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RE:
ASSESSMENT FOR AUTISTIC SPECTRUM DISORDER:

Mary D. Smith
  
DOB: 14 July 1959

City Name
COMPLETED:  9 July 2009


ASSESSOR:
E. Veronica Bliss, Psychologist.

1.0
Introduction

1.1
I am writing to outline the reasons I have given Ms Smithyou a diagnosis of Autistic Spectrum Disorder (ASD), and more specifically Asperger Syndrome (AS).  

1.2
On 4 July 2009  Ms Smith wrote to me asking for an assessment regarding a diagnosis of ASD to help make sense of some of her past experiences and hopefully to help her plan for a future that she wants.  Based largely on Ms Smith’s own research and a childhood report from a psychiatrist she had a suspicion that she had ASD and she felt she wanted this diagnosis confirmed or otherwise.  .  

2.0
Qualifications


2.1
In terms of my qualifications to assess people for ASD, I have been diagnosing Asperger Syndrome / Autistic Spectrum Disorder as well as mental health problems and learning disabilities since 1996 when I fulfilled the role of Consultant Psychologist within the NHS.  I have been working in the field of learning disabilities, mental health and autism since 1981.  Additional information about my background and qualifications can be found on the website address on the first page of this letter as well as in numerous publications. 

3.0
Information Sources


3.1
The information contained in this report is derived from our completion of the Autism Diagnostic Interview – Revised
 Form 9 July, with additional reference to the Adult Asperger Assessment
 (The SQ-R; The AQ Test; The EQ Test) which she took herself and which is undated’
4.0
The Diagnostic Process



4.1
The Autism Diagnostic Interview-Revised (ADI-R) is a well known and well respected instrument used, in conjunction with direct observations and other information, to diagnosis Autistic Spectrum Disorder.  It is used in the diagnosis of children and adults, and is widely used for research purposes.  It consists of a structured interview to gather information in the three diagnostic areas of reciprocal social interaction, communication and unusual patterns of behaviour.

4.1
As a point of clarification, Autistic Spectrum Disorder (ASD) is a diagnosis which covers a wide spectrum of difficulties and people on the spectrum present very differently because each person is affected in quite different ways.  Asperger Syndrome is part of the Autistic Spectrum Disorder and refers to people who have had no delay in the development of speech and who have average or above average intelligence, yet have problems with the give and take of social interactions and verbal communication.  Such individuals appear to have no disability at all, yet when one listens closely one can hear unusual use of words and notice many ‘quirks’ that set the person apart from the norm.  

4.2
People with ASD usually show difficulties with ‘Theory of Mind’ meaning they struggle to put themselves in another person’s situation and cannot often guess what another person is thinking.  They often present as arrogant, egocentric, socially ignorant and are unable to instinctively see how their behaviour affects other people, thus they may not naturally show empathy for others, though this is something that can usually be learned.  They are classed as Vulnerable Adults because they are unable to tell when others are being deceitful or are manipulating them for devious reasons.  People with ASD are unusually gullible and will sometimes follow outrageous suggestions when their tested academic intelligence suggests they ought to know better.


4.3
People with ASD are also shown to have ‘weak central coherence’ which means they struggle to put bits of information into one complete picture.  It is frequently the case that people with ASD will see event A, then see event B but be unable to see the two events as making up one larger event.  This leads to difficulties in planning small steps to achieve one overall aim.  It also leads to difficulties putting bits of information together to achieve a coherent understanding.  This leads spoken conversations to seem ‘bitty’ and chaotic with different details being expressed if the same questions are asked at different times by different people.  Additionally, people with ASD often become ‘stuck’ on one detail to the detriment of understanding the bigger picture.  They are said to be inflexible of thought in this sense.  They thus appear pedantic and picky and are often accused of trying to minimise the overall point of a conversation when in fact they may have missed the overall point.


