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Dear Readers,

T

his month we have chosen to have the theme of all things related to therapy and not just the
conventional physical therapy, occupational therapy and speech therapy. While I am a big
supporter of these therapies and have seen how helpful they can be for most kids, I thought
that it would be interesting to get an inside look at other types of therapies that you may have
heard about but probably haven’t had much time to research.

In my interview with hippo-therapist Beverly Saddler, you will learn how she uses her knowledge
and experience as an OT to help kids on the spectrum using horses. In the article, “Autism is Like a
Cough” you can get an honest glimpse of what it’s like for a dad with a low functioning ASD child
and his valiant efforts to keep trying all the options for his son. Then, the next article is written by
Carl Young of www.whynotfathers.com and he explains his son’s stimming in such a perfect way
that you might question if speech therapy is helpful or hurtful in this particular situation.
Next, we are happy to feature a story about social therapy from the Friend 2 Friend Centre. After
learning some strategies on how to help your ASD child make friends, you can remind yourself that
when making a “plan” to care for your child (or children) that planning breaks for the parents is crucial not selfish. In the news section, we explain how it has been scientifically proven for ASD kids to
interact socially in the presence of animals. Also, since April is Autism Awareness month we shared a
list of important dates and events. I am looking forward to speaking at the FOCUS Center for Autism
Dinner.

Make sure to check out the Q&A section because it has some great information on IEP’s. Many
thanks to the people who shared their stories to help us smile, laugh or just to be happy and relate
with you. I hope you read our Food For Thought Section even if you don’t have a problem with eczema, I think it is important to stay informed about what we put in our bodies. Have a great month.
Sincerely,
Leslie Burby
Editor
Disclaimer:
Parenting Autism Magazine tries our best to deliver honest, unbiased reviews, resources, and advice but please note
that due to the variety of capabilities of people on the spectrum that these are recommendations and are not guaranteed by Parenting Autism Magazine or its writers.
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What is hippotherapy
and how is it helpful for
people on the spectrum
An interview with Beverley Saddler
at Ellington Therapy riding center
Leslie: I am here with Bev Saddler in Ellington, Connecticut on March 30th, 2013. And Bev runs the Ellington Therapy Center.
Beverly Sadler: Ellington Therapy Riding Center
Leslie: Would you mind telling us, how you came to
start the center?
Beverly Sadler: Yes, my sister in-law who is the owner and manager of the barn about four years ago and
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called me and said “Bev, I have couple of girls who
want to come ride. They have ADHD. What’s that?”
and I explained to her what it was and so she and I
worked together with this kids and we found some
pretty amazing things for them and so I drove out
here saying to myself, this is what I want to do. So I
did the research. I found out what I had to do to become certified in what’s called hippotherapy, hippo
is Greek for horse and hippotherapy is often used

Therapies
as one of the tools used by occupational therapists,
physical therapists or speech language pathologists
and that’s one of their tools and its part of their plan
of care and that is what I do. As an occupational therapist, I do occupational therapy and it just so happens that the horse is one of my main modes of intervention for the children. I also have a small clinic here
and sometimes we start there. We work on anything
from strengthening, range of motion, to expressive
language that comes just naturally. I am not a language pathologist but I have worked enough with
them where I know how to prompt the children. If
they want the horse to go they have to say that little
word of “GO” and then we start expanding from that.
I think one of the major differences to point out is
that therapeutic riding is different and that people
who go into that are “horse people” and they have
to learn how to work with people and kids with special needs. So, it could be anyone as long as they
can walk, trot and canter and teach the kid how to
ride, they can be certified as a therapeutic riding instructor. They often do multiple children or adults in
a group so it can be anywhere from three to eight
people in their sessions whereas most of us [hippo-]
therapists do one on one.
Leslie: With hippotherapy?
Beverly Sadler: Yes. And I would just like to point out
that most of us [hippo] therapists would say we’re
doing occupational or physical or speech therapy
and were using hippotherapy as our intervention because insurance companies do not cover the whole
therapy. They cover OT, PT and speech, so the delineation between therapeutic riding instruction and
a therapist doing a therapy is the number of kids,
(group versus one on one), and our perspective.
When I have a child stand up on stirrups, I am looking at their balance, their coordination and their endurance to be able to sustain that position whereas a
therapeutic riding instructor would say, “Maybe they
are ready for posting because they are thinking what
can I teach this kid on a horse to be a more indepen-

Beverly Saddler
dent rider, [whereas a hippotherapist is focusing on
the child gaining balance, coordination, endurance,
etc. to achieve the highest level of independence
and functioning].
Leslie: And how do you become certified in hippotherapy? Do you have to be a certified occupational
therapist, first?
Beverly Sadler: Yes
Leslie: And then, do you have a program to go
through for hippotherapy?
Beverly Sadler: It was quite a great experience,
I went to Rahobeth, Massachusetts to Greenlock

