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August 27, 98
CA:
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Date: June 8, 2003
Initial Contact 
I first saw Amy at 3 years 7 months of age. She presented as a real sweetie and darling of a girl. Since I first saw her in March of 2002 she has been a puzzle to her parents, professionals as well as I. 
Amy’s pediatrician did not have any concerns. Her teacher at the Montessori school where she attended 3 half mornings a week, 3 month into her first term drew her parent’s attention and recommended an OT assessment. The OT who is known for her extensive experience in sensory integration did not have immediate concerns. But she referred Amy to our office, believing that language is the prime piece in the puzzle. Amy’s parents did not have any concerns except that the girl was not talking as same age peers. 
History

· Family:

Amy was born, as planned to a healthy 38 years old mother and a 43 years old father. Both of her parents were with graduate degrees. Both of them were hard working parents. 

According to Amy’s case history, there weren’t really any significant delays or disorders reported on either side of her family lines, except for some hypersensitivity and a need to apply oneself during the acquisition of knowledge as well as some listening difficulties, such as figuring the words of a song.

· Natal: 

She was born following a typical, full term pregnancy at 42-week gestation. Mrs. Smart had a natural, spontaneous labor and uncomplicated delivery, except for the use of epidural. Birth weight as reported was 7lbs.13oz. There weren’t any post-natal complications except for a very mild jaundice, which lasted 2/3 days. Amy went home with her parents, on her first day.

· Medical:

Amy as per case history form had an overall good health with no chronic conditions, childhood diseases, accidents or surgeries, history of abuse, or sleep problems. However, she shared her parents’ bed until then simply out of her mother’s own laziness as she put it.

· Developmental: 

Amy’s early fine and gross motor milestones were reportedly achieved within expected age range. She did not have problems with bladder or bowel control. But she was only been toilet trained at 4 years of age. According to her mother, Amy’s early 2002 occupational therapy assessment results indicated, as mentioned earlier  that her skills were developing as expected.

Early speech and language milestones developed as expected up to 18 month of age. According to case history form, Amy was quite responsive to others and made many sounds, during her first year of life. However, she lost her early-acquired skills between 18 to 24 months of age.  Amy indicated her wants and needs between 2 and 3 years of age by relying mainly on pre-symbolic means of communication, such as reaching, gesturing, shifting eye gaze and referencing, using facial expressions and body language. But she did not point. 

· Schooling

Amy since September of 2001 attended a Montessori School, 3 mornings per week. As of Sept of 2002 she attended a full day program, 5 days a week. According to classroom teacher, most of the time she could understand given instructions but more often than not she required individualized attention. She learned to socially greet her classmates and recognize a few of them by name. She continued to prefer playing with only one rather than a group of children, as she was bound according to her mother to encounter less competition. “It is a question of confidence, shyness and feeling of comfort in small verses large groups of people.” Says her mother

Assessment & Profiling

When I first saw Amy and based on my DIR® management of this case I observed her at play and while interacting with her parents. I interviewed the parents as well as gone through some of Amy’s home videos from 9 to 18 months of age. 

I. Developmental Levels and progress

Upon referral, at 3.7 years of age, only Amy’s early 3 functional emotional developmental stages and core capacities seemed to be present yet with some constrains.  Amy’s challenges in relating and communicating seemed at the time to be determined by considerable emotional overreaction, some auditory and visual processing difficulties, probably an inadequate vestibular and kinesthetic – proprioceptive feedback system; and definitely verbal planning and organization difficulties. All of which led to a slow processing time and a difficulty in integrating other’s initiations along her own interest, which affected in turn her level of activity and her emotional responses.

Level One: Shared Attention and Regulation
Amy’s shared attention and regulation were partially present with significant constrains and had shown some nice progress overtime.

Amy seemed intermittently aware, present and connected within her environment; yet more often than not intentionally evading and ignoring others, especially unfamiliar people. This was by averting her eye gaze or engaging in soothing activities such as stereotypic scripting of well rehearsed T.V. or Walt Disney tapes and songs. 

She required her own space. Anxious, if and when approached unguarded, stressed or distressed and derailed, unable to fend herself with words, she would end up with catastrophic temper tantrums. 

Her falling apart with the slightest challenge into major catastrophic breakdowns was her only mean of either expressing discomfort or discontent such as being hurt or up set and angry, or it simply was a cry for help. But more often than not they were acts of protest.

Earlier on she would throw her self in her mother’s arms, if she were available. Later, as our relation grew firmer, she would throw her self in my own arms crying, screaming and yelling, mumbling and questioning anxiously the happening: “What’s the problem? Are you Okay?” She used delayed echolalia, a gestalt chunky piece, an expression borrowed off her mother or myself with the intention of sharing her grief. She could have been asking for help, as well. 

However, her verbal expression disclosed an inadequate use of pronouns. She should have said: “Am I Okay?” instead of “Are you Okay?” In hindsight she most probably hadn’t acquired by then an awareness of grammatical rules pertaining to the use of pronoun reversals. Furthermore it sounded like she did not have as well an understanding of the specific lexical elements built-in her expression.  She did not know of what the word “What” or even “problem” meant or else she wouldn’t have asked a question but confirmed her state of mind with “ I am angry “.

