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Introduction

‘This paper Is divided into two parts: the first part deseribes very early signs assoclated with autism
wentified in 3 study of 130 infamts during thele first 15 months of life. The second pant discusses
the inplications of these findings in short tarm treatments, comparing the results of treatment in

rwo different age groups.

Pare 11 A Clinical Retrospective Study 1997 - 2007

A retraspactive study sonductad st the Mifne Centre in Tsrael, from 1997 until 2007, examined 110
infarits, 84 boys and 26 girls who had been disgnosed with autism between the agss of 2-3 years,
using retrospective analyss of video-recordings filmed by their parents during their fisst 15
months of ife, before any suspicion concerning the infant's developraent arose. In addition to the
video data, questionnaires were distributed to the parents, after completing the diagnosis
between the ages of 2-3 vears,

The investigated variables were developmental characteristics, associated with the autism

spectrum:

1. Lack of Eye Contuct

irs their researgh, Elsabbagh and colleagues [2012) found that particular characteristics of eye gaze
shifts during infancy were associated with autism diagnosed at 36 months. tack of eye contact is
ane of the obvious characteristics of autism. The guestion is whether this deficient eye contact is
the result of a deficiency in making contact or an inherent inability to form eye contact rastricts
making contact... since from the beginning of the baby's developrent it creates a different
perception.

The guestion then is why do babies who do not form eye contact with others, create eye contact
with an object? In other words it seems that focus is niot the main difficuity in thase cases, but that

the baby prefers an inanimate object.
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i our study, we examined the baby’s eve contact with their parents or other caregivers, Measures
of their tendency to follow objects with thair eyes Included: in which direction did the baby ook
for how long; did the baby znore the ohiect; eye contact during closeness; during feading, and
during play,

Lack of eve contact ar very low eve contact evaluated as 10-20% of the time, was found in 77.3%

of the infants. Fiftaen bables exiiibited some reasonabls but inconsistent eve contact,

2 Lock of Reaction to the Presence/Valce of Parents

Lack of reaction was defined by Alonim {2007 as: no turning of the head; there Is no deflection af
the baly's gaze; no smile o babbling; no resction whan their name is called; there is no attermpt
o divert attention; thers iz no reaction to the parents” departure,

Most of the resesrch concerning the development of socisl and sHactive behaviour has
toncentrated on corticai-related activity, mostly the amygdala—timbie systern and the medial
prefrontal and fronto-paristal systems (Armodio and Frith, 2006). Geva and collesgues (2011} elaim
that early bratnstem dysfunction detected during its major maturational spurt in the late prenatal
period will directly affact the modulation of gaze as a function of srousal i socia stimuli, therely
comprormising sotial engagement {Gava, et al, 2011). :

it was evident from the video analysis of this study that the babies who did not react to volces also
did not react to presence, and vice-verss, There wers no bables amongst those sxamined who
reacted to presence but did not react to voices, which characterizes bubles with hearing loss.

Lack of reaction to parents’ voices and presence, was observed in 44.5% of the infants,

3. Excessive-pussivity
Excessive-passivity was definad by Greenspan (1992) in cases of: lack of crying, lack of movernent,
lack of Interest in what & happening in the surroundings, do not track people with thelr gaze, fack
of effort to attain an oblect, babies are *easy to take care of”.
According to Hang {2009} this period is a critical one for rmzajor developmentat changes in the
aquilibriur and the avditory pathways in the brainstem, including myelination, This is supported
by Doesburg (2011) who claims that disruptions in myelination may disrupt white matter
maturation and the infegrity of neural eonnectivity and synchronization of neural oscillations.
These in turn may bear Implications for the establishment of emstional and attenticnal functions.
Karlssor and others (2005)found that brainstem injury &5 disrupted physiological regulation and
homeostasis. These disruptions impact the autonomic nervous system, According to [Batierhamet,

2007) they also affect circadian aroussl regulation, as well as visceral homeostasis modulation of

120



internal states, such as hunger and thirst All of these systems are Interrelated and moderste
grnotional and attentional regulation in infants during the neonataf phase {Geva et al, 19951
Analytic observation of these developmental components Indicated a lack of regulation. Hang
(2009} suggested that brainstem systems play an integral role in these higher level capacities like
self-regulation.

Over-passivity was found in 44.5% of the Infants.