I think one of the major differences to point out is that
therapeutic riding is different and that people who go into that
are “horse people” and they have to learn how to work with
people and kids with special needs
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People don’t realize, I mean non-profit sounds wonderful but
small business and a non-profit run the same way.
Therapeutic Riding Center (http://www.greenlock.
org/#!) and so I got to work with OT’s and PT’s and
SLP’s (speech language pathologists) and they tried
to group us with one of each discipline in each group
and they taught us how to work with the horse. Quite
a few of us already had experience with horses but I
tell you some of them there didn’t have a clue how to
put on a halter or pick up a hoof. But they were there
to do those things and the purpose of it is how to
learn to use that horse in various diagnosis and they
brought in half a dozen children with different diagnosis so that was great. It was a little pre-testing you
know, can the child jump over that stick and pretty
much a hundred percent of the time after doing your
magic on the horse the kid came back was able to
jump over the stick. Whatever that child needed that
is what we evaluated and that’s what we worked on
with the horse. So that’s a long weekend, Friday, Saturday and Sunday but it was a great experience
Leslie: And so the Ellington Therapy Riding Center
has wheelchair accessible bathrooms, handicapped
parking and even have wheelchair ramp to mount
the horse.
Beverly Sadler: Yes
Leslie: You were telling me earlier that a lot of it donated, some of it donated?
Beverly Sadler: Some of the services were donated
like I needed the ramp and a teacher who was willing to help and then there was a group of girl scouts
who needed to get their silver badge so they went to
his home and he delegated them. You are going to
sand this, you’re going to paint that and you’re going to measure that. So he got them involved. On the
website there’s a lot of pictures of them working together, so that was a nice experience.
I guess the other important thing to point out is that
I’m not a non-profit, most the therapeutic riding centers are and we all struggle, we all struggle. The reason being is that I had a very bad experience with
a non-profit experience with toxic board members
and so i can say it in 60 seconds, I resigned from my
own board of directors and we asked them to leave
and the owner of the horse took her back because it
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was donated to me. They wanted me to be working
with the horse, they went to another barn and they
closed in 9 months. The lawyer I consulted with said,
“Well, why do that again?” It’s pretty common for
those kinds of things to happen. I didn’t know that
but when I did approach other workshops in therapeutic centers and other therapists happens more
often than you think and so I stayed as a small business an LLC
Leslie: I can completely relate having previously
owned a business.
Beverly Sadler: People don’t realize, I mean nonprofit sounds wonderful but small business and a
non-profit run the same way. Different paperwork
and also technically I can’t be a fundraiser but fundraising is terrible, I mean it’s tiring. You have to come
up with ideas. I have a lovely young woman who is
a majoring in Early Education and she wants to do
something for me. Well, I am not a non-profit but her
and her mother just love doing this. Having a cocktail party to raise money, the money raised and the
people just came and donate money to it and I assure them that it’s not going to pay me and it’s not
going toward boarding of the horse and it’s going
to the clients, to the children. I have one boy that
comes, when I have money and I have a cancellation
and I call him up and I say come, come on over and
he loves it. I sponsor whoever I can, whenever I can.
Leslie: That’s great! The website that you did mention is EllingtontherapyCenter.com and there’s a lot
of information and there’s a lot of therapy that is offered here
Beverly Sadler: I am not sure what you mean by that,
we offer occupational therapy but what you mean by
other therapies?
Leslie: It stated on the website - animal assisted therapy, occupational therapy, physical therapy, hippotherapy?
Beverly Sadler: Oh, okay. Animal assisted therapy
just goes with everything because there are some
children that have depression or from post-traumatic
stress, high anxiety especially in children on the spectrum of autism or Asperger’s. Oftentimes just get-
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left and right side of the body. I like to give the example, if people don’t understand of someone having a stroke. It affects the left side of the brain. Then
physically it impairs the right side of the body and
they have learned that when you activate the brain,
you get more neuroactivity going on and it’s called
neuroplasticity. Way back when I went to school they
would say oh you know in 6 months the person is all
done recuperating. Not anymore I mean now they’re
saying 2-3 years now depending on how active this
person is, just look at what they say and see on TV.
Now they have come up with games for people with
Alzheimers to activate their brains. So, I have a few
physical activities just crossing the body midline,
touching your feet like this, you’ll be surprised on
how many people can’t do this [taps right hand on
left knee and left hand on right knee], or the alpha
sign (makes a sideways figure eight). So crossing
body midline activates the brain and the body so
sometimes I can get better results when they are trying to use the reins. A lot of the children they use the
reins like a steering wheel. So, I have to get them to
separate left from right.
Leslie: So it’s exercise for the brain that helps with
neuroplasticity?
Beverly Sadler: Yes, it’s an exercise program therapy.
ting them involved with just brushing a horse and a
lot of people refer to that as animal assisted therapy
and there’s actually a group called EAGALA and that
is actually psychology of the horse and the kids never get on the horse. They learn to communicate with
the horse and they may brush the horse. It’s all about
verbal and physical, you know our body language
so there are all different approaches I guess, and so
equine assisted therapy, animal assisted therapy. It all
kind of gets rolled into what you’re doing even if it’s
therapy, I mean I am doing occupational therapy. You
have to let the people get a rapport with the horse
Leslie: Right. You have to build that relationship.
Beverly Sadler: There is no way around that.
Leslie: Also, on the website there was a mention of
“brain gym” can you elaborate?
Beverly Sadler: “Brain gym” is a very wonderful program and if you ever want to look it up, just go on
You Tube. They have great videos on You Tube of
adults and children doing it. It has to do with activating the left and right side of the brain, as well as, the

