                                                  CASE STUDY- 1 

NAME:  <deleted for privacy>
AGE/SEX:  8yrs/male

He was admitted in a special school 2 yrs back with main complaints of

· not responding to whatever was said

· being stubborn, excessive shouting till he got what he wanted

· inadequate speech, communicates with few single words and actions

· inability to show normal academic progress

· mild deficit in motor functions

   On taking history, parents told that he was born out of an uneventful pregnancy however the cry was slightly delayed. His growth was normal till about 2yrs. After that, he started showing gradual deterioration in his speech and started staying aloof.

    At the time of admission, he was not responding to any verbal communication but he was very clear for what he wanted and how to get it. He was very good at playing with computers and mobiles. He showed disinterest in academic activities and wanted to go out and have his own way. He did not want to follow any rules and regulations and wanted to do things in his own way. He was very fond of rocking in chair or a swing.

    Physical examination did not show anything abnormal. He did not pay attention to others and did not maintain an eye contact.

    On further assessment, it was found that he required help for his daily activities. His language understanding was not as much compromised as the expressive part. His academic performance was severely deficient. His social interaction was almost zero and his behaviour was very stubborn.

DIAGNOSIS: AUTISM WITH BEHAVIOURAL PROBLEMS

   After 2 yrs of training, He is almost independent for his daily activities. His academic performance has tremendously improved. He sits in class quietly for the 3-4 hrs at a stretch and follows the routine of the class to a large extent. He can now adjust in a small group though he still doesn’t actively interact with others. But he responds to one to one interaction very well. He can recite poems and 1-2 stories when asked but still doesn’t want to use speech for a normal conversation.

                                              CASE STUDY – 2 

NAME: <deleted for privacy>

AGE/SEX:  9yrs/ male

   He was also admitted to special school 2 yrs back with main complaints of

· clumsy movements and motor weakness since birth.

· Unclear slurred speech.

· Mentally slow as compared to other children of his age

· Unable to sit at one place for long and always fiddling

   On asking parents, it was found that his mother had severe jaundice during the last trimester of pregnancy. He had seizures soon after birth and very soon, he started showing delayed motor milestones. 

    He was given antiepileptics and was given physiotherapy from the very beginning.

At the time of admission,he was on syp. Valparin 7.5ml BD and tab frisium 5mg ½ BD and was seizure free for last one year. He could walk but not very steadily and there was tendency to fall down whenever he tried to walk fast. He needed support to climb up and down the stairs and could not jump. His grip was not proper and eye-hand coordination was also not good and there was a tendency to overshoot the target. His speech was very unclear though the contents were almost age appropriate.

    On physical examination, he has slightly small head size and a peculiar facial expression. He showed an abnormal style of walking. The muscle tone was normal but the power was less. Whenever he was excited, there was slight tightness in muscles. Muscle coordination was poor. He took active interest in everything around and wanted to do everything. He had nystagmus in both eyes.

DIAGNOSIS: MILD CP WITH MR WITH SEIZURE DISORDER

  On training as per his individual schedule, he showed marked improvement in his overall performance. It was found that he could not see small things so he was advised an  eye check up which revealed that he had very minimal deficiency in his eye sight but he had convergent squint and cerebellar nystagmus because of which he could not focus upon the things. After this, his training schedule was modified and he showed much improvement in all aspects. But about 1 yr back, his seizures recurred and he started having multiple attacks daily. His drugs have been altered and at present he is on tab Epilex chrono 1BD and tab levera 500 1BD. But he still gets frequent epileptic attacks(atleast once every 1-2 days) and has become very dull overall as compared to before and so, his progress has markedly slowed down.

                                            CASE STUDY - 3

NAME : <deleted for privacy>

AGE/SEX : 10yrs/male

He was admitted to special school about 18 months back with following complaints

· inability to sit at one place even for a minute

· excessive shouting and jumping and tendency to hurt himself

· tendency to take out his clothes when agitated

· tendency to drink any pungent liquid

· inadequate reactions to surroundings and people around

· improper and unclear speech 

   As per the history given by the mother, he was born out of an uneventful pregnancy. He was normal till the age of 3 yrs though his speech development was not very good. After that, he started showing gradual deterioration in overall functioning. After about 6yrs of age, he started showing symptoms of hyperactivity. As per the mother, his father is also suffering from psychosis.    

    At the time of admission, he did not sit still even for a minute and kept on running out and shouting and even tried to takeout his clothes also. He did not respond to anyone around but he paid attention to what his mother said. He was independent in his day to day activities to a larger extent but otherwise he did not follow any verbal commands. He did not make an eye contact with anyone and had a tendency to mouth everything. When in mood, he spoke few unclear words of some song but otherwise, he never used any speech. 

    Physically, he appeared normal though he is very lean and thin. His body especially hands had many scars of self inflicted injuries. He pinched and bite himself and sometimes, he picked out his skin without getting any pain and ate it. 

DIAGNOSIS: AUTISM WITH ADHD WITH PSYCHOSIS.

     With suitable treatment(at present on oxeptal OD 300mg 1HS and thioril 25mg 1BD) and suitable training, he is now able to sit at one place for more than 15 minutes and follows one step instructions quite well. Once told, he is very efficient in matching and sorting things according to size or shape or colour. He listens to and suitably responds by action to everything that is said to him. He can arrange things in order and takes and puts things in their proper place when asked. He is now very much desensitized by pungent smells but still first smells and mouths everything that he sees. He still doesn’t speak much but uses few words meaningfully and clearly like “de do”, “toffee chahiye”, “ pani” and counts upto 10 verbally though very unclear. His shouting, jumping and aggression episodes have significantly reduced these days but they tend to recur again and again even after there is no gap in medications. And when these episodes increase, his overall performance severely decreases.

                                                 CASE STUDY- 4

NAME : <deleted for privacy>

AGE/SEX :  6yrs/male

   He was admitted to special school 18 months back with the chief complaints of

· no vision since birth

· repetition of whatever was being said to him and not responding adequately.

· continuous rocking

· inability to understand and follow instructions

· mental functions not at par with the age

· problem behaviours like throwing things, leaning on railings, making noises.

     The mother did not give any significant antenatal history. He was the first child born when mother was of 18yrs age. He was found to be completely blind during early postnatal period. At two years of age, he was diagnosed as a case of autism when his speech development was not adequate.

     At the time of admission, he seemed to be a well behaved boy whose functions were severely compromised. He used to rock while sitting and also wanted to climb and lean on anything that he could catch hold of. He repeated everything that was being said and did not follow orders though he did respond to his mother.

     On examination, he was physically normal with sinking eye sockets and he had slightly deficient fine motor functions.   

DIAGNOSIS : AUTISM WITH COMPLETE BLINDNESS

       Teaching him was a major challenge because for autistic children, visual stimulus is the main thing used to train them. But in this case, because of blindness, that method could not be used. Intensive use of tactile stimulation was done along with behaviour modification techniques. His progress on academic direction is mostly limited to teach him numbers and object counting. Apart from that, targets for him are to increase his awareness of his surroundings and identification of things of daily use by touching and development of basic concepts like date and time, size, shape, texture, body parts, up-down, right-left etc. he is also encouraged to do his day to day activities himself.   

