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About Autism Victoria

Autism Victoria Inc. is an independent not for profit association. Our mission is to provide support,
guidance and information to persons in Victoria affected in some way by an Autism Spectrum
Disorderi Autism, Asperger Syndrome and PENIDST Pervasive Developmental Disorder Not
Otherwise Specified. Autism Victoria also plays an important role in lobbyma lbetter service
system for people affected by an autistic disorder, and in improving public awareness of Autism
Spectrum Disorders.

Autism Victoria produces a quarterly information magaziffide Spectrum - and manages a
member library specialising inaterials about Autism Spectrum Disorder and related topics. They
distribute detailed Autism and Asperger Syndrome information packages, as well as brochures,
posters and specialist sere information

Autism Victoria also maintains a comprehensive wét sSOf the many features, one to note is the
section on the web site dedicated to Autism Spectrum Disorder Research. The site offers the
opportunity for researchers to describe their work, for parents and others to nominate their interest
in participatirg in research, and eventually the establishment of an Autism Spectrum Disorder
Research Listserv.Josie Barbaro, a PhD student at La Trobe, is employed by Autism Victoria to
maintain this section of our website. Why not bookmark this site and Vsitrittime to timel
www.autismvictoria.org.au/researcl?

The Autism VictoriaResearch Reference Groujis part of the Autism Victori®rofessional
Panel chaired by Professor Margot Prior AQ'his Ranel provides an important link between
professionals, service providers, the Autism Victoria State Council amdliealian Advisory
Board on Autism Spectrum Disorders of which Autism Victoria is a corporate member.

Autism Victoria has a staff of fivand operates out of a small office in Glen Iris. Initial contact
should be made by phone or email to ascertain how staff can best assisegoloelow.

Membership is open to families, carers, professionals and stliidemy®ne with an interest in
Autism Spectrum Disorders. A membership form is available from the Autism Victoria office.
There are several membership categories with fees ranging from $22.00 to $55.00 per annum.

Autism Victoria is funded by membership fees, fundraising efforts, grantdarations from the
public, and recurrent funding from the Victorian Department of Human Services. The cost of
staging todayodés research forum is partly cove

Murray DawsorSmithi Chief Executive Officefi ceo@autismvictoria.org.au
Sofia Neve§ Family Counsellofi counsellor@autismvictoria.org.au

Carol Barclayi Office Maregeri office@autismvictoria.org.au

Elen Thoma$ Information Support Officer infor@autismvictoria.org.au
Louise Marbina Team Leader AA Advisdrteamkader@autismvictoria.org.au

These proceedings are available as a .pdf document from the Autism Victorid pféese email your request to any
of the staff abové or can be downloaded from the Autism Victoria wekisiéee the Research menu item.
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Welcome from Dr Cheryl Dissanayake

Welcome once again to the annual Autism Spectrum Disorder Research Forum. It has been quite a
year for autism, wh the federal government roll out of the $190 million Helping Children with

Autism initiative, and the establishment in June this year of the Olga Tennison Autism Research
Centre at.a Trobe University, which is a joint initiative with Autism Victoria.&de developments

have served to keep autism in the spotlight this year, and as professionals and students working in
the area of autism, we can only hope that these rays continue to shine on our field!

| would like to extend a special welcome to Assoof Robyn Young, who will present the

Keynote this year. Robyn has been an active autism researcher, particularly focusing more recently
on early identification and intervention, two areas close to my own heart. The program today

presents a diverse and exuj body of research being undertaken across the State. As always, the
majority of papers and posters to be presented today are based on research conducted by fourth year
and posigraduate students working in the laboratories of key autism research&rma. Many

of these key researchers are members of the Autism Victoria Research Reference Group, which is
responsible for hosting this event. | would like to extend my thanks to them and, in particular, to
Assoc. Professor Amanda Richdale, whowagkarl vy r esponsi bl e for orgar
would also like to extend my thanks to Carol Barclay for all her help in organizing the forum.

You can find out more about research in Victoria and our Research Reference Group on the Autism
Victoria welsite.

Thank you for attending and participating today. | hope you enjoy the forum, and invite you to
return next year.

Cheryl Dissanayake, Ph.D, MAPS

Convenor, Autism Victoria ASD Research Reference Group
Director, Olga Tennison Autism Research Centre

School of Psychological Science

La Trobe University, Bundoora, Victoria 3083

Phone: 03 9479 1162
Fax: 03 9479 1956
e-mail; c.dissanayake@latrobe.edu.
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Autism Victoria

2008 Autism Spectrum Disorder
Research Forum

Grevillea Room, Darebin Arts & Entertainment Centre, Bell Street, Preston
Thursday 6th, 2008

All sessions will be in the Grevillea Room, with Poster Presentations and refreshmenttbtbakadjacent Annexe.

Time Session Presenter & Title of Paper Where
8:45 - 9:00 Registration Grevillea
Room Annexe
9:00 7 9:10 Opening: Dr Cheryl Dissanayake, Convenor, ASD Grevillea
Research Reference Group Room
9:10- 10:10 Introduction of Keynote Sp eaker Grevillea
Chair: Professor Margot Prior AO, Patron, Autism Room
Victoria, and Chair, Professional Panel
Assoc. Professor RobynYoung 7T iOut comes
behaviour al intervention a
10:107 10:30 | Morning Tea & Poster Presentatio ns Grevillea
Room Annexe
10:307 1210 | Biological/Brain Grevillea Room

Chair i Assoc. Professor Sabine Hammond

10:30 i Nicole Rinehart , Bruce Tonge, N. Bradshaw, J.
McGinley, J. Murphy, A. Papadopoulos, N. Nayate, A.
Brereton, R. Lansekli i An exami nati on
functioning in young people with autism and Asperger &
Disorder: Furthering current neurobehavioral and clinical
definitiono

10:507 Wah Chin Boon , Evan Simpson, Bruce Tonge,
Nicole Rinehart T i Ar o mat as e Kk i ancaldtienu
model?0
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Time Session Presenter & Title of Paper Where
11107 1150 Language Grevillea Room
Chair T Assoc Professor Amanda Richdale
11107 Diane Jacobs & Amanda Richdalei A L a n g u
and literacy subtypes in high-functioning autism
spectrum disordero
11301 Kerrie Delves & Lesley Stirling i fiRepair in the
conversation of high functioning children with autism and
typically developing child
11507 1230 Cognition Grevillea
Chair 7 Assoc. Professor Mark Stokes Room
115071 Franziska . Brenk , Sabine Hammond, Gill
Terrett, & C Wagner 1 fiSocial skills and executive
functions in preschool children with an Autism Spectrum
Disordero
12.107 Rucha Joshi 1 AWeak central coherence and
social preferences in parents of children with autism
spectrum disorders in I ndi
12:30 7 1:30 | Lunch & Poster Presentations Grevillea
Room Annexe
13071 2:10 Diagnosis Grevillea
I . Room
Chair i Dr Cheryl Dissanayake
1.307 Jose phine Barbaro & Cheryl Dissanayakd
fiDevelopment profiles of infants and toddlers on the
Autism Spectrum from a com
1.50-Victoria Miller & Mark Stokesifil nvest i d
femaleprofileof aut i s mo
Autism Spectrum Disorder 2008 Research Forum Proceedings Page6




Time

Session Presenter & Title of Paper

Where

2:107 3:10

Families
Chair 7 Dr David Hamilton

2.107 Auvril Brereton , Bruce Tonge& Kerry Bull
A L itrdngtion problems: Young people with Autism
Spectrum Disordero

2.30 - Rebecca Giallo , Laura Baldwin, Sarah Thompson
& Sharynn Schustei i Par enting si bl in
an Autism Spectrum Disorder: Parent concerns, parental
self-ef fi cacy and sibling adj{

2.5071 Elizabeth Solum & Susana GavidiaPaynei
i B e h a v ipeschool chifdren with an Autism
Spectrum Disorder: Impact on parental well-being,
competence, andsocialsu ppor t s o

Grevillea
Room

3:107 3:30

Afternoon Tea & Poster Presentations

Grevillea

Room Annexe

3:307 4:10

Intervention
Chair i Dr Angelika Anderson

3.307 Angelik a Anderson 1 fi N otargeted beneficial
behaviour change as a result of contemporary behavioural
interventions in young chi

3.5071 Jade Thomas , Angelika Anderson & Dennis
Moorei A Functi onal tADBidaace:sAme n't
application of Informat ion Technology in assessment and
interventiono

Grevillea
Room

4:107 4:30

Summing up, announcements & closei Dr Cheryl
Dissanayake

Grevillea
Room

Autism Spectrum Disorder 2008 Research Forum Proceedings

Page7




Poster Presentations -displayed in the Grevillea Room Annexe

* The authors will be present at their posters at the times indicated to discuss their work

and findings.