Leslie: Okay. Is your staff trained or do you do almost
all of the hippotherapy?
Beverly Sadler: What I did was, besides getting certified which they talked about during certification
of how to train your volunteers. I also, went to High
Hopes which is big. They have been in business for 32
years, they do mostly therapeutic riding and I think
they have 1 or 2 physical therapists down there. So,
I joined their volunteer program and I went through
the training and I volunteered a couple of times so I
could really get the feel of it. So I really understood
what I needed to do here [at Ellington Therapy Riding Center]. I also, did some volunteer time at a couple of barns so I could see what they do, so I kind of
try to get opinions and approaches from a few different barns so I could optimize my training. So I put
together a training manual because as they say “if it’s
not written down it didn’t happen.” Yes, they are all
required to go through training with me first.
Leslie: Have you found that there is a certain type of
autism that hippotherapy is more effective on? For
children with high functioning or low functioning
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The whole purpose of having a therapist I think we’re a little bit
better at evaluating the child.
does that come into play? Or is it helpful for everyone?
Beverly Sadler: Pretty much! The whole purpose of
having a therapist I think we’re a little bit better at
evaluating the child. We determine the weaknesses
and the strengths. We also interview the parents of
course or whoever knows them best (sometimes,
adoptive or guardians.) Then from there you determine where you need to go. We always go for up, we
always go for the highest level of independence and
the highest level of functioning whatever that might
be. For example today, a young woman has cerebral
palsy however she is totally, cognitively intact. In fact
she is above average. So she is stuck in this body and
non-verbal, she can only say one word at a time. So
we were working on eating skills today and she is so
motivated that we got her to use a weighted cup to
bring it to her mouth and drink and put it down and
then after seeing what she could do and we go get
her on the horse and we do weight bearing and that
is very important for upper extremities and she uses
the reins, she does change of position using her body
to you know and its challenging for her and then you
come back into the clinic space and do that same activity. So, it’s a pre-imposed type of test and I’d say a
100% of the time you see in them an improvement in
my experience, in their function, I can go on and on
and on.(laughing)
Leslie: I’m going to let you…
Beverly Sadler: I mean I have a girl who has tight
abductors in her legs, so whenever she walks on the
ramp her feet scissor. Well after the horse they don’t
do that. So I asked the parents how long does it last?
Unfortunately, just until tonight. Long term? Well, if
she could be here every day – that would be another
story.
Leslie: So if a parent wanted to get their child involved in this, how did they go about that? Do they
contact the insurance company? Do they pay for it
out-of-pocket or can they do a combination?
Beverly Sadler: I followed another person’s example.
Unfortunately dealing with insurance companies can
be an exhausting job, if not a full time job a part-time
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job so I am out of network. I have invoices with all
the codes that the insurance companies need with
me and the diagnosis codes and intervention codes
and I can provide that to the parents to submit themselves. If there’s something the insurance needs, the
evaluation done or the progress notes, I can provide
all of that. The thing is that if I were to try to do it, it
would be too time consuming for me to be in network. I actually have a parent who said “No, I don’t
want to try ‘cause I am too tired. I said, “Oh my God!
It broke my heart and I said you’re too tired ‘cause it
took them two years to put their child in a special
school and they are just tired of fighting.
Leslie: They are just too tired of fighting. Yes I completely understand. I actually had to get help from
someone at my daughter’s pediatrician to fight with
my daughter’s insurance company on a weekly basis.
So I understand their frustrations.
Beverly Sadler: I am out of network so I provided
a guide to make sure you call not on Mondays and
Tuesdays ‘cause it’s a high volume, try Wednesdays,
Thursdays and Fridays cause I learned it myself. I always get the name of the person you’re talking to,
make sure you know your ID number, you’re asking
for OT, PT and speech out of network benefits. Do
I get them? No? Then how do I get them? So how
could I change my insurance plan cause there are
so many plans. How do I change that for my child?
I hope that could be so helpful for some, we have to
admit that some people are not that assertive as others and that’s a natural thing for all people.
Leslie: As parents we are exhausted being caregivers we are already tired and stressed. We don’t need
the additional frustration. Fantastic! Thank you for
your time.
Resources and Websites to check out relating to
this interview:
http://www.ellingtontherapyridingcenter.com/
http://www.braingym.org/about
http://www.greenlock.org/#!)
http://highhopestr.org/
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Autism Is Like A Cough...
Here, let me explain...
Dear Parents Of Low Functioning Kids w/ Autism,
I’m writing this letter as much for my benefit as yours. What I’m writing to you
today are things that I often need to tell myself every couple of months when I
get depressed that my kid is the lowest functioning kid on the block.

I

f you don’t know already, my wife and I have one
child, an 8 year old boy with severe / classic / nonverbal autism. He has the expressive & receptive
language of an 18 month old and he’s been stuck
there for a few years now with little significant
progress to speak of.
And when I look around at the other ASD kids &
families in our lives (forget about the NT families!)
and how their kids are making some nice progress

(even some of the low functioning kids) I sometimes
feel like I must be doing something wrong...or even
worse I’m not doing enough to help my kid progress.
Everybody else seems to have found their magic potion that while not always “curing” their kid at least
helps “unlock” something in their kid.
For one kid that might be the GFCF diet, for another
it may be chelation, for another it may be intense
ABA, for another it may be the Son-Rise method, etc,
etc, etc.
And I said it before and I’ll say it again. I believe that
some of those things work! When people rave about
the amazing improvements in their kid after ___
treatment I don’t think they are lying... and I am truly
THRILLED for them.
But I feel like I’ve come to a realization lately. I heard
this theory somewhere, but I can’t remember where
so for now I’m taking credit for it. Ready? Here it is...

