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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 guar-
anteed by Parenting Autism Magazine or its writers.

Dear APMag Readers,
Happy Spring! I hope you are enjoying nice weather 
wherever you may live. This month we decided to 
focus on care and being a caregiver.  However, after 
viewing survey results we have also added new fea-
tures in the magazine to bring you more of what in-
terests you.  Since social skills was a major concerns 
for our readers we decided to feature Aaron Wein-
traub Program called Kids Cooperate to explain how 
he developed a social skills playgroups using “social 
sensory cognition therapy.” 

In addition to articles about social skills we find 
it important to bring the latest gadgets to your at-
tention that can help our children, which is why we 
have featured a new easy-to-use magnetic tool that 
can help special needs people explain their level of 
pain or cause of fear when at a hospital. After that we 
give you ways to care for your child’s needs at home 
if your child is waiting to receive therapy.  Then we 
feature an article from Ryan Rivera about how to ad-
dress anxiety in kids by drawing attention to com-
mon triggers. 

Our news article is about a new law pertaining to 
restraints in school that needs support in the United 
States. I realize that this will probably raise much con-
troversy, but parents need to be aware since we are 
our children’s biggest advocates. I will forewarn you 
that the ABC News video is emotionally upsetting so 
please do not watch it in front of children. 

After this emotional news section, we thought we 
would lighten the mood by featuring a very adorably, 
clever book by Charlotte Olson entitled Suzie’s Toilet 
Time that we hope you do share with your child (if 
developmentally appropriate). The next article is a 
well written recall of how parents need to have pa-
tience is key and it is our job to help our children find 
the words that they so desperately have trouble find-
ing at times. 

We continue our theme of caring for our children 
with advice on how to make going to the dentist un-
problematic as possible, which I personally got to put 

to good use this month. I hope you and your child 
find it as helpful as I did. The Question and Answer 
Section is about a very commonly asked question 
for parents that are struggling with unpotty-trained 
kids: where do you get big kid diapers, which brands 
are any good and even advice on how to get help 
paying for them.  

To wrap up the issue, I thought I would share some 
money-saving advice that I was unaware of when I 
first became a parent with a special needs child.  I 
hope that this information is helpful and benefits 
you all.  

Please feel free to send us comments, questions by 
email or on Facebook. We would love to hear your 
opinions and suggestions. Also, if you like the mag-
azine and appreciate what we are doing, we would 
really love it if you could write us a review on the 
apple app store at https://itunes.apple.com/us/app/
autism-parenting/id588350613?mt=8

If you know other parents that would benefit 
from this magazine we would greatly appreciate it if 
you can share it with them. We have made this really 
easy by adding a share button at the top right of the 
magazine. Just hold down the screen to view the 
button in the top right window. It’s also possible to 
share to Pinterest, Twitter, email or Facebook articles 
from Autism Parenting Magazine using this “share” 
feature. See you next month.

Best Regards,
Leslie Burby
Editor
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Therapies

Leslie Burby: Today is April 18th, 2013, and I am here 
with Aaron Weintraub the Director of Kids Cooperate 
a Connecticut social skills group http://kidscooper-
ate.com.  How did you come to create Kids Cooper-
ate?

Aaron Weintraub: My background is in Human De-
velopment. I attended the University of Vermont, the 
University of Arkansas and Virginia Tech.  I studied 
Human Development which is a hybrid of sociolo-
gy and psychology that focuses on the relationship 
between human interaction and their environment.  
Then I worked in Virginia as a crisis-counselor in-
home. My mentor for developing an autism social 
skills group curriculum was Jonathon Cooper.  When 
I moved up here to Connecticut for my wife to teach 
I noticed a need for social skills group especially east 
of the (CT) river. 

Leslie Burby: How many groups do you have?

Aaron Weintraub: We went from one group to five 
groups in just one year. We cover preschool to high 
school (age 2 to teens.)

Leslie Burby: What makes your program unique 
from other social skills groups?

Aaron Weintraub: Our innovation has been to move 
the intervention point from meta-cognition about 
the interaction to the sensory experience that serves 
as a foundation for the interaction.  Well, typical social 
skills group teach that you must have all these social 
skills in your “tool box” such as eye contact and hope 
that the child applies it.  The problem with that is that 
peers sense that kids are “faking it” and instinctually 
draw back from them. So we are sending the mes-
sage to be different but be authentic an impossible 
double bind.