She had great difficulties in attending to shared activities. She would only attend to that which is self-initiated, which was with no mistake acting out or rehearsing scripted videos or nursery rhymes in front of a mirror or in union with her mother while filling the blanks.

Gradually Amy’s catastrophic breakdown decreased in frequency and intensity as her sensory issues were slowly but consistently resolving. Mom and Dad as well as I have been able to woo her back using soft whispers and confirming the fact that she’s Ok. She was observed to talk her self out of it and appease herself by repeatedly confirming and reconfirming that “It’s Ok”. She was later able to stay calm and regulated for longer periods of time. She was able to use her words, as in simply saying “no” in protest. Her ability to attend and focus around shared activities of interest had also considerably improved.

Level Two: Engagement & Relating
Engagement was partially present early on  but had shown some improvement since then and continued to be with some constrains

Initially Amy would be very cautious. When she was left to her own and once she had the time and the space to observe; she would venture and initiate, when interested. Finding the adult approachable, she would simply offer a hug or even flirt back and forth using pre-symbolic means of communication. For instance she would use eye-gaze and conventional gesturing- showing or giving. She typically established eye contact first and then handed out the object as with the bubble jar and requested help with a gaze shift between partner in communication and the jar.

She explored objects freely, expressed warm feelings toward caregivers and she seemed calm and alert.

On the other hand, she did not allow another person to engage freely or enter her own activities. She would not allow even her mom to have her hands on the material. I remember, she screamed and yelled, grabbed and put away my marker when I wanted to color along her side. She would only use her mom, dad or later myself as an extension of her own, whenever she was in need. She would only approach a few selected others on her own accord, and would only engage in a back and forth on her own grounds. She would approach me and take me by the hand to the kitchen for a cookie. She would place my hand on the cookie plate in request of one.

Amy did not use an elaborate gestural system as I have come to understand due to her difficulty with modulating body position and movements. Further, while capable of reading others subtle non-verbal signals such as facial expressions, body language and a fair range of verbal intonations and register, especially those of her mother and father; she did not show a wide range of affect nor did she easily respond to affective cueing. Neither did she show a range of purposeful affective behavior.

Level Three: Two Way Intentional Communication and organizing chains of interaction with simple problem solving

Two-way, reciprocated, purposeful communication was partially present and continued to show some constrains mainly due to limited problem solving and organizational skills as well as a limited ability to use language creatively:

Amy engaged intermittently with only a few and mostly around self-initiated activities of interest. She would usually respond or open and close repetitive circles of communication, only within well-learned routines. Others in her immediate environment were mostly extensions facilitating the unfolding of novel activities. Integrating their initiations was a major difficulty. She needed full control over the material and minimal active participation on their part. As if to succeed she needed to focus her attention, be able to anticipate movement patterns and up coming requirements, and she needed to monitor it all across the deflecting mirror.  
Level 4: Complex Communication and sharing of ideas
Complex problem solving and sharing of ideas was not present. It emerged upon Amy’s greater regulation, shared attention and increased use of a true language, which developed in content (receptive and expressive vocabulary) and form (grammatical structures and rules). 

Amy initially could open and close one to two circles of interactions, when interested. She maintained much longer repetitive sequences, back and forth, during well-learned routines. Disinterested she walked off averting gaze at any point in time and as she pleased. There would be no way of bringing her back.  She showed low threshold for challenging experiences and limited organizational skills. She was easily frustrated and could not problem solve.

When in need of assistance, she would gesture for help. When in need, she would retreat to caregivers, especially when unfamiliar adult approached her. She selected and played appropriately with toys, away from her parents. She combed or brushed dolly’s hair. She brushed dolly’s teeth and hugged her. She nested cups or rings. She engaged in simple, brief and fragmented, representational play such as pouring her mom a cup of tea or coffee.

Gradually, Amy showed increased interest in connecting with others. She reportedly interacted with her favorite classmates and cousins, family friends and relatives. She got excited when having guests at home or when visiting. Her realm of interest and repertoire increased considerably. Turn taking at the action level, opening and closing circles of communication improved greatly.

She gradually showed increased skills in verbally initiating and threading up to 5 and 6 circles of communications. She seemed to generate increasingly her own language combining well rehearsed scripts or simple rote phrases with 1 to 2 true words e.g.: “Hungry. Let’s eat.” One evening while her dad was at his desk working and her mom was out shopping. She approached him with a well-learned phrase “let’s …” which she carried over and combined it with a true word “eat” and “hungry”.

Level Five: Emotional Ideas and Thinking 
Using Symbols or Words beyond Expressing Basic Needs and Creating Logical Bridges between Ideas were not present and only gradually emerged overtime.
Amy moved away from just handling, though appropriately, well loved T.V. figurine and putting objects in containers to actually threading several steps in a representational melodramatic play episode; that was with Floortime™  support. She would undress, bath, brush Dolly’s teeth, dress her up and put her to sleep.

