5. DEVELOPMENTAL DISORDERS pdf
1: DSM-5 Changes: Neurodevelopmental Disorders | Psych Central Professional
Start studying Ch. 5 Developmental disorders. Learn vocabulary, terms, and more with flashcards, games, and other
study tools.

Minus Related Pages Developmental disabilities are a group of conditions due to an impairment in physical,
learning, language, or behavior areas. Children reach milestones in how they play, learn, speak, behave, and
move for example, crawling and walking. However, the developmental milestones give a general idea of the
changes to expect as a child gets older. As a parent, you know your child best. At each well-child visit, the
doctor looks for developmental delays or problems and talks with the parents about any concerns the parents
might have. This is called developmental monitoring. Any problems noticed during developmental monitoring
should be followed up with developmental screening. Developmental screening is a short test to tell if a child
is learning basic skills when he or she should, or if there are delays. If a child has a developmental delay, it is
important to get help as soon as possible. Most developmental disabilities begin before a baby is born, but
some can happen after birth because of injury, infection, or other factors. Most developmental disabilities are
thought to be caused by a complex mix of factors. These factors include genetics; parental health and
behaviors such as smoking and drinking during pregnancy; complications during birth; infections the mother
might have during pregnancy or the baby might have very early in life; and exposure of the mother or child to
high levels of environmental toxins, such as lead. For some developmental disabilities, such as fetal alcohol
syndrome, which is caused by drinking alcohol during pregnancy, we know the cause. Following are some
examples of what we know about specific developmental disabilities: Some of the most common known
causes of intellectual disability include fetal alcohol syndrome ; genetic and chromosomal conditions, such as
Down syndrome and fragile X syndrome ; and certain infections during pregnancy. Children who have a
sibling with autism are at a higher risk of also having autism spectrum disorder. Low birthweight, premature
birth, multiple birth, and infections during pregnancy are associated with an increased risk for many
developmental disabilities. Untreated newborn jaundice high levels of bilirubin in the blood during the first
few days after birth can cause a type of brain damage known as kernicterus. Children with kernicterus are
more likely to have cerebral palsy, hearing and vision problems, and problems with their teeth. Early detection
and treatment of newborn jaundice can prevent kernicterus. It is currently the largest study in the United States
to help identify factors that may put children at risk for autism spectrum disorders and other developmental
disabilities.
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2: Language Disorder DSM-5 (F) - Therapedia
Developmental disorders comprise a group of psychiatric conditions originating in childhood that involve serious
impairment in different areas.

Language Disorder DSM-5 According to DSM-V, the disorder involves persistent difficulties in the
comprehension or production of spoken, written, sign language, or other forms of language. The individual
may not demonstrate age-appropriate language disabilities. A language disorder is different from a speech
disorder, which involves problems with the articulation and fluency of speech sounds. Difficulties may arise in
language form, content or function. Language disorders are one of the four disorders classified under
communication disorders by DSM-V. The other three are speech disorders, central auditory processing
disorders and hearing disorders. At any age, stroke, brain injuries, disease or seizures may lead to
communication disorders. Types of Language Disorders Expressive language disorders involve deficits in
verbal and written expression. Deficits may involve articulation, vocabulary, sentence formation and memory.
Receptive language disorders involve deficits in comprehension. In children, signs may include not listening
to or following instructions and repeating words or phrases heard, a symptom called echolalia. Mixed
Receptive-Expressive Language Disorder involves problems with both expressive and receptive
communication. Many individuals experience deficits in both areas. An individual may also show signs of
dyscalculia problems with arithmetic or spatial concepts. Forms of Language â€” involve phonology speech
sounds and patterns , morphology how words are formed and syntax the formation of phrases and clauses.