Intervention 1,23&4
Social/Cognition 5&6
Language 7
Biological/Brain 8&9
Families 10,11,12 & 13
Service Provision 14 &5
Author Time* Institution Title of Poster
1. MinLi &Brett |12:307 Monash University | The effect of peerinitiation
Furlonger 1.00 strategy and pivotal response
training on the social
interaction of a child with
autism
2. Daphne 12:30 7 Presbyterian Ladies | Effects of teaching piano to
Proiette 1.00 College children with Autism
Spectrum Disorder
3. Stacey Litras, 12:3071 Monash University Using video selmodelled
Dennis Moore & 1.00 social stories to teach
Angelika initiations as plvot_al response
Anderson to a child with autism
4. Melissa Di 12:30 7 Monash University | Teaching a child with Autistic
Pietro, Dennis 1.00 Spectrum Disorder to self-
Moore & manage tasks using Pivotal
Angelika Response Training
Anderson
5. Jessica 1007 1:30 |La Trobe University | Symbolic play in high-
Mifsud & functioning autism: An
Cheryl expl oration of
Dissanayake production and
comprehension
6. Cheryl 1007 1:30 | La Trobe University | Deficits in object substitutions
Dissanayake in autism: In search of an
& Rachel Kelly explanation

Autism Spectrum Disorder 2008 Research Forum Proceedings
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Author Time* Institution Title of Poster

7. Heather Nuske | 1:007 1:30 | Latrobe University The communication skills of
& Edith L. children with autism
Bavin

8. Arian Dowd, 1007 1:30 | Monash University | An examination of upper body
Nicole Rinehart, movement in young children
Kylie Gray & with autism
Jennifer
McGinley

9. Naomi Bishop 12.30-1.30 | La Trobe University | Characterisation of the DIAI

gene product

10. Amanda 100 - 1.30 | RMIT University Sleep quality in mothers of
Richdale & children with an Autism
Judy Chu Spectrum Disorder (ASD)

11. Dennis 12.30-1.00 | D M Crowley & Parent Surveyi current ASD
Crowley Associates diagnosis, therapies and their

perceived effectiveness

12. Belinda 100 - 1.30 | RMIT University Siblings of children with an
Minett, Susana Autism Spectrum Disorder:
Gavidia-Payne Hassles, uplifts and supports
& Rebecca
Giallo

13. AngelineHo & |100-1.30 | ACU National Siblings of adults with autism
Sabine or psychosis
Hammond

14. Kerry Bull, 12.30- 1.00 | Monash University | Autism Secondary
Auvril Brereton & Consultation and Training
Bruce Tonge Strategy (ACT-NOW)

15. Emma 12.30- 1.00 | Edith Cowan t‘;&ig‘t?c?ntgizgr'lﬂéz bua
Donaldson, University ;
Deslea Konza & 'I&abelled Students (Gifted and
Wilma Vialle SPErgers
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Opening & Keynote Address
9:007 10:10 am
Chair i Professor Margot Prior
Seizing the moment: enhancing learning opportunities for children with autism

Assoc. ProfRobyn Young

Robyn Young is an Associate Professor in the School of Psychology at Flinders University and has
been involved in the field of autism since 1990. She completed her PhD at Adelaide University in
1995. Herearlier work in the area of savants was the subject of an ABC documentary titled
Uncommon GeniusDuring much of her PhD she was based at the PDD unit at Stanford University
and subsequently trained in the Autism Diagnostic Interview. She went on toglev&treening

tool for Autistic Disorder suitable for use in children as young as 12 months. This tool is known as
the Autism Detection in Early Childhood (ADEC; ACER, 2007). Together with colleagues at
Flinders University she has developed an intereenpirogram called StartRight (ACER, in press)

and is actively involved in many research projects in the area of autism including the development
of biological markers to diagnose and phenotype autism.

This paper will focus on the method and outcome oEidudy Intervention Research Program

(EIRP) for children with Autistic Disorder (AD) at the Flinders University of South Australia.

Al t hough based on traditional ABA programs, t
individualised and targets codeficit-linked behaviours (e.g., imitation & joint attention), rather

than targeting dominant secondary behaviours (i.e., stereotypic rituals & routines). Children within
the EIRP, undergo 2week 10x3 hour clinibased intervention followed by an 18 wdeme

based intervention. It was hypothesised that by intensively targeting the corelihddcit

behaviours, these behaviours may be reduced or ameliorated to a point where one can minimise the
onset of secondary behaviours. Eigbtren children (71 nhes and 16 females) with a mean age of

42 months participated. A within subjects quasi experimental staggered baseline repeated measures
design was used (initial, pratervention, 2 week intervention and 20 week final). Analysis of test
scores from inil to 20week follow up assessments showed a general trend towards improvement
of autistic symptom severity and an increase in adaptive functioning, beyond that which would have
been predicted from baseline measures. The result of foifpstudies will ado be discussed.

Contact :Robyn.Young@Flinders.edu.au
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SESSION ONE

10:40 amto 11:10 pm

Biological/Brain

Chairi Assoc. Praéssor Sabine Hammond

10:30 am
An examination of motor functioninginyog peopl e with autis
disorder: Furthering current neurobehavioural and clinical definition

Dr. Nicole RinehartSchool of Psychology, Psychiatry, and Psychological Medicine, Monash
University. Clayton

Tonge, B., Bradshaw, J., McGinley, Murphy, A, Papadopoulos, N., Nayate, A., Brereton, A.,
Lansek, R

Di sordered movement constitutes a significant
(AD). Current clinical descriptions of motor dysfunction are imprecise and lack anahpasis.
Understanding whether the motor disorders associated with autism and AD are similar or different
will help define if autism and AD are on a symptom continuum, or are distinct disorders as
delineated in DSMV -TR, with separate neurobiologiaahderpinnings. The elucidation of

objective criteria which distinguish these disorder groups will improve current diagnostic methods
that rely on subjective assessment. The purpose of this project is to build upon our previous
research usingthreedimensional motion analysis systemhnich is able to sensitively delineate

basal ganglia cerebellar motor features in gait. The preliminary data set includes a matched group
of normally intelligent children with autism (n=10), AD (n=10), and a comparisorpdrotlL0).

A 3D motion analysis system (Vicon 612,) recorded walking motion as each participant walked
across a central 6 meter zone in avi€tre walkway. This system incorporates 8 infrared video
cameras that track movement trajectories of retroreflece mar ker s attached to
body. Smalllightr ef | ecti ve mar kers are positioned wit|
trunk, upper limbs, pelvis, lower limbs and feet. Participants were required to perform various

tasks of increasg difficulty to further tax the executivaotor system during walking, e.g,

modulating gait speed, dual cognitive tasks and tandem walking. Our preliminary findings
demonstrate that the 3D technology has the capability to dissociate the subtle neuaathoto

clinical characteristics which define autism and AD. The data are consistent with our overarching
hypothesis that individuals with autism exhibit a combination of cerebellar anddzegia related
movement disorders, while the movement disoedsiociated with AD is predominately associated

with basalganglia disruption.

Contact: Nicole.Rinehart@med.monash.edu.au
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SESSION ONE

10:40 am to 1:10 pm

Biological/Brain

Chair 7 Assoc. Prods®r Sabine Hammond

10:50am

Aromtase Knockout Mice An Autism Model

Wah Chin Booh*? Jason Spenckf;, Evan Simpsoh Bruce Tongé Nicole Rinehaft
1. Howard Florey Institute, Parkville, Vic 3010, Australia
2. Dept of Anatomy and Developmental Biolod§pnash University, Vic 3800
3. Prince Henrydés Institute, Clayton, Vic 316
4. Centre for Developmental Psychiatry & Psychology School of Psychology, Psychiatry, and
Psychological Medicine. Vic 3168

There is an urgent need for animal models which reflect thesyonptoms of autism, the
predominantly male presentation, the neuropathology, the genetic contribution and epigenetic
influences and the effects of environmental insults. Critically, there is currently no animal models
of autism which cover the broad I@fioural phenotype of autism (deficits in communication, social
interaction and cognition, repetitive behaviours and motor abnormalities) observed predominantly
in males.

We have pilot data to indicate that the aromatase knockout (ArKO, an estiefygent model)
mouse has behavioural phenotypes consistent with the spectrum of autistic symptamnsald
ArKO mice presenta shoriterm spatial reference memory deficit in them¥ze testdevelop
repetitive behaviour such agcessive watespray triggereg@rooming and wheelunningactivities;
show an anomalous Prepulse Inhibition (PBignificantly higher serum androgen levels thald

type WT) mice The ArKO phenotypes may be analogous to the reported characteristics of Autism
Spectrum Disorder pants. More importantly, the young (6 weelkl) male ArKO mice exhibited
social interaction deficits but not the young female ArKO. Thestrogen deficiency in the brain
maylead tothe presentation @futisticlike symptomspredominately in male mice.

Contact: wahchinb@florey.edu.au
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SESSION TWO

11:10:11:50 am

Language

Chair 7 Assoc. Pradssor Amanda Richdale

11:10 am

Language and literacy subtypes in hifyimctioning autism spectrum disorder
Diane Jaobs Student, RMIT University
Supervisor Associate Professor Amanda Richdale

Project

This study examined the language and literacy abilities of 42 young children hgh- a

functioning autism spectrum disordeétFASD) aged between 6 years 5 months &ydars 11
months M = 93.31,SD= 8.46). The results from the HFASD group were compared with 42-same
aged children with specific language impairment (SLI), 42 with specific reading disorder (SRD),
and with 42 children who were typically developing.

Methods

Participants completed measures of cognition, phonological processing;lengidanguage,
reading, and spelling. Ability groups were then formed on the basis of Heyletlanguage and
decoding scores regardless of diagnostic group.

Findings

Children with a HFASD exhibited a wide range of language and literacy skill.

