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What \utism?

Autism is a general term used to desCribe a
group Of Complex perVasive developmental
disorders that are CharaCterized by:

olmpaired SOCial interaction

oproblems with verbal and nonhverpal
communication |

ounhusual, repetitive, or severely limited
activities ahd interests



DSM-IV crife agnosis of Autis

1. A total of six (or more) items from heading (A), B), and (C), with at least two from (A), and one each from (B) and (C):
(A) Qualitative impairment in SOCial interaction, as mahifested by at least two of the following:
* Marked impairments in the use of multiple honverbal behaviors such as eye-to-eye gaze, facCial expression, body posture, and
gestures to regulate socCial interaction.
¢ Failure to develop peer relationships appropriate to developmental level.
* A |3CK Of sponhtaheous seeking to share enjoyment, |ntere3ts, Or aCchievements with other people, (e.g., bya lack of showing,
bringing, or pointing out objects Of interest to other peop|e)
« A |aCK Of socCial or emotional reciprocity.
(B) Qualitative impairments in Communication as mahifested by atleast one of the following:
« Delay in or total lack of, the development of spokeh lahgUiage (not acCompanhied by an attempt to compensate through
alternative modes of CommuniCation such as gesture or mime).
« In individuals with adequate speech, marked impairment in £he ability to initiate Or sustain a conversation with others.
« Stereotyped and repetitive use of [anguage or idiosynpCratiC [apguage.
» [LaCKk Of Varied, sponhtaneous make-believe play or soCial imitative play appropriate to developmental level.
(C) Restricted repetitive and stereotyped patterns of behawon mterests and activities, as manifested by at |east two Of the
following:
e Ehcompassing preoCcupation with one or more StereOtyped and reStTlCted patterns Of interest that is abnormal either in
intensity or focus.
« Apparently inflexible adherence to specCific, honfunctional rouxn‘nes or rituals.
« Gtereotyped and repetitive motor mannerisms (e.g. Hand or finger flapping or twisting, or complex whole-body movements).
* Persistent preoCCupation with parts of objects.
11. Delays or abhormal functioning in at |east ohe of the following areas, with ohset prior to age 3 Years:
(A) SocCial interaction.
(B) Language is used ih soCial communication.
(C) Symbolic or imaginative play.
I11. The disturbance is hot better accounted for by Rett’s Disorder or Childhood Disintegrative Disorder.
Source: DiaghostiC and StatistiCal Manhual of Mental Disorders; Fourth E



Social ©ymptoms

Most children with autism seem to have tremendoUs difficulty learhing to engage in the give-
ahd-take Of everyday human interaction. EVen in the first few months of life, many do hot
interaCt and they avoid eye contaCt. They seemiindifferent to other people, ahd often seem to
prefer being alone. They may resist attention 6f passively accept hugs and cuddling. They
seldom seek comfort Or respond tO parents! displays Of anger Or affection in a typiCal way.

Children with autism also are slower in (€arhing tointerpret What others are thinking and
feeling. Subtle soCial cues—whether a Smile, a WinK, Or a grimace—may have little meaning.
People with autism have difficulty seeihg things+rom another person's perspective.

Tt is common for people with autism to have difficulty regulating their emotions. This Can take
the form of “immature” behavior such as Crying in Class or Verbal outbursts that seem
inappropriate to those around them. The individual with autism might also be disruptive and
physiCally aggressive at times, making soCial relationships still more difficult.



Communicat-n Difficulties

Some infants who later show signs of E)Uti.éﬁ) Co0 and babble during the first few months of
life, but they sooh stop. Some Children dlagn@sed with autism remain mute throughout their
lives. OQthers may be delayed, developing |anguage as late as age 5 t0 9. Some Children may learn
tO Use CommunicCation systems such as pictures or sigh language.

Sof.

Mahy of those who do speak often use langUage m unusual ways. They seem unhable to combine
words into meahingful sentences. Some'speak’ on|y Si ngle words, while others repeat the same
phrase over and over. Some Children u»th aumsm parrOt what they hear, Called echolalia.

While it can be hard to unhderstand what a chnd wnth autism is saying, their body language is

also difficult to uhderstand. FaCial expressions, movements, and gestures rarely matCh what

they are saying. Also, their tone Of VoiCe fails to refleCt their feelings. A high-pitched, Sing-
song, or flat, robot-like voice is common. Some Children with relatively good lahguage sKills
speak |ike little adults, failing to piCK up oh the “Kid-speak” that is Common in their peers.



