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Recognizing / Responding to 
Autism

A Guide for First Responders

Presentation by: 
San Ramon Valley Fire 
with inspired support and videos by 
Debbaudt Legagcy Productions

Training Objectives

To inform, educate and 
INSPIRE You about 

The Autism Spectrum
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Our journey…
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Our journey…
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Why focus on Autism?

Autism (1 in 42 boys (1 in 68 kids)) 

Affects over 4,000,000 

people in the U.S. 

5 times more prevalent in males

Fastest growing developmental disability

Cause: Current research states genetics and 
environmental catalysts. But, still remains a mystery

Autism Spectrum

The beauty of learning about Autism is it allows you to be become more 
aware of everyone that deals with challenges globally. 

Not all ASD have the same symptoms, and it 
affects them to different degrees
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What is Autism?

WHAT IS AUTISM ?

► A developmental 
disability, not a 
mental illness

► Profoundly 
affects 
communication 
and social 
interaction
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Autism Spectrum Disorder

11

12



10-Aug-20

7

AUTISM: common characteristics 
and behaviors

50%  non-verbal

Lack of eye-to-
eye contact

May invade / 
avoid space… 
can have socially 
inappropriate 
body language

The Autism “Spectrum”

Parents usually seek help 
around 2-5 years of age

A wide range of abilities 
and levels of functioning 
across the spectrum

Not all ASD have the same 
symptoms, and it affects 
them to different degrees

13

14



10-Aug-20

8

STIMMING BEHAVIOR

Hand flapping, rocking, finger play, jumping, 
spinning

DO NOT interrupt this behavior unless it is 
injurious

This is the person’s 

way to “organize” or 

calm their system
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PERSEVERATION

Person with ASD may obsess about a 
favorite topic 

May have a prized object

Insist on same routine and becomes very 
upset when routine is changed / interrupted

Important to keep things predictable

Autism & literal interpretation
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AUTISM: common characteristics 
and behaviors

Echolalia

40% have 
seizures
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Common Therapies for Autism

Biomedical
Occupational Therapy
Speech Therapy
Acupuncture
Diet
Homeopathy
Biofeedback / 
HANDLE
Sensory Integration

Gut Treatments 
 Antifungal 
 Probiotics 
 Digestive Enzymes

Cranial Sacral  
Hippotherapy 
Chelation 
HBOT

Evan
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Evan
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“Inner senses”

VESTIBULAR- movement, posture, balance and 
coordination. In general this sensory system 
informs us of motion and our current orientation 
(up and down, etc.).

PROPRIOCEPTIVE- awareness of a person’s body 
in space.  It is the ability to feel, understand and 
visualize the body and the relationship between 

its parts.

Sensory issues explained

Excessive 
sensory 
stimuli may 
cause 
overload

May cause the 
person to flee 
to avoid 
uncomfortable 
situation
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Most critical ASD characteristics

Sensory 
overload issues

Lack of social 
awareness

Deficits or  
Plethora in 
visual & auditory   
processing

TOUCH

Persons with ASD often cannot tolerate 
light touch

They may have 
problems with certain 
textures / fabrics

May crave deep pressure
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HEARING

Often hypersensitive to certain sounds

Common problems: sirens, vacuum 
cleaners, school bells, drills, “bangs”

May grab and 
cover ears

VISION

Aversion to direct eye contact

Also may be hyper-sensitive to 
florescent lighting

Attraction to shiny 
objects, reflections,
windows, mirrors
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Significant social deficits

Language - take 
things literally 

Do not 
understand 
metaphors
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People with ASD lack “theory of mind”

Proper social interaction 
is not natural and must 
be modeled

This lack of social 
awareness appears to 
others as rudeness, 
bizarre behavior

Lack of social awareness

Why is it critical to
recognize Autism?

In an emergency situation, people with autism do 
NOT react in a predictable manner

We need to be able to pre-plan our responses and 
think “outside the box”

Begin to understand a rapidly growing population
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DROWNING - #1 cause of death

ELOPEMENT – getting hit by cars

Suspicious person

Self-injurious & Aggressive behaviors

Care givers not knowing what to do

Most common calls

Wandering
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Hiding – where to look

Water first – fills all the 5 senses

Inside vehicles

Places of height 

SUGGESTED RESPONSES

Ways to minimize risk 
and maximize potential 

for a safe and 
successful conclusion
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Mercury Rising
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The approach is critical

DISPATCH RESPONSE

Police calls Fire calls EMS Calls

Determine if 
person is 
verbal / non-verbal

Find out favorite 
hiding places

Ask about 
seizures / sensory 
issues

Advise officers to 
avoid sensory 
overload

Someone must 
stay with the 
person

Advise 
responders to 
make exam 
predictable
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Patience

ASD behavior under stress
Subject may flee the uncomfortable 
situation

Person may engage in excessive stimming

May place hands over ears 

May become combative

May simply shut down
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How to assess a patient with 
autism

Remove excessive stimuli

Locate person familiar with the patient

Explain what you are doing AT ALL 
TIMES

Give constant support and reassurance 
(Journal of EMS, June 2004) (ATCA, October 2011)

Meltdowns -
Prevention / Recognition

Prevent - protect routine; 
build in predictability

Allow processing time; 
use communication skills

Avoid touching if possible

Allow stimming
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Auto extrication

Warn about sounds ahead of time

Explain use of backboard, neck collars, 
etc.

Transport issues
Remember 
sensory issues: 
radio, AC, sheets, 
IV lines and 
Oxygen

Allow parent / care-
giver to come 
along

Calming the child 
may not be as big 
as calming the 
parent on these 
calls. Elicit their 
support
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Hospital ER considerations

If possible, triage quickly to reduce 
waiting period

If available, the ER “quiet room” with 
dim lighting is ideal, reduce distractions

Reduce any potential sensory issues

Miami, Florida
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Socially Vulnerable
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Social Curve

What can you ask?

How do they take care of themselves?
 Rocking, repeating words (ABC), laying down, 

need to hold object

What are their top 3 motivations?
 Dinosaurs, cars and chase

What is their seizure history if any?
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Things to Remember…

Your energy and awareness going in makes a big  
difference

They have correlation to the brain and receptively can 
understand better than can expressively speak

The need for sign language, PECS or other device to 
communicate

Social world is more challenging than being neurotypical

Sensory issues touch a variety of special abilities

Group Exercise
Scenario: A 15 yr. old boy – moderate Autism has left 

class after finding out he didn’t pass his exam. He then 
runs to the wall downstairs and starts head banging. 

Someone notices and also that he is bleeding. They call 
911 and you arrive…

 Group A: What do you want to know about this young 
man? And who would be best to give you a rollover?

 Group B: What would be your treatment protocol in 
assessing this patient.

 Group C: You have been made aware that the patient 
will need to be 5150. He does not want to get on the 
gurney how do you make this happen?
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How to be with someone 
with autism

Focus on being calm and grounded

Connect and create rapport w/caregiver

Give constant support and reassurance

Avoid using the word NO 

Things to Remember…

That each individual child with Autism is unique 
and may act differently than others you meet.
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