Some participants demonstrated language and literacy outcomes as per typically developing peers
whilst others had skills that paralleled those of children with SLI, or SRD, drinechSLISRD. It

is concluded that HFASD comprises a heterogeneous group of individuals. Whilst pragmatic
language impairment is mandatory deficits with formal language skill is not. Additionally, the
stereotypic view of intact decoding combined with imng@ reading comprehension in all children

with a HFASD was not supported.

Contact: diane@melbpc.org.au
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SESSION TWO

11:10:11:50 am

Language

Chair 7 Assoc. PradssorAmanda Richdale

11:50

Repair in the conveation of high functioning children with autism and typically
developing children.

Kerrie Delves& Lesley Stirling, Linguistics and Applied Linguistics, University of Melbourne.

When people engage in conversation they have a shared responsibiligibtisiesiommon

meaning so that successful communication can take pla@seever there are often instances in
conversation where some form of miscommunication takes place, such as choosing an incorrect
word, mishearings, and misunderstandings. In thesenzetanterlocutors will usually attempt to

correct the miscommunication by repeating or rephrasing the utterance. This act of correction is
known as O6repaird in the Conversation Anal ysi

The ability to successfully repair is thereforbamat on a range of cognitive and linguistic skills, and

of particular importance are Theory of Mind (ToM) abilities. These are important in three stages of
the repair process. Initially, i f a spenaker h
they can tailor their utterance to meet their
it, thus the need to repair should be less frequent. Additionally, if a speaker can understand social
and linguistic cues that their interlocutor has anderstood an utterance, such misunderstandings

are more likely to be quickly resolved. And finally if a speaker can make an accurate judgement

with regards to which part of the utterance needs to be modified to aid understanding, repair is more
likely to be successful. Despite the importance of ToM in the ability to successfully repair, research
into the development of repair abilities in both typically developing children and children with

autism has been largely neglected.

This study draws on dataltected in the Child Development Unit, La Trobe University by Cheryl
Dissanayake and Rachel Kelly for research theorole of executivéunctions in symbolic play.

The dateconsstsof 20 children with higkfunctioning autism and 20 typically developicdigildren
matched on chronological age, overall mental age, verbal mental age, performancesi&dui,

and basic information processing spekesting was done individually in a single, vidieped

session which took approximately 90 minutes. Dutivege the participants were administered the
Test of Pretend Play (ToPP) and took part in a 20 minute free play session. During this time the
researcher and child were engaged in spontaneous conversational speech, and in this current study |
am listeningand watching these parts of the data collection for instances of repair. All instances are
transcribed and analysed in the Conversation Analysis (CA) tradition, which is a highly detailed
form of discourse analysis. The overall aim of this project isitlol la profile of repair use by both
children with autism and typically developing children. In this paper | will present qualitative
findings demonstrating the complexity of repair use in both children with autism and typically
devel opi ng adatiohaldspeech.6s conve

Contact: Kerrie Delveskdelves@unimelb.edu.au
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SESSIONTHREE

11:50 TO12:10

Cognition

Chair i Assoc Professor Mark Stokes

11:50

Social skills and executive functions in preschool childvigh an Autism Spectrum
Disorder

BrenkF., Hammond S., Terrett & ,WagnerC., Australian Catholic University

Executive dysfunction has been shown to underlie many of the key characteristics of autism, both in
the social and nesocial domains. Empirad studies are needed to examine the association between
executive dysfunction and the disorderdés hall
study currently include 40 parents and teachers of typically developing preschool children and 20
parents and teachers of preschool children with an autism spectrum disorder. Parents completed the
Early Childhood Questionnaire (ECQ) as a measure of developmental status and social functioning,
the Social Skills Rating System (SSRS) and the preschoarakthe Behaviour Rating

Inventory of Executive Function (BRIEF). Teachers completed the SSR&liminary results

examining the association between executive dysfunction and social skill impairments in preschool
children with an autism spectrum dider will be discussed.

Contact: fnbren001@student.acu.edu.au
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SESSIONTHREE
11:50 TO 12:10
Cognition

Chair i Assoc Professor Mark Stokes

12:10 pm

Weak central coherence and social preferences innpsue children with autism
spectrum disorders in India and the UK

Rucha JoshiLa Trobe University

The study investigated the performance of parents of individuals with autistic spectrum disorders
(ASD) and parents of typically developing children frdifierent cultural backgrounds on tests
regarded as measuring central coherence (CC). Comparisons were made between 64 biological
parents of children with a diagnosis of ASD and 62 parents of typically developing children. The
measures included the Embedd Fi gures Test (EFT), The Real
report measure of behavioural patterns related to the CC, and a novel CC test, the Civic Arms test.
Parents, especially fathers of children with ASD, in both countries, had higher stdineskFT,

the Civic Arms tests and the Real Life Skills
effects for culture on the cognitive tests, but did show a culture effecting that mothers of children
with autism in India had higher scores on theamspects of the RLS questionnaire than fathers

in India and mothers in the UK .It was also seen that parents of typically developing children scored
lower than experimental parents on the social andsoearal aspects of the RLS questionnaires The
findings suggest that weak CC is a cognitive phenotype of autism irrespective of cultural
backgrounds and influences, but that some aspects of everyday activities generally thought to be
associates with ASD are open to cultural influences. The results anestiddn terms of the
independeninterdependent dimension of cultural differences.

Keywords:Autistic Spectrum Disorders, weak central coherence, @uassral comparison,

phenotypes

Abbreviations EFT: Embedded Figures Test; WCC: Weak Central Coherenc
ASD: Autistic Spectrum Disorders.

Details of investigators:
Morag MacleanSenior Lecturer in Psycholog@xford Brookes UniversityHeadington, OX 3
0BP, Oxford, The United KingdomTel: +441865483775 E-mail: mmaclean@brookes.ac.uk

Contact: Rucha 28@hotmail.com
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SESSIONFOUR
1:30t02:10
Diagnosis

Chair i Dr Cheryl Dissanayake

1:30 am

Developmental profiles of infants and toddlers on the Autism $pedtom a
community based sample

Barbaro, J& Dissanayake, CQlga Tennison Autism Research Cen8ehool of Psychological
Science, La Trobe University

Children with an Autism Spectrum Disorder (ASD) tygdlg do not receive a diagnosistil 3-years,
despite many parents suspecting a prolilefore 12months. Although &ly markers oASD have
been found as early astonths, there is little researoh the prospective identification of these
childrenprior tol8months.

The objective in this longitlinal study waso determine whether routine monitoriafsocial
attention and communication behaviquvghin theVictorian Maternal and Child Health (MCH)
service can prospectivg identify infants who will receive a diagnosis Afitistic Disorder
(AD)/ASD.

241 MCH nurses from 17 Local Government Areas in metropolitan Melbourne were trained on
developmental markers of ASDs in infancy. 22,168 children were then monitored at regular intervals

on keyitemsduring fourroutine checlkups (8, 12, 18, 24months)attheir local MCH entre All
children deemed to be 6at riskd of an ASD wer ¢
and behavioural assessment. Children were followed wpnainghly intervals until 24nonths when

the ADOSG and ADIR were administered.

Currently,122 referrals have been received. Of these, 105 children have been assessed at La Trobe,
with 84 children showing signs of AD/ASD (ascertainment rate of 80%). Receptive language has
been found to be the key ability within tbegnitive profile that differentiates children with ASD

and developmental/language delay an2dnths.

The results indicate that it is possible to prospectively identify children with AD/ASD as early as 12
months via routine monitoring by community seevproviders in a community based sample.

Contact: J.Barbaro@latrobe.edu.au
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SESSIONFOUR

1:30to 2:10

Diagnosis

Chairi Dr Cheryl Dissanayake

1:50pm

Investigating the Female Profile of Autism

Victoria Miller, Doctorate of Clinical Psychology candidate, Deakin Unive&diyool of
Psychology, Faculty of Health, Medicine, Nursing and Behavioural Sciences, Deakin University

SupervisorAssociate Professor Mark Stok&hD (La Trobe) BBSc (La Trobe) CERBRMIT),
Deakin University

Research Project Summary

There has been a great deal of research conducted within the field of autism, however, very little of
this research has been looking specifically at high functioning females. For a long time it has been
accepted that there is only one female for eery males diagnosed with High Functioning
Autism (HFA) or As pResegrehrtcddate massumed tltarmeales(aAdSemales
with HFA and AS must be very similar in presentation and that theegeatios must be correct

even thouglthere is very little genetic or neuroanatomical evidence in support of this.

Recently, some anecdotal clinical evidence has suggested that there are more females with HFA and
AS than reflected in the literaturiéurther, it appears that while these young women present with

the core deficits found in Autism, they mask them to some dedfrappears that these girls are
presenting for clinical assessments in their late childhood or adolescence because they have
devebped mood disorders such as anxiety or depression, or because they are continuing to struggle
with peer relationships or are developing academic difficulties at school. Subsequent assessment
reveals they have the core deficits characteristic of HFA and/iA&h contributes to the

development of these difficulties and impacts on their quality of life.

Preliminary investigations have indicated that females may be protected from developing the
severity of key symptoms characteristic of males with HFA duledio innate, biological and

genetic affinity for communication, socialisation and empathy. They may also have the capacity to
hide their deficits from others and not draw attention to themselves; often they simply appear as
shy, quiet and somewhat odd ygugirls. As such, the female profile is falling into a grey area not
yet understood whereby they have a unique profile not captured by the current clinical
conceptualisation of autism and they may be being overlooked amisflingnosed.