Left to her own, she would earlier carry on fragmented one to two logically unrelated or unrealistic ideas. She would seat the different figurines up on chairs or put them in bed to sleep or get them in a car. She would spread felt figurines on a board, dress them up or carefully line up their belongings. She would respond to my nagging figurine while hooking affect to intent so as to help her bring the scene to closure. She showed gradually some skills in problem solving at the action level and in using her words as in “No” supplemented with gestures while protesting or redirecting partner in play. For instance she wouldn’t allow me to bring out any musical toys or tapes apparently due to some auditory hypersensitivity. She would protest with “no” and ask me to “Put away” and insured it by tucking them away herself.

Amy demonstrated skills in intentional pretend or symbolic play where her figurine were observed to converse or greet each other, but this remained significantly constricted. For some time, she had significant difficulties generating ideas during play and would become stuck. Typically when she was stuck, she tended to script and asked her partner to join as well. She however responded to suggestions and attempted to problem solve during highly motivating activities, but this remained an area of significant challenges. She was observed to play themes of intimacy but not that of anger, fear, death, injury or loss. Amy became unregulated and ran to her mother for consolation when she experienced anger or was hurt. She would be all jumpy when proud of herself. She would be extremely shy when joyfully taken by surprise, happy or excited.

Amy was later observed to link 2 to 3 ideas on her own and play out her own drams independently. But she was unable to answer why questions, problem solve, and negotiate albeit at the action level.

It was this clinician’s impression that Amy’s ability to maintain a reciprocated social communication or conversation, her ability to share and bridge ideas and feelings, problem solve and negotiate were hindered by her inability to modulate between her self-interest and that of others, her slow processing time, and her difficulty to formulate and express her ideas in words, especially in highly charged context. 

With her increased size of vocabulary and multi-word combinations, and her improved regulatory functions; Amy’s level of performance indicated an upward shift along the hierarchical developmental stages driving her core capacities from the 3/ 4 functional emotional developmental stages to those of 4/5 with some scattered skills up to the 6th stage. 

Level Six: Representational Differentiation and Emotional Thinking
When Amy was at her best, regulated and attending, interested and motivated, she could approach and engage, opening and closing threaded circles of communications that would last occasionally up to 10 and 11 circles of communications.

In therapy when we were acting out Goldilocks and “the three little bears” as she liked to call them, and we were co-regulating, she in unity with “the three little bears” pretended to go to sleep and wake up. She individuated while seating the Papa Bear, Mama Bear and Baby Bear at their breakfast table, following my suggestions. She brought as well many other figurines to the three bears’ table.  She used one to two word utterances, delayed imitations while identifying or confirming  the “big spoon” for Papa Bear and the “little spoon” for Baby Bear. 

She found it hilarious that I would be crying, acting out Baby Bear’s sadness and protesting for not having the tiny little chair. She requested the recurrence of that crying though with an anxious contour, prosody or register. 

She expended my script of good night moon with “…  Good night Mama” With fair eye contact, she used gestures, pointing, facial expressions and body language to communicate her ideas. However, more often than not, and especially when overwhelmed she still continued to use scripted or delayed imitations in sharing her wants, needs and ideas.

Well into her intervention process, I managed to hear Amy put her very own true words together to inform me of her intent. When with a raved up affect around a hide and seek game with some Sesame Street figurines, she said, while giggling and holding Big Bird out: - “My turn, Big Bird” in other words she was asking me to hold off for Big Bird wanted a turn or Big Bird was saying:- “It’s my turn.” 

II.
Sensory / Motor Profile: 
1. Central Auditory Processing Hypo-reactivity (poor registration) with hypersensitivity
· Auditory Processing and Memory: 

Amy due to some hypersensitivity wouldn’t allow me as mentioned earlier to bring out any musical toys or tapes. She would ask me to put them away and she made sure that I did by tucking them away herself. According to parental reporting she was seen occasionally to place her hand to ears when loud noises were produced, which seemed to indicate some sensitivity to loud noises. 

Amy with repeated exposure, she could memorize her most favorite TV shows or Walt Disney Video scripts and songs. Amy’s added skills in carrying over and using appropriately her well learned scripts and rote phrases seemed to indicate a faire auditory memory. 

Her occasional inaccurate speech production seemed to indicate a limited capacity for distinguishing fast occurring acoustic speech waves. She appeared to experience some difficulty in processing verbal information with increased length and complexity. She showed an improved level of performance when her partner in communication used simple phrases, whispered, slowed down rate of speech and emphasized sound enunciation.  Amy responded appropriately when I asked, “What do you want” instead of “What are we doing today” or when I said “Soon, time to go” instead of “You have two minute to finish up what you are doing.”

· Kinesthetic- proprioceptive feedback system: Hypo

Amy enjoyed early on rough housing, chasing games or people games. She was satisfied her craving for deep pressure by squashing play-dough with her fingertips. She monitored consistently her reflection in the two-way mirror.

· Vestibular-Reticular System 

Amy seemed to experience inadequate body awareness in space and balance.