Leslie Burby: So what do you recommend for chil-
dren on the spectrum?

Aaron Weintraub: I found kids were overstimu-
lated or they go into a room and it’s too loud.  One 
kid said to me, “My mind is an earthquake!” I wrote 
an article called “My Mind is an Earthquake: The Cre-
ation of the Social Sensory Cognition Process” [read 
it here - http://tolland.patch.com/groups/aaron-
weintraubs-blog/p/bp--my-mind-is-an-earthquake-
the-creation-of-the-soci51c9bef40c] and in it I ex-
plain how we teach these social skills and expect 
the kids to process the information and use these 
“social tools” that they were taught while experienc-
ing an earthquake.  In traditional social skills groups 
the children are taught to think about: What is her 
face telling me? Am I one arm length away? Process 
that information and then react in a natural way. It’s 
like teaching someone math, while an earthquake is 
occurring. So we were trying to build a mentor rela-
tionship with the child by starting out telling them 

inTerview wiTh  
aaron weinTraub 
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that the way they experience the world is wrong. You 
can’t mentor that way, which is why I developed the 
“social sensory cognition process.”

Leslie Burby: Tell us about the Social Sensory Cogni-
tion Process.

Aaron Weintraub: It is based on creating a space for 
three important processes: listening, sharing, and 
participating. We use “connected conversations” to 
start the group each session. We talk about our suc-
cesses and our challenges of the week because what 
the kids bring to the group is relevant and an effort 
is made to bring each child’s interests and concerns 
into the plan for the week.  The curriculum is still 
emergent.  Then we have a teaching component in 
which the three social senses are reinforced in some 
way.  The three social senses are the critical sensory 
elements of any interaction that must be attended to 
in order to create an authentic and meaningful con-
nection. The three social senses are: sight, sound and 
social space. The kids are divided into small groups for 
activities during which the facilitators look for teach-
able moments to reinforce the use of the three social 
senses  and provide positive feedback and support. 

Leslie Burby: How often do the groups meet?

Aaron Weintraub: Each group meets once a week.

Leslie Burby: Is it billable through insurance or do 
parents need to pay for it privately?

Aaron Weintraub: No it isn’t. Parents pay for it pri-
vately but being accessible to as many people as 
possible is important to me so I am very conscious 
about keeping the cost down.

Focus on the sensory experience of the interaction. I 
have done this exercise, that I have read about: when 
you throw the kid a ball nine out of ten times they 
will say I’m not athletic. I can’t catch it. However, if 
you say something like, “All I want you to do this time 
is tell me which way the ball is spinning, which way 
are the lines spinning and throw it to them and be-
fore you know it they are catching the ball because 
what you have done is you have created a sensory 
task that they are able to complete. Maybe they’re 
not going to be a professional baseball pitcher but 
they can tell which way the ball is coming and in the 
context of that success I am more successful overall. 
So the relationship corellary to that is we have devel-
oped this heuristic of sight, sound and space. These 
are not tricky scientific terms. Sight being what the 
eyes are telling you: the expression on the person’s 
face, what’s going on around you and drawing your 
focus to the social information you are receiving from 
your eyes.  Sound in terms of the meaning of the 
words, the tone of voice the volume of their voice. 
Space meaning their own body awareness being in 
their own space, being aware of their own space be-
tween them and their own space and social touch 
when is it appropriate to high five or fist bump and 
context you wouldn’t have the same conversation in 
the library compared to a parking lot where there are 
cars driving around. Then what we will do is try to fig-
ure out the cognitive equivalent of muscle memory 
and try to (during therapy) to help the children bring 
their awareness back using these three senses (sight, 
sound and space.) Long term what we are trying to 
achieve here is their reaction.  If we are going to react 
instantaneously and authentically in a relationship 
what are brain does in the instant that it is happen-
ing is flip through all these pictures of other social in-
teractions. We think: what is this like, what is this not 
like, is this safe, is this not safe? However for a person 
with sensory issues (and this could be for people on 

