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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” trifold 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint or “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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THE IMPACT OF COMMUNICATION DEFICITS ON PUBERTY AND SEXUAL DEVELOPMENT IN 
ADOLESCENTS ON THE AUTISM SPECTRUM 

	

A diagnosis of autism spectrum disorder (ASD) is largely established 
by quantifying impediments in social and communication skills 
through observation. There is strong evidence in the literature 
supporting the saliency of communication in facilitating appropriate 
sexual development. Therefore, it can be inferred that deficiencies in 
the ability to communicate effectively would vastly contribute to the 
increase of difficulties during this period of development for 
individuals with ASD.  
 

Additionally, there is literature demonstrating complexities that 
individuals with ASD face during sexual development: 
 

•  Individuals with ASD generally had limited sex education 
knowledge compared to others who are of the same age and not 
on the spectrum.1  

•  A comparative study regarding sexual knowledge basis in men 
and women with and without ASD found that both groups of 
individuals with ASD had less knowledge compared to the 
comparison groups without ASD.2 

•  Adolescents not on the autism spectrum displayed significant 
improvement in sexual education and behaviors with the 
progression of age, whereas the individuals with high-functioning 
ASD remained stagnant in their sexual development knowledge 
and behaviors.3 

•  Establishing relationships and friendships are fundamental in 
appropriate social development. Therefore, difficulties in 
developing adequate social skills can lead to difficulties 
navigating sexual  relationships and desires.5 

INTRODUCTION RESULTS CONCLUSIONS 
Puberty and sexual development in adolescents with ASD 
is impacted by: 
•  Functional communication 
•  Autism severity 

•  Social communication 
•  Sexual education 
 

Our study determined that the adolescent’s ability to 
communicate effectively has impact on their sexual 
development. While this study used a direct assessment of 
functional communication to determine the implications of 
communication on sexual development, autism severity was 
used as a measure to make inferences on the role of social 
communication due to the weight social and communication 
deficits have on establishing a diagnosis.7 One interviewee’s 
response summarizes the impact of communication: 
 

Since he [has ASD] my greatest concern is that he won’t 
understand the subtleties of communication and the nonverbal 
communication that goes on in relationships…in other words he 
might think that a relationship is more serious than it is and…get 
himself into a situation that would be at best embarrassing and 

at worse result in some sort of accusation (interview 5). 
 

Furthermore, communication has implications on sexual 
education. While parents and teachers were the most 
commonly reported sources of sexual education, participants 
were more likely to report:  
•  Adolescents with more severe autism would not benefit from 

sexual education 
•  Adolescents with greater functional communication would 

benefit from sexual education 
 

Six percent of participants reported utilizing a healthcare 
provider as a source of sexual education. Healthcare providers 
could be valuable sources of sexual education by: 
•  Providing educational resources to the parent/guardian 
•  Providing factual, developmentally appropriate information 

to the adolescent  
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PARTICIPANTS 
•  Parent or guardian of an adolescent (10 – 18 years old) with 

ASD 
•  Recruitment for study was conducted through social media 

sites (e.g. Facebook) and autism societies 
SURVEY DESIGN 

•  34 male specific questions 
•  37 female specific questions 
•  Self-administered through SurveyMonkey.com 

SURVEY MEASURES 
•  Autism severity6 (α = 0.75) 
•  Functional communication6 (α = 0.80) 
•  Understanding of sex education 
•  Sexual behavior frequency6 (α = 0.78) 
•  Male pubertal development4 (α = 0.74) 
•  Female pubertal development4 (α = 0.94) 
•  Utility of healthcare provider 

INTERVIEW DESIGN 
•  Participants were given the option to provide their contact 

information following the survey 
•  Semi-structured six question telephone interview 

DEMOGRAPHICS 
•  57 participants completed survey 
•  11 participants completed interviews 
•  Data is reflective of 41 male adolescents with ASD and 11 

female adolescents with ASD 
 

Ashton Wolfe; Jessica Fairey, MS, CGC; Crystal Hill-Chapman, PhD, LP, NCSP, ABPP; Caroline DiBattisto, MD; Emily Lowell, PhD	

University of South Carolina School of Medicine, USC Genetic Counseling Program, Columbia, SC 

METHODS 
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Never 
 

Sometimes Often Always 
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CORRELATION BETWEEN FUNCTIONAL 
COMMUNICATION (µ) AND FREQUENCY OF SEXUAL 

BEHAVIOR 

Never Sometimes Often Always 

σ = 4.94  
σ = 4.57 
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σ = 7.78 
σ = 5.47  

σ = 0.00 

Touches private body areas in public (R2 = 0.141) 
Touches others inappropriately (R2 = 0.117) 

_______________________________________________________________________________________________________________ 

THEMES FROM INTERVIEW ANALYSIS 
•  Features of ASD that make sexual development challenging: social cues, communication, and difficulty 

defining appropriate versus inappropriate behavior 
•  The best time to discuss sexual development is prior to puberty beginning. 
•  Helpful and/or effective approaches to education regarding sexual development include fact based curriculum, 

developmentally appropriate curriculum, and supplemental resources. 
•  Having a sibling in the household who has completed sexual development has (N = 3)/has not (N = 5) impacted 

the sexual development of the adolescent with ASD. 
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