Repetitive Behaviors

Although children with autism usually appear physically normal and many have good muscle
control, odd repetitive motions may set them off from other Children. These behaviors might
be extreme and highly apparent Or more sub;‘tie. Some children and older individuals spend a ot
of time repeatedly flapping their arms or Walksing on their toes. Some suddenly freeze in
position.

As Children, they might spend hours lining.up their Cars and trains in a Certain way, rather
than using them for pretend play. If someone accidentally moves one of the toys, the Child may
be tremendously upset. Children with autism.@fteh need, and demand, absolute consistency in
their environment. A slight Change in any routine—Iin mealtimes, dressing, taking a bath, going
t0 SChOoO| at a Certain time and by the same route-=€an be extremely disturbing. Perhaps order

and sameness lend some'stability'ih a world of confusion.

TRepetitive behaVvior sometimes takes the form Of a persistent, intense preoCcupation. For
example, the child might be obsessed with learhing all about vacuum Cleanhers, train schedules,
or lighthouses. Often there is great interest in humbers, SYmbols, Or sCienhce topicCs.



How Comm:n is Autism?

Today, it is estimated that one in every 110 children is diagnosed
with autism. An estimated 1.5 million individuals in the {J.S. and
tens of millions worldwide are’affected by autism. Government
Statistics suggest the prevalence rate of autism is inCreasing 10-17
percent annually. There is nat eStablished explanation for this
inCrease, although improved diaghosis anhd environmental
influences are two reasons_ofteneonsidered. Studies suggest
boys are more likely thah 8irlS tO develop autism anhd receive the
diaghosis three to four times more frequently. Current estimates
are that in the United States alone, ohe out Of 9¢ boys is
diagnhosed with autism.



What Cau s Autism?

.
. %’

The simple answ&«is we don’t know.

The Vast ma)ority o? ? es Of qutism are
idiopathiC, which meahs the cause is unkhown.



Strengths You Mo 1ol With Autisn

e Strong visual sKills
o Apbility t0 understand and retaih ConCrete concepts, rules, sequences anhd
/patterns
« (G0od memory of details or rote facts (math facts, train schedules, baseball
Statistics)
o [Ongiterm memory
o Computer ahdstechnology sKills
e Musicalability or interest
o Intense concentration or FOCUS; especially on a preferred activity
o Artistic ability
o [MathematiCal'ability
o Ability to decode written [anguage (read) at an early age (but not necessarily
comprehend)
e Gtrong encoding (spelling)
e Honesty
e Problem solving ability (when you Cahnhot ask for something you wanht, You Can

get pretty Creative gbout getting your hanhds oh it yourself)



Asperger - Syndrome

Asperger’s Syndrome is a heurologiCal disorder on the autism spectrum. Individuals with Asperger’s Syndrome
have difficulties with socCial interaCtion and restriCtive or repetitive behaVviors, but in contrast to those with
Classic autistm, do hot have delays in l[anguage development or evident coghitive delays. Most achieve their
early developmental milestones and aCademic targets on time, with many having IQs in the superior range.

Individuals with Asperger’s Syndrome find it ch]a‘ll'enging tO connect with others, often having difficulty

maintaining eye contact, reading other people’s £aClal eXpressions or body lanhguage and taking ahother’s

perspective. While language develops in a typiCal timeframe and VoCabulary might actually be advanced,
Challenges are present in understanding the subtle aspects of CommuhiCation—reading gestures,

understanding idioms, recognizing and expressing emetions, flowing with the social back and forth of
communication. [Lahguage is usually interpreted very literally, so idioms ahd sarCasm Cah be very confusing.
Many learh to read easily and early, butidecoding skKills often obscure significant challenges with
comprehension and contextual understanding. Students with Asperger’s are usually highly verbal, saying things
others have learned to keepito themselVes (thereby appearing rude).

Sensory processing differences ahd motor difficulties—issues with attention and timing, Clumsiness and low
muscCle tone—are often present, making SOCial connections through play and sports even more Challenging.
Organization and attention are often disordered, and most students with Asperger’s Syndrome experience

ever-present ghxiety. Extreme adherence to rules, routines and favored acCtivities Or topiCs often make
transitions, Changes and flexibility (such as playing a game according to another child’s method) extremely
difficult and distressing.