The purpose afny research within this area was to begin the process of clarifying how females
with HFA or AS are both the same and/or different from their male counterparts with the aim of
aiding their diagnosis and allowing the same opportunity for early interventions.

Research Methodology

The aim of the research was: 1)etplore the current theoretical conceptualisation of high
functioning autism in both males and females amongst practitioners in Australia involved in the
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assessment and diagnosis of autism; 2)eatify if clinicians have observed any differences in the
clinical presentation of males and females with HFA; and 3) to explore current views about the
utility of current diagnostic criteria and assessment process for HFA in males and females.
Questionaire packages were sent to psychiatrists, psychologists, paediatricians and speech
pathologists working within the field of Autism in Australia inviting them to participate.

The guestionnaire explored areas such as appearance and social networks, catiomabilities
(utilising the Adult Asperger Assessment; Ba©ohen et al., 2005), obsessive interests and the
utility of the DSMHIV-TR to assess and diagnose females and males with autism spectrum
disorders.

The analysis included an exploratory tacanalysis to investigate underlying constructs within
each of the investigated domains for males and females, followed by structural equation modelling
utilising the Tau Equivalency Model and completed with a Discriminant Function Analysis.

Contact: Email: vem@deakin.edu.au
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SESSIONFIVE
2:10to 3:10

Families
Chair 7 Dr David Hamilton

2:10 pm

Life Transition Problems: Young People with Autism Spectrum Disorders

Brereton, A.V, Tonge, B. X Bull, K.J,. Monash University School for Psychology, Psychiatry &
Psychological mediciné€entre for Developmental Psychiatry and Psychology

The Victorian State Government is developing an Autism State Plan. The Department of Human
Services Strategic Projects Branchntiited Adolescents with Autism Spectrum Disorders (ASDs)
in transition as a priority area for research.

Autism Spectrum Disorders (Pervasive Developmental Disorders) are serious neurodevelopmental
disorders affecting up to 1 in 160 Victorians. Althoulgé presenting symptoms change with
maturation, they continue to be a major source of distress, disability and handicap and are a
significant burden on carers and cost to the community. Individuals with ASDs experience high
levels of stress at times of ¢ige. The most salient times of change are at key life transition points,
particularly the move from preschool to school, from primary school to secondary education and
from secondary education into further education, adult programmes or the workforcerand m
independent living. The major reason for increased demand on services such as respite care and
exclusion from school and workplace is the increase in emotional and behavioural problems
associated with these times of stress and change.

Therefore theian of this project was to research the issues, experiences and service related needs of
young people aged 12 to 25 years and their families as they move through the critical transition
periods of primary to secondary education and from secondary educ#bigoung adult life.

The above project was structured to deliver a comprehensive review of the literature linked to
guantitative and qualitative findings of a multi method data collection process that gathered
information from broadly representativewty people (1225 years) with ASDs and their families.

The findings and conclusions describe service pathways, service gaps and service delivery and
continuity issues particularly at the key periods of transition into adolescence and again into young
adulhood. Potential biepsychosocial factors influencing care pathways, service utilisation and
costs are modelled. Informal family support is also described. The project identifies best practice
pathways as well as areas for further research and flagsipbiesies that might be faced by

young people with ASDs as they move into adult life.

Contact: Avril.Brereton@med.monash.edu.au
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SESSIONFIVE
2:10to 3:10

Families
Chair 7 Dr David Hamilton

2:30pm

Parenting siblings of children with an Autism Spectrum Disorder: Parent concerns,
parental seHefficacy and sibling adjustment

Rebecca GialloParenting Research Centre

Laura Baldwin (4 year Psychology student), RMIT University
Sarah Thompson {4year Psychology student), RMIT University
Sharynn Schustebivision of Psychology, RMIT University

Parenting within a family wére there is a child with an Autism Spectrum Disorder (AGiD) be
challenging. Thaim of this study was to gain a better arslanding of the specific issues parents

face in parenting and supporting their children without autism (referred to as siblings) in the

family. A second aim of the study wasexamine the relationship between the frequency and
intensity of siblingrelated concernas reported by parentgarental seltefficacy, and sibling
adjustment.Participants were 29 parents of children with an ASD and at leastloerechild aged

4 to 17 yearsvithout an ASD Results revealed that 64% of parents were very coadabout the

impact of disability in the family on siblings. Parents were most concerned about not giving siblings
enough attention, difficulties meeting the needs of siblings, and not being able to do things other
families do. Results also revealed thadrents who reported more sibling related concerns were less
efficacious and less satisfied in their parenting role than parents who reported fewer sibling related
concerns.Finally, sibling emotional difficulties and severity of disability were assediatith

more sibling related parenting concerns. This research is an important step towards understanding
how parents can be supported to manage sibling issues. Implications for future research will also be
discussed.

Contact: RGiallo@parentingrc.org.au
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SESSIONFIVE
2:10to 3:10

Families
Chair 7 Dr David Hamilton

2:50 pm

Behaviour of Preschool Children in the Autism Spectrum Disorder: Impact of
Parental Welbeing, Competence, and Social Supports

Elizabeth SolumBa Social Work, Psychologytonours Student

SupervisorAssociate Professor Susana Gavidayne

Background: Researctsuggests that there is a significant negative relatiorstipeen parental
well-being and child behaviour problertimt apears to be particularly strong in families of

children with ASD. This relationship is complex, and it is moderated by parental resource factors,
such as socioeconomic advantage, social supports, parental efficacy and satisfaction. However,
research findigs have been inconsistent in identifying the various factors affecting the parent child
relationship, specifically in families of children with ASD. The aim of the current study was to
evaluate the relationships between child behaviour and parental ess@aatuding efficacy,
satisfaction, social supports and wellbeing), with a specific focus on how these parental resources
may predict child behaviour outcomes for{gool aged children with ASDs.

Method: Two hundred and sixty parents/(fathersand233 mothers)of preschool aged children
with an ASD were included in the study and completed a series of parent and child behaviour
measures as part of tegaluation of a parenting intervention program.

Results: Significant weak to moderate correlatowere found between most measures of parental
well-being and child behaviour. However, limited support was found for the relationship between
measures of social supports and child behaviour outcomes. Importantly, significant correlations
were revealed beten measures of socioeconomic advantage and child behaviour outcomes.
Subsequent regression analyses indicated that parentddeiwdl accounted for a small but
significant proportion of variance of child behaviour problems, over and above both SH8l@nd c
age variables.

Implications: The current findings indicate that the relationship between parentabaieti and

child behaviour is complex. Given the high levels of stress and child behaviour problems in this
particular cohort of children, furtheesearch is needed to identify the support needs of parents of
pre-school aged children with ASDs.

Contact: S3053882@student.rmit.edu.au
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SESSIONSIX
3:30to 4:10

Intervention

Chair i Dr Angelika Andeson

3:30 pm

Nontargeted beneficial behaviour change as a result of contemporary behavioural
interventions in young children with ASD

Angelika AndersonKrongold Centre, Faculty of Educatidipnash University

The effectiveness gisychoeducational appaches such as applied beloav analysis is well

supported However, these approachesse been criticised for leading to prompt dependence,
temporaryeffects, andearnt behaviours/hich arenot used appropriately or spontaneously
Contemporary behavimal programs address many of these shortcomings by focussing on teaching
in natur al environment s, child initiations, w
significant people in the chil dosinteetraining on ment
program. Examples of such contemporary behavioural approaches with some support for their
effectiveness include Pivotal response trair{ikgegel, Koegel, & McNmey, 2001), Modelling

(including video modelling, and video self modellirfg)g. Dowrick, 1999; Dowrick &iggs,

1983;Zihini & Zihini, 1998), and Peer mediated instructi@g. Odom et al., 2003pome of these
approaches arguably lead to more widespread behaviour change, beyond the specific behaviour
targeted for intervention.

In this presentation | will outline a program of research focussing on these contemporary
interventions, targeting behaviours thought t
undertaken in a withisubjects research paradigm will be reportedyussing on the concomitant

changes in notargeted behaviours. The results will be discussed in terms of promise and
challenges.

Contact: angelika.anderson@education.monash.edu.au
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SESSON SIX
3:30to 4:10

Intervention

Chair i Dr Angelika Anderson

3:50 pm

Functional Assessment at a Distance; An application of Information Technology in
assessment and intervention.

Jade ThomasStudent

Supervisors: Angelika Anderson & Dennis Moore, Kgold Centre, Faculty of EducatioMonash
University

There is ample evidence of the value of functional assessment in the desigmventions to

reduce problem behaviourschildren with autism. Our capacity to obtain reliable and valid
functional asessments, whether in homes or educational settings, can be limited when families of
children with autism live at a distance from a centre providing such services. Emerging information
technology may provide a partial solution to this problBimCapture a computetbased video

recording programgllows families, with limited access to a psychologist, to record incidents of
problem behaviouand the antecedents to and consequences of that behdWeyrograntan be
operatedy remote contrahnd, when iggered athe onset o behaviouiincident, captures a
predetermined period of timeefore and after the button press, allowsn@psequent review die
antecedents and consequertodie target behavioulheresultingvideoimagescan then be
uploadedonto asecure website amdade available for viewing to specified recipients, including for
example researchers and behaviour consultants, obviating travel and associatétepsesent

study is the firstn Australiato usethis technologyd conducia functional assessment of problem
behaviour in a child with autism. The-Bla pt ur e vi deos showed a cl ear
inappropriate behaviour. An intervention package was then designed based on the findings of the
functional assessmerithoughclearly a limited trial (N=1}he results add to a small but growing

body of research supportitige use othistechnologyasa practical and ecologically valid way of
conducting a functional assessmana distance.