Content of Language â€” involves semantics or the meanings of words. Function of Language â€” involves
pragmatics or how language is used by individuals in different contexts. Impact of Language Disorders on
Daily Life An individual with a language disorder may appear detached from others in a family, school or play
environment. He may also lack confidence and assertiveness as a result of difficulties comprehending and
expressing information. Language disorders are typically identified in early childhood when a child fails to
display age-appropriate language abilities. The child may fail to follow instructions, ask or answer questions,
show appropriate emotions e. The most effective therapies for language disorders are those that are conducted
in these natural environments. The individual not only learns faster in a natural environment but also more
easily maintains the new behavior and skills in these familiar settings. Language Disorder Therapies
Speech-language therapy is the most common form of treatment for language disorders. The speech-language
pathologist works with a multidisciplinary team of audiologists, Behavioral therapists and special education
professionals, as well as doctors to identify or rule out physical causes behind language impairments. In
addition to addressing language disorder deficits in phonology, morphology, syntax and semantics, the
therapist also focuses on cognition, speech and voice. Language therapy is a key component of Behavioral
therapies, the most popular treatment for communication disorders. Recognizing that natural environments
provide the best learning experience, increasingly, family members and caretakers are training in Behavioral
therapy methods such as Applied Behavior Analysis ABA. Special education teachers are also trained in ABA
methods, allowing for reinforcement across environments. ABA uses a three contingency approach of
antecedents-behavior-consequences to respond to behavior in a natural environment, reward or punish
unwanted behavior and reinforce positive and learned behavior. The behavior is repeated each day to teach
and reinforce the language skill. A powerful communication tool being used with ABA and other therapies is
touch mobile technologies, such as the iPad, iPhone and other tablet devices, to improve communication and
social skills. Argumentative and alternative communication apps are popular due to their ease of use and cost,
and importantly, social acceptability Bradshaw, Overdependence on mobile apps, however, by education and
communication professionals may affect the effectiveness of an intervention. Play programs are also being
used in conjunction with ABA and other therapies, as well as alone. Music therapy has proven to be
efficacious in treating speech and language deficits. For example, singing lessons provide a good opportunity
to practice both language and voice skills. Ongoing research in brain plasticity is providing a better
understanding of how music and other forms of therapy affect language processing, allowing for more targeted
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treatments. Early identification of language disorders is key to early intervention, which studies have shown
produces better long-term treatment results. References American Speech-Language Association. Definitions
of communication disorders and variations. The use of augmentative and alternative communication apps for
the iPad, iPod and iPhone: Tizard Learning Disability Review, 18 1 , Augmentative and Alternative
Communication, 29 4 , Play, language and social skills of children attending a play-based curriculum school
and a traditionally structured classroom curriculum school in low socioeconomic areas. Australasian journal of
early childhood, 36 4 , Impact of the Learn to Play program on play, social competence and language for
children aged 5â€”8 years who attend a specialist school. Australian occupational therapy journal, 59 4 ,
Evaluating the effectiveness of Theraplay in treating shy, socially withdrawn children. International Journal of
Play Therapy, 20 1 , We work hard to provide accurate and scientifically reliable information. If you have
found an error of any kind, please let us know by sending an email to contact theravive. Share Therapedia
With Others Discover. Everyone who succeeds has some fear of failure. But if you hold back in order to not
fail then you already have. For no one who succeeds has never failed.
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3: Childhood & Developmental Disorders
You might have heard of pervasive developmental disorders (PDDs) that include delays in how a child typically
develops, problems with socializing and communicating, trouble when a routine changes.

There is often nothing about how people with ASD look that sets them apart from other people, but people
with ASD may communicate, interact, behave, and learn in ways that are different from most other people.
The learning, thinking, and problem-solving abilities of people with ASD can range from gifted to severely
challenged. Some people with ASD need a lot of help in their daily lives; others need less. A diagnosis of
ASD now includes several conditions that used to be diagnosed separately: These conditions are now all called
autism spectrum disorder. Signs and Symptoms People with ASD often have problems with social, emotional,
and communication skills. They might repeat certain behaviors and might not want change in their daily
activities. Many people with ASD also have different ways of learning, paying attention, or reacting to things.
