
Autism spectrum disorder
is a neurological and developmental disorder that begins early in 
childhood and lasts throughout a person's life. It affects how a 
person acts and interacts with others, communicates, and 
learns

It is called a "spectrum" disorder because people with ASD can 
have a range of symptoms. People with ASD might have 
problems talking with you, or they might not look you in the eye 
when you talk to them. They may also have restricted interests 
and repetitive behaviors. They may spend a lot of time putting 
things in order, or they may say the same sentence again and 
again. They may often seem to be in their "own world."



Symptoms 

Social communication / interaction behaviors may include:
• Making little or inconsistent eye contact
• Usually impaired language
• Tending not to look at or listen to people
• Rarely sharing enjoyment of objects or activities by pointing or showing things to 

others
• Failing to, or being slow to, respond to someone calling their name (don’t forget 

to differ between autism and hearing disorder) or to other verbal attempts to 
gain attention

Restrictive / repetitive behaviors may include:
• Repeating certain behaviors or having unusual behaviors. For example, repeating 

words or phrases, a behavior called echolalia
• Having a lasting intense interest in certain topics, such as numbers, details, or 

facts
• Having overly focused interests, such as with moving objects or parts of objects
• Getting upset by slight changes in a routine



Diagnosis

• A diagnosis is the formal identification of 
autism, usually by a multi-disciplinary 
diagnostic team, often including a speech and 
language therapist, pediatrician, psychiatrist 
and/or psychologist



How Is Autism Treated?

• There is no cure for autism, but treatment can 
make a big difference. The younger kids are 
when they start treatment, the better.

• Doctors, therapists, and special education 
teachers can help kids learn to talk, play, and 
learn. Therapists also help kids learn about 
making friends, taking turns, and getting 
along.



Asperger syndrome

• What distinguishes Asperger’s Disorder from 
classic autism are its less severe symptoms 
and the absence of language delays. Children 
with Asperger’s Disorder may be only mildly 
affected, and they frequently have good 
language and cognitive skills. To the 
untrained observer, a child with Asperger’s 
Disorder may just seem like a neurotypical 
child behaving differently.



Attention-deficit/hyperactivity 
disorder (ADHD

is a brain disorder marked by an ongoing pattern of 
inattention and/or hyperactivity-impulsivity that interferes 
with functioning or development.
• Inattention means a person wanders off task, lacks 

persistence, has difficulty sustaining focus, and is 
disorganized; and these problems are not due to defiance 
or lack of comprehension.

• Hyperactivity means a person seems to move about 
constantly, including in situations in which it is not 
appropriate; or excessively fidgets, taps, or talks. 

• Impulsivity means a person makes hasty actions that occur 
in the moment without first thinking about

• ADHD is more common in males than female



diagnosis

• Diagnosis of ADHD requires a comprehensive 
evaluation by a licensed clinician, such as a 
pediatrician, psychologist, or psychiatrist 
with expertise in ADHD. For a person to 
receive a diagnosis of ADHD, the symptoms of 
inattention and/or hyperactivity-impulsivity 
must be chronic or long-lasting

• You need to investigate both home and 
school



Treatment

• behavioral therapies in ADHD are the 
recommended ( first line treatment) 
include: psychoeducational input, behavior 
therapy cognitive behavioral therapy, family 
therapy  school-based interventions, social 
skills training, behavioral peer intervention, 
organization training

• Stimulant medications are the pharmaceutical 
treatment of choice Methylphenidate



Tourette syndrome
• Tourette syndrome is a neurological disorder characterized 

by repetitive, stereotyped, involuntary movements and 
vocalizations called tics

• include eye blinking and, facial grimacing, shoulder 
shrugging, and head or shoulder jerking. Simple 
vocalizations might include repetitive throat-clearing, 
sniffing, or grunting sounds.