She did not particularly enjoy or ask to go on the swing, and had difficulty walking on the beam. She had difficulty attending and was easily distracted which affected her concentration level. She had the tendency to look frequently away from her task to notice all actions happening in her immediate surroundings. Yet she seemed oblivious within active environments and hung onto people especially her mom even in familiar situations. 

2. Visual Spatial Thinking and processing:  Hyper
Amy’s visual memory and visual-motor coordination seemed to be areas of strength. However she had difficulty processing figure-ground relations as in completing puzzles. With home programming and practice there was some improvement.

When needing to integrate multi-sensory input, Amy tended to be overwhelmed visually and averted her gaze all together, as when passing a ball. 

She was observed occasionally to use peripheral vision in studying and appreciating objects at hand. Yet if anything were to fall right off the table by her side, she would not necessarily acknowledge it. I could and have placed objects that she had asked me for, right by her side, on the table, and she did not reckon it.

3. Tactile

Amy’s tactile sensitivities and defensiveness were overall within normal limits except that she did not appreciate having her hands wet and she continued to be soothed by touching her mother.  

4. Gustatory

According to Amy’s case history, she did not have a history of feeding problems. She was described however as a picky eater and that continued to be one of her mom’s main concerns though it actually improved over time.
5. Olfactory: Hyper
Amy enjoyed smelling particularly her mom. When she finally accepted for the first time to eat a pizza, she first took it far away from her parents and when she settled down, she smelled it before attempting to have her first bite. 

6. Emotional Responsiveness and Reaction: Over reactive with hypersensitivity 

Amy’s social emotional sensitivities and low tolerance for challenging experiences affected her activity level. She had quite frequently catastrophic breakdowns. She was described as with acute stubbornness, definite and predictable fears, and a high level of anxiety. She easily shed tears. It definitely affected her level of regulation and attention, engagement and communication.

7. Modulation

Amy’s difficulty in modulating movements affected as well her activity level. She was known to be overly excitable during movement activities. She enjoyed spending most of her day in sedentary play, doing quiet things and that was mainly watching TV, and later tabletop activities such as doing puzzles, homework or computer games. 

Her difficulty in modulating sensory input affected her emotional responses in such away as to leave her frequently rigid and ritualized especially when it came to personal hygiene or made it difficult for her to perceive and interpret others facial expressions and body language.

Based on a sensory checklist completed by mom, Amy’s most significant sensory differences were with her sensory integration difficulties and multi-sensory processing.

8. Motor Planning and sequencing_

While Amy did not seem to have significant difficulties with fine or gross motor movements, she appeared overly cautious. 

When I watched her early home videos from 9 to 18 months of age; she seemed short of a full head and trunk rotation when rolling in bed. When she climbed up her household set of stairs on four with hesitation, dad provided a helping hand out of fear that she may fall on her back. Sitting in her pool in the family’s back yard she would reportedly fall off to the side and would be instantaneously rescued by her father. I was under the impression that she might have had some mild gross motor (planning) difficulties earlier on. 

She presented as a low-keyed child who when walking around took small, carefully measured steps. She had minimal difficulty in dressing or undressing a doll. She enjoyed sedentary activities. She required focused attention in carrying out her tasks and would not allow any one to distract her or else she would brake down into catastrophic reactions. 

While Amy did not show major motor planning and sequencing difficulties at the gross or fine motor movement level or atypical sensory differences except for multi-sensory processing i.e. sensory integration and modulation. Yet she seemed to encounter extreme planning and sequencing difficulties at the verbal level. Amy’s ability to formulate her ideas; that is select and retrieve the words that best convey her thoughts, plan, organize and sequence them in grammatically correct sentences appeared as significantly blocked or stuck, especially in highly charged emotional context. Floortime™ ™ support greatly helped in furthering her ability and improving it.

III Speech-Language and social interaction Skills

Amy’s early home videotapes revealed an adorable little girl inviting her dad to a “Come and Get Me” type of a game with a bright shinny face and sparkly eyes. One who did interact with her mom and friends of the family. She was quite communicative but mostly non-verbal. She did not seem to have many words nor mixed words with jargoned speech. She expressed such communicative intents as that of requesting. She did protest with the occasional “no”. She reached with eye gaze and shift between object and caregiver, jointly referenced and used conventional but not necessarily an elaborate gestural system. She did not show distinct sentence like intonational patterns at 8 to 12 months of age. Following Gerber and Prizant developmental stages, she fell somewhat short of the pre-linguistic intentional stage 

Both her mother and I agreed that around 18 month of age and onwards, matters have apparently gone gradually down hill or that her functional social emotional communication skills had become apparently more of an issue.
· Oral-Motor, Peripheral Speech System
At assessment, Amy’s oral-motor, peripheral speech system seemed more with a mild oral-motor dyspraxia rather than dysarthria. She had and produced all speech sounds, consonants and vowels. She did not distort sibilants /f, s, sh, ch, th/ as with interdental or lateral lisp. In-depth evaluation revealed adequate oral-nasal and voice-voiceless contrasts, as with /b/ vs. /p/ in bat/pat, or /l/ vs. /n/ in lollipop/nonipop, anterior to posterior tongue muscle tone and control, as with /k/ vs. /t/ in car/tar, independent tongue and lip movement from jaw as in fish/pish, etc. 