Therapies

the three social senses are the critical sensory elements of 
any interaction that must be attended to in order to create an 
authentic and meaningful connection. 
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the autism spectrum but also for people with ADHD) 
if there’s a fluorescent light flickering in the corner 
during class and that is all that you can focus on, then 
you have created an incomplete social memory of 
the interactions that you are in. For an adult that is 
typing away on their phone later they can’t go back 
and use it in a way for a social interaction that they 
are having. So using these three senses we are trying 
to create a complete social memory of the interac-
tions that they are having and they develop a bank 
of these social interactions that they can flip through 
to help them. Instead of sensory memories such as 
this zipper feels like a cactus on the back of my neck 
and this light is flickering because it’s about to die, 
and the dishwasher is whining what does that mean 
– well you get a complete social interaction to use in 
the future. At its basis, it is drawing the attention to 
the important aspects of the social interaction to cre-
ate an authentic connection and maybe that’s suc-
cessful and maybe that’s not but you take what you 
can get and apply what you have learned from it to 
your future interactions. 

Leslie Burby: During the social playgroups how 
many kids do you have? How many peer mentors? 
How many adults?

Aaron Weintraub: It depends on the age group.  For 
the younger kids we have a cap of five kids per group 
because we find that works best for the dynamic and 
the space. We have no less than one peer mentor and 
2-3 children per each facilitator.  Sometimes groups 
have kids that really need a one-on-one to stay on 
task and others that don’t.  I often find myself over 
staffed but I’d rather be overstaffed than not have 
enough help. Our biggest group is our intermediate 
group which is kids ages 8-11 year olds and that is 
about 4 to 1.

Leslie Burby: Can you give me one activity for the 
younger group that you have used or one for the in-
termediate group?

Aaron Weintraub: All of our groups follow the same 
protocol which is a three step approach, which is lis-

tening, sharing and then applying.  So each group 
starts with “connective conversation,” which is the 
kids come in and sit down at a table together and  we 
share some food and we talk about what has been go-
ing on in our lives in the past week all of our success-
es and challenges. What the facilitators are listening 
for at this time is what is relevant to the children at 
that time because we want to use what is important 
to them and what is relevant to them in their lives. 
Then there is a teaching component where I will in-
troduce an idea. For this week we talked about two 
components there is what happens and then the sto-
ry we bring to it. After that we move into small group 
activities for the last half of the session where the 
content of the session is less important compared to 
the context. Often children bring in stuff from home 
that they want to share. Sometimes I have a game I 
have discovered that I think will lead to good conver-
sation but the game is less important than the fact 
that they are in small groups which gives the facili-
tators a chance to come around and help them and 
bring their awareness back to the three social sens-
es. Where is your body? Where is your friend’s body? 
What information are you getting? We try to really 
work that cognitive muscle memory and to get them 
used to doing that.  If you see them employing one of 
their sensory self-regulation techniques like looking 
up at the lights or rocking back and forth or fiddling 
with their sleeve we try to draw them out of their 
space and into the social space or sometimes out of 
the social space back into their personal space if they 
are losing touch with where there body is and what 
their voice is doing. So that is my very long-winded 
answer to say that what activity we do or the games 
we play are really only the scaffolding for the process 
that we do.

Leslie Burby: Well thank you so much for meeting 
me to discuss Kids Cooperate.

For more information please visit: http://kidsco-
operate.com or https://www.facebook.com/Kid-
sCooperate

if we are going to react instantaneously and authentically in a 
relationship what are brain does in the instant that it is happening 
is flip through all these pictures of other social interactions. 

Therapies
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parenTing

T
here is a very good chance you’ll get their “fa-
vorite” number, or the one they recognize, or 
no answer at all. The use of other tools such as 
the Wong-Baker pain scale using facial expres-
sions simply doesn’t fill the need of the autistic 

child.

Laila Emms, of Selworthy School in Taunton, UK, ex-
perimented with several low-tech solutions in order 
to facilitate children with severe learning difficulties 
through difficult episodes in their life outside of their 
normal environment. In particular, undergoing hos-
pital treatment or surgery or more generally when 
the child is in a potentially stressful situation simply 
because the situation is new or difficult. It is from this 
work that the new product “Whatz-it” has been de-
veloped.

The communication of “how much” is also becoming 
a major issue within education and delivery of effec-

tive teaching. The need to assess the success of every 
lesson and develop metrics to judge performances is 
ever increasing and presents a real problem to both 
the child and the teacher when they need to quan-
tify such concepts as “how successful.”

Using a simple device like “Whatz-it,” supported with 
specific training for the child is a gateway to im-
proved care and more accurate diagnosis and treat-
ment. Using a graduated color scale from green to 
red allows selection of intensity rather than making a 
discrete choice and avoids the possibility and stress 
of selecting the “right answer.”