• motor movements that result in self-harm such as punching 
oneself 

• vocal tics including coprolalia (uttering socially 
inappropriate words such as swearing) or echolalia 
(repeating the words or phrases of others)

• It is autosomal dominant  



• Many individuals experience additional 
neurobehavioral problems that often cause more 
impairment than the tics themselves. These 
include inattention, hyperactivity and 
impulsivity problems with reading, writing, and 
arithmetic; and obsessive-compulsive

• a diagnosis that doctors make after verifying that 
the patient has had both motor and vocal tics for 
at least 1 year



Treatment

• Cognitive-behavioral therapy

• clonidine or antipsychotics

• Treatment of comorbidities



Oppositional Defiant Disorder (ODD)

• in children with Oppositional Defiant Disorder (ODD), there 
is an ongoing pattern of uncooperative, defiant, and hostile 
behavior toward authority figures that seriously interferes 
with the youngster’s day to day functioning. Symptoms of 
ODD may include:

• Frequent temper tantrums
• Excessive arguing with adults
• Often questioning rules
• Deliberate attempts to annoy or upset people
• Frequent anger and resentment
• Mean and hateful talking when upset
• Spiteful attitude and revenge seeking



It is important to look for other disorders which 
may be present; such as, attention-deficit 
hyperactivity disorder (ADHD), learning 
disabilities, mood disorders (depression, 
bipolar disorder) and anxiety disorders.

Main thing is the age rang : usually younger 
than 10-12 years old



Treatment 

• Parent Management Training Programs to help 
parents and others manage the child’s behavior. 
Individual 

• Psychotherapy to develop more effective anger 
management.

• Family Psychotherapy to improve communication and 
mutual understanding. 

• Cognitive Problem-Solving Skills Training and Therapies 
to assist with problem solving and decrease negativity.

• Social Skills Training to increase flexibility and improve 
social skills and frustration tolerance with peers.



Conduct disorder

• Conduct disorder is a group of behavioral and 
emotional problems that usually begins 
during adolescence or early adolescence . 
Children and adolescents with the disorder 
have a difficult time following rules and 
behaving in a socially acceptable way. They 
may display aggressive, destructive, and 
deceitful behaviors that can violate the rights 
of others.

• Age usually above 10-12 years old



Symptoms

• violation of rules
• intimidating or bullying others
• physically harming people or animals on purpose
• committing rape
• using a weapon
• breaking and entering
• stealing
• forgery
• Destructive conduct may include arson and other intentional 

destruction of property.
• running away from home
• drug and alcohol use
• sexual behavior at a very young age



Causes

Genetic Causes

• Damage to the frontal lobe of the brain has 
been linked to conduct disorder.

Environmental Factors

• child abuse

• a dysfunctional family

• parents who abuse drugs or alcohol

• poverty



Who Is at Risk for Conduct Disorder?

• being male
• living in an urban environment
• living in poverty
• having a family history of conduct disorder
• having a family history of mental illness
• having other psychiatric disorders
• having parents who abuse drugs or alcohol
• having a dysfunctional home environment
• having a history of experiencing traumatic events
• being abused or neglected



Treatment

• Treatment  is often long-term psychotherapy 
and behavior therapy to help the child learn 
healthier and more acceptable ways of 
thinking and behaving

• shorter-term parent management training 
can help the family understand the problem, 
learn new ways of responding to the child, 
and rebuild the child-parent relationship.



Temper tantrums

• Temper tantrums are unpleasant and disruptive 
behaviors or emotional outbursts. They often 
occur in response to unmet needs or desires. 
Tantrums are more likely to occur in younger 
children or others who cannot express their 
needs or control their emotions when they are 
frustrated

• Tantrums usually begin in children 12 to 18 
months old. They get worse between age 2 to 3, 
then decrease until age 4.



Management 

• Try to give toddlers some control over little things.
• Keep off-limits objects out of sight and out of reach.
• Distract your child.
• Let your child make choices.
• Keep your cool when responding to a tantrum
• tell your child to stay in the room until he or she regains control. 
• Be consistent. Establish a daily routine so that your child knows 

what to expect
• Do not reward your child's tantrum by giving in. This will only 

prove to your little one that the tantrum was effective. Instead, 
verbally praise your child for regaining control. Use statements such 
as "I like how you calmed down."