However she had some mild difficulty integrating planes of movements and showed some jaw sliding and inadequate lip rounding and retraction with diphthongs, such as “au” as in “out” or “oi” in “boy”. Further she showed some transpositions in producing multi-syllabic words as with “falamy” for “family”. At the running speech level she produced synthesis as “map” for “mat” and numerous assimilations, such as “A ni na no” for “I don’t know”.

On the other hand, I was less concerned at the early stages of her intervention process with her apparent oral-motor, speech dyspraxia. It did not really impinge on the intelligibility of her speech. What mattered was her readiness to simply imitate speech sound movement patterns, on command.  

She used strips of scripted language borrowed off her favorite tapes or modeled after significant others as delayed imitations in communicating her wants and needs or playfully interacting with her mom. Why couldn’t she say “I want cookie” or simply “cookie” when I asked her “What do you want?” While I could clinically confirm that she had the word as part of her integrated receptive- expressive language repertoire.

· Language Comprehension

Amy’s language comprehension at 3.7 years of age was definitely an area of strength. She followed one step commands when interested, e.g. sit down, and come here. She identified pictures by name. She had a receptive language repertoire of approximately a 100 true word.  She knew her numbers, letters, colors and shapes. She engaged at comfort level with this clinician and focused her shared attention around simple tabletop activities such as puzzles. She demonstrated skills at the 12 to 18 months, First Words Stage. Please refer to Gerber and Prizant Stages of Development In Speech, Language and Communication in the CLINICAL PRACTICE GUIDELINES

Amy thereafter gradually demonstrated skills in responding occasionally with a delayed response time to simple yes/no questions, choice and Wh. Questions, such as Who, What and Where. However she continued to show difficulties in responding to higher-level questions such as How and Why. She graduated to Gerber and Prizant’s 18 to 24 months, Two Word Stage and onto the 2 years to 3 ½ years, Early Syntactic-Semantic Complexity with constrictions pertaining mainly to her pragmatic skills and formulation. 
· Language Formulation

When Amy was first seen in March of 2002 at 3.7 years of age, her expressive language repertoire consisted of approximately 50 words. She had few words or rote short phrases and a lot more scripted sentences. These were excerpts from mostly T.V. shows, Walt Disney videotapes and nursery songs, which she did not necessarily use in a communicative fashion albeit as mentioned earlier in inviting her mom to engage and share with her an activity of high interest, such as singing. She had started to carry over a few of her scripted repertoire to daily routines. She either acted them out or used them in communicating her wants, needs and occasionally her thoughts. 

She showed gradually skills in referring to her self by using the pronoun “I” or “me” and “mine”.  But she continued to show difficulties with pronoun reversals. She was observed thereafter to ask Where questions. She used some true words and generated creatively short sequences, within the context of her daily life.
However, Amy’s creative use of language in comparison to same age, typically developing children fell short of conveying a wide range of ideas or cognitive notions for a wide range of communicative intents. Neither did it include a wealth of lexical elements and semantic-syntactic relations based on an understanding of the linguistic and pragmatic rules of language use. For a more detailed descriptive account please refer to Gerber and Prizant’s Stages of Development. 

On the other hand having said that much of her developmental level of language performance, Amy’s prime difficulty remained with her ability to retrieve, plan, organize and execute 2/3 threaded words in sentences, especially when with an emotional overload. 

She had great trouble formulating her own ideas, organizing and planning her words in sentences when with an intent and especially when emotionally challenged. She had difficulty finding the words that best convey her wants and needs, when she needed them the most. She seemed to have also difficulty sequencing them in grammatically correct sentences to convey her ideas. When a loved hat was reportedly taken away from her, at school for disciplinary purposes or as a safety measure; she found it hard to say “give back”, or “I want hat” or simply “no” , which I clinically know she is quite capable of saying. She instead broke down in tears for one whole hour.

· Social Interaction and Communication
Amy’s communicative intents were initially and continued to be relatively limited in range in comparison to same age peers. Most of her expressive language out put did not carry a functional, interactive, communicative purpose.  Mind you her realm of interest was initially quiet limited and revolved around playing out her video shows. Quiet frequently Amy would shift her activity of interest, without prior notice, and without necessarily bringing it to closure. She had difficulty initiating an interaction and responding, requesting and regulating others behavior, protesting and repairing communication breakdowns. Amy’s pragmatic skills continued to suffer in many ways and were reminiscent mainly of the 18 to 24 months old toddler’s level of performance. Her individual developmental differences and relationships have definitely hindered it.

IV. Caregiver / Interviewer Capacities

· Family Profile:

Both of Amy’s parents were high achievers and intellectually highly educated as well as extremely sensitive and reserved.  Affluent, the father in particular was raised and educated in England. They were both quite articulate and yet emotionally reserved. 