If metrics (or measurements) are needed for keeping 
records then there is a simple scale underneath the 
unit which can be recorded.

“Whatz-it” comes with a set of eight magnetic tiles 
which can be easily picked up and placed on the slid-
er. Customized symbols can be added by the user if 

On a Scale of One to 
Ten, Tell Me How Much 
It Hurts Using Whatz-It
By Lyndon Owen

Using graduated scales for indicating quantity is fine for most people, but ask 
an autistic child and
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required using downloadable templates. The contact 
surfaces and tiles are cleanable with alcohol or chlo-
rine wipes minimizing cross infection and has been 
tested with a number of commercial hospital clean-
ing products.

Lyndon Owen
MANAGING DIRECTOR
E2L Limited
01600 714856
19 White Swan Court, MONMOUTH, UK NP25 3NY
www.e2l.uk.com

Autism Parenting 
Magazine

BIO:

Lyndon Owen is Managing Director of an award winning medical and healthcare product design com-
pany based in Wales in the United Kingdom. Founded in 1998, their reputation is based on innovative 
and unique products; their choice of technologies is always based around human need, not complexity. 
They have a formidable track record of joint collaboration development with hospitals authorities and 
inventive individuals who have identified clinical or occupational therapy needs.  They are best known 
for their www.MegaBee.net and www.FAB.uk.com assistive communication products.

They have a number of distribution channels worldwide for various products ranging from occupational 
and physiotherapy, dementia, AAC, through to medical training simulators and ER room support prod-
ucts. In the USA. ‘Whatz-it’ movable rating scale is available from Proxtalker in Connecticut  (203 721 
6074) and STAR in Florida (863 603 STAR (7827)).

parenTing

BAck 
Issues 
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pracTical home-based 

Tips and Tools 
for children on The auTism specTrum

By Debi Taylor

auTism

Early in my son’s autism diagnosis, we 
were on the six-to-nine month waiting 
list for Occupational Therapy at one of 
the top sensory centers in Atlanta. I’m 
not one to sit idly by and hope for some-
one to “rescue” us, so I embarked on a 
journey while we were waiting to try to 
really understand what my child was ex-
periencing, how it compared and con-
trasted with what other children experi-
enced, what were all of the components 
involved in the big picture, and what I 
could do at home to help him.
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auTism

I
f you are struggling, as I was, with the feeling that 
you can’t give your child the proper help you be-
lieve he or she may need, there are things you can 
easily do at home to improve your situation. Here 
are some tips and tools:

1. Physical Movement
There is a lot of talk about the importance of fitness, 
but that doesn’t necessarily mean pushups, squats, 
and boot camp for your Autistic or Asperger Syn-
drome child. There are so many fun ways to get your 
children moving, and the ripple effect of this effort 
can be seen immediately.

For exercise you can do animal crawls and walks, relay 
races, or obstacle courses. You can also do fun games 
like “clay modeling”—have your child stand still and 
put him or her in different poses, then let them do 
the same with you. Mirroring is also a fun one, but 
start easy! Get outside if you can, the fresh air and 
sunlight does wonders.

2. Nutrition
Many children on the Autism Spectrum have benefit-
ed greatly from a gluten free diet. Gluten and gluten-
like proteins are found in wheat and other grains as 
well as foods made from those grains. They are also 
found in food starches, semolina, couscous, malt, 
some vinegars, soy sauce, flavorings, and artificial 
colors.

Casein is a protein found in milk and dairy products. 
Four types of casein protein make up about 80% of 
all proteins in cow’s milk.

Many children with Autism may have gastrointesti-
nal difficulties that make it hard for them to digest 
milk protein properly. Having a drug-like effect on 

behavior, these foods can reduce their desire for so-
cial interaction, block pain messages, and increase 
confusion and spatial issues. They also cause addic-
tion to the very foods that are at the center of the is-
sues. Even if you can’t remove these foods complete-
ly from your child’s diet, baby steps can be taken to 
help improve overall nutrition.

Gradual replacements for gluten and casein prod-
ucts include Almond or Rice milk, coconut milk ice 
cream, and gluten-free cereals and bars. I think it’s 
more effective to look at the bigger picture and start 
by eliminating or decreasing fast food, heavily pro-
cessed foods, soft drinks, and excessive sweets. Also 
look at foods with chemical dyes.