Children or adults with ASD might: ASD can sometimes be detected at 18 months or younger. By age 2, a
diagnosis by an experienced professional can be considered very reliable. This delay means that children with
ASD might not get the early help they need. Services can include therapy to help the child talk, walk, and
interact with others. Even if your child has not been diagnosed with an ASD, he or she may be eligible for
early intervention treatment services. The Individuals with Disabilities Education Act IDEA says that children
under the age of 3 years 36 months who are at risk of having developmental delays may be eligible for
services. These services are provided through an early intervention system in your state. Through this system,
you can ask for an evaluation. In addition, treatment for particular symptoms, such as speech therapy for
language delays, often does not need to wait for a formal ASD diagnosis. However, we have learned that there
are likely many causes for multiple types of ASD. There may be many different factors that make a child more
likely to have an ASD, including environmental, biologic and genetic factors. Most scientists agree that genes
are one of the risk factors that can make a person more likely to develop ASD. Understanding the factors that
make a person more likely to develop ASD will help us learn more about the causes. We are currently working
on one of the largest U. SEED is looking at many possible risk factors for ASD, including genetic,
environmental, pregnancy, and behavioral factors. We have learned a lot about how many U. It will be
important to use the same methods to track how the number of children with ASD is changing over time in
order to learn more about the disorder. If you or the doctor is still concerned, ask the doctor for a referral to a
specialist who can do a more in-depth evaluation of your child. Specialists who can do a more in-depth
evaluation and make a diagnosis include: This is sometimes called a Child Find evaluation. If your child is not
yet 3 years old, contact your local early intervention system. Or visit the ECTA website. If your child is 3
years old or older, contact your local public school system. Even if your child is not yet old enough for
kindergarten or enrolled in a public school, call your local elementary school or board of education and ask to
speak with someone who can help you have your child evaluated. Autism from 2 to 9 years of age. Preschool
Education Programs for Children with Autism 2nd ed. Educating Children with Autism. National Academy
Press, The genetic landscapes of autism spectrum disorders. Annu Re Genomics Hum Genet. Characterisitics
and concordance of autism spectrum disorders among twin pairs. Arch Pediatr Adolesc Med. Genetic
heritability and shared environmental factors among twin pairs with autism. Genetic heterogeneity between
the three components of the autism spectrum: Genetic influences on the board spectrum of autism: Study of
proband-ascertained twins. Recurrence risk for autism spectrum disorders: A Baby Siblings Research
Consortium study. Sibling risk of pervasive developmental disorder estimated by means of an epidemiologic
survey in Nagoya, Japan. Screening for autism spectrum disorders in children with Down syndrome. J Dev
Behav Pediatr. Specific genetic disorders and autism: Clinical contribution towards their identification. J
Autism Dev Disord. Compulsive, self-injurious, and autistic behavior in children and adolescents with fragile
X syndrome. Am J Ment Retard. Zecavati N, Spence SJ. Neurometabolic disorders and dysfunction in autism
spectrum disorders. Curr Neurol Neurosci Rep. Prenatal valproate exposure and risk of autism spectrum
disorders and childhood autism. Autism in thalidomide embryopathy: Dev Med Child Neurol. Perinatal and
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neonatal risk factors for autism: Advanced parental age and the risk of autism spectrum disorder.
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4: Diagnostic Criteria for Intellectual Disabilities: DSM-5 Criteria
Childhood disorders, often labeled as developmental disorders or learning disorders, most often occur and are
diagnosed when the child is of school-age. Although some adults may also relate to.

Academic learning ability to learn in school via traditional teaching methods ; Experiential learning the ability
to learn through experience, trial and error, and observation. These mental abilities are measured by IQ tests.
A score of approximately two standard deviations below average represents a significant cognitive deficit.