Contact: angelika.anderson@education.monash.edu.au
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Poster Presentations

1. The effect of pednitiation strategy and pivotal response training on the
social interaction of a child with autism

Min Li, Monash Universy

Supervisor: Dr. Brett FurlonggKrongold CentreFaculty of EducationMonash University

Attendance time at Posteii 12:30 to 1:00

For children with autism, improved levels of spontaneous initiations and increased rates of positive
responsestopee® i nitiations are intimately associ at
behaviours, hence it is important to assist these children in achieving the behavioural changes
aforementioned. The present study aims to examine the effect ahjiied¢iion strategy and the
motivational variable of PVT on the target <ch
that the combination of these two interventio
i nitiations and ioesslpscalscspedictet that thestreatn@ests will neduice tlee t
frequency of disruptive behaviours, and behaviour changes can be generalised to interaction with
sibling at home.

Contact: mli22 @student.monasédu
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2. Effects of Teaching Piano to Children with Autism Spectrum Disorder

Daphne ProiettdVlusic Teacher, Presbyterian Lad(@sllege

Attendance time at Postei 12:3071 1:00

There is evidence that music, as opposed to other activities, can enrainderxction by altering
brain structure. This effect i's so striking,
neuroplasticityo (Munte TF et al 2002) .

Does music training improve the outcomes of autistic child®méh studies are very diffiét to
conduct in a rigorous scientific way. Some published data suggests that children with autism may
benefit from auditory training (Bettison S 1996) (this is different from learning to play an
instrument) but clearly more work is needed.

AIM
To invegigate the perception of the parents on the outcomes of music training (piano playing) on
their autistic children.

METHODS

Eight children with diagnosed autism and ranging in age from 6 to 16 years when they started to
learn piano, were taught using th@z8ki approach (Suzuki S. 1969). All children had been
diagnosed with autism by specialist paediatricians. At the time of the survey, they had been learning
piano for an average of 3 years (range 1 to 9 years). Parents were asked to fill in a questionnaire
(see below). Parameters were considered to have improved if more than 75% of parents thought that
there had been an improvement.

RESULTS

All students developed enough skills to enable them to perform in public on the keyboard. The
range of musical abtly was the same as is seen in 4amttistic children. According to the parents,
concentration, ceordination, memory, confidence, ability to listen, dexterity, ability to adapt to
change and speech improved, while there was no clear improvement in conionnrepetitive

or routine behaviour, literal interpretation, social relationships or inappropriate behaviour. It appears
therefore that music training may not improve autistic characteristics, however, autistic children are
capable of improving other asgts of their functioning.

CONCLUSION
It is concluded that autistic children can learn to play piano and may derive additional
developmental benefits from learning to play a music instrument.

Bettison S. The longerm effects of auditory training on itdren with autism.J. Autism Dev
Disord 26:347348 1996

Munte TF., Al tenmul | er E. , Janke L. T Magure mu s i ¢
Rev Neurosci3:4738 2002

Suzuki S. Nurtured by Love. Centre Publications St Kilda Melbourne (1ISB08698)
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Table 1: Summary of positive changes in 8 autism spectrum disorder children.

Skill Percent of children who improved
Concentration 100%
Co-ordination 100%
Memory 100%
Confidence 87%
Ability to listen and follow instructions | 87%
Dexterty 75%
Ability to adapt to change 75%
Speech 75%
Communication 63%
Repetition 50%
Routine behaviour 50%
Social relationships 50%
Inappropriate Behaviour 50%
Literal interpretation 25%
Contact: missdaphne51@yahoo.com.au
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3. Using video selmodelled social stories to teach social initiations as pivotal
response to a child with autism.

Stacey LitrasMonash University
Supervisors: Dennis Moore & Angelika Anderson

Attendance time at Posteii 12:30 to 1:00

The social difficulties associated with autipmesent garticularchallenge to families and
practitioners. The present study investigated the effectiveness of combining Social Stories, an
individualised short story describing the saliagpects of a social situaticend Video Self

Modelling (VSM), specifically made videotapesarfe self engaging in a behavioheing taught,

to create a $esufficient video package, dmedded with reinforcements and explicit rules, to teach
social initations to a 3 year old child with autisA multiple-baseline across behaviours design
revealed that video modelled social stories were effective at inmgrall three target behaviours:
6greetingbayo6i anmdt 6 agnt dmagddam these elsapiouns succasgfdly
generalised across settings, toys and communication partners. Increases in concomitant behaviour
changes namely, levels of communicative behaviour and levels of social engagement were also
observed. The present study pd®s preliminary support for the effectiveness of video modelled

Contact: angelika.anderson@education.monash.edu.au
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4. Teaching a Child with Autistic Spectrum Disorder to -84&dihage Task
using Pivotal Response Training

Melissa Di Pietro Student, Monash University

SupervisorsDennis Moore & Angelika Anderson

Attendance time at Postefi 12:3071 1:00

A pre-schootaged child diagnosed with Asperger's syndrome was unable to indepgndentl

complete complex tasks consisting of several steps. Under such demands he exhibited a high rate of
disruptive behaviour, and required prompts at every step of the task. The present study combined
the motivational principles of pivotal response traininthva selfmanagement procedure to train a
four year old child with Asperger's syndrome to independently complete complex tasks which had
been broken down into steps. A multiple baseline across tasks design revealed that the procedure
was effective in tezhing the child the selihanagement procedure, and that this procedure enabled
the child to complete complex tasks more independently. This improvement maintained when self
management training was faded and additionally generalised across settings.d3éorpasblem
behaviour were also observed. Implications for teaching children with Asperger's syndrome to self
manage tasks in combination with the application of motivating variables from pivotal response
training in the classroom setting are discussed.

Contact: angelika.anderson@education.monash.edu.au
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5. Symbolic PlayinHiglkuncti oning Autism: An Exp
Production and Comprehension

Jessica Mifsu& Cheryl DissangakeOlga Tennison Autism Research Cen8ehool of
Psychological Science, La Trobe University

La Trobe University
Attendance time at Poster 1:007 1:30

The main objective in this study is to investigate the differences inaimprehensiomf different

forms of symbolic play, in children with higlunctioning (HFA) autism and typically developing
(TD) children. A further objective is to expl
one object for another, in addition to their ability tomprehend object substitutions made by
another person. Both functional and ffanctional objects will be employed. Previous research has

suggested that the production of childrends s
either the medmics (Prescott, 2003; Kelly, 2007) or the quality of play (Mifsud, 2007). One
exception to this is childrends production of

of this form of play in the current study. The sample will comprise 2@rem with HFA and 20

TD children aged between 4 and 7 years. The groups will be matched on chronological age, mental
age, full scale 1Q, performance 1Q and information processing speed. Children will attend the Olga
Tennison Autism Research Centre (OTARA&)La Trobe University for a single testing session.
Childrends cognitive abilities wild]l be assess
Intelligencelll (WPPSEHII) and parents will be asked to complete a demographic questionnaire.
Parentsof children will HFA will also be asked to complete the Social Communication
Questionnaire (SCQ) to confirm diagnoses. Play measures will include an Elicited Object
Substitution Task, an Instructed Object Substitution Task with a feiteide and freehdce
condi ti on, and a scripted é6Birthday Cake Pl a
purpose of this study by the current investigator. Proposed data analyses will involve MANOVAS

or MANCOVAs to compare groups on the play measures. Relatpmdietween each of the
measures will be explored, for each group separately, using correlational analyses.

Contact: j.mifsud@latrobe.edu.au

c.dissanayake@latrobe.edu.au
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6. Deficits in object substitutions in autism: In search of an explanation

Cheryl Dissanayak& Rachel Kelly,Olga Tennison Autism Research Cen8ehool of
Psychological Science, Ladbe University

Attendance time at Postefi 1:00 to 1:30

Background: The study on symbolic play in children with Fiaghctioning autism (HFA) to be
reported here builds on the results from an earlier study in which we $osjetific, and not
general, mpairment inthe symbolic or pretend play of youobildren with high functioning autism
(HFA).

Objectives:The aim in this study was &xplore whether either of two executive functioning
hypotheses the generativity and inhibition impairment hypothesean account for the difficulty
children with autism have in engaging in object substitutions.

Methods:A group of 20 children withtHFA and 20 typically developin@l'D) children were
matched on chronological age, verbal and overall mental age, panfoenQ, fullscale 1Q, and
basic information processing speé&tie groups were compared on thetecutive functioning
abilities and symbolic play abilities, and the relationship between these abilitiealsgesxamined
in order to explore the role okecutive functions in their pretend play.

ResultsThe results indicated that the children WHRA displayed few symbolic play impairments
relative to thel D children undeboth structured and unstructured conditioHewever, they were
specifically impired in their ability to substitute objects in pl&lpo significant group differences

were found on the experimental measures of executive functioning, although parents reported
inhibition difficulties amongst the children with autisAlthough the resu# indicated that the

executive functioning abilities of the children wiit+A were associated with their symbolic play

skills, the research findings did not support the generative or the inhibition impairment hypotheses.

Conclusion: While the results ciiim our previous finding of a specific deficit in object
substitution in autism, none of the current theoretical accounts of pretence can explain this finding.