When to Call the Doctor

• You often feel angry or out of control when you respond 
to tantrums.

• You keep giving in.
• The tantrums cause a lot of bad feelings between you and 

your child.
• You have questions about what you're doing or what your 

child is doing.
• The tantrums become more frequent, intense, or last 

longer.
• Your child often hurts himself/herself or others.
• Your child seems very disagreeable, argues a lot, and hardly 

ever cooperates.



Anorexia nervosa

often simply called anorexia — is an eating 
disorder characterized by an abnormally low 
body weight, an intense fear of gaining weight 
and a distorted perception of weight. People 
with anorexia place a high value on controlling 
their weight and shape, using extreme efforts 
that tend to significantly interfere with their 
lives



They  may control calorie intake by 

• vomiting after eating 

• by misusing laxatives, 

• diet aids

• diuretics or enemas. 



Causes

• Biological genetic changes that make some 
people at higher risk of developing anorexia.

• Psychological.

• Environmental. Modern Western culture 
emphasizes thinness..



symptoms

• Thin appearance
• Abnormal blood counts
• Fatigue
• Dizziness or fainting
• Hair that thins, breaks or falls out
• Soft, downy hair covering the body
• Absence of menstruation
• Irregular heart rhythms
• Low blood pressure
• Dehydration
• Eroded teeth and calluses on the knuckles from induced vomiting
• BmI below 17.5



Complications

• its most severe, it can be fatal. 15-20% Death may occur suddenly 
even when someone is not severely underweight. 

• This may result from (arrhythmias) or an imbalance of electrolytes 
• Anemia
• Bone loss (osteoporosis), increasing the risk of fractures
• Loss of muscle
• In females, absence of a period
• Electrolyte abnormalities, such as low blood potassium, sodium 

and chloride
• Kidney problems
• If become pregnant………low birth weight …vvvvv imp
• FSH and LH ……..decrease
• Estrogen and progesterone………. decrease………..breast atrophy 

and amenorrhea



In addition to the host of physical complications, 
people with anorexia also commonly have other 
mental health disorders as well. They may 
include:

• Depression, anxiety and other mood 
disorders

• Personality disorders

• Obsessive-compulsive disorders

• Alcohol and substance misuse

• Self-injury, suicidal thoughts or suicide 
attempt



Investigations 

• Physical exam. This may include measuring your height and weight; 
checking your vital signs, such as heart rate, blood pressure and 
temperature; checking your skin and nails for problems; listening 
to your heart and lungs; and examining your abdomen.

• Lab tests. These may include a complete blood count (CBC) and 
more-specialized blood tests to check electrolytes and protein as 
well as functioning of your liver, kidney and thyroid. A urinalysis also 
may be done.

• Psychological evaluation. psychological self-assessment 
questionnaires.

• Other studies. X-rays may be taken to check your bone density, 
check for stress fractures or broken bones, or check for pneumonia 
or heart problems. Electrocardiograms may be done to look for 
heart irregularities.



Treatment

• Hospitalization and stabilization : heart rhythm 
disturbance, dehydration, electrolyte 
imbalances 

• Psychotherapy

Family-based therapy. This is the only evidence-
based treatment for teenagers with anorexia. 

Individual therapy. For adults, cognitive behavioral 
therapy

• antidepressants or other psychiatric medications



Bulimia Nervosa

• Bulimia Nervosa is a psychological and severe 
life-threatening eating disorder described by 
the ingestion of an abnormally large amount 
of food in short time period, followed by an 
attempt to avoid gaining weight by purging 
what was consumed

• Methods of purging include forced vomiting, 
excessive use of laxatives or diuretics, and 
extreme or prolonged periods of exercising.



Causes of Bulimia

• including genetic, environmental, 
psychological, and cultural influences.