Autism Is Like A Cough....
What I mean by that is, there’s probably 20 things
that make you cough (cold, flu, pneumonia, bronchitis, etc). And each of those 20 things has a different
treatment, a different way to make that cough disappear.
In the same vein I think there may be 20+ things that
bring on autism, or autistic symptoms or whatever
you want to call it. And there may be 20 different
ways of treating that autism.
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And we spent the better part of 4 years trying to find
the right treatment to “unlock” my son Kyle and help
him make some improvements.
We tried the GFCF diet for over a year (close to 18
months according to the wife’s recollection) and saw
no improvements. So our kid doesn’t have the Gluten
/ Casein kind of autism. We crossed that off the list.
We did intense ABA for a long time. Our kid got burnt
out and regressed. So we don’t have an ABA kid.
We tried the Hyperbaric Oxygen Chamber (HBOT)
every day for 90+ minutes a day for a month straight
and saw no improvement. So we can rule out that
something to do with Kyle’s oxygen was blocking
something.
We didn’t do chelation, but we did run extensive
blood work through our DAN doctor to test his blood
for metals & toxins and saw no elevated levels of mercury or anything that would warrant chelation treatment.
We did all the yeast treatments & anti-fungals and
saw no improvements. So we can rule that out.
We treated Kyle with strong antibiotics due to a possible positive test for lyme disease and besides the
fact that he had the healthiest stretch of his life (no
colds, no infections) we saw no improvements.
I could go on and on...
But the point is I’m crazy to think that we haven’t
done enough...
We just haven’t found what exactly is causing Kyle’s
“cough” yet. If you have found what’s causing your
ASD kid’s “cough” I am thrilled for you and I understand that you want to shout it from the rooftops!
But maybe what’s causing your son’s autism is different than what’s causing mine.
Do you really think that the ASD kid who showed significant improvement with the GFCF diet would also
have shown significant improvement through chelation?
Do you really think that the ASD kid who started talking after 20 “dives” in the hyperbaric oxygen chamber would also have started talking after 20 sessions
of neurofeedback?
Now, assuming you believe those things work than
each of those kids had a different kind of autism...

one that was helped by GFCF, one by chelation, one
by oxygen chamber, and one by neurofeedback.

So for you parents of low functioning kids keep
your chin up! You are doing nothing wrong!
They just haven’t figured out what is causing
our kids’ “coughs” yet!
And for the time being the wife and I are taking a
break from trying to figure out what is causing our
son’s “cough”. For now we are treating him with meds
to keep his aggression & anxiety levels low, while they
are not curing his “cough” they are (for now) making
his “cough” less painful & less phlegm-y.
And I’ll scour the Internet every once in a while looking to see what the newest autism “treatments” are...
or some Autism Daddy reader will send me a message saying you should try ___, but for now we are
taking a break.
So, again parents of low functioning kids keep your
chin up! Be happy when other people find what
“cures” their ASD kid’s “cough” and forgive them
when they shout it from the rooftops. But remember
you have done nothing wrong! And you are doing all
you can!
You just haven’t figured out what is causing your kid’s
“cough” yet and when you do, please share it with
me...but remember it still might not be what helps
my son’s “cough.”
Sincerely yours,
Autism Daddy

By: Autism Daddy of www.autism-daddy.blogspot.com
and https://www.facebook.com/AutismDaddy
Bio of Autism Daddy: The mission of www.autism-daddy.blogspot.com is to talk about and
try to laugh about all the unpleasantries in this
crazy world of autism. I couldn’t really find a FB
Page or blog that wasn’t all sunshine and rainbows. I couldn’t find a place where people actually complained about autism and painted a true
picture. So, my page is a place to tell it like it is,
not to sugar coat things... My page is 75% me comedically ranting & complaining & telling it like it
is and 25% inspirational & warm & cuddly & feel
good stories...Ok, maybe more like 80 / 20...”
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Auditory
Stimming
By Carl Young of www.WhyNotFathers.com

A

s a father of a child with an Autism Spectrum
Disorder, I am well aware of the intricacies and
quirks that a child on the Spectrum can display.
Anyone who has watched the movie Rainman has
seen stimming. Raymond exhibited it in a number of
ways.
1. When he was uncomfortable, he would recite the
Abbott and Costello routine “Who’s on First“.
2. Raymond would hit his head and scream whenever his brother would try to get him to do something he just didn’t want to do.
3. Raymond had a strict schedule that he was used
to, so when they set off across the country, Raymond was very much out of his element.
4. Other things that displayed stimming include the
rocking motion that Raymond exhibited even
when he walked.
Our son, stutters. When he is excited, upset or talking
about his passion which is history, he stutters. Typically it is only the beginnings of words. He has participated in speech therapy, in the end though mom
and I decided that it was just a part of who he is. We
could no more take away the stutter than we could
take away the Asperger’s that he has been blessed
with.

Stimming is just a self-stimulation that the individual
does as a coping mechanism. You and I might speak
about our discomfort, which is a social skill, people
with Autism typically lack social skills.
How did your baby act when they were hungry or
had a wet diaper? They fussed and cried, correct?
That is a form of stimming. They have no other way
of expressing their unhappiness. Think about it for a
minute.
What examples of stimming does your child exhibit?
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Bio: Carl Young
A 41 year old father of five, with a background in
computers and management I do some short story
writing in my free time. Three of our children have
special health care needs, two of those kids have
an Autism Spectrum diagnosis. My wife teaches in
Special Education at a tribal school near our home.
I love to cook, and share recipes. I have a Masters Degree in Management, and recently went on sabbatical from my PhD dissertation studies.
My primary concern right now is advocacy for people
with Special Health Care Needs. I serve as the Vice
President of the Board of Directors for Family Voices
of North Dakota and am a member of the Committee
on Protection and Advocacy for North Dakota. In the
past, I have served on a task force for Seclusion and
Restraint Policy development, as well as focus groups
for people with disabilities. In the summer months, I
serve as a parent/advocate reviewer of Title V Block
Grant Applications at the Federal Level for the Department of Health and Human Services for our region.
I blog about our adventures in getting services for our
youngest son who in addition to a diagnosis of “facets of autism” has Reactive Attachment Disorder. My
blog can be found at http://www.whynotfathers.com.
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The Friend 2 Friend Play Centre,
a Safe Haven Where Children with Autism and Their Peers
Find the Support They Need to Play and Make Friends