· Relationship and affective interaction with caregivers:
Active and successful immigrant, having Amy as their first and only child; they perceived her as sociable only with a few, overly sensitive, ill tempered and may be too much of a spoilt child. They could not reportedly take in her extreme emotional reactions. They were under the impression that all kids are alike and that she may not be very much different. Overprotective as well as anxious and to fend themselves against her ill temper, they gave in so as not to disturb the peace. In so doing they may have as well not given her the required space or opportunity to express herself (in negative ways) and practice her own autonomy and hence stifled her sense of individuation. 

· Availability for interaction

Our ultimate goal in treatment was to woo Amy in reciprocated interactions; even if it meant being simply available with hands off the material, supporting and providing narrative accounts of her own actions and intents and occasionally providing verbal extensions to her own ideas or actions. 

· Affect cueing and co-regulation

Both parents and especially dad was encouraged to embrace Amy’s assertiveness and self-expression while protesting vehemently the slightest interference with her own action rather than shy away from it. 

Whispering was one of the strategies used in soothing her and reducing intense emotionality so as to be able to negotiate shared grounds. Co-regulating held her interest and supported her in opening and closing circles of communication. Timing and pacing built on her trust relation, freed her mental energy and kept her centered, focused and engaged.

V: Caregiver Patterns:

Both mom and dad learned to feel comfortable and at ease in putting their feet down when it was a question of safety or keeping up with daily schedules. Yet they’ve learned to shut their eyes and allowed her to watch repeatedly her videos to learn her language or to watch herself in the mirror so as to monitor her action and develop internal mental schema.  Amy’s mom managed to complete her training courses and registered as a translator.
VI: Family Dynamics:

Dad supported mom in attending to Amy’s wants and needs. He deferred all decisions concerning her daily routines; health and general care to his wife. He did abide by them. Mom was and continued to be the soother, the emotional figure. Dad was and continued to be the instrumental figure, the disciplinary figure and the prime provider. The three seemed very much attached to each other yet cautious of each other’s feelings when being playful or with a difference in opinion.

When both mom and dad were gracefully informed of their child’s difficulty, mom nodded her head and provided the bulk of the required information. Dad held his head and asked for immediate solutions. Both accompanied Amy and attended the sessions. They were initially regularly and consistently available. Both of them were supportive of each other and of their daughter’s growth and well being.
VI. Classification:

I have completed Amy’s profile and described her functional emotional developmental core capacities, sensory-motor differences, social interaction and speech/language level of performance. I observed her family’s patterns of interaction and dynamics. I thereon based on the DIR® management of her case perceived her as with Neuro-Developmental Disorders, NDD, predominately type II-B. Yet I have perceived her as well as being more of type I-D in some other aspects. These are as outlined in Greenspan and Weider’s Functional Developmental Approach To Autism Spectrum Disorders in The ICDL’s “5th. Annual International Conference” manual.

I did perceive Amy as tending to be more under reactive with some over reactivity to certain sounds, self–absorbed and avoidant with intermittent capacity to engage with her parents, which identified her as a type II. Yet she was observed to be emotionally overly reactive.  Anxious, she could be rigid in certain aspects, more of a type I. 

She seemed with relatively strong auditory-verbal and visual-spatial memory. She was described as not liable to get lost easily in a crowed as she could visually scan and steer her way in effort of finding and locating her parents. She seemed to have made consistent progress with good rote/scripted verbal skills. However she appeared to be with relatively weaker auditory comprehension and visual-spatial processing, qualities shared by both Type II and I. While type II-B described as with retrieval difficulties and reliance on scripted phrases, typical of Amy’s qualities; she showed also narrower range of ideas and acceptable emotions, typical of type I.

On the other hand, she seemed more likely a type II-B when referring to speed of recovery and symbolic capacities. For I have not seen her demonstrate rapid gains with engagement or use of a wide range of affect and progress with imitating on commands at least at the verbal level leading to quick improvement in language use and building logical bridges between ideas. I had high hopes that she would become the Type I abstract thinker.  

Further, her overall cautiousness with gross movement patterns, verbal formulation and limited range of true language use in conveying and sharing intents, raised questions as to the likelihood of her experiencing some significant planning issues, across the board. She seemed with an overall mildly reduced muscle tone and endurance. 

VII: Developmental Dynamic Formulation:

I concluded then that her needs as well as those of her parents resided mainly with her self-regulation and attention, her engagement and communication, her emotional overreaction, anxieties and fears, and the family’s attachment and individuation as separate and dynamic entities

Amy’s long-term treatment goals were to:

· Maximize her ability to repair communication breakdowns and minimize incidence of catastrophic emotional derailment
· Maximize her ability to self regulate and attend to a greater number of stimuli, in her immediate environment.

· Facilitate her co-regulation and engagement in reciprocated social interactions, opening and closing circles of communication, problem solving, negotiating and modulating between self-interest and that of others.

· Deepen and extend the complexity of her pretend play to include a string of ideas &/or dramas and bring it to closure.

· Maximize her ability to comprehend and formulate ideas, logical explanations and feelings.