Performance on the book form of the Ravends C
verbd measure of reasoning ability, has been suggested to underestimate the performance of
children with severe intellectual disability (ID) due to the reduced ability ofieto maintain

their interest.

Thus a manual puzzle version of the RCPM was devsagpeal to the attentional and sensory
preferences as well as language limitations of children with Ii2e first aim of the study was to

assess the validity of this puzzle form of the RCPM for typically developing chil@@demparable
performance waund between the puzzle and book forms in 76 typically developing saged|
children, suggesting that both RCPMrfa measure the same constructs.

A second study demonstrated a significantly higher performance and completion rate for the puzzle
form canpared to the book form insample of 164 children with ID.

The findings suggest that because the puzzle form does not demand more cognitive ability but
maintains the attention of children with ID, it is a better measure of theerbal mentation of

children with severe ID.

Contact: c.dissanayake@latrobe.edu.au
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7. The communication skills of children with autism

Heather Nuské& Edith L. Bavin, School of Psychological Science, La Trobe University

Attendance time at Postei 1:007 1:30

Although children with high functioning autism may develop good language skills reports in the
literature suggest thegre likely to bdess proficient than typically developing childriensome

areas of communicatiorFor example, it has been argued that children with autism have particular
difficulties in making inferences. However, because of idiosyncrasies in their language
development it is also likely that they would have difficulties w#imantic categorizaticand
referencing. The study compared the performaneegrbup ofl4 children with alocumented

formal diagnosis of autism (confirmed by their pareraged 4:1 to 7:11 (mean age 6:4), and

group of14 children with typical development, aged 4:1 to(f&an age 4:10matched on verbal

and non verbal tasks from thiéechsler Preschool and Primary Scale of Intelligeh¢&/PPS#3,
Wechsler, 2002)

The children were tested with a referential identification task frorhigiening Skills Test (LIST,
Lloyd, Peers, & Foster, 2008 ,semantic classification taglom the Clinical Evaluation of
Language FundamentaBreschool 2CELFP2,Wiig, Secord, & Semel, 2004nd two tasks
testing comprehension and inferencing skills. The first of these was thestamting Spoken
Paragraphs subtest (USP) from the Clinical Evaluation of Language Fundarehtgitsalian
edition (CELF4, Semel, Wiig, & Secord, 2003)n which children listen to 3 short paragraphs and
answer a set of five questions on eddhif Ideg Detail, Sequence, Inference and Predictidhge
second task, based &fackman and Hudson (198%)as a customized task comprising 6 short texts
based on 6 familiar scenarios. After listening to gzatsage, the children answered thtifferent
typesof inference questions: one factaggilestion one scripbasedjuestionrand onequestion
involving propositional logic.

It was hypothesized that the children with autism would perform less well than the comparison
group on the measures. The data is eulydeing analyzedsing multivariate analyses and, where
appropriate, frequency analysé@#e result®f the studywill be reprted andhe implications of the
findings discussed.

Contact: e.bavin@Ilatrobe.edau
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8. Project Title: An Examination of Upper Body Movement in Young Children
with Autism

Attendance time at Poster 1:007 1:30
Ariane Dowd DPsych(Clin Neuro) Candidate, Monash University
Supervisors: Nicole Rinehart, Kylie Gray and Jennifer Mo&inl

The DSMIV diagnostic criteria for Autism state that behavioural, social and communicative
aspects are key features for diagnosis. Although not forming part of the key diagnostic criteria,
movement features such as stereotyped motor activity and ecanatly abnormal gait have also

been recognised in the literature as significant to the disorder. The potential utility of neuromotor
features in the diagnosis of autism as an early indicator of neurobiological changes has only
recently become apparent. & henefit of motor signs is that they may be observable long before the
core language and social features of Autism emerge, leading to opportunities for earlier, more
objective diagnosis and interventioi$ie aim of the present study is to investigateuiyger body
movement of young €3 year old) children with highand low functioning autism, using both
ecologically valid and clinically useful toolssues to be addressed by the study include the
identification of features of upper body movement #ratclinically specific to autism, the

relationship between imitation difficulties and motor deficits and the underlying neurobiology of
movement deficits in autism. The study will employ a simple point to point movement task using a
touchscreen to invegiite the quantitative kinematic characteristics of upper limb movement.
Within this simple task design, aspects of distraction and motivation as well as unilateral and
contrabody movements have been included for investigation into their impact on muaratics.

I n addition, motor coordination will be obser
features will be related back to sensory sensitivities and imitation in order to better understand the
way in which movement is associated witk fiervasive social features of autism. Discussion will
also centre around the relationship between the characteristics of movement in Autism and the
various neuroanatomical correlates which may be implicated in the disorder.

Contact: Ariane.Dowd@med.monash.edu.au
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9. Characterisation of th®IAl gene product

Dr. Naomi E. BishopDepartment of Microbiology, La Trobe University

Attendance time at Poster 12:307 1:00

Autism spectrum disorder (ASD)asnong the most heritable of all neurological conditions.
Current evidence implicates multiple genes and multiple genotypes in development of an ASD
phenotype.Deletedin Autism 1 DIA1) was recently identified in a study designed to identify
recessive atism genes. The normal cellular function of BI&1 gene product is unknowrRrior to
cell culture studies a thorough analysidéA1 gene product is required.he results of detailed
bioinformaticsbased analyses 8fiA1 will be presentedCharactesing the role of genes involved
in ASD will lead to a better understanding of the biological basis of ASD and may contribute to
improved diagnosis and therapy for those with ASD.

Contact: N.Bishop@/latrobe.edau
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10.  Sleep Quality in Mothers of Children with an Autism Spectrum Disorder
(ASD).

Amanda Richdal& Judy ChuRMIT University.

Attendance time at Poster 1:007 1:30

Background:
Children with a developmental disability (DD) have behavioural aeepstlifficulties, and their
mothers may have poor psychological wele i n g . However the i mpact c

sleep quality has not been explored.

Objectives:
To explore relationships bet ween ychblogicalwek n6s s
being and sleep quality in children with an ASD and or a DD.

Methods:

Mot hers of children with an ASD or other DD
guestionnaire, the Strengths and Difficulties Questionnaire, theRdtsibleep Quality Index

(PSQI), the Parenting Hassles Scale (PHS), and the E2ASfepression and anxiety scales by

mail. Data were analysed usitigests, Chisquare and correlations as appropriate.

Results:

Forty-six mothers returned questionnaires.ehty-seven children had an ASD (6:2.1 yrs) and

19 children had anotherDD (8&®2 . 8 yr s ) ; their motbEysadnB an a
* 6.2 years respectively. Age differences were not significant. There were no significant group
differencedor total scores for any parent measures, but children with an ASD had poorer behaviour

and more settling problems. Both groups of mo
Nevertheless differences between the ASD and DD groups emerged. NchAdGiadable was
significantly associated with the PSQI, but b

significantly associated with the PSQI. While depression, anxiety were associated with poor sleep
quality for both groups of mothers, associationthwiress (PHS) largely differed; total stress and
child-related issues were important in the ASD group and siblings featured for the comparison

group.

Conclusions:

Mothers of children with developmental disabilities have poor sleep quality, but faotiribating

to this are not consistent across disabilities. In particular,-okldded stress appears to contribute

to ASD mothersd poor sl eep quality but not DD

Contact: amandaichdale@rmit.edu.au
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11. Parent Survey Current ASD Diagnosis, Therapies, and their Perceived
Effectiveness

Dennis Crowley

Attendance time at Poster12:307 1:00

This is an internet based survey which all parents (primarily based in Australi:eandddland)
with ASD children are invited to complete.

Background
As far as the author is aware, there has never been an internet parent survey regarding the perceived
effectiveness of various therapies carried out in Australia/New Zealand.

In the USA gparent survey was carried out by the Dept of Psychology, University of Texas at
Austin in 2004 [V A Green et al; Research in Developmental Disabilities 27 (2068)] A0total

of 552 parents submitted usable returns speech therapy was the most compuotey re

intervention. 53% of parents were using at least one medication to treat their child, 27% were using
special diets, and 43% were using vitamin supplements. 17% of the children had Aspergers, 61%
were said to have mild/high functioning autism, arelrégmaining 22% were described as having
severe autism, as indicated by lack of speech.

Objectives

A key objective of the present survey is to obtain a statistical snapshot of the different types of
treatments being used in (primarily) Australia/New Zedlaith a view to obtaining parent
perspectives on their effectiveness.

Other objectives include:

1. A statistical indication of the delay between the parents first suspicions of autism and
diagnosis, and the reasons for the delay. This is an essentabpi@mformation in that all
del ays have a significant i mpact on the sp

2. A statistical indication of the effectiveness or otherwise of biomedical treatment. Parent
Ratings of Behavioural Effects of Biomedical Intamtiens (ARI Publ.34 August 2004)
found that a Gluten Free/Casein Free (GF/CF) diet resulted in a significant improvement in
child behaviour.

3. Anindication of which factors, relating to government policy, parents anticipate will make a
difference to the aigm community now and in the future.

Methodology

According to the ABS in 2006/7 64% of Australian households had home internet access and 73%
had access to a home computer. It is likely that similar percentages apply in New Zealand. Thus an
internet surve should provide data from a good cross section of the population in each country.

Two General Practitioners (one in Australia, the other in New Zealand) have been consulted
regarding the questionnaire.
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The questionnaire covers the following topics

Denmographics

Diagnosis

Behavioural characteristics before intervention and now
Non-biomedical treatments

Biomedical treatments

Diets

Supplements and/or biomedical treatments

Pathology testing

Improvements sought from government

CoNoOO~WNE

The URL address will be prowed during the poster session.