By Heather McCracken

I will never forget the moment my son was diagnosed…I started to cry, but
not because I was upset that the doctor had agreed with my suspicions. I
cried out of relief that someone finally saw what I saw, that someone finally believed me.

U

p to that point I had been on my own. After
eighteen long and torturous months and an
incredible twelve different physicians finally,
on a rainy day in December, one doctor had
the courage to agree with a mother’s intuition.

What I did not know was that the events of December 4, 1995 would alter the course of my life. My path
from that moment forward would be a journey with

one goal – to ensure that my son, and others like him,
would know acceptance, and be understood and
loved for who they are within their families, communities and peer groups.
My son, like so many others I know on the autism
spectrum, wants the one thing that most individuals want - to have friends. All individuals regardless of their unique challenges or gifts have the in-
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trinsic need to play, make friends and be accepted
for who they are. Individuals with autism are no
different; they just express this need differently.
Peer social relationships, play and friendships are vital to development. They are as important to healthy
development as food, clothing and education. Unfortunately, not all children have the ability to form
reciprocal friendships without meaningful supports.
Individuals on the autism spectrum process social,
communication, and sensory information in ways
that are uniquely their own. These challenges translate into delays in the development of conventional
social, communication, emotional regulation, and
peer play competencies, making it difficult for them
to share in natural, meaningful play experiences with
their peer group without support.
Watching my son suffer from this social isolation in
the school environment, I felt compelled to do what
I could to change this situation, not only for my son,
but also for other children who experience these
same social difficulties. In 1995, I began researching,
and in 2002, I designed the Friend 2 Friend Autism
Demystification model and programs and founded
Friend 2 Friend Social Learning Society, a non-profit
charity based in Vancouver, British Columbia, Canada.
Friend 2 Friend has one mandate, to enhance reciprocal social interaction, communication, imaginative
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play, and friendships between individuals on the autism spectrum and their typically developing peers.
Friend 2 Friend has been designing and delivering
inclusive peer social play programs in schools and
other community settings for more than a decade
now. All Friend 2 Friend programs are designed to engage novice players (children with autism or related
needs) and expert players (children with advanced
social, communication and play skills) in meaningful
play experiences. Friend 2 Friend currently has partner organizations in the US, Canada and China, with
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Friend 2 Friend has been designing and delivering inclusive peer
social play programs in schools and other community settings for
more than a decade now.
the publications associated with the programs used
worldwide.
In 2012, Friend 2 Friend launched their state-of-theart Play Centre in East Vancouver. The Centre offers
a safe haven where marginalized children with autism (and related needs) can come to play and make
friends under the guidance of highly trained professionals. The Centre programs, like the Friend 2 Friend
outreach programs, focus on social, communication,
emotional regulation and peer play needs of children
with autism and their peers by designing individualized peer play programs that engage the novice and
expert players in meaningful play experiences. The
Centre programs are the first of their kind to focus
on the core needs of children with autism and their
peers by combining the award winning, research
based SCERTS®, Integrated Play Groups® and Friend
2 Friend models. Unlike most programs for children
with autism that focus on adult directed remediation
of social skill deficits where peers are either not a part
or relegated to a similar role as the adult, the Friend
2 Friend - Integrated Play Groups programs are child
centered with a focus on guiding the learning and
development of children with autism (novice player)
and typical peers (expert players) while participating
in mutually engaging social play experiences. Friend
2 Friend Social Learning Society is the only organization in Canada endorsed to deliver the Integrated
Play Groups® model by its creator Dr. Pamela Wolfberg. The Centre also offers parent support groups,
and model site training in the Friend 2 Friend and Integrated Play Groups® models.
Even if you cannot access the programs offered at
the Friend 2 Friend Play Centre in Vancouver, you can
still promote peer play and friendships between children with autism and their peers by following a few
effective strategies and tools designed and used by
the Friend 2 Friend team at the Play Centre, they are:

1

Watch children play (novice and expert players)
to gain an understanding of each child’s unique
needs and styles.

2
3
4
5

Start by designing play themes that are scripted (familiar to the players) by choosing real life
situations turning them into play (e.g. grocery
store, drive thru, dentist, birthday party).

Use visuals supports (e.g. PCS, Social Stories™)
to support players to organize their play and
increase their understanding of the roles or activities before they start playing.
Provide adult guided participation and scaffolding, sometimes “being the player” to model
the roles and activities within a play theme.

Use the novice player’s affinities in unique ways
to engage all the players in enjoyable, meaningful peer play activities.