Ten Thinas Ever sm Wishes You Kne

1.1 am first and foremost a child. I have autistm. I am not. primarily "autistiC.” My autism is only one aspeCt of
fny total CharacCter. It does hot define me as a person. Areyou a person with thoughts, feelings and many
talents, Or are You just fat (overweight), myopicC (wear glasseé) or Klutzy (uncoordinated, not good at Sports)?
Those may be things that I see first when I meet yolsbut they are hot necessarily what you are all about.

As anh adult, you have some contro| over how you defifie Yourself. If you want to single out a single
CharacteristiC, you Cah make that knownh. As a Child; I am Still unfolding. Neither you nor ] yet know what ]
may be Capable of. Defining me by onhe CharacteristiC runs the danger of setting up ah expectation that may
be too [ow. And if ] get a sense that you don't think' “Can doiit,” my natural response will be: Why try?

2. My sensory perceptions are disordered. Sensory integration tay be the most difficult aspecCt Of autism to
understand, but it is arguably the most Critical. Tthis means €hat the ordinary sights, sounds, smells, tastes
and touches of everyday that you may hot even hotiCe Cah be downright painful for me. The very environment
in which T have to live often seems hostile. T may appear Withdrawn or belligerent to you but I am really just
trying to defend myself. Here is why a "Simple” trip to the grocery store may be hell for me:

My bearing may be hyper-acute. Dozens of people are talking at once. The loudspeaker booms today's specCial.
Musak whines from the sound system. Cash registers beep and cough, a Coffee grinder is chugging. The meat



cutter sCreeches, babies wail, Carts Creak, the fluorescent lighting hums. MY braih Can't filter all the input
and I'm in over|oad!

My sense of smell may be highly sensitive. The fish at the meat counter ish't quite fresh, the guy stanhding next
t0 US hasnh't showered today, the deli is handing out sausage samples, the baby inh line ahead Of us has a poopy
diaper, they're mopping up pickles on aisle 3 With ammonia....] Can't sort it all out. T am dangerously hauseated.

Because T am Visually oriented (see more on this below), this may be my first sense to become overstimulated.
The fluorescent light is hot only too bright, it buzzes ahd hums. The room seems to pulsate and it hurts my
eyes. The pulsating light bounces off everything and distorts what J am seeing -- the space seems to be
constantly Changing. There's glare from wihdows, tO0 many.items fOr me to be able to focus (I may Compensate
with "tunnel vision"), moving fans on the ceiling, SO many bodies in constant motion. All this affects my
vestibular and proprioCeptive senses, and now ] Can't even tell where my body is in space.

3. Please remember to distinguish between won't (I Choose hot to) and Can't (I am not able to). ReCeptive and
expressive language ahd VoCabulary Cah be major Challenges forime. It ish't that I don't listen to instructions.
It's that ] can't understand you. IWhen you Call to me from acrossithe room, this is what 1 hear: "*¢~%$#@,
Billy. #8%..." Instead, Come speak direCtly to me ih plain words: “Please put your book in your desk, Billy. It's
titme to g0 to luhch.” This tells me what You wanht me to do ahd what is oing to happenh hext. Now it is much
easier for me to comply.

4. 1 am a concCrete thinker. This means I interpret [ahguage Vvery literally. Jt's Very confusing for me when you
saY, "Hold your horses, Cowboy!” when what you really mean is "Please stop running.” Don't tell me something is
a "piece of Cake" when there is ho dessert inh sight and what You really mean is "this Will be easy for you to do."
When you say "Jamie really burned up the track,” ] see a Kid playing with matches. Please just tell me "Jamie



rah very fast.” Idioms, puns, huances, double entendres, inference, metaphors, allusions and sarCasm are (oSt
on me.

5. Please be patient with my limited vocabulary. It's hard for me to tell You what ] heed when I don't know the
words to desCribe my feelings. I may be hungry, frustrated, frightened or confused but right how those words
are beyond my ability to express. Be alert for body language, withdrawal, agitation or other sighs that
something is wrong.

Or, there's a flip side to this: T may sound like a "little professor” Or movie star, rattling off words or whole
SCripts well beyond my developmental age. These aré messages 1 have memorized from the world around me to
compensate for my language defiCits beCause I khoWw Jam expected to respond when spoken to. They may
come from books, TV, the speeCh of other people. Jt'i§ Called "echolalia.” T don't hecessarily understand the
context Or the terminology I'm using. T just Khow that it gets me off the hook for coming up with a reply.