All national, state, and territory autism related organisations are being approached with a view to
announcing the existence of the survey, and it is hoped that at as many people as possible will
respond, so that a good ss#ital picture will emerge.

Results
It is anticipated that the results will be released for public consumption arourDO8d

Contact: crowleyd@tpg.com.au

Autism Spectrum Disorder 2008 Research Forum Proceedings Page37


mailto:crowleyd@tpg.com.au

12 Siblings of Children with an Autism Spectridmsorder: Hassles, Uplifts and
Supports

Belinda Minett(B.SW, B.SS, Grad. Dip. Psych. Student), RMIT University
Supervisos. Associate Professor Susana Gavidleyne, RMIT Universit® Dr. Rebecca Giallo
Parenting Research Centre

Attendance time at Poster1:007 1:30

The sibling relationship is recognisedths most important and endurifegnilial relationship of a

p e r s o nTaisreldtionghg will be considerably different if one of the children in the sibling
dyad is diagnosed with an autism spectdisorder (ASD).The purpose of #currentstudy was to
examine the daily hassles, uplifts (frequency and intensity) and supports of siblings of children with
an ASD Thirty-five siblings aged 10 to 18 years oM € 13.56 years) completed the Sibling

Daily Hassles and Uplifts Scale and the Social Support $cassure Parents were required to
provide demographic informati®such as socieconomic status and nature of disability only
Analysesrevealed strong and significant positive relationships batvilee frequency and intensity

of daily hassles and daily upliftandbetween social suppsrand the intensity of daily uplifts.
However, no significant relationship was found between social supports and daily hassles. Given
the limited number of studidecusing on the dailgxperiencesnd social support siblings, this
research is an important step towards understanding siblingsbeihglin familiesof children with

an ASD

Contact: S3079153@sident.rmit.edu.au
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13.  Siblings of adults with autism or psychosis

Angeline Hg ACU National
SupervisorAssoc. Professdgabine Hammond

Attendance time at Poster1:007 1:30

Outline and literature review

Siblings play an integral role in mostchild nés soci al world by provid
emotional support. Sibling relationships often continue to be important throughout the lifetime. In
families where one sibling is diagnosed with a pervasive developmental disorder such as autism or a
severamental illness such as psychosis, the role of the sibling without autism or psychosis will be
changed to involve more of a cagwving role. It has been estimated that there are 125,000 people

with autism spectrum disorder in Australfustralian Advisory Board on Autism Spectrum

Disordes, 2007) Furthermore, eighteen percent of the Australian population have been reported to
suffer from a mental illness and around 30% of adults with psychosis have daily contact with their
siblings(Department of Health and Aged Care, 198blings, therefore, play a significant role.

Research exmining the effects of having a sibling with a disability is growing. A review of the
literature revealed that much of the research has focused on younger siblings and much less is
known about the adult sibling®rsmond & Seltzer, 2007)The literature has shown that having a
Ssibling with autism or psych(@seld, ¥®3;Hadappi&mpact ed
Urbano, 2007; Stalberg, Ekerwald, & Hultman, 20@)e study found that the number of

behaviour problems displayed by the adults with schizophrenia predicted poorer psychological well
being in their siblingg§Seltzer, Greenberg, Krauss, Gordon, & Judge, 198Ten the adults with
schizophrenia had more behaviour problems, siblings egbentperiencing greater subjective

burden especially when they viewed that the behaviour problems were within the control of their
sibling with schizophreniéGreenberg, Kim, & Greenley, 19973iblings of adults wit

schizophrenia were found to have elevated levels of sadness, helplessness aBlanakr§

Solomon, 2005)There are few studies which studied siblings of adults with autism exclusively.

One study found that 15% of siblings of adults with autism beeived treatment for depression or
mania which was comparatively higher than the rate of 3% reported in epidemiology @Rickas

et al., 1989)Studies have shown that siblings of adults with autism compared with siblings of
adults with Downdés syndr o nfldodapm&Usbano,i2@0f; ©rsmondck v e |
& Seltzer, 2007a)

This research aims to investigate whether having a sibling with a disability exerts a common
influence on their siblingés | evel of psychol
regardless of the type of disability or viher the type of disability (i.e. psychosis or autism)
differentiates the experiences of siblings. Using the stress, coping and appraisal model, it will be
assumed that having a sibling with autism or psychosis is a stressor affecting the psycholtgical we
being of their siblings without autism or psychosis. This research will specifically investigate the
severity of behaviour problems in the adult sibling with autism or psychosis as a potential stressor.
Stressors might be directly or indirectly relatediepression, anxiety and stress by influencing
cognitive appraisalf_azarus & Folkman, 1984Yhis research will also examine the appraisal of
control that the adult sibling with autism or psystschas over his or her behaviour problems and

the subjective burden of having an adult sibling with autism or psychosis. Furthermore, coping
strategies can influence the management of situations which are appraised to be (tisesstiid

& Folkman, 1984)and they are broadly grouped into two categories: Proefdensed coping

Autism Spectrum Disorder 2008 Research Forum Proceedings Page39



refers to directed efforts toward managing the stressful situation; and esfumticsed coping refers

to directed effortsoward managing the internal emotional distress. Based on a study which found
that siblings of adults with disabilities use both problecused and emotiefocused coping
strategies (Orsmond & Seltzer, 2007a), it will be assumed that this will be gmtiter siblings in

this research. Research has found that people who employed more pimtlsed coping reported
lower levels of distresAldwin & Reveson, 1987)whereas people who employed more emetion
focused coping reported higher levels of depres@iastings et al., 2005)

Aims and Hypotheses

This research aims to address the role of stressors, appraisals and coping strategies of having an
adult sibling with autism or psychosis and whether any of those factors predict depresseiy, anxi
and stress, as illustrated in Figure 1. This research will address four specific hypotheses.

1. Higher levels of behaviour problems in the adult sibling with autism or psychosis were
expected to predict higher levels of depression, anxiety and stress.

2. Higher levels of behaviour problems were expected to predict higher levels of subjective
burden of having a sibling with autism or psychosis which in turn were expected to predict
higher levels of depression, anxiety and stress.

3. Siblings who attribute great control of behaviour problems to their sibling with autism or
psychosis were expected to predict higher levels of depression, anxiety and stress directly or
indirectly by influencing higher levels of subjective burden.

4. Coping strategies conceptualissd a moder ating variable wild.l
level of subjective burden and control attribution and will also partially moderate their
effects on depression, anxiety and stress, i.e. a sibling with high levels of subjective burden
and greter attribution of control who uses more emotfonused coping strategies was
expected to have higher levels of depression, anxiety and stress where as a sibling who uses
more problerfocused strategies was expected to have lower levels of depressiety anx

and stress.
Stressor Appraisal Coping Outcome
A 4
Severity of Subijective burden Emotion- Depression
behavior ] » focused 1 Anxiety
problems
4 Stress
\ i
Control .| Problem
Figure 1. attribution "| focused
Prediction of the Path Model

Method

Participants

This project is currently being designed. This research aims to recruit 50 siblings of adults with
autism and 50 siblings of adults with psychoBigtticipants and their sibling with autism or
psychosis will be aged 18 years or over. Participants will be recruited through notices on sibling,

Autism Spectrum Disorder 2008 Research Forum Proceedings Page40



autism and psychosis websites. Participants will be asked to complete questionnaires via a secure
internet website.

Materials

The stressor will be measured by the severity of behaviour problems using the Questions About
Behavioral FunctiofQABF; Paclawskyj, Matson, Rush, Smalls, & Vollm2000) The QABF

measures maladaptive behaviour and consists of 25 items answeregomelikert Scale (0 =

does not apply to 4 = often).

Appraisal will be measured by control attribution and subjective burden. Control attribution will be
measuredby the Control Attribution Scal@reenley, M&ee, Stein, & GriffirFrancell, 1989)

which consists of 5 items answeredon@di nt Li kert scale (0 =Astro
agreeo) measuring the siblingbs appraisal of
psychosis hasantrol over their behaviour problems. Subjective burden will be measured using an
adapted version of t(BBS, Zard, Reeyger, & BactBetersd,ul98@)e n Sc a
from the siblingo6s ptenrseafe designedtemeasiirdifegs dBiSleni s a
experienced and it is rated on-pa&int Likert Scale (O = never to 4 = nearly always).

Coping strategies will be measured by the Ways of Coping Questio(WeNeéS; Folkman &

Lazarus, 1988)The WAYS consists of 50 items answered on a 4 point Likert scale (0 = does not
apply to 3 = used a great deal) and are in 8 categories (Ctiwér@oping, Distancing, Self
Controlling, Seeking Social Support, Accepting Responsibility, Eséap@lance, Planful
ProblemSolving and Positive Rappraisal. For this research, those categories will form two coping
styles: emotioffocused coping (Distecing, Escapévoidance, Positive Rappraisal and Self
Controlling) and problerfiocused coping (Confrontive Coping, Seeking Social Support, Planful
ProblemSolving and Accepting Responsibility).