These scores would occur about 2. Or stated differently, The tests used to measure IQ must be standardized
and culturally appropriate. This is typically an IQ score of 70 or below. Deficits or impairments in adaptive
functioning This includes skills needed to live in an independent and responsible manner. Limited abilities in
these life skills make it difficult to achieve age appropriate standards of behavior. Without these skills, a
person needs additional supports to succeed at school, work, or independent life. Deficits in adaptive
functioning are measured using standardized, culturally appropriate tests. Various skills are needed for daily
living: This refers to the ability to convey information from one person to another. Communication is
conveyed through words and actions. This refers to the ability to interact effectively with others. We usually
take social skills for granted. However, these skills are critical for success in life. These skills include the
ability to understand and comply with social rules, customs, and standards of public behavior. This intricate
function requires the ability to process figurative language and detect unspoken cues such as body language.
Personal independence at home or in community settings: This refers to the ability to take care of yourself.
Some examples are bathing, dressing, and feeding. It also includes the ability to safely complete day-to-day
tasks without guidance. Some examples are cooking, cleaning, and laundry. There are also routine activities
performed in the community. This includes shopping for groceries, and accessing public transportation.
School or work functioning: This refers to the ability to conform to the social standards at work or school. It
includes the ability to learn new knowledge, skills, and abilities. Furthermore, people must apply this
information in a practical, adaptive manner; without excessive direction or guidance. These limitations occur
during the developmental period. This means problems with intellectual or adaptive functioning were evident
during childhood or adolescence. If these problems began after this developmental period, the correct
diagnosis would be neurocognitive disorder. For instance, a traumatic brain injury from a car accident could
cause similar symptoms.
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5: Developmental Disabilities: MedlinePlus
what are developmental disorders afailure or disturbance that occurs during development that results in a lack,excess,
or deformity of a body part. inherited disorders.

Symptoms of PDD may include behavioral and communication problems such as: Difficulty using and
understanding language. Unusual play with toys and other objects. Inability to cuddle or be comforted.
Difficulty regulating behaviors and emotions, which may result in temper tantrums, anxiety, and aggression.
Degrees[ edit ] Children with PDD vary widely in abilities, intelligence, and behaviors. Some children do not
speak at all, others speak in limited phrases or conversations, and some have relatively normal language
development. Repetitive play skills and limited social skills are generally evident as well. Unusual responses
to sensory information [5] â€” loud noises, lights â€” are common too. Diagnosis[ edit ] Diagnosis is usually
made during early childhood. Distinction between the past disorders is implicated by a series of severity
levels. Individuals who received diagnoses based on the DSM-IV should still maintain their diagnosis under
the autism spectrum disorders. However, a editorial published in the October issue of American Journal of
Psychiatry notes that, while some doctors argue that there is insufficient evidence to support the diagnostic
distinction between ASD and PDD, multiple literature reviews found that studies showing significant
differences between the two disorders significantly outnumbered those that found no difference. Additionally,
the replacement of pervasive developmental disorders with autism spectrum disorders has faced great criticism
from those with past diagnoses and their family members. Before the release of the DSM-5, some clinicians
used PDD-NOS as a "temporary" diagnosis for children under the age of five when, for whatever reason, they
are reluctant to diagnose autism. There are several justifications for this. Very young children have limited
social interaction and communication skills to begin with, so it can be tricky to diagnose milder cases of
autism in toddlers. The unspoken assumption is that by the age of five, unusual behaviors will either resolve or
develop into diagnosable autism. However, some parents view the PDD label as no more than a euphemism
for autism spectrum disorders, problematic because this label makes it more difficult to receive aid for early
childhood intervention. Classification[ edit ] The pervasive developmental disorders are:
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6: Pervasive developmental disorder - Wikipedia
The following motor disorders are included in the DSM-5 neurodevelopmental disorders chapter: developmental
coordination disorder, stereotypic movement disorder, Tourette's disorder, persistent.

