My Experience with Autistic Children

I have had the opportunity to work with two Autistic children on the CPIS unit who were both at different levels of functioning. I will discuss my different experiences with these children, and how my work with them has helped me to develop a completely different understanding of Autism Spectrum disorders. 

The first child that I was able to work with was a 12 year old nonverbal Autistic Disorder patient who was the lowest functioning child I have ever observed on the unit. While I don't have an IQ on him, it was clear he was low functioning due to his inability to dress himself, shower, brush his teeth, or interact with peers without constant monitoring status from staff. I had seen him physically and mechanically restrained throughout his time on the unit, and it was mostly a learning experience for me. As an intern, I was not allowed to do any sort of restraint on the children, so I mostly observed when this PT was restrained. It was extremely difficult to interact with this child because he was nonverbal, and would often become frustrated to the point of becoming self-injurious when his meets were not met due to poor communication. I had tried to interact with this child as best as I could, using hand signals and gestures to try and develop a rapport with him, and to help him get his needs met quicker. I learned a little bit of sign language during my time on the unit, just some basic signals to be able to communicate on the lowest level possible. This child had already been on the unit when I first began my internship, so it was difficult for me to try and work one on one with him while I was still trying to navigate the milieu myself. With this child, I tried to learn as much about Autism as I could while observing the staff trying to gain rapport. I actually learned quite a bit from him though we could not interact. I discovered through observing this PT that many Autistic children’s senses are off, so they often try to compensate one for the other. I saw this through this PT as he enjoyed having extra weight on himself (weighted blankets) since he could not hear as well as normally functioning children can. Through talking with my career mentor and supervisor, I discovered this was actually very common in Autism, and I found it fascinating. 
Another young Autistic child that I was able to work with was of much higher functioning than the child I had mentioned previously. He was actually of above average intelligence than other 7 year olds his age, a savant if you will. This PT had Pervasive Developmental Disorder NOS (Not otherwise specified)  because he did not meet the criteria for the other Autistic Disorders. This PT was on the unit for several weeks during my internship and I was able to develop a strong rapport with him, and definitely feel as though I was able to work with him towards his discharge. This PT responded well to empathy, distraction, and decreased stimulation. It was really nice that I was able to learn this about this child alongside the other staff members because I felt as though the staff already knew the child mentioned previously well before I did, so I did not get to work with the PT as closely as I would have liked to. I also learned that it is very important to gain rapport with the children, but also to be able to say goodbye when the time comes. So many staff and PT’s grew attached to this PT and were very upset upon his discharge. I took this observation as a learning experience as to how to develop an appropriate rapport with the children, but to be able to have better reactions upon a PT’s discharge. I have learned to appreciate the time spent with the PT towards his care, but also to recognize that he is safe in his new home as well. I believe that this PT responded well to the coping skills mentioned previously, and I feel confident that I was able to help him to act appropriately in social interactions with peers for his future benefit. 
