flometing and  Children, adolmomnts,  Insuffient for effectand — Ta reduce repetitive beraviours; potenitial adverse effects indude activation symptoms
othars and adults adverse effect (agitation) and gastrointestinal discomior:
Stimufant
Methytphersdate Chaldren, adolescents,  Insuffioent for effectand T reduce attention. defiat byperactvity disorder symptoms; potential adverse effects
and adults adverse effect; mightbe  inchde insomng, decreased appetite, waght ko, headache, and imitabity

hlpful; dinical guiddine
estahfished

Farverskonwith fll references, ses apenc AZ&=appiied Defuioer araiysis, ESDNs Exrly Shart Denver el " Sogpestec oy avallabie systematic iews and meta-aralyses, with crieriz dimcty folowing or
simiar tothe Grading of iecommendations Assessment Deveopment and Evaluation Woridng Growp recommendation; difesent ratings for the same model or agent are from different seports.

Table 5: Interventions by major model or agent
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TERAPIE PIU EFFICACI E SPECIFICHE

|) Eterogeneita’ clinica nel’ASD
2) Autismo come Disturbo dello Sviluppo
3) Maggior fondamento teorico

> Fase Prodromica

> SNC di persone con ASD cambia in modo atipico con
eta

> Individuare competenze CARDINE specifiche per fasi di
sviluppo




DALUATTENZIONE CONGIUNTA

ALLA COOPERAZIONE.

PROPOSTA DI UN MODELLO “COMMUNITY
BASED” PER IL TRATTAMENTO DEI
BAMBINI CON DGS IN ETA PRESCOLARE:
TRASFORMAZIONI EVOLUTIVEE
INDIVIDUAZIONE DELLE CRITICITA
TERAPEUTICHE.
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Studio ricerca-azione longitudinale (2005-
2007)

» Presa in carico di bb prescolari con ASD

» Equipe Multidisciplinare TSMREE ASL RM/C

(Educatori, Neuropsicomotricisti, Psicologi,
Neuropsichiatri Infantili)

» Intensita: 2 incontri/sett di 3h per 4 mesi.



Modello “Community Based”

Valutazione presso servizio di NPI (diagnosi di DGS |2bb; eta: 2,6-3,6 anni

Presa in carico e
Scuola:

progetto
- Inserimento d’urgenza terapeutico

Casa;

. . - Parent trainin
- Osservazione partecipata 8

- Diario di osservazione - Gruppo dei genitori

Servizio NPI:
Rapporto con

Terapia Pediatri di
individuale e




Riferimenti teorici

Modello Sviluppo
Psicologico: Tomasello e
collaboratori

Michael Tomasello

Le origini culturali
della cognizione
umana

-

Modello sviluppo bambini
con ASD:

-Siller e Sigman (2002)
-Mundy (2003)

-Rogers (2000)
-Greenspan e Wieder
(2006)

-Baron-Cohen et al.
(2000)

-Ballerin et al. (2006)



Studio ricerca-azione longitudinale

2005
2-3

anni

* Diagnosi

* Parent Training d’urgenza
* Terapia Individuale

* Inserimento a scuola

* Tl(Intervento Educativo a Domicilio)
* Parent Training

* Gruppo Genitoriale

* Consulenza alla scuola

* Intervento terapeutico di gruppo



Competenze pivotal

2-4 anni 4.5 anni

Terapia individuale  Terapia di gruppo

Facilitazione emergenza
Miglioramento della competenze socio-cognitive

regolazione emozionale Riorganizzazione dei

comportamenti
cooperativi complessi

Sviluppo della Ampliamento uso linguaggio
attenzione congiunta (aspetti lessicali, sintattici e
comunicativi)




Organizzazione e
strutturazione
script sociali

Attivita Attivita
comprensione Percorsi

emozioni e gruppc? psicomotori
cognizione sociale terapeutico

Esercizi per la
comprensione
verbale