· Maximize her ability to retrieve, plan, organize and sequence her words in sentences
VIII: Comprehensive Intervention and Coordination:

Therefore I recommended intensive speech and language therapy targeting Amy’s communication skills, self-regulation, shared attention and engagement with her parents as play partners in reciprocated, two-way flow interactions.  
Both mom and dad were encouraged to be part of the treatment process. Guided parent-child interactions were facilitated with formal discussions and practical demonstrations, during therapy sessions.  
Both dad and mom re-channeled gradually their energy and got to task. They furthered their education by attending recommended workshops, reading supplied materials, watching audio-visual tapes. Mom the emotional with intense reactivity seemed to be better able at reading Amy. Dad the thinker had difficulties to a certain extent and continued to be in denial, hoping that it may go away as Amy grew older. Mom to a certain extent continued to over estimate Amy’s abilities and level of performance.

I meanwhile had referred Amy to a neuro-developmental pediatrician to determine whether Amy had any seizure disorders. Upon parental request I referred them to the Hanen center for parent training in early language facilitation, as an extra support in bringing the family on the same page until all diagnostic procedures were in place. For further validation and accessibility to funding, I recommended a developmental assessment at the Hospital for Sick Children, HSC which was administered in September 2002. 

According to her assessment results, there were no seizure disorders identified. Both mom and dad completed an 8 weeks, Hanen parent training program. She furthermore did receive a diagnosis of mild ASD, a tax cut and limited if not scarce funding support.

When mom was dissatisfied with the team assessment at HSC, and both parents seemed impatient wanting faster and better-improved diagnosis and gains; I suggested a consult with Teresa Jones in Washington and she was seen in November of 2002. 

Teresa’s list of recommendations with Amy’s videotaped consult was brought back for me to follow through to the word. I promised to implement the treatment plan to the best of my abilities. I further explained that there was a time line for any treatment process pending on the child rate of progress, and that most of the recommendations will be carried through as Amy shows readiness to the best of my clinical judgment.

In the interim, Amy graduated from sleeping in her parents’ bed to having her own and she got rid of her diapers. Mom consulted a naturopath and dietician, and continued to work on improving Amy’s diet.

Further, Amy’s school attendance was increased to 5 full days. A recommended Early Childhood Educator, ECE provided one on one support in and out of her regular classroom. I visited Amy’s school. I observed her in class and on the playground. I met and consulted with Amy’s classroom Teacher, Assistant and Principle. Strategies and techniques were provided. Long term planning was put in place. 

Both mother and I agreed that the Montessori approach was for the time being the best fitted since it capitalized on the child’s own potential as well as needs. It supported Amy in many ways while furthering her academic development at her own pace in a least distracting environment. 

Amy at school was encouraged to select her own activity. She was then supported and coached by her Teacher, Assistant or ECE until she brought it to closure. Amy was never left to her own. Breaking down the learning to its smallest unites and rebuilding it in an interactive context, with Amy’s active participation was recommended and incorporated in her individualized program. 
There was a set structure to her day and a set routine with well-defined rules, which gave Amy a sense of continuity, consistency and control. Children were each at their table working at their tasks. When in need they were encouraged to get up and find their Teacher, and at whisper level requested help or signaled their task completion. When appropriate and functional, she was as recommended by Teresa teamed with another child whom Amy had an affinity and liking. Observing other children during circle time, she picked up the learning and was encouraged to join in. 

However, in April of 2003 neither her Teacher nor the Principle could see her advancing through the academic ladder at this school. The learning increased in level of abstraction. She would encounter extreme difficulties in achieving success unless she was supported on a one to one basis, the full day. Amy’s parents could not afford it. She was therefore to be enrolled at a private school, in an integrated setting Sept. 2003.

Further Amy’s mom and dad were either not ready or unwilling to add on one additional component to that of her communication and language therapy. They enrolled her in a gym class but did not want to agree to an OT re-evaluation. Mom insisted that Amy’s OT had no concerns at the time other than language. 

I honored their perception of their very own daughter. While emphasizing that they will not always be there for her to provide her with optimum support so as she can function at her best; I continued to recommend ultimately in Amy’s vested interest the OT component as an integrated element of her comprehensive programming. 

However it has not happened until one day while passing the ball to Amy, I brought to their attention the manner in which she rotated her head and averted her gaze while passing the ball back. I was only then given consent to connect with her OT. I followed up on my referral until I had access to her videotaped assessment. I watched the tape and discussed her assessment results with the OT. There was a turn around for they supported the recommendations and individualized programming. 

Furthermore, mom did not pick up on my repeated offer and suggestion to provide them with respite support though she acknowledged her being drained. The ideas was to free mom’s time and energy by having hired assistance, an experienced worker to help in providing Amy with the structured yet interactive environment at home, a regular and consistent Floortime™ . 