For more information on the Friend 2 Friend Play
Centre and all the Friend 2 Friend Programs and
services visit the website at www.friend2friendsociety.org
Bio: Heather McCracken is the founder and executive director of Friend 2 Friend Social Learning Society, creator of the Friend 2 Friend Autism
Demystification model and programs, Friend 2
Friend – Integrated Play Groups programs, and
the Friend 2 Friend Play Centre located in Vancouver, BC, Canada. Heather is a parent of three (Katie,
Iain and Emma), her son Iain has autism. Heather
currently leads training and outreach efforts to
establish inclusive peer play and friendship programs worldwide and provides training at many
post secondary institutes both nationally and internationally. Widely published in peer-reviewed
journals and books, she is the author of: That’s
What’s Different About Me (2006), Demystifying
Autism: the Friend 2 Friend Simulation Game Program (2009); Can I Play Too? The Friend 2 Friend
Puppet Program (2010); and coauthor of Learners
on the Autism Spectrum: Preparing Highly Qualified Educators (2009).
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Most Important Part of
a Parenting Plan is YOU!
By: Meghan Graham

I attended the local monthly Autism support group this week. Normally,
there has been two or three families but this week, there were nine different families; some of us who have been on the journey for a while, and two
who just received diagnosis (last month!), and one who has been fighting
for diagnosis for seven years (SEVEN YEARS!!) and is still fighting. There
were lots of tears. Tears of being overwhelmed by the “newbies”; tears of
understanding from us “veterans.”

O

ne of the newbies is a grandmother to the little
one who has been diagnosed. She has been a
superstar and went through everything to get
diagnosis for her grandson, while her daughter
(the child’s mother) is still in denial that there’s
anything “wrong” with her son. The child lives with

his mom, and grandmother is very involved. Superstar grandmother!
While shedding tears, grandmother confided in the
group that she’s worried about doing something
“wrong” with her grandson but she refuses to keep
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Talk to your doctor honestly about the stress you are feeling and
if he/she suggests depression or anxiety medication and you’re
comfortable with it, take it!
him hidden from the world. He still needs to experience everything…grocery shopping, park, playing
with other kids, etc. She asked the group what the
best thing is to help support her grandson. I spoke
up…love him, and get support for yourself, too.
As parents (grandparents/caregivers), we are so good
at searching out for the newest and “best” therapies,
tools and strategies for our children. I argue there’s
something different we need to ensure is in place in
all parenting plans for all parents’ of kids with special
needs: Look after yourself too!
Flight attendants reminder to “put your oxygen mask
on first before helping others with theirs” is so true!
Seek out counseling FOR YOURSELF. Talk to your doc-

tor honestly about the stress you are feeling and if
he/she suggests depression or anxiety medication
and you’re comfortable with it, take it! Learn how to
meditate. Practice yoga. Journal, journal, journal. If
you’re filling your brain with mental clutter, you can’t
think straight and see what the next logical step is
for your child’s treatment and support team. Seek
out someone who understands the pressures you
are facing and talk to them (or email me…tee hee!).
I know it’s hard to focus on yourself, add your own
appointments to your child’s appointment schedule
but it needs to be done…take it from someone who
used to ignore this part of my son’s support network.
I’m now dealing with stress-induced medical issues
that may have been less of an issue if I had understood how important my own mental, physical and
spiritual health is for my son’s success. It’s easier and
healthier to be proactive rather than reactive…in our
child’s therapy and for our own health.
BIOGRAPHY
Meghan Graham is a divorced single mom of 7
year old boy/girl twins, and stepmom to an 18
year old young lady. Her son was diagnosed with
Autism at 3.5 years old. Her daughter was diagnosed this year with an Anxiety Disorder. Her
stepdaughter was diagnosed with Asperger’s
Syndrome (part of the Autism spectrum) and
Misophonia.
Meghan blogs about every day life as a mom of
twins and special needs, specifically autism. She
also regularly writes for SpecialNeeds.com, Autism Parenting Magazine, and is part of SavvyMom.com’s Savvy Stories for Special Needs. She
also coaches families through the diagnosis process and next steps through school, and helps
parents feel more confident when working with
everyone on their child’s support team. Check
out her blog at http://imamomtoo.wordpress.
com/.
Twitter: @ImAMomToo
Email: imamomtoo.meghan@gmail.com
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in the news

I

Autism
in the News

n a recent study published by PlusOne.org, Marguerite O’Haire shared the results of her study of
ASD kids ages 5-13 socially interacting with neurotypical children. The study used 99 children from
15 different classrooms and grouped one autistic
child with two neuro-typicals for three ten-minute
sessions with toys and then 3 ten-minute sessions
with guinea pigs. The sessions that had guinea pigs
present increased social behaviors (such as conversing and making eye-contact) between peers compared to play sessions that just had toys available.

Guinea pigs

therapeutic benefits to kids on the spectrum, but
guinea pigs are new to ASD research. Now we know
animals in general help increase social skills for kids
on the spectrum.
For information on applying for an autism assistance dog contact: http://4pawsforability.org/ or
http://www.mira.ca/en/programs/7/service-assistance-dog-for-child-presenting-asd_142.html
Sources:
http://www.plosone.org/articleinfo%3Adoi%2F10.1
371%2Fjournal.pone.0057010
http://www.autismkey.com/dogs-proven-therapeutic-for-children-with-autism/
http://medicalxpress.com/news/2013-02-childrenautism-positive-social-behaviors.html
http://yourlife.usatoday.com/parenting-family/pets/
dogs/story/2011/02/Autistic-kids-can-connect-withanimals/43713676/1

Important Dates:
April 22nd Blow Bubbles 4 Autism
www.FACES4autism.org
http://www.autismbubbleday.
com/#!supporters/c162y
In 2010, it was reported that canines can help ASD
people physiologically. Researcher James Griffin
claims in the USA Today that kids had lower levels
of the stress hormone cortisol once a dog was introduced. It has been reported that dogs can bring

