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. Welcome and Announcements — Everyone is invited!

2. Check the listings on the website to ensure your program
information is up to date and correct for the quarterly report. If
you need to add or change anything, email Lyndi Bradley at
Ibradley2@fsu.edu

June Phone Conference Date: June 15, 2022

Questions from Directors

. Training on Neurodiversity and Families
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" Discuss a few dif ferent types of nevrodiversity

4 understand two models of viewing disabilities

4 examine the different needs of nevrodivergent children
3nd individvals

© Learn ways to support child and families in your role

Neurodiversity explains the variation of (\/
Cognitive functioning in people.
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Individuals have unique
brains, therefore, making

people unique in their \

« Skills

« Abilities
* Needs

+ The way that people experience and

-
7 interact in the world
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TERMS TO KNOW

Neurodiversity is People whose
the idea that it is brain processing A person who
O rormaland and function has the standard
#  acceptable for vary from the brain processing
people to have norm are and functioning is
different brains considered considered
from the norm. neurodivergeat. neurotypical

=

THE DIVERSITY OF ONE'S
COGNITIVE ABILITIES CAN
HAVE AN IMPACT ON AN
INDIVIDUAL'S: It is important to note that

when understanding
neurodiversity there is not
one normal or healthy type of
brain.

+ It is just a normal variation

of cognitive functioning in the
human population, as there is
no one correct way of
thinking and processing the
world.

Neurodiversity looks to change how society
views disorders relating to the brain and
remove the negative stigmas associated
with such conditions. Neurodiversity aims to
demonstrate that brain differences are not
errors that must be fixed; neurodivergent
32)— individuals have strengths too!
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j Hyperlexia |

" Dyslexia
—
ADHD/ADD e

Dyscalcul

Avtism

- Spectrum
Disorder

diagnosed

Although ASD is a lifelong condition,
it is treatable with several
interventions. Treatment plans
typically include a multidisciplinary
approach involving occupational
‘therapists, behavioral therapists,
speech therapists, etc. (CDC, 2019)
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G Hyperlexia >

Hyperlexia is the incredible ability to reou*ﬁ'
at a surprisingly early age.

hyperlexia may lack other skills, such as communication and

m G social, due to their fixation with letters.
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I L] Typically falling under the category of ASD, children with |

€ ADHD/ADD

2 W

Some Symptoms of ADHD include: n

Daydreaming frequently
4 Fidgeting
4 Easily distracted
4 Forgetting to complete tasks

Boys who have ADHD tend to

be more hyperactive than girls

who tend to be more inattentive
mwp0w5
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Dyspraxia is the difficulty
in controlling motor
coordination.

Affects 5-10% of the
population

‘ , Usually is seen in the early

development stages (DSM-5) f:_...\
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DYSPRAXIA

Activities like playing + However, it does not affect
sports, biking, skiing, and one's intelligence, cognitive ability,
driving may be affected. and analytical skills.

With practice, children can
master activities that require
coordination and increased
motor skills such as writing,

' riding a bike, or tying a shoelace
(Miller, 202l).
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Dyslexia is a learning disorder that involves
difficulty in reading due to problems identifying
speech sounds and connecting the sounds to
letters and words (Mayo Clinic, 2017)

+ Affects 20% of the population,
¢ The most common learning disability,
+ Typically diagnosed when children begin school
and start learning how to read
(The Yale Center for Dyslexia and Creativity).




SIGNS A CHILD MAY
HAVE DYSLEXIA INCLUDE:

* Having difficulty learning and remembering the name
of letters in the alphabet

+ Reading at a slower pace

+ Confusing letters that look or sound similar

* Having trouble breaking up the word and separating

the individual sounds in the word

Treatment for dyslexia involves
* Multisensory teathing (using sight, sound,
vement, and touth to help &
cannkct language to words)
* Getting an Individuakzed Education
Program (IEP) or a 504 Plan for

ateommodation at sehool

5/18/2022

bility that

to understand,
number:

arn, and perform a numbel
)perations, counting,
based operations
|SSue! ‘emempering numoer!
number:

Money

(Mayo Clinic, 2018)
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As social service providers, we should work to empower
our clients to understand their potential through a
strength perspective approach.