6. BeCause language is so difficult for me, I am very Visually Oriented. Please show me how to do something
rather than just telling me. And please be prepared ta:Show memany times. [Lots Of consistent repetition helps
me learn.

A\ Visual schedule is extremely helpful as T move through my day. Like your PDA or day-timer, it relieves me of
the stress Of having to remember what Comes hext, makes for Smooth tranhsition between activities, helps me
mahage my time ahd meet your expectations.

1 won't |[ose the heed for a Visual schedule as ] get older, but my "level Of representation” may change. Before ]
Cah read, ] heed a Visual schedule with photographs or simple drawings. As 1 get older, @ cCombihation of
words anhd pictures may work, and later still, just words.



7. Please focus and build on what I Can do rather thah what I Can't do. Like any other human, I Can't learh in
ah environment where I'm constantly made to feel that I'm not good enhough and that I heed "fixing.” TrYing
anything new when T am almost sure to be met With CritiCism, however "constructive,” becomes something to
be avoided. [L,ook for my strengths and you Will find them. There is more thah one "right’ way to do most
things.

8. Please help me with socCial interactions. Tt may 0ok like T\don't want to play with the other Kids on the
playground, but sometimes it's just that I Simply do hot Khow how tO Start @ Cohversation or enter a play
situation. If you Cah encourage other children to inVvite me to join them at KiCkball Or shooting baskets, it may
be that I'm delighted to be included.

1 do best in struCtured play activities that have a Clear beginning and end. T don't know how to "read" facCial
expressions, body l[ahguage or the emotions of others, SO T appreCiate ongoing Coaching in proper SocCial
responses. For example, if I laugh when Emily falls*Off the Slide, it's hot that I think it's funny. Tt's that I don't
Know the proper response. Teach me to say "Are YouQK?"

9. TrYy tO identify what triggers my meltdowns. Meltdowns, BIOw-ups, tantrums or Whatever you wanht to Call
them are evenh more horrid for me than they are £Or you. They oCCur beCause ohe or more Of my senses has
gone into over|oad. If You Cah figure out why my meltdowns occur, they Can be prevented. Keep a [0g hoting
times, settings, people, activities. A pattern may emerge.

Try to remember that all behavior is @ form of CommuniCation. It tells you, when my words Cannot, how ]
perceive something that is happening in my environment.



Parents, kKeep in minhd as well: persistent behavior may have an underlying mediCal Cause. Food allergies and
sensitivities, sleep disorders and gastrointestingl problems Canh all have profound effects oh behaVvior.

10. Love me unconditionally. Banish thoughts like, "If he would just......" ahd "Why Can't she....."” You did not
FUIFill every last expeCtation your parents had for you and you wouldn't like being constantly reminded of it. ]
did not choose t0 have autism. But remember that it is happening to me, hot you. Without your support, my
Chanhces of successful, self-reliant adulthood are slim. With your support and guidance, the possibilities are
broader thanh you might think. I promise you — I am worth i¢.

And finally, three words: Patience. Patience. Patience. Work to view my autism as a different ability rather
thah a disability. [LoOK past what You may see as limitations.and see the gifts autism has given me. It may be
true that I'm not good at eye ContaCt Or conversation, put have you noticed that 1 don't lie, Cheat at games,
tattle on my Classmates Or pass judgment on other people2 Also true that I probably won't be the hext Michael
Jordan. But with my attention to fine detail ahd Capacity for extraordinary focus, I might be the next
Einstein. Or Mozart. Or Van Gogh. They may have had autism, too.

The anhswer to Alzheimer's, the enigma Of extraterrestrial life™ - What future achievements from today's
Children with autism, Children like me, lie ahead?

All that I might become won't happeh without you as my founhdation. Be my advocate, be my friend, ahd we'll
see just how far I cah go.