There was a gap batween girls and boys: 57.75% in girls and 40.5% i boys,

4. Delayed Motor Development

hiovernent disturbances play an intrinste part in the phenomenon of sutism and can be used to
diagnase the presence of autismm in the first few months of life {Teitelbaum et al, 1998),

in Isis research an movement in first days old mice, Horev (2012) claims that In typlcal motor
development the rmice spread out four limbs to form a stable support base, while mice with
inapproprizte development who lacked Chromosome P16, g lack that according to research is
found in 1% of children with autism, were observed as having a different motor phenatyps,
whereby they eontracted their arms and Iay on an unstable base of support,

In this study, we checked the base of support; whers the baby rolled over; crawled; stood up; or
walked at the appropriate developmient tirnes; and whether the baby was hypotonic.

Delay of motor development sppeared in 33,6% of the infants, Hypotonia was found in 67% of

them. 42% of these infants started ta walk after the age of 18 months (Girls 50.5% and boys 28%}.

5 Excessive Activity

Excessive activity was defined by Alonim (2007} as consistent restless movernent, consistent
crying, obsessive occupation with an obieet.

Analytic observation of all the components of the bables” development pointed to a lack of
regulation, which was-expressed in raany cases by over-activity, these components were all
mieasured according to parameters of time and frequency of the phenomenon,

Ag mentioned above and supported also by Trevarthen (2000), braingtem systerms such as self-
regulation play an integrai role in these higher level capacities,

Excessive -activity and repetitive behaviburs appeared in 2&2% of the infants (boys 31% and girls
19,35}

6. Refusal to For

Abnormalities in sating habits were pointed cut by Wing {1987} 25 associated features of the

autism disorder, but did not attract miuch attention at that time.
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This category was divided into 8 main slement of frefusal v sat’ and three sub-categories: Tefusal
to maove on to fruits or vegetalles', ‘rafusal to move on to selid feody’, and fixation on food’,
Foad refusal is defined by Riordan {1989% as the consumption of fewer than the number of
necessary calories as an outcome of refection of foed, Egod over-selectivity is defined by Luissi
{1994) as consistently eating only a lmited variely of food,

in @ fong- term study, Alonim {1999-2007) followed 60 toddlers from various couniries, who
sufferad from sating diserders, and found that most of the eating probiems in children with
sutism are Included in the category of behavicursl and sensory disturbances, which s again linked
1o lack of self-regulation. This finding is supported by the findings of Schwartz (2003},

The eating disorders seen in toddiers with autisrm are deserbed in the D3M-G sutistic traits,
“Avaldant restrictive food intake disorder is o foirly frequent presenting fewture of qutism spectrum
disorder, ond extreme ond narrow food preferences moy persist” (DSM-5. 2013)

gefusal to cat was found in 20.9% of the babiss

7. Accelerated Growth of Heud Circumference

I his studies, Courchesne (2011) highlights neurobiological findings during the first years of fife,
and emphasizes early braln overgrowth as a key factor in the pathobiology of autisim, He claims
thit head sircurmfarance overgrowth in males with autisa involved an abnormal excess number of
neurans in the Frontal Cortesx which is also responsible for emotional and behavioural processing.
This is supported by findings from his recent study (2014), clgbming that neural damage may
appear during pregnancy.

11 this study, acceleratad growth of head circumfsrence was found in 12.7% of the Infants, but
contrary to Courschense's findings, this phenomenon appeared maore in famales {ghrls 23.1%, boys

9.5%).

&, Aversion to Touch

Physical teuch Is defined by Canvill {2001} a5 the amount of rmass snd physical proximity that the
baby allows.

The definition of recoll refates to contraction or arching back, an expression of dissatisfaction,
when the baby is held, cuddled ar kissed. The difficulty in aliowing contact ususlly stems from a
tactiie averlosd thet makes the baby feel uncomiortabie oF sven pain,

Difficulties in sensory processing Characterize autism, Aithough for decades, relevant hiterature
reported a lack of responsivenass as @ sensory deficiency; in the kast two decades it has become

clear that this Is sctually over-sensitivity in the tactile, visual, audial and aral systems. Since this
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involves & lack of integration hetween the systarms, there 5 no sensory modulation (Dunn &
Waestrnan, 1945}

According to Alonirm {2011}, 8 lack of sensory modulation may create confusion and anxisty, and in
order to overcome this state the infant holds on to fixated habie that raay help them to decreass
thelr ansty, '