Individuals with
Ineurodiversity possess many
| abilities that allow them to

have unique strengths.
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Musical abilities

Neuroduversn‘y

Strongvisual-
spatial skills
Strong abilities with
systems,
A heightened S programming, and

/ sense of & § y mathematics.
-

N
NG 25 o s
m oY creativity
L

! Being able to
Lack of societal 'PI:’: :‘n': :L:‘:vt:;"s
lnevoased pressure to prescribe Individuals have the
bility t to social norms ability to "think
Sooe outside the box" and
attentionto prescribed social
detail L prstgy
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Characteristics of Neurodnvergen’r
Children

Explaining Neurodivergent Children (Levels of Severity)

Neurodivergent |
childrenand
teenagers have a
unique pattern |
Symptoms related |\ | of behaviors and
toneurodivergent | levels of severity.
in children differ
from child to child
and many |
commonly go
'66 unnoticed.
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The DSM classifies Autism Spectrum
Disorder among three levels of severity:

LEVEL 3
Individual needs very
substantial support

This level requires
substantial outside
support thatis
characterized by full-
time assistance or
intensive therapy.

; Symptoms of
Neurodivergence in Children

* No babbling or pointing by

single words by [6 months

o two-word phrases during or by

No res

jously acquired

Later indications in children could be
seen in indicators such as:

« Limite socially engage with

frienas

 of languagg

objects or subjet

¢ Inflexible adhe specified

routines or rituals

(National Institute of Neurological Disorder:

24
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The Needs of
Neurodiverse Children

Empowering young children to identify
aa_ their brain functionalities and embrace
their learning skills is essential to help E‘\
neurodiverse children advocate for

* themselves.
i r‘ .
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AS CHILD WELFARE WORKERS,
WE MUST WORK 10 ENSURE THAT
NEURODIVERGENT CHILDREN GET THEIR NEEDS
MET,

Below are some examples of how child welfare workers may
empower children with disabilities: |

Ad Vo eatingaccommadation Viewing differences as uniqueness, |8 =
not impediments |

Identifying brain
functionalities
Cultivating self-esteem
Pasitive thinking +

Ways to Support 3
Nevrodiverse Child at Home

* Listen to what they have to say and avoid
providing advice at that moment as it may cause
Supparting overstimulation
neurodiverse + Provide outlets for sensory activities to help with
children at home is triggers and stress reduction
essential as it lays
the foundation for Establish a routine
skills children can 4 Encourage them to recognize their strengths
use to thrive.

Break large tasks into smaler ones; as it wil aid with
focus and prevent feelings of being overwhelmed

Encourage self-regulating activities ke exercise
(Fava, 202))
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Easy and Effective
Accommodations for Someone
G, whoisNeurodivergent

Awareness and

wilingness to * Changing and replacing

Y, things that may cause
") sensory challenges

flexible

Providing tech 7
support for time " L"f 2

e management | ¢
= Being sensitive to
Focusing on various social differences
options for communicating Providing opportunities to
information learn and communicate in

’* preferred ways

-y
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SUPPORTING CAREGIVERS OF
NEURODIVERSE CHILDREN

Raising neurodiverse children can be a challenge for parents.
Caregivers of neurodiverse children may face challenges such as:

4 Ensuring that the Adjusting their
child receives their parenting skills to meet
accommodations as the needs of their child

needed

Getting the proper .« Facing the stigm:
urroundin;

diagnosis for thel:
neurodiversity

child

29

SUPPORTING
CAREGIVERS

Q
Caregivers should be

encouraged to seek
assistance or services

Examples of activities that caregivers can do to manage and cope include:
+ Learning about resources available to assist the child and their families
* Joining a support group for parents of neurodiverse children
* Read books written by and for parents with neurodiverse children
* Individual therapy
(Brown et al, 2020)

30
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Understanding the various
triggers that your child
experiences in social
situations is important to

to comfortably integrate
themselves into society.

s

Supporting children during -

social situations

t.1

Reinforce positive
behaviors and celebrate
strengths.

provide outlets and resources

Model and practice
desired behaviors

Find tools to minimize
triggers in social

T situations.