Top 10 B out Autism

o Let Me Hear Your Voice: A Family's Triufapf) over 4utism by Catherine [Maurice

o BehaVioral Jntervention for Young Cﬁ//dren with Autism: 4 manual for parents and
professionals by Catherine Maurice |

o Thinking in Pictures: and Other Repores of iy Life with Autism by Temple Grandin

o Teaching Developmentally Disabled Children: The Me Book by Ole Tvar [,ovaas

o Nobody Nowpere: The Extraordinary Autobiography of an Autistic by Donna Williams

o Emergence: [abeled Autistic by Tetmple Grandin ¢ Margaret M. SCariaho

o Biological Treatments for Autism and PDP'bY William Shaw, Bernard Rjmland, Pamela
gcott, Karyn Seroussi, Lisa [Lewis 4 Bruce Semon

o Somebody Somewhere: Breaking Free From theit/orid of Autism by Donna Williams

o There's 3 Boy in Here by Judy Barron & Sean Barroh

o The Uorld of the Qutistic Child: (Jnderstanding and Treating Autistic Spectrum
Disorders by Bryna Siegel



rstructionel Mefh Iaren With Autisn

o A pplied Behavior Analysis - Behavior Analysis is the science of behavior, or the
Khowledge gaihed about how and why behavior occurs that is based on Validated
scientific research. When this researchyis used to improve socCially significant behavior, it
is considered to be applied. ABA is thé name, of the systematiC approach to the
assessment and evaluationh of behav:or, and the appliCation Of interventions that alter
behavior.

o Discrete Trial Teaching (DTT) or the Lovaa.f /Mode/ - Each skKill is broken down into small
steps, and taught using prompts, whichare gradually elimihated as the steps are
mastered. The child is given repeated Oppontunities to learnh and praCtiCe each step ih a
variety of settings. Each time the child aChieves the desired result, he receives positive
reinforCement, such as verbal pralse or somethmg that the Child finds to be highly
motivating. (ABA Based)

o Floortimme, or DiffFerence Relationship Model (DIR) - The premise of Floortime is that ah
adult Can help a Child expand his CirCles of CommuniCation by meeting him at his
developmental level and building on his strengths. Therapy is often inCorporated into play
activities — oh the floor — ahd focuses onh developing interest in the world,
communicCation and emotional thinking by following the child’s lead.



o Picture Exchange Cofmmunication System (PECS) - A |earning system that allows Children
with little or no vVerbal ability to CommuniCate using pictures. An adult helps the child
build a voCabulary and artiCulate desires, observations or feelings by using pictures
consistently, ahd starts by teaching the Child how to exChanhge a piCture fOr ah object.
Eventually, the individual is shown how to distinguish between pictures and symbols and
use these to form sentences. Although PECS is based on visual tools, verbal
reinforcement is a major Component and verbal CommuhniCation is encouraged.

o Pivotal Response Treatment (PRT) -PRT is a Child-directed intervention that focuses on
CritiCal, Or “pivotal,” behaViors that affect a wide range of behaviors. The primary pivotal
behaviors are motivation and child’s initigtiohs of CommuniCations with others. The goal
Of PRT is to produce positive Changes in the pivotal behaviors, leading to improvement in
communicCation, play and socCial behaviars andithe Child’s ability to monitor his own
behavior. Child-directed intervention: GARA Based)

o Relationship Development Jntervention (RDJ) -RD]1 seeks to improve the individual’s long-
term quality Of life by helping him impreve soCial*sKills, adaptability and self-awareness
through a systematiC approacCh to building emotional, soCial and relational sKills.

o SOCial Communication/Emotional Regulation/Transactional Suppore (SCERTS) -SCERTS
uses practices from other approaches (PRT, TEACCH, Floortime ahd RDI), and
promotes Child-initigated CommuniCation in everyday activities and the ability to learn ahd
spontaneously apply functional and relevant sKills in a Variety of settings and with a
variety of partners. The SCERTS Model favors having Children learn with and from



Children who provide good socCial and lahguage models in inClusive settings as much as
possible.

o Training and Education of Autistic and Related Communication Handicapped Children
(TEACCH) - TEACCH is a specCial education program using Structured Teaching, a
process desighed to Capitalize oh the relative strength and preference for processing
information visually in individuals with autism, while taking into account the recognhized
difficulties. Individualized assessment and planning is used to Create a highly-structured
envirohment (Orgahized with Visual Supports) to help the individual map out activities and
work independently. ‘

o Verbal Behavior (VB) -VB employs speCifiCbehavioral research on the development of
language and is desighed to motivate a Child.to learn language by developing a Conhection
between a word and its Value. (ABA Based)
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