4.4
People who are seeking a diagnosis in adulthood face a few disadvantages.  In order for a diagnosis of ASD to be firmly made, one needs evidence that the above difficulties were present before the age of 3 and throughout life.  Often adults do not have access to people who can inform them about their developmental years and early life.  Secondly, as people gain experiences in life, they can learn to control some of the indicators of ASD such as poor eye contact, social smiling and asking inappropriate questions.  If the examiner is not familiar with ASD, they may not notice the effort an adult is making to ‘appear normal’.  Furthermore, ASD is sometimes seen as an extreme variation of the ‘normal male’ way of being.  If a person with ASD is doing a good job of concealing some of their ‘quirks’ and is being assessed by a person with minimal exposure to ASD, they can be declared ‘normal’ because the few oddities they do show are attributed to other causes such as personality deficits, poor social skills, ignorance or other personality traits or because the person does not appear as affected as ‘Rain Man’ they are dismissed as simply a difficult character.  Nevertheless it is possible to diagnose adults with this condition if one is an experienced clinician, through interview and observation and in tricky or unusual circumstances, discussion with other experienced clinicians. 


4.5
The ADI-R and this report are subdivided into three domains, according to the three sets of diagnostic criteria that must be met for a diagnosis of ASD to be made.  These three domains are:

1. Reciprocal Social Interaction

2. Communication and 
3. Patterns of Behaviour  

4.6
The reasons people with autism struggle in these areas seem to be because of neurological and biological differences in:

A. Information processing (storing, organising and retrieving information)

B. Cognitive differences (applying information and seeing ‘bits’ rather than the ‘whole’) and 
C. Sensory / perceptual differences (experiencing things differently)
Thinking of differences in this way puts rather a different, perhaps more helpful, light on the way one thinks of autism and what to do about it.

5.0
Assessment Results


5.1
Below, I have summarised the types of things which lead me to diagnose Ms Smith with an Autistic Spectrum Disorder.  This information may be important for future support, and will be even more useful if it is taken along side consideration of her many talents and skills which may not get full attention in the course of this report. 
5.2
Reciprocal Social Interaction

A. Use of non-verbal behaviours to regulate social interaction: This includes use of eye contact, social smiling and other facial expressions used to communicate.  Ms Smith definitely struggled to maintain eye contact when we began our interview.  Along with fleeting eye contact, she showed a number of nervous tic-type behaviours such as shifting in her seat and she appeared to have a smile which was unusual in its quality as if it were glued to her face.  When discussing Ms Smith’s use of smiles as a normal greeting, she highlighted an aspect of one of her work disciplinary interviews where the manager commented she was smiling, and suggested she found something about the proceedings amusing, to which Ms Smith responded “I am not smiling”.   Ms Smith also reported that people seemed frequently to be unable to tell how she was feeling just by looking at her face.  Indeed people have assumed her to be unfeeling in some cases perhaps due to emotions not registering on her face. 

In this area, Ms Smith show signs of mild autism.
B. Peer relationships:   Ms Smith said that when she was little, she was not part of any group and she remembered playing in a toy car by herself.  Ms Smith could not remember making up stories or playing with groups of friends, and she  said she would show interest in what other children were doing only if it matched with her own interests.  Ms Smith did try to enlist other children to re-create acts from the TV show “Star Trek”, but they had to do as she said.  If she did try to join in, she would take over and insist others played by her rules.  Ms Smith remembered her mother arranging for children of her friends to play with her sometimes, though he found it difficult to play without taking the game over, and from memory, it usually ended in tears.  Ms Smith could not remember ever having more than 2 good friends, and even those didn’t last too long.  With effort and life experience, Ms Smith now realises that there are degrees of friendship and acquaintances. 
In this area, Ms Smith shows signs of mild autism, including an inability to recognise how her behaviour affects others and an inability to read subtle social signals.
C. Sharing enjoyment: Ms Smith assumed that she must have shown or tried to share her excitement over achievements or events with her parents but she could recall no specific time when she tried to do this, even in her adult life.  In terms of sharing things with other children, Ms Smith remembered that she tried to keep toys to herself and she reacted strongly if people moved her things about.  Ms Smith seemed to take their behaviour personally and assumed they would know that she didn’t want them to touch her things or that she was excited / pleased about an achievement.  Thuss he seemed to resent being asked about what happened at school or at work and equally resented being asked to share her things.