Mental retardation is defined as subnormal intelligence intelligence quotient [IQ] more than two standard
deviations below that of the population mean , accompanied by deficits in adaptive behavior. Neurological,
Psychiatric, and Developmental Disorders: Meeting the Challenge in the Developing World. The National
Academies Press. Children with mild mental retardation, the most common form, are limited in academic
performance and consequently have somewhat limited vocational opportunities. Adults with mild mental
retardation typically lead independent lives. Children with more severe grades of mental retardation moderate,
severe, and profound are more likely to have multiple disabilities e. With special educational
accommodations, these children may learn to overcome their limitations and demonstrate normal or even
superior levels of achievement. Some motor disabilities also affect speech and swallowing. Severity can range
from mild to profound. Motor disabilities diagnosed in infancy or childhood include cerebral palsy, which
results from damage to motor tracts of the developing brain; paralysis following conditions such as
poliomyelitis and spinal cord injuries; congenital and acquired limb abnormalities; and progressive disorders,
such as the muscular dystrophies and spinal muscular atrophies. Cerebral palsy results from a permanent,
nonprogressive damage or insult to the developing brain. Affected children therefore may manifest a variety of
motor dysfunctions, depending on the specific location of the damage. Involvement of the motor cortex
produces spasticity, while involvement of the cerebellum results in hypotonia with or without ataxia.
Involvement of the basal ganglia leads to dyskinesia and dystonia. Individuals with cerebral palsy often have
other disabilities as a result of concomitant insults to various areas of the brain. Such disabilities include
mental retardation, learning disabilities, epilepsy, language disorders, and behavioral problems. Similarly,
some of the progressive motor disorders, such as muscular dystrophy, can be accompanied by cognitive
disabilities. In contrast, in many forms of paralysis, such as that due to poliomyelitis or spinal cord injury, and
congenital or acquired limb abnormalities, the disability is more likely to be restricted to motor skills or
mobility. Vision, Hearing and Speech Disabilities The prevalence of low vision, blindness, and hearing loss
increases with age, making these disabilities conditions that affect primarily adults. A number of important
causes of vision as well as hearing disability have their onset early Page Share Cite Suggested Citation:
Refractive errors, the most common form of vision impairment, are especially problematic for children in
low-income countries because eyeglasses and basic vision care services are unavailable to many. However,
refractive errors are readily amenable to low-cost methods of diagnosis and intervention, which can become a
component of primary care screening services. The optimal period for speech acquisition is the first 2 years of
life; a child who does not speak by the age of 5â€”6 will have difficulty developing intelligible speech
thereafter. It is therefore important to screen young children for hearing impairment and to evaluate the
hearing of a child who is suspected of having mental retardation or delay in speech development. Behavioral
Disorders In most of the developing world, resources for mental health care are far more limited than those for
physical care. Therefore, the majority of children with psychological or behavioral disorders go undiagnosed
or untreated. Although formal data are lacking, it is probable that behavioral problems are more common in
low-income than in wealthier countries because of the excess prevalence of poverty, war, famine, and natural
disasters in the developing world. Behavioral disorders not necessarily linked to psychosocial precursors
include autism and attention-deficit and hyperactivity disorders. These disorders can have profound effects on
academic achievement and on families. Current research is seeking to identify structural and functional
correlates in the brain for a range of behavioral disorders. Children with disabilities often have limited
educational opportunities, and as they grow older, limited employment options, productivity, and quality of
life. Yet the costs of developmental disabilities are difficult to quantify in settings where relevant data and
services are lacking. Page Share Cite Suggested Citation: Nor are DALY estimates currently available for the
broad categories of developmental disability listed in Table or for developmental disability as a whole. What
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is needed before useful DALY or other measures of impact can be calculated for developmental disabilities is
accurate and up-to-date information from low-income countries on the prevalence and impacts of long-term
functional limitations originating early in life as a result of both known and unknown causes. These data
would allow an assessment of the costs and impacts of developmental disabilities against the costs of their