Outcomes will be measured by depression, anxiety and eBiegsthe Depression, Anxiety and
Stress Scale (DASSNovibond & Lovibond, 1995)which is a 44tem seltreport scale comprised

of three 14item subscales measuring depression, anxiety and stress. Ratings will be made on a 4
point Likert scale (0 = did not apply to me at all to 3 = applied to me very much or most of the
time).
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Contact: angelinehtt@agmail.com
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14. AUTISM SECONDARY CONSULTATION AND TRAINING STRATEGY
(ACT-NOW)

Bull, K.J., Brereton, A. V.& Tonge, B.J Monash University. Centre for Developmental Psychiatry
and Psychology

Attendance time at Poster 12:307 1:00

In line with the goals of the Early Childhood Intervention Services vision and key priorities
statemen{DHS, 2003), the aim of the Autism Consultation Team: Now (AQIOW) program

was to build skills and capacity to enable the network of regional early childhood intervention
services to better identify Pervasive Developmental Disorders in at risk yoilorgmctand provide

a more integrated range of evidence based early interventions for these children and their families
that will complement and interface with other agencies and services for young children and their
families.

The aim was achieved by thevééopment of Regional Autism Coordination Teams (ReACT);
networking with their community through a comprehensive program of broadly accessible
education and professional skills training workshops and multimedia resources; justified by the
acquisition of spcialist assessment and intervention skills; and supported and facilitated by
specialist consultation.

The ACTi NOW Program comprised professional development and training, provision of
information and resources, community development and secondanjtatios. As the expertise of
the ReACT developed during the FIRST 3 years of the AGIDW program, each ReACT
progressively became self sustaining.

1. TRAINING:

In concert with each ReACT and harnessing their advice and knowledge of regional servieg profil
and expertise we provided training sessions depending on local advice and learning outcome
requirements. These workshops progressively involved the entire range of people in the region who
work with young children and their families and come into adntath children with

developmental delays and autism.

. 7,500 total attendances at workshops across the three years of the program.
. 812 attendances at the Understanding Autism: workshops (3 X 2 hour workshops)

. 4,115 attendances at specific workshopskiodergarten teachers, child care staff, HACC
workers and parents

Three further more specialised and focussed training programs were provided that also enhance
community development by improving services and their integration.

o 71 early childhood prossionals completed the training in the Parent education and skills

training intervention and received a Monash University School of Psychiatry, Psychology &
Psychological Medicine certificate.
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. 210 parents have attended the 20 week parent education Bstraking programme.

. Early Childhood professionals who were trained to deliver the Parent education programme
have trained a further 12 colleagues.

o 159 received training in the Psychoeducational Pr&file

. 20 (2 per DHS region) satisfactorily comgédtthe ADI/ADOS accredited training and
received a Monash University School of Psychiatry, Psychology & Psychological Medicine
certificate.

. 925 Maternal and Child Health Nurses were trained in the use of the DBC Early Screen and
the ChAT to detect the dwrsigns of autism.

° 18 EC clinicians (2 per region) completed
in the Preschool Years workshop.

2. SECONDARY CONSULTATON

The ACT- NOW team provided a hierarchy of Secondary Consultation that consolidated
progressive acquisition of knowledge and skills by early childhood services staff flowing on from
our training activities and provision of information and resources. The aim was to help regional
services, through the ReACT, to improve the integratfaady childhood services for children

with autism and develop a service that is mutually supportive and self sufficient.

Level 1 Consultation focused on helping ReACTs to form and develop a vision and strategic plan
for the coordination and integrati of early childhood services for children with autism.

Level 2 Consultation focused on the professional supervision required to enhance regional
specialist skills particularly in connection with the Parent education intervention and the
ADI/ADOS autisn assessment training.

. Level 3 Consultation focused on individual or group supervision of specific cases or
intervention issues. As each ReACT developed it acted as a clearing house and resource for
agencies or individual professionals who needed adviessistance on management or service
provision.

3. WEBSITE

. A successful and popular website has been developed. It contains 43 fact sheets, regional
training calendars, lists of further reading, quarterly newsletters about the ACT NOW program and
links toreputable autism websites.

www.med.monash.edu.au/spppm/research/actnow

Due to the success of the ACT NOW initiative, The Victorian Government continued funding for a
further 18 months. Tdproject will finish in December 2008.

Contact: kerry.bull@med.monash.edu.au
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15. Listening to the Links Education Experiences of Dual Labelled Students (Gifted
and Asperger Syndrome)

Ms. Emma L. Doaldson PhD Researcher, Edith Cowan University
SupervisorsAssociate Professor Deslea Konza, Edith Cowan Univetsigsociate Professor
Wilma Vialle, University of Wollongong.

Attendance time at Poster 12:307 1:00

Identification, characteristicsyd school experiences of dual labelled students is the research project
currently being undertaken, which looks at Asperger Syndrome Children who are Gifted. To date,

as there has been little research on the population of Asperger Syndrome childree giftedr

this early research is gaining much interest in both areas of Special Education, as parents, educators
and students struggle to find how their needs can be catered for in the classroom.

This research is currently literature based and is now gseng to Case Study Methodology. The

aim of this research is to listen and reach this population of students in our schools to understand
their experiences to improve and enhance awareness of the education and skills and strategies
needed to cater foréhdiversity of Gifted/Asperger Syndrome Dual Labelled students.

Contact: emmadonaldson@aqirton.vic.edu.au
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AUTISM RESEARCH IN VICTORIA

The Autism Victoria websitevww.autismvictoria.org.au has a section specifically for Autism
Spectrum Disorder research and researchers in Victoria. There are two parts to thi§ settids
of current research projects, and an opportunity for families and indigittuatgister their interest
in participating in research.

To have your research |l isted, go to AAutism R

http://www.autismvictoria.org.au/research/current projects.php

and complete the form.
To register your interest in participating in
http://www.autismvictoria.org.au/research/get involved.php

and complete the form.

RECRUITING RESEARCH SUBJECTS.

Autism Victoria can help researchers in two ways. The first is by requesting a list of email
addresses of suitabl e subj Eisisanemabasedlisitody A Ge't
namesand email addresses will be made available to bone fide researchers. Once Autism Victoria
has provided a researcher with a list of email addresses, the researcher should contact the potential
participants via email, briefly explaining their study. Resps are under no obligation to

participate in the study unless they wish to do so. To request a listing of possible subjects,
researchers should complete the AResearch Req
Barbaro atl.Barbaro@latrobe.edu.au.

The second way of recruiting subjects is for researchers to place a request in the quarterly magazine
of Autism Victoria, The Spectrum. This magazine reaches over 2000 Victorian families, services

and interested people. Here are details of how to place your request, and some helpful advice to
maximize the response to your request.

RECRUI TI| NG RESEARCH SIUHBSPEGCTRWIOVI A i

Autism Victoria publishes its member magazine four times aiydatumn, Winter, Spring and
Summer. Research teams and students are able to submit details of their current research project(s)
for publication, in order to recruit possible subjects.

Some suggestions:

1. Response by families to research subject requests melolici our previous publication,
AutismNews, has been relatively | ow. Experienc
program or direct contact are usually the most successful in terms of subjects recruited. If
inserting an item i he Spectrum, itis advi sabl e to offer some s
participating families. This may be a cognitive or other assessment report, a copy of any
video footage made or even a short intervention program (eg. social skills sessions, sleeping,
toileting or eating progm etc).

2. Ensure you clearly explain in your text for publication what is required in terms of time and
travel commitments by participants and the age and ability level of the subjects required.
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3. TIMELINES:

a. Email a fAResear ch Re glsbelsw totheiAnotisnoVicpogar at i n
office. A Word format document is available on request.

b. You will be notified if your request is accepted, or if extra information is required,
and also with the next expected publication date. Autism Victoria is a velly sma
office and we are not able to guarantee a publication date, just give you an
indication.

c. Expect your responses to come in the four to six weeks after the issue is published.
Make sure you are easy to contacespondees give up easily if they havéetve
messages or ring elsewhérand not all families can access email!

4. Note that follow ug with your subject families and with Autism Victoiias essential
Families often say how they participated in a project but never heard a thingThere.
Spectrum is a good forum to note completion of your research and the outcomes/findings
readers feel more a part of the research environment if they regularly read about it. In fact,
Autism Victoria now requires formal follow up from research projédee the
undertakingd.

RESEARCH REQUEST:
Please complete the following details and forward via emagidearch@autismvictoria.org.au

Name Of StUAENT/IESEAICIIEL. ... ...uiiieiiii e e
Course/Institution details (for studsn include year or level)..............ooooiiie e
Contact detail$ phone, email, mobile, faculty office efC.............ccccoeiiiiiiiiccciiiiiiii e,
Name of your supervisor(s)/senior researcher and their contact details.................cceeer.....
RESEAICN PrOJECE TOPIC. ... iiiie e e it eeee e e e e e e emer e e e as

o 0k wdh e

Project detail$ in no more than 150 wordsoutline your hypothesis/tanale, basic research
methodology, details of subjects required, time line, what the research can offer to participating
122 10 ] 1TSS

7. If applicable, the issue(s) @he Spectrum in which you wish to place the details...................

Please read the followirigsubmittng a request for research subjects implies that you agree to this
undertaking:

UNDERTAKING:

The researcher confirms that the details provided are correct, are approved by their supervisor (and
any institutional ethics process), undertakes to forward ts#wictoria a copy of the paper

resulting from the above research project upon completion (or a two page summary of findings if
more practicable), and gives permission for Autism Victoria to place this in their library for general
access, and, if applicl) to publish an overview of the project in an issu&haf Spectrum.
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