In this area, Ms Smith again shows mild autistic thinking.
D. Social / emotional reciprocity:  Ms Smith could recall comforting her mum on one occasion by giving her a generous tumbler full of whiskey, which is what she had seen other people do when someone was upset.  In later life her partners apparently didn’t feels he excelled at this area either.  The quality of her social overtures has been noted by others as somewhat startling because she has been told she barges straight in without stopping for social niceties first.  Along with being over zealous in her approach to people, Ms Smith could remember instances from childhood and adult life where she argued with people over assumptions she had made which she was determined were right.  One example Ms Smith have was her certainty that her auntie must have been related to the author of Biggles books because she shared the same last name.  Ms Smith showed rigidity of thought in as much as she refused to accept the possibility that her auntie and the Biggles author were not related.  
In the inappropriate intensity of her social interactions with me during the assessment, Ms Smith seems mildly autistic now, and she sounds to have been moderately autistic as a child in this area.
5.3
Communication

A. Compensating for language problems through use of gestures: Children without autism naturally develop the means to use gestures to compliment or enhance what they are saying and to read the gestures of other people in order to better understand what they are saying.  Children wave whilst saying ‘bye bye’ for example, and nod or shake their head when they are saying ‘yes’ or ‘no’.  As near as Ms Smith could tell, she was able to copy the gestures of other people well enough that she did not appear ‘stiff’ or unusual in this sense.  Her use of gestures during our interview were appropriately within normal limits.
Ms Smith does not appear autistic in this aspect.
B. Make-believe or social imitative play:  Ms Smith could recall pretending to drive using a toy car steering wheel, and she re-enacted scenes from films or TV as a child by pretending to be a Star Fleet Officer.  She could not recall making up inventive stories as a child but she did recall copying programmes she saw in this way.  Ms Smith says she could recall writing fiction, which involves imagination, but she was clear that she was borrowing bits and pieces from other authors and putting them together rather than coming up with her own fictional characters and events.  Ms Smith could not recall playing social games like tig or tickling games because she hated being touched or tickled and didn’t want this game to continue.  Sadly however, Ms Smith giggled when tickled leading others to think she was having a good time and this often ended in an angry outburst that others found surprising.  
Ms Smith’s account of his childhood sounds mildly autistic in this aspect.  
C. Initiating or sustaining conversations:  According to Ms Smith, her speech, in terms of using sounds, words and phrases, developed along the same timeline as other children as far as she has been told.  In terms of the social aspect of speech, Ms Smith tends to talk ‘at’ people rather than with them, and she struggles to follow the to and fro of regular everyday kinds of conversations.  Ms Smith talks to either give information or to get information, and simply cannot see the point in talking otherwise.  She frequently stands quiet if she has no need to give or get information.  She has learned to modify this somewhat during adulthood, though the quality of the letters and reports that she has written very much suggest a pedantic autistic way of communication and have led to misunderstandings in the work place.
Ms Smith shows mild characteristics of autism in this area. 
D. Stereotyped, repetitive or idiosyncratic speech:  We had no source of information about how Ms Smith made her needs known pre-speech development, which is unfortunate.  She could recall adults being irritated with her for asking repeated questions, and remembered referring to herself in the third person as in “Mary would like a drink”.  Ms Smith also continued to mutter and talk to herself and to the characters on TV.  She could recall several instances of making inappropriate statements which, though factually true, were not nice to say out loud.  
In this respect Ms Smith does appear mildly autistic.
5.4
Patterns of Behaviour