IX: Self - Reflection / Awareness.
Since their return from Washington the intensity of Amy’s therapy dwindled off. Dad explained that due to financial reasons they needed to cut down on the frequency of Amy’s sessions. Beside they wanted to expose her to as many experiences as possible while taking short trips out of the city. They had quite a few cancellations under the pretext of wanting her for instance to join in school trips or group pictures. Gradually, dad and mom, busy at work alternated responsibilities in bringing her in for therapy. Once there, especially mom opted to observe the sessions through the two-way mirror rather than come in the therapy room to actively participate in the therapeutic process. 

As I updated Amy’s progress; I finally brought my concerns to their attention. Her DIR® needs for intensity in service provision. Dad assured me that according to Teresa’s impression, Amy had all the required potential and that all what is needed is to stay in her face all day long and get her to interact with same age play mates. 

I confirmed that they both have come around in embracing and helping Amy manage her emotional overflow and anxiousness, with resilience. While wooing her in yet being firm when need be; providing regular and consistent Floortime™  at home, playmates, gym classes, short trips in and out of the city etc, they both helped Amy become more regulated, eager to connect with her larger environment with a wider realm of interest. They’ve further developed her sense of self, and ability to interact at least at the action pact level with other children who were usually a bit older or younger but not yet of the same age, as she did not show then any readiness. 

She had come a long way in almost 16 to 18 month visa vie her ability to simply say no instead of breaking into catastrophic reactions. She was able to attend, engage and communicate with adults and children though her symbolic play had still a long way to go.

Her sensory and sensory-motor differences were resolving. Since her initial enrolment, her intense emotional reaction, inattention and distractibility, sensory sensitivities and sedentary showed significant improvement. She was more apt to go on the swing, run around with the children playing hide and seek or chase games. She was gradually working up her visual spatial skills and improved greatly in completing puzzles and activity books, as recommended. 

X. Other:

As per her OT re-assessment in June of 2003, she was described as continuing to be with sensory integration and modulation difficulties affecting her activity level as well as her emotional reactions. 

Her language comprehension and expression had definitely improved from the pre-linguistic intentional stage and that of the first words to that of early syntactic-semantic complexity. However her inability to use her true expressive language creatively as proven along her treatment progress continued to limit drastically her communication attempts and efforts in self expression with same age peers as well as with adults.

XI. Recommendations   

Based on my management of this case from a DIR® perspective and with the integrated knowledge acquired, I perceived Amy’s on going immediate needs in June of 2003 to be mainly related to her ability to process and comprehend oral language, and to use it creatively in conveying her ideas and feelings. This was in my opinion, at that stage of her treatment process one of her essential core developmental abilities and prime therapeutic target. That is if she was to advance further along her road map to the next levels of sharing and bridging ideas and feelings.
This was achievable mainly by first and foremost meeting her mental schema, during well known activities in familiar context, while raving her affect and getting her cooking, without necessarily over throwing her. In other words while playing a peek-a-boo or hide and seek game and raving her affect up with I’m coming to get you, I would then raise gradually the aunties by adding on the linguistic parameter. 

She might be able then to open up for the learning and use her freed mental energy in practicing her cognitive linguistic processes of retrieving, organizing, synthesizing and sequencing her utterances with the purpose of sharing her intents.

For instance, when she came back with “My turn, Big Bird” as in the example given earlier; I would then respond in turn with Burt says! “No. It’s my turn. I am coming!” Whereby I could hold off to see if and how she would close that circle so as to further provide her with the appropriate semantic-syntactic structures and forms, if need be.  I could further help her practice her ability to organize and problem solve at the verbal and ideational level to negotiate or set rules and limits.

Therefore Amy’s significant needs be them in view of her sensory and sensory-motor skills, speech or language development, and social-emotional relationship and interaction with same age peers or adults in that matter continued to require intensive therapy. 

Dad agreed and informed clinician that the following year they were financially at a much better stand.  They would entertain twice a week therapy sessions as well as carry her individualized occupation therapy program. I promised to see Amy as scheduling permits during weekdays and away from the weekend so as to allow for their out of town trips. I further shared with him that I would be looking forward to having them back in therapy to tackle the language piece, and to have Amy in a  social-pragmatic and formulation group with same age children, as part of her comprehensive treatment plan as she comes to demonstrate such readiness.

In reflection, there have been many roadblocks and many more flights. Breaking the news to dad and mom; wooing and embracing both child and parents’ emotional reactions and sensitivities; discussing what was culturally defined as personal, off limits and gaining their trust; perceiving the family dynamics as well as that of Amy’s team of professionals, and working with it and along side it could not have been done with out the DIR® management of this case.

Some of the Encountered Clinical Challenges

I was feeling very concerned about Amy’s needs. She needed so much support to be at her best and yet

1-I was getting very concerned about Amy’s parents, their understanding of the magnitude and extent of Amy’s challenges and the need for intensity in treatment

-I did nott know what else can be done to increase their level of awareness and sense of urgency in approaching Amy’s treatment process and becoming better advocates.
2-Amy’s derailment,
-Amy’s ability to be truly symbolic and how may that come about.

-Amy’s ability to be truly creative in her use of language and conversational, and how might that come about.

If we could take the time and freely associate to think, brainstorm and provide some solutions; I believe it would benefit not only Amy but many other children in my practice. Thank you
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