• Stressful transitions or life changes

• History of abuse or trauma

• Negative body image

• Poor self-esteem

• Professions or activities that focus on 
appearance/performance



Symptoms 

• Being preoccupied with your body shape and weight
• Living in fear of gaining weight
• Repeated episodes of eating abnormally large amounts of food in 

one sitting
• Feeling a loss of control during bingeing — like you can't stop 

eating or can't control what you eat
• Forcing yourself to vomit or exercising too much to keep from 

gaining weight after bingeing
• Using laxatives, diuretics or enemas after eating when they're not 

needed
• Fasting, restricting calories or avoiding certain foods between 

binges
• Using dietary supplements or herbal products excessively for 

weight loss



Complications 

• Constant weight fluctuations
• Electrolyte imbalances, which can result in cardiac 

arrhythmia, cardiac arrest, or ultimately death
• Broken blood vessels within the eyes
• Enlarged parotid glands 
• Oral trauma, such as lacerations in the lining of the mouth 

or throat from repetitive vomiting
• Chronic dehydration
• Inflammation of the esophagus
• Chronic gastric reflux after eating or peptic ulcers
• Dizziness
• Fainting/syncope





DIAGNOSTIC CRITERIA

• According to the DSM-5, the official diagnostic criteria 
for bulimia nervosa are:

• Recurrent episodes of binge eating. An episode of 
binge eating is characterized by both of the following:

• Recurrent inappropriate compensatory behavior in 
order to prevent weight gain, such as self-induced 
vomiting, misuse of laxatives, diuretics, or other 
medications, fasting, or excessive exercise.

• on average, at least once a week for three months.

• BMI usually normal



Many people with bulimia nervosa also struggle 
with co-occurring conditions, such as:

• Self-injury

• Substance abuse

• Depression (important)

• Impulsivity (risky sexual behaviors, shoplifting, 
etc.)

• Diabulimia (intentional misuse of insulin for type 
1 diabetes)



Treatment 

Discontinuing the binge-purge cycle
Psychotherapy
• Cognitive behavioral therapy to help you normalize your eating patterns and 

identify unhealthy, negative beliefs and behaviors and replace them with healthy, 
positive ones

• Family-based treatment
• Interpersonal psychotherapy, which addresses difficulties in your close 

relationships, helping to improve your communication and problem-solving skills
Medications
• Antidepressants  selective serotonin reuptake inhibitor (SSRI), which may help 

even if you're not depressed.
Nutrition education
• Dietitians can design an eating plan to help you achieve healthy eating habits to 

avoid hunger and cravings and to provide good nutrition. 
Hospitalization
• Bulimia can usually be treated outside of the hospital. But if symptoms are severe, 

with serious health complications



Rett syndrome

• is a rare genetic neurological and developmental 
disorder that affects the way the brain develops, 
causing a progressive loss of motor skills and 
speech. This disorder primarily affects girls.

• Most babies with Rett syndrome seem to develop 
normally for the first 6 to 18 months of age, and 
then lose skills they previously had

• The genetic mutation that causes the disease 
occurs randomly, usually in the MECP2 gene.



Symptoms

• Slowed growth. Brain growth slows after birth. 
• Loss of normal movement and coordination. The first signs often include 

reduced hand control and a decreasing ability to crawl or walk normally. 
• Loss of communication abilities. Children with Rett syndrome typically 

begin to lose the ability to speak, to make eye contact 
• Abnormal hand movements. Hand movements may include hand-

wringing, squeezing, clapping, tapping or rubbing.
• Unusual eye movements. Children with Rett syndrome tend to have 

unusual eye movements, such as intense staring, blinking, crossed eyes or 
closing one eye at a time.

• Cognitive disabilities.
• Seizures
• Irregular heartbeat. This is a life-threatening problem for many children 

and adults with Rett syndrome and can result in sudden death.



Treatment

Although there is no cure for Rett syndrome, 
treatments are directed toward symptoms and 
providing support

• Medications.

• Physical therapy. .

• Occupational therapy.

• Speech-language therapy.

• Nutritional support.



Masturbation

Normal human action

All men and women masturbate

More frequent in males

• Abnormal only…….if interferes with daily 
functioning