Last year the FACES Team set an unofficial world
bubble blowing record with 57,202 people in
303 venues teaming together. In 2013, we want
to help them make the record official and place
autism bubbles firmly into The Guinness World
Record book! The current Guinness record is
34,529 and we want to blow it away alongside
blowing away some of the myths surrounding
autism spectrum conditions.
Friday, April 26th, 2013 Celebrate FOCUS Center
for Autism – fundraiser to raise money for FOCUS. http://eventot.com/celebrate-focus-dinner/1489030 or http://focuscenterforautism.
org/events/celebrate-focus-dinner
Sunday, May 5th, 2013 Walk for Autism sponsored by ASRC - http://www.ct-asrc.org/

For more autism events check outhttp://www.sarnet.org/events/
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Q&A
Q
a

Reach Out
We encourage you to send in your questions, comments, suggestions
and concerns to AutismParenting@gmail.com. We will do our best to
find you answers, resources, and improve the magazine to help all families with children on the autism spectrum. Please note that we may
post your questions and edit them if needed. Please include a phone
number in case we need clarification. We thank you for reaching out to
us. We will do our best to provide helpful resources and the most current information.

Can I put organizational/study skills in my sons IEP? Also, how do I
find a support group?

We frequently get asked what qualifies for
IEP goals. In order to answer this clearly you
must have an understanding of the meaning of “school accommodations and modifications” according to IDEA (Individuals with
Disabilities Education Act). Please read http://www.
wrightslaw.com/info/sec504.accoms.mods.pdf.
Here is a list of just a few IEP goals from the site - www.
bridges4kids.org/IEP
Objective 6 and 11 should be a priority.
“Content Strand: Classroom/School Skills
Annual Goal #10 _______________ will maintain
and improve appropriate school skills in the mainstream setting with _______ frequency as measured
by ____________.
Objective #1 Generalize appropriate behavior to
mainstream settings.
Objective #2 Utilize behavioral checklist or other
communication to mainstream teachers and return
to designated teacher.
Objective #3 Respect classroom rules and expectations in each mainstream setting.
Objective #4 Adapt to differences in various settings.
Objective #5 Transition to mainstream class appropriately and on time.
Objective #6 Bring necessary materials to mainstream class.
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Objective #7 Maintain appropriate hall behavior
with escort to rnainstream class.
Objective #8 Maintain appropriate hall behavior independently.
Objective #9 Relate appropriately to mainstream
peers in classroom.
Objective #10 Function successfully in mainstream
with one to one adult support.
Objective #11 Function successfully and independently in mainstream setting.”
To find a support group for your autistic child or for
you as the caregiver I recommend www.meetup.
com, or checking Facebook Groups. You can call
or email your local Parent Advocacy Center or visit
http://nichcy.org/org-gateway. I personally joined
a group of moms on meetup.com that had children
with sensory issues when my daughter was young.
Also, have you joined www.MyAutismTeam.com? It
is an online community for people to support and
share information.
I hope these are helpful. Let me know if there is anything else I can help you with. Good luck.
Best Regards,
Leslie Burby
Editor
Autism Parenting Magazine
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Put a
Smile
On
Let us celebrate the
milestones when they
happen (even years
later).
Let us smile.
Let us laugh.

Story 1:
Making friends for my daughter that is on the spectrum is not an easy task. After four months of living in a new house (with a neighborhood with tons
of school-aged kids), she came home asking if she
could cross the field across the street of our house to
go see her friend Zack.
Me: “Is he in your class at your new school?”
Her: “No.”
Me: “Is he in kindergarten, like you?”
Her: “No. He is older.”
Me: [panicking] Well, let me walk with you and meet
his parents. Let me get your brother’s and sister’s
shoes on.
Her: “Mooooommmm. I’ve known Zack forever.”
Me: “Forever? You are five.”
Come to find out. My daughter went to the same special education preschool as Zack. He is only one year
older. They were paired together during specials because they both have Asperger’s.
Yay! My daughter made a friend.

Story 2:
My husband and I took our two boys to a restaurant
that had a large fish tank with people seated on both
sides. Not two minutes after we sit down one of

our sons starts pointing and screaming, “Look, look!
(points in the fish tank) I see big mamma! The mom
on the other side of the fish tank wasn’t amused but
everyone else was. Little did she know that my son
was merely pointing at the largest fish in the tank.
He assumes that since that fish is larger it must be
the mom to the smaller fish. – Heidi

Story 3:
Trevor and I have had two conversations together,
two nights in a row. For those who don’t know Trevor,
he has Autism and his speech is very limited. He does
not chat. He expresses his needs only. For two nights
now, we have had a back and forth discussion about
one of his Thomas trains that he was playing with. He
is almost eight, and this is an enormous milestone.
This is way better than anything in an Easter Basket.
Happy Easter to us. – Becky

Story 4:
As a specialed teacher, I should know not to use
figurative language when speaking to a child with
Asperger’s. However, the other day I turned to my
messy student and said, “Go wash your hands in the
toilet.” A few minutes later, I found the child on their
knees washing their hands in the toilet bowl. I felt
so awful I personally scrubbed the child’s hands and
arms in the sink with water and soap.
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Food for
Thought

