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Abstract

This case study examines the developmental, emotional, and social challenges faced by Raju,
a 13-year-old boy diagnosed with Autism Spectrum Disorder (ASD) in the first grade,
compounded by severe vision impairment. Utilizing assessment tools such as the Rosenberg
Self-Esteem Scale, Social Communication Questionnaire, Generalized Anxiety Scale, and
Emotional Intelligence Scale, the study identifies significant deficits in self-esteem, social
communication, emotional regulation, and anxiety management. Findings reveal mild anxiety,
low social communication skills, and weaknesses in emotional intelligence, particularly in
social skills and empathy. The study emphasizes the importance of individualized
interventions, including strategies to enhance self-esteem, manage anxiety, and strengthen
emotional regulation and social skills. Tailored approaches such as structured role-playing,
deep breathing exercises, and incorporating Raju’s interest in trains are proposed to address
these challenges. The case underscores the value of a comprehensive, supportive framework in

fostering personal growth and improving the quality of life for individuals with ASD.
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Introduction

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition that
significantly impacts social interaction, communication, and behavior. The prevalence of ASD
diagnoses has increased notably in recent years, necessitating a thorough understanding of the
disorder and evidence-based interventions to improve the quality of life and occupational
functioning for affected individuals. ASD encompasses a broad range of symptoms,
comorbidities, and challenges that affectsensory, cognitive, and motor functions. The interplay
of genetic, environmental, and neurological factors underscores the need for a comprehensive,
individualized approach to diagnosis and treatment. As research advances, clinicians can

develop increasingly effective interventions tailored to the unique needs of individuals with
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ASD, promoting improved functioning and quality of life for both individuals and their

families.

Diagnostic Criteria

ASD is diagnosed based on criteria outlined in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5). The DSM-5 defines ASD as a neurodevelopmental
condition characterized by impairments identifiable by age 6, although symptoms often appear

earlier. Key diagnostic criteria include:

1. Persistent Deficits in Social Communication and Interaction: Difficulties in social-
emotional reciprocity, nonverbal communication, and developing, maintaining, and
understanding relationships.

2. Restricted, Repetitive Patterns of Behavior, Interests, or Activities: Stereotyped
movements, insistence on sameness, inflexible adherence to routines, and highly
restricted, intense interests. Hypersensitivity or hyposensitivity to sensory input is also

common.

The DSM-5 categorizes ASD severity into three levels: Level 1 (“requiring support™), Level 2
("requiring substantial support™), and Level 3 (“requiring very substantial support™). This

classification helps clinicians tailor interventions to the individual’s specific needs.

Causes of Autism Spectrum Disorder

The exact cause of ASD remains unknown, but research suggests a combination of genetic,

environmental, and neurological factors:

1. Genetic Contributions: Genetic predisposition is a primary factor, with higher
concordance rates among identical twins than fraternal twins. Family studies indicate
that ASD often runs in families, though single-gene mutations account for only 1-2%
of cases (Abrahams & Geschwind, 2008).

2. Environmental Influences:Prenatal and perinatal factors, such as advanced parental
age, low birth weight, and pregnancy complications, are associated with an increased
risk of ASD (Kolevzon et al., 2007).
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3. Neurological Differences: Structural and functional brain differences, such as
increased grey matter in the left superior frontal gyrus and reduced Purkinje cells, have
been observed in individuals with ASD (Calderoni etal., 2012; Ritvo etal., 1986).

Prevalence and Incidence

The prevalence of ASD has risen significantly, with the Centers for Disease Control and
Prevention (CDC) reporting that 1 in 68 children in the United States is diagnosed with ASD.
Males are four times more likely to be diagnosed than females, and disparities exist across

racial and ethnic groups. Early detection and intervention are critical for improving outcomes.

Impact of ASD on Client Factors

ASD affects various functional areas essential to daily living, including sensory processing,

cognitive functions, and motor skills:

1. Sensory Processing Challenges: Individuals with ASD often struggle with sensory
integration, leading to hypersensitivity or hyposensitivity to stimuli (Tomchek & Dunn,
2007).

2. Cognitive and Mental Function Impairments: Attention deficits, memory
challenges, and executive functioning difficulties are common (Minshew & Goldstein,
2001).

3. Motor Skills and Coordination Difficulties: Motor impairments, such as balance
issues and repetitive behaviors, are frequently observed.

Common Comorbidities
ASD is often accompanied by other conditions, including:

1. Sensory Processing Disorders (SPD): Up to 95% of children with ASD experience
sensory processing difficulties (Tomchek & Dunn, 2007).
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2. Attention Deficit/Hyperactivity Disorder (ADHD): ADHD co-occurs in 20-70% of
individuals with ASD, complicating intervention strategies (Matson et al., 2013).
3. Anxiety Disorders: Anxiety affects 11-84% of children with ASD, leading to

symptoms such as restlessness and irritability (White et al., 2009).

Case Report: Raju

Introduction of the Subject

Raju, a 13-year-old boy, was diagnosed with ASD in the first grade after his teacher observed
difficulties with tasks like copying from the blackboard, compounded by severe vision
impairment. Early signs, including repetitive behaviors and motor delays, were evident by age
2. With support from specialized educators, therapists, and his family, Raju has made progress

in managing his challenges.

Early Symptoms and Diagnosis

Raju exhibits persistent difficulties with social interactions, communication, and perspective-
taking. He frequently experiences anxiety and engages in repetitive behaviors, such as
echolalia. His vision impairment adds an additional layer of complexity to his educational and
developmental challenges.

Assessment and Interpretation

Four assessments were conducted:

1. Rosenberg Self-Esteem Scale (RSES): Raju scored 13, indicating low self-esteem.

2. Social Communication Questionnaire (SCQ):Raju scored 16, suggesting deficits in
social communication.

3. Generalized Anxiety Scale (GAS): Raju scored 5, indicating mild anxiety.

4. Emotional Intelligence Scale (EIS): Raju demonstrated strong self-awareness but

weaknesses in emotional regulation, motivation, empathy, and social skills.

Beneficial Strategies
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1. Boosting Self-Esteem: Celebrate small achievements and encourage daily
affirmations.

2. Enhancing Social Communication: Use role-playing and visual aids to practice social
interactions.

3. Managing Anxiety: Teach deep breathing exercises and establish predictable routines.

4. Strengthening Emotional Regulation: Use tools like an "emotion thermometer” to
help Raju identify and manage emotions.

5. Developing Social and Practical Skills: Engage Raju in cooperative activities and use

his interest in trains to foster learning.

Findings

Implementing these strategies could help Raju build self-esteem, improve social
communication, manage anxiety, and enhance emotional regulation. Over time, these
interventions may lead to greater independence, improved social skills, and a higher quality of
life.
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