NeuroPsicologia dello

Sviluppo e
Riabilitazione

Padova, 4 Novembre 2020

Lezione n 10



Aree Corticali Uni e Multi-sensorial
Modulate dall'Ornentamento
dell’Attenzione

.] Yisual transitians . Tactile trarsitians
B Auditory ransitions  [] Al transitions



Visual attentional focusing in 8-month-old infants predicts their future
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o language skills
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Future Language Skills (31 months)
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Neurodevelopmental Disorders (31)

Intellectual Disabilities (33)

319 (. ) Intellectual Disability (Intellectual Developmental Disorder) (33)
S;Jﬂf{ﬂ;' current 5?‘-.*1;'1:1'['3.-':
{F?ﬂ} h‘i] IL-.I DIAGNOSTIC AND STATISTICAL

I'F? 1 ] h-‘It}d{:!ra t-l':" MENTAL DISORDERS
(F72) Severe

(F73) Profound -

315.8 (F88) Global Developmental Delay (41)

319 (F79) Unspecified Intellectual Disability (Intellectual Developmental
Lhsorder) (41)

DSM-5

Communication Disorders (41)
315.39 (FB0.9) Language Disorder (42)
315.39 (F80.0) Speech Sound Disorder (44)

315.35 (F80.81)  Childhood-Onset Fluency Disorder (Stuttering) (45)
Mote: Later-onset cases are diagnosed as 307.0 (F98.5) adult-onset fluency
disorder.

315.30 (FB0.8B9)  Social (Pragmatic) Communication Disorder (47)
307.9 (FB0.9) Unspecified Communication Disorder (49)
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L’Attenzione Uditiva e la Segmentazione Fonemica

I bambini con DSL con lento orientamento dell’attenzione uditiva (facilitazione al SOA 250ms) manifestano
anche un disturbo nella segmentazione fonemica. Chi orienta velocemente\(IOR) non ha problemi di
segmentazione.
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L’ Attenzione Uditiva e la Decodifica Fonologica (lettura di
nonparole

Chi presenta gia IOR a 250ms non ha difficolta
di decodifica fonologica (accuratezza e
rapidita). Invece, chi presenta facilitazione a
questo SOA (lento ad origntare 1’attenzione)

grosse difficolta pélla decodifica (sia

accuratezza che rapidita
Corr tlon%ri-.7716, 59%

-80 -60 -40 -20 0 20 40 60 80
Auditory focused attention (Invalid-Valid) at 250ms SOA [ms]

Correlation: r =-.5346, 29%

80 -60 -40 -20 0 20 40 60 80

Auditory focused attenton (Invalid-Valid) at 250ms SOA [ms]



CORTEX 49 (2013) 2126—2139

=
Cortex

Available online at www.sciencedirect.com

SciVerse ScienceDirect

o

ELSEVI

e
ER

Journal homepage: www.elsevier.com/locate/cortex

Fation - 1000 msec
Object 1 - 100 msec

C] Blank - 400 msec

Time

Frtion - 1000 msec

G Pre-mask - 175 or 225 msec
Object 1 - 100 msec

Research report

Visual attentional engagement deficits in children with
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language processing
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Section 1l
Diagnostic Criteria and Codes

Neurodevelopmental Disorders

Schizophrenia Spectrum and Other Psychotic Disorders
Bipolar and Related Disorders

Depressive Disorders

Anxiety Disorders

Obsessive-Compulsive and Related Disorders

Trauma- and Stressor-Related Disorders

Dissociative Disorders

Somatic Symptom and Related Disorders

Feeding and Eating Disorders

Elimination Disorders

Sleep-Wake Disorders

Sexual Dysfunctions

MENTAL DISORDERS

Gender Dysphoria DSM-5

AMER N




DIAGNOSTIC AND STATISTICAL . .
MANUAL OF -
MENTAL DISORDERS i

The neurodevelopmental disorders are a group of conditions with onset in the
developmental period. The disorders typically manifest early in development, often be-
fore the child enters grade school, and are characterized by developmental deficits that
produce impairments of personal, social, academic, or occupational functioning. The
range of developmental deficits varies from very specific limitations of learning or control
of executive functions to global impairments of social skills or intelligence. The neurode-
velopmental disorders frequently co-occur; for example, individuals with autism spec-
trum disorder often have intellectual disability (intellectual developmental disorder), and
many children with attention-deficit/hyperactivity disorder (ADHD) also have a specific
learning disorder. For some disorders, the clinical presentation includes symptoms of ex-
cess as well as deficits and delavs in achieving expected milestones. For example, autism
spectrum disorder is diagnosed only when the characteristic deficits of social communi-
cation are accompanied by excessively repetitive behaviors, restricted interests, and insis-
tence on sameness.




Autism Spectrum Disorder (50)
299.00 (F84.0)

Autism Spectrum Disorder (50)

Specify if: Associated with a known medical or genetic condition or envi-
ronmental factor; Associated with another neurodevelopmental, men-
tal, or behavioral disorder

Specify current severity for Criterion A and Criterion B: Requiring very
substantial support, Requiring substantial support, Requiring support

Specify if: With or without accompanying intellectual impairment, With

or without accompanying language impairment, With catatonia (use
additional code 293.89 [F06.1))

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

~ DSM5 -

AMERICAN PSYCHIATRIC ASSOCIATION



Attention-Deficit/Hyperactivity Disorder (59)
.« (__._) Attention-Deficit/Hyperactivity Disorder (59)

Specify whether:
314.01 (F90.2) Combined presentation
314.00 (F90.0) Predominantly inattentive presentation
314.01 (F90.1) Predominantly hyperactive/impulsive presentation

Specify if: In partial remission
Specify current severity: Mild, Moderate, Severe

314.01 (F90.8) Other Specified Attention-Deficit/Hyperactivity Disorder (65)
314.01 (F90.9) Unspecified Attention-Deficit/Hyperactivity Disorder (66)

Motor Disorders (74)
315.4 (F82) Developmental Coordination Disorder (74)

307.3 (F98.4) Stereotypic Movement Disorder (77)

Specify if: With self-injurious behavior, Without self-injurious behavior
Specify if: Associated with a known medical or genetic condition, neuro-
developmental disorder, or environmental factor

Specify current severity: Mild, Moderate, Severe DIAGNOSTIC AND STATISTICAL
Tic Disorders MANUAL OF

307.23 (F95.2)  Tourette's Disorder (81) i e ol

307.22 (F95.1) Persistent (Chronic) Motor or Vocal Tic Disorder (81) ‘
Specify if: With motor tics only, With vocal tics only DSM'5

307.21 (F95.0) Provisional Tic Disorder (81)
307.20 (F95.8),  Other Specified Tic Disorder (85)
307.20 (F95.9) Unspecified Tic Disorder (85)

Other Neurodevelopmental Disorders (86)
315.8 (F88) Other Specified Neurodevelopmental Disorder (86)

315.9 (F89) Unspecified Neurodevelopmental Disorder (86) AMERICAN PSYCHIATRIC ASSOCIATION
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