Aversion 1o parent’s touch was found in 10.0% of the infants {girls 15,454, Doys 8.3%)

Findings of the 110 babies:

Six bables were diagnosed with pathologies; 3 neurclogical; 1 Anglaman; 1 Rett's: 1 metabolic
disease,

Six bubies showed no signs of developmental disorder of any kind during thair first year of §ife,
and according to thelr parents’ reports, regression set in hetwaen the age of 1218 months,
finety sight of the babias (89%) shawed aarly signs associsted with autism betwesn 4 to 15

months old,

Diggram no. 1:
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The study’s findings also suggestad that since each infant displayed at least 3 differant slgns; early
disgriosts of autism depends on the ability to identify various combinations of indicative pre-
autlsr symploms,

Tobie no. 1:
Percentage of variobles combination findings

Secondary Findings

Analysis of the parents’ reports revealed four categories:

Group A: In 29.9% of the cases the parents {especially mothers) had suspected that something was
irappropriate in the bables’ development but were reassured that all was well.

Group B: in 22.4% of the cases, extended Tamily members sald that they felt something was wrong
hut did ret tell the parents.

Group C: In 8.4% of the cases family memlsrs had suggested that it would be worthwhile testine
the baby, but this suggestion was rejected by the parenis.

Group [3; In 39.3% of the cases parents clalmed thay bad not noticed any unusual signs.



Biagram no. 2;
8 parenis’ suapicions
# Extended fanily
# Srandparenis
7 Mo suspicion srose

CHcomes

Although, the videos filmed by the families were vacarded at differant stages of the babies’ first
vear of fife and it was impossible to claarly polnt cutln which phase exactly the specic sign first
appeared, findings of this study indicate that it was possible to identify early symptams ralating &
the autistic disorder already during the first year of 98 {out of 110) infants’ ives.

Ac an puteome of this earfier study, analysis of results ted to: 2. the devaiopment of the Evaluation
Seate for Pre-Autism Slgns n infants (ESPASH. b. the astablishment of a pHot unit Tor sarly
detection in the Sourasky Tel Aviv Medical Centre, 1o which parents, who have suspiclons
regarding the contact and cornmunication developtaent of their infants can apply for a Dattary of
tosts st a very sarly stage. Infants considarad being at high risk after these tesis are referred to the

fifne Centra.

The WMifne (meaning Turning Point In Hebrew) Centre for treatmunt, training and regearch 5 8
aon-profit organization, and was sstablishad i 1987, The Centre specializes in the detection of
infants at risk, and In trestment of infants up to the age of two, who are diagnosed on the autism

speetiurs, from acoss Israel and oversEas.

fhe Treatment Progromme focuses on the entire range of the infants developmental
componaits: physical - sensory = mator = pmotional and cognitive aspects, through the use of
Reciprocal PFlay Theragy, @ method which was developed at the Centre, to motivate the infant's
abilities to engape with parents and careglvers out of curiosity and pleasure, and which is specially
designed for each infant iodividually, taking Into chintcal consideration the early signs which were

pointed up earlier,
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Farmily Therapy - Adopting the pereeption that autism affects each member of the family, and that
parents are actually the main resource of their children, the programime encompasses the entirs
nuclear farily. The therapeutic approgch combines bio-psycho-social and anvironmental aspects.
Parents are fully involved and trained secording to the therapeutic processes that their children

undergo, i order to sustaln and implement them in thelr daily lifa,

The three-stage treatment framework incfuddes:
1 intensive, residential family therapy for three wenks, 7 days a week, at least 8 hours per
day, at the Centre
2 Aftercare treatment In the family home supported by Mifne trained therapists

3. Integration in kindergarten with follow-up supervision

part 2: A follow-up stuty of infants and raddiers treated at the Mifne Centré between the years
2087-2032, {2013) .
The current study foliowed the progress of two groups:

a. 39 toddlers aged 2-2 years, who were treated between the years 2007-2009.

4. 45 infants aged 1-2 years, who were sreated between the years 2010-2012,

The infants were referred to the Centre by the Sourasky Medical Centre, and by gthier various
medical clinics in sragl, and in the United States, Since the participant infants were first disgnosed
in different locations, and there was no standardization of diagnostic tools, all of them were re-
svaluated; the older group by ADOS, the younger group by the Evaluation Scale of Pre Autism
Signs in infants {ESPASH, and by the M-Chat.