4+

Talk through possible
social scenarios and use
visual aids if necessary.

Provide them with sensory
items they can use
throughout the day. (ex.
fidget spinner or stress ball)

1€ your child suffers from

anxiety, consider making

speech cards to help them
speak to other people.

5/18/2022
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,I

Conventional
Medical
Faradigm

The conventional medical paradigm, also referred to as the
medical model of disability which approaches autism as a disability
that is primarily rooted within individuals.

(Pellicano & Houting, 202I)

33

The medical paradigm focuses on the notion that
disability is correlated and a direct consequence
of a person's biological functioning and make-up.

As social service providers, it is important to
understand how neurodivergence is understood
across multidisciplinary settings to equip clients
with skills to understand that their perceived
“deficits” do not define them and can be used as
»strengths to navigate the world.

11



the medical Model of
Disability
IMPAIRMENT AND CHRONIC ILLNESS

OFTEN POSE REAL DIFFICULTIES BUT
THEY ARE NOT THE MAIN PROBLEM

e
ind%ual
TRADITIONAL VIEW
problem 'ﬁ Sty f luvufa
— proftsson

disability is caused by

— problem “cure” ":ﬂ:-“

problem__y \ i phy. nLn""’"

impaemént
impairment
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Social Model of Disability

=

The social model of disability is a model to help view the
world. The model describes how individuals are disabled by
barriers in society and not their impairment or difference.
\,

Barriers include physicalibarriers like [ack of accessibility in

buildingsorindividuals*biases and attitudes toward
rneurodivergent individuals:

Q)

This model helps us recognize barriers in society toward
neurodivergent individuals and the need to remove these
barriers to create a more equitable society.
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Stairs no}_
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& 5 Isolated families

| Special Schools
—

Inaccessible transport Few sign lanquage
No parking places 1 ‘fnigrpre:‘ 3 J

Discriminations
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Among varying cultures number of dlugnoses*
differs based on the medical and cultural ¥
implications of how neurodivergence is viewed.

5/18/2022

a meatal health disorder which le
 stigmatization underdiagnos
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Impacts on Parents & Caregivers
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WOrking with Neurodiverse
children and their families

5/18/2022

+

\
= The f'ollowin% are tips and resources foré\
social servic rowders and supervised
visitation staff to support efforts in
addressmg stress resp onses and crises
with neurodiverse families. -

'f'ﬁ -(\_.

Common stress responses include emotional, physical
changes, or regression of behaviors.

<+ Emotional Changes 4 Physical changes
- Sadness -Headaches

- Irritabiity -Stomach aches
- Crying - Changes in

- Silence appetite or sleep
-Aggression

- Social isolation

-Impulsivity

14
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Help the individual
process the |
Situation

- Be open and talk about the situation in an honest and
developmentally appropriate manner.

- Use visual supports to identify emotions if the individual is
nonverbal.

- Validate and normalize feelings.
- Remind individuals that they are safe and have support in
their environment

@ - Allow space for individuals to process the event in their
own way

h\
Maintain a
consistent routine
and establish a
sense of normalcy
after a crisis or
sudden dnz:ge fioseliceh
behavior and
engage the i
neurodivergent
individual in Coping
exercises
E " Know when to
seek additional
) resources for
; the family
44

‘\‘(nswe that research, dlasnosis,

Recommendations bt L e i)

for Social Service Mot ]
P rOVi d e rs sound (Freethet al,, n.d.). \:

s Establish a culture that
treasures the strengths of
neurodiverse individuals
+ Empower neurodiverse individuals
to build their identity and
enhance their long-term skills

+ Equip caregivers with tools to
aid in reducing parental stress
and increasing parent resilience

+ Emphasize curiosity and holism

to our clients.

45
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" THANK
YOu!

Questions?

lbradiey2@fsu.edu
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Contact the Clearinghouse at
850-644-1715
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