Intro by Leslie Burby

When choosing an article for this month’s issue for the Food for Thought section I
decided to go with this article about food labels and banning chemicals because
so many parents have made it a priority to eliminate pesticides, antibiotics, GMO’s
(Genetically Modified Foods), and any other type of unnatural substances from their
child’s life. This is not to suggest that autism is caused by antibiotics or chemicals. We
just felt that since so many of our subscribers are on restricted diets that they should
be well informed on the issue. As a magazine we are here to keep you informed.
What may be helpful for one person may not be helpful for the other and vice versa.
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KID’S FOAM MATS, FOOD & OTHER PRODUCTS:

BANNED IN EUROPE, BUT NOT
IN THE USA OR CANADA, WHY?
By: Jennifer Roberge

T

oday I channeled my inner Robyn O’Brien, founder
of Allergy Kids Foundation.
In her book, “The Unhealthy
Truth,” she suggests we all
“do one thing.” And I did just that.
When I walked into my daughter’s
daycare today I quickly noticed the
foam floor mats that the kids were
playing with. They looked just like
the mats I read about the other
day, the ones that were recalled in
Europe because of off-gassing due
to formamide, a known carcinogen. (Dangerous for all children,
but especially those with asthma
and eczema who are particularly

there are currently many product
bans happening only overseas and
NOT in the US or Canada. Take a
look at this great article from TreeHugger: 7 Foods Banned in Europe, But Still Available in the USA.
It’s an eye opener for sure. Yes, the
piece is from 2009, but the list still
seems to be valid. It lists genetically modified foods (GMOs), 22
pesticides, rBGH (bovine growth
hormone), chlorinated chickens,
food contact chemicals, stevia (I
found this one surprising as it’s in
all the health food stores here.),
and synthetic food colors/dyes all
as banned in Europe, but not in
the US or Canada.
sensitive to airborne chemicals.)
I quickly mentioned the recall to
the educator and she asked me to
send her some more information.
She pondered why the ban only
happened overseas and not in
the US or Canada. Surely, she
said, there must be a good reason
why they were not banned here.
Well…..let me step up on my little
soap box for a minute. I don’t think
my daughter’s educator was quite
ready for what came next. So, I did
my one thing and shared with her
some of my recent findings.
“The Unhealthy Truth,” made me
horribly aware of the fact that

On top of the actual bans, I also
learned in this book that many big
brands like Kraft, Coca-Cola, Nestle, Mars, and Cadbury have voluntarily removed certain unhealthy
ingredients from their products
in the UK, such as artificial colors/
dyes, after negative studies
surfaced in the UK and parents
voiced their concerns. The kicker,
again, these products were not
removed from the US or Canadian versions of the same product.
Now, to be fair, you can certainly
look at the flip side as I have
heard of products (like Absinthe)
being banned in the US, but not
overseas, but from my research,
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to know” what’s in ALL our products.
Where do you stand? How do you
feel about bans and the voluntary
removal of specific ingredients in
other countries? What about food
labeling? Don’t you want to know
exactly what’s in our food?
Bio: Jennifer
Roberge

this seems to be pretty rare. So,
who is right? And why do some
companies ban certain products
when other countries do not?
Personally, I simply want to know
about all bans worldwide, so I can
educate myself on the product

or ingredients and make the best
decision for my family and for the
planet. Like with food labeling,
we shouldn’t be kept in the dark –
whether we’re avoiding food allergies or unhealthy ingredients or
chemicals, we all have the “right

Jennifer Roberge
is the mother of
two. She blogs
about her family’s battles with eczema, allergies, and asthma at It’s an Itchy
Little World. [http://itchylittleworld.com] After conquering
her son’s severe eczema, she
founded The Eczema Company
[http://Eczemacompany.com],
which offers specialty clothing
and natural, non-toxic skin care
for eczema.

Book Spotlight

A Brief Moment in Time
by Deborah French

A Brief Moment in Time is a powerful and heartfelt memoir sharing
French’s perseverance through adversity, revealing how she overcame
her own prejudice, denial and pain to secure a happy future for her family. It is a portrait of an inspiring woman that will assist and shed light on
the plight of others who may be starting their own journey on this road.
http://www.deborah-french.com/
fb.com/SpecialEd4mums
Twitter: @SpecialEd4mums
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Contribute

Autism Parenting
Magazine
D
o you have a story to share? Perhaps you have information that would be helpful to other parents
with ASD kids and want to share the info. Why not
share your story/info with us? Autism Parenting
Magazine wants parents and caregivers to unite
to help each other. Our writing guidelines are simple.
Ideally, the topic needs to be relevant to the magazine.
Any topic that is related to parenting a child with autism
or being a person on the spectrum that is parenting
would be a relevant topic. Released on a monthly basis, the magazine features the latest news, tips and advice for parents of children with Asperger’s Syndrome,
Kanner’s Autism and PDD-NOS. With helpful advice that
covers subjects like: behavioral tips, sensory processing
issues, mitigating meltdowns, special education needs
and getting access to services, we are confident that the
magazine will become a must read for parents of autistic children.
We do ask that you submit a topic, title or idea of the article to make sure that someone hasn’t already covered
the same thing by emailing the editor. You may use a
blog post that you have posted on your blog already.
The article should be a minimum of 300 words.
Font does not matter. We do ask that if you
use sources to please site your sources at the
end of your article to avoid plagiarism.
At the end of your article please include a few sentences
about yourself and your writing or autism related background with links to your site or products.
Please note that we cannot post your article without a small bio. So please do not forget to send a few
sentences about yourself with your article.
If you have something interesting or informative to
share please email
Leslie@autismparentingmagazine.com.