Daily Evaluation Scale analysis, data from video-records, parents’ responses (¢ guestionnaires and
therapists’ daily reports, produced 20 variables divided into 4 categories {angagement,
communication, play and functioning), which were Investigated in this study. Evaluation was
measured weekly during the first intensive treatinent stage and after 6 months of the aftercare
DrogFamme.

The differences in results betwean Infants who ware vreated between the ages of two and three
and thoss treated under the age of two are seen in the follawing t-test paired performed batween
the ‘pre-trestment’ mean and the ‘post-treatment’ mean for each of the variabies in each age

group separately:
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Toble 2: n=84 (45 ages 1-2; 25 ages 2-3)

tigst for independent groups |

Graph no, 2:
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Tuble 3. n=84
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Table 4: n=84
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129



S B T T
Finemoler | 100 o8 2] 125 B
o . e SFAS
. ton 340 149 &40 128 TS
2 Esling
190 104 o6 | e a6
Ealing . .
ot 205 1,385 260 115 £
Myt &0 EEey L0 Rt )
Fine mator L 24 S48 1483 ‘z’t{;‘f_
feteri) :
: o 124 740 110 A5
By Ew‘“’? 7.0 197 560 147 75
Gl 8.9 1.8 .00 100 FEs
Hygiane 140 Rl B340 h:7d 518
Fromoter | 6 169 s 1.41 14.65
. firans . " o
st A 177 208 175 518
Enling 500 1.6 200 175 500
Dillerenco TrEdingy ) .
4
st 600 103 1,00 145 505
Hyglene 140 40 300 5 6

Fine motor; Gross motor: Fating Manner; Eoting omount; Hygiens
Graph no. 5;

7

Finemotor  Grossmotor  Eatingmanner Eating amount Hygine

130



Each of the graphs displays grades for the two groups before the trestment commancad, after
treatmant and the difference between 'pre-treatment’ and 'post-treatment’ status In the
measured dimension. As ¢an be seen in both graphs, before the treatment commenced both
groups had & relatively low statug with an improvemeant for the more mature babies, In contrast
to this ‘pre-treatrment’ situation, the values in the columns representing 'post-treatment’ status
are higher for both groups but the trend has reversed so that the younger babies ore now in a
better status than the more mature bables. This trend s most evident in the gradas for the
difference; firstly in both groups an improvement process has taken place sinee the grades for
difference are positive; secondly for the younger babies the grades for difference were
significantly higher than the grades for difference for the older babies. This trend is repeated in al

the measured dirmensions,

Finidings

The analysis displayed in the above tables show that at the pre-treatment’ measursment point
the older toddlers had slightly better behaviour or at least had identical behaviour to the younger
ones.

For most of the varlables, the difference between the older and the younger toddlers was
significant (in favour of the older ones). In contrast, the ‘post-treatment’ measurement poinisto a
significant difference for almost all the variables contrarily indicating 2 difference in favour of the
younger toddlars,

The Delta shows that with regard to the differences in post-treatmant status in all the variables,
both for the older and the younger toddlers, there was significant improvament, but for the group
of 1.2 yaars the difference was far larger.

This analysis found that in both age groups there was s significant difference at a very good level
{p < .001) between the ‘pre-treatmant’ and "post-treatment’ measurements.

Mevertheless, the difference in the younger group was far greater and far more significant for alf

studied variables,

Conciusions

The initiaf retrospective study findings affirmed the assumption that symptoms of ASD frequently
appesr In the first vear of life, which is now supported by DSM-5

Symptoms are typleally recognized during the second year of life {12-24 months of age) but may
he seen earlier than 12 months if developmental delays are severe, or noted later than 24 rmonths
H symptoms are more subtle {DSM-5, 2013)

Fhe current follow-up study findings, suggest that:
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1. Early detection can and should in many cases take place around the age of one year 1 be
followed by early treatment
2. Intervention slready at the age of one can potentially positively alter the predicament and

futuse of many children and thelr famifies [Alonim, et al,, 2011},

Despite the evidence from all recent studies, thiere Is still a debate about age disgnosis, Autism is
more than the sum of its parts. Therefore, | would fike 10 suggest that: slthough diagnosis is
gssential in order to map the infant's needs and to provide a focal treatrent, the bottom ling i3

shat treatment is ultimately given to the infant and ot to the diagnosis.
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