A. Preoccupations or circumscribed patterns of interest:  Ms Smith has intense interests in a few things, and she reports this has been the case throughout her childhood too. Ms Smith says she found it difficult, and still does, to sustain a conversation about topics outside her areas of interest with other people.  She reports developing an intense interest in space travel, particularly the specific branch of aeronautics as a child.  At the age of 12 Ms Smith could recognise the make / model of an air plane just by its sound.  Ms Smith’s excitement about all things aviation related was obvious, bordering on childlike, during our interview.  
Ms Smith could remember other intense interests including posting things in a box (as a toddler), dinosaurs (approximately age 7) and the Titanic (age 8 onward).  When she was involved in these things, she was uninterruptible and could shut out all noises.  If her mum insisted on interrupting her, she remembers throwing a tantrum as a result.  
In this area, Ms Smith show signs of moderately autistic thinking 
B. Compulsive adherence to non-functional routines or rituals:  Ms Smith does not seem to have any adherence to routines or rituals now that would be classed as compulsive.  She does show a natural, almost automatic, tendency to categorise things, which helps her to store, find and use information.  Difficulties arise when the cue to recall information is not related to the category under which she stored it.  This leads to uneven recall of events and occasionally makes her appear less intelligent than her use of language use would suggest.  Ms Smith seems to try and remember things in some kind of order, thus if her ‘list’ of things to remember is interrupted, she needs to start again at the beginning.  This is frequently an autistic person’s coping mechanism for not being able to grasp the bigger picture from bits of information.  Ms Smith also shows this kind of need for ‘sameness’ and organisation in her filing of paper information, by lining things up, and by making sure all labels are square.  
In this area Ms Smith appears to show moderately autistic thinking.
C. Stereotyped or repetitive motor mannerisms:  Ms Smith remembers having fidgety moments as a child, and she had a particular way of sucking her tongue and rubbing her hair when under stress.  As mentioned earlier in this report, she did show motor restlessness initially, and this re-surfaced when talking about space travel and about some of her work history.
 Ms Smith does not show particularly autistic behaviour in this sense.
D. Preoccupations with parts of objects or non-functional elements of material:   We did not have any evidence that Ms Smith focused on just the parts of a toy, such as the wheel of a car, or of her lining up toys rather than playing with them.  
In this area Ms Smith does not show signs of autism.
E. Unusual Sensory Interests:  Ms Smith has a number of sensory sensitivities.  Noise especially bothers her in terms of both pitch and volume.  She reports having a hard time separating background from foreground noises unless she shuts all noises off completely by concentrating on one activity.  She notices her eyes water in bright lights and she can be distracted by flickering lights.  Ms Smith tends to stir food together, and then eat from the outside in.  Ms Smith has a special liking for satin / silk feelings and kept a long evening glove of her mum’s because of this.  Ms Smith cannot abide cigarette smoke or certain perfumes.  
 In this area, Ms Smith seems mildly autistic.
6.0
Summary of Evidence
6.1
On balance, the evidence points to a diagnosis of Autistic Spectrum Disorder.  Given Ms Smith’s above average intelligence, as evidenced by her academic achievements and her report of normal language development I would further refine the diagnosis to Asperger Syndrome.  Ms Smith’s scores on the AAA further support this diagnosis.
7.0
Recommendations

7.1
In terms of employment difficulties, we discussed that Ms Smith is covered by the DDA 2005 and that there are several helpful books he could read to help her and her manager consider reasonable adjustments to the working environment.
7.2
Ms Smith is interested in improving her social skills which is a difficult area in which to practice without risking offending someone.  I have extended to her an invitation to attend our Tuesday Evening Social Group because this is a group of like-minded people who are very accepting of others’ need to practice these kinds of skills.

7.3
Despite the difficulties Ms Smith has had with being misunderstood, and in having difficulty understanding the unspoken intentions of others, she has somehow managed to attain several academic degrees, to have some romantic relationships, and to gain several employment experiences.  Ms Smith presented as a genuine and perfectly reasonable person during our assessment and I found her pleasant company.  This suggests that she has many positive characteristics and coping skills which could be employed to help her achieve her future aims.  It may be that specific work on noticing and naming the things Ms Smith already does that work for her would be beneficial in helping him overcome the depression he is prone to feeling.
Kind regards

E. Veronica Bliss

Psychologist
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