prevention, which would in turn facilitate rational decision making and resource allocation with respect to
child health and development. Without this information, there is a tendency to conclude that in low-income
countries, more pressing issues preclude the allocation of resources for the prevention of developmental
disabilities. While the focus of this report is on the public health dimensions of developmental disabilities in
children, including etiology, quantitative indicators, and strategies for prevention, we cannot neglect the fact
that the major impacts of developmental disabilities in all countries are borne by families and individuals as a
result of experiences that are difficult to quantify. These experiences include stigma, lost hopes and
opportunities, discrimination, increased stress and daily challenges brought on by lifelong impairment,
handicap, and social isolation. It is hoped that as countries and governments begin to take responsibility for
the public health dimensions of developmental disabilities, improved awareness and management of the
human dimensions of these disorders will follow. As societies and economies become increasingly
information-oriented and dependent on highly skilled and literate workers, it is critical that children
everywhere have an opportunity to attain their optimal levels of cognitive and neurological development. The
persistence of excess prevalence rates of developmental disabilities observed in low-income countries today is
both a consequence of poverty and poor resource allocation and an impediment to future social and economic
development. Data on incidence i. For developmental disabilities, incidence data are not available because
only a minority of cases survive long enough to be identified, while for those who do survive, the onset of
recognizable disability is often insidious as development unfolds. Thus, in contrast to incidence, a great deal is
known about the prevalence of developmental disabilities in populations where affected children receive
services. In populations lacking universal schooling and formal services for children with disabilities, the
relatively few prevalence studies conducted to date have employed door-to-door surveys designed to identify
all children with developmental disabilities in defined populations. The validity and interstudy comparability
of prevalence estimates from these surveys depend on the quality and comparability of the assessment
methods and diagnostic criteria used, which can be difficult to appraise from published reports. In addition,
even when valid methods have been employed, there may be questions about the cross-cultural
appropriateness of standardized tests of intelligence and behavior used to diagnose disabilities in children of
diverse cultural and socioeconomic backgrounds. If improvements in child survival are made without
concomitant reductions in the occurrence of new cases of developmental disabilities, the result will be an
increase in the population prevalence of disability due to the increased longevity of children with disabilities.
This imbalanced knowledge is both a cause and a consequence of the fact that the public health impact of
childhood disabilities has received little attention in low-income countries. Available evidence, however,
suggests that many of the causes of disability in children are more prevalent in developing than in developed
countries. Figure summarizes the range of prevalence estimates for severe mental retardation among children
in populations throughout the world. The studies are listed in descending order by per capita income of the
countries in which they were conducted. These estimates show a clear tendency toward elevated prevalence in
low-income countries. In developed countries, the prevalence of severe cognitive disability is consistently
found to be in the range of 3 to 5 per 1, children. By contrast, the prevalence of severe cognitive disability in
developing countries ranges from a low of 2. The majority of estimates from low-income countries are above
5 per 1,, while no estimates from developed countries are this high.
7: Basics About ASD | Autism Spectrum Disorder (ASD) | NCBDDD | CDC
â€¢ The neurodevelopmental disorders are a group of conditions with onset in the developmental period. â€¢ The
disorders typically manifest early in development, often before the child enters.
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8: Developmental disorder - Wikipedia
Developmental disabilities are a group of conditions due to an impairment in physical, learning, language, or behavior
areas. These conditions begin during the developmental period, may impact day-to-day functioning, and usually last
throughout a person's lifetime. 1.

9: Crosswalk from DCâ„¢ to DSM-5 and ICD â€¢ ZERO TO THREE
The American Psychiatric Association (APA), which publishes the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5, APA ); 2. The American Association on Intellectual and Developmental Disabilities (AAIDD formerly AAMR).
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