Digestive enzymes and probiotics are not a replace-
ment for a diet free of gluten and casein, however 
digestive support is essential in children on the Au-
tism spectrum. There is a direct link between diges-
tion and behavior. These enzymes and probiotics 
help step in and support where we fall short with 
diet alone.

3. sensory Activities
There are tons of things you can do at home without 
expensive sensory equipment or a huge gym! Some 
of our favorite activities include rolling on a yoga ball, 
body wrapping in a blanket, wearing double and 
triple shirts to create the “bear hug” feeling his ner-
vous system craves, and pushing heavy objects. We 
also like to play with bubbles, shaving cream, sand, 
wear a blindfold and smell scented oils and other 
distinct household foods, have music time, and crawl 
through homemade forts and tunnels.

It is also helpful to put on sounds of nature, classical 
music, or meditation and chanting CDs during sen-
sory time.

4. support system
This is so important! I have frequently let myself get 
depleted and had nothing left to give. Parents, make 
sure you are getting support and feeding yourself 
with what you need to enjoy and replenish your spir-
it! You are of no good to your family or yourself when 
you are drained.

We can also get so caught up in the world of Autism 
that we forget the siblings. They need our support, 
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too! It is essential to keep the lines of communication 
open with your entire family, and give them permis-
sion to feel what they are feeling. If you can, arrange 
for special activities and extra one-on-one time with 
your neurotypical child. It also helps to get them in-
volved! I sometimes ask my daughter’s input on how 
to deal with certain behaviors or feelings. Together, 
we come up with “emergency plans” in anticipation 
of meltdowns in public places, so we feel prepared 
for outings.

5. Alternative Therapies
I am thrilled to see all the amazing alternative thera-
pies popping up for our children! I see music therapy, 
art therapy, martial arts for special needs, theatre im-
prov groups, animal therapy, and more.

There are also more energy-based options to supple-
ment your efforts such as Reiki, EFT (Emotional Free-
dom Technique), and yoga.

6. Visual schedules
How many repetitions does it take for my son to un-
derstand a routine? How many times have I thrown 
extra variables into that routine that end up confus-
ing him? An easy way to take the whole struggle and 
guesswork out of the mix is by using visual sched-
ules.

A visual schedule is a set of pictures and words that 
communicate a series of activities or steps to help 
children understand and manage the daily events in 
their lives. Ideally, they should communicate clear ex-
pectations for the child, as well as decrease the need 
for constant reminders and unwanted arguments.

At home the schedule can be created around ba-
sic morning, afternoon, and evening tasks such as 
brushing teeth, getting dressed, eating breakfast, 
and gathering a backpack for school. They can in-
corporate any chores assigned to the child, such as 
empty the garbage or feed the dog.

Posted in a central and convenient place, the sched-
ule can easily be referred to any time the child gets 
off task and distracted.

For older children, school-specific schedules can be 
placed into notebooks for easy reference. This would 
be extremely helpful for transitions and the last seg-
ment of the school day.

7. emotional stage Index cards
I wanted my child to start to recognize when his body 
or senses started feeling a little squirrelly so that he 
could either self-correct if able, or ask for help ap-
propriately. By teaching him to identify the signs and 
stages of losing control, he could hopefully have ac-
cess to the support he needs and could decrease the 
number of incidents where his behavior did reach 
that point of no return.

This number system quickly became a simple means 
to have him check in with himself throughout the 
day.

There is no magic answer, but there are so many mo-
dalities and support systems available to aid our chil-
dren with Autism. Find ones that resonate with you. 
You don’t have to feel helpless and alone, especially 
if traditional therapies are not an option.

About the Author

DEBI TAYLOR is an Autism Specialist with over sev-
en years of research and implementation of real-
life tools and solutions for children and families 
affected by Autism.

Through her experience and dedication to her 
own child, she created a transformational system 
for children on the Autism Spectrum that covers 
fitness and nutrition, tips and tools for identifying 
sensory vs. behavior, coping strategies, calming 
techniques, Autism safety, emotional support for 
parents, and more.

She also created an Autism Training program for 
Emergency Responders. Debi has been an active 
co-founder and volunteer with DeKalb County Fire 
Rescue Reserve for the past seven years, which in-
spired her to create several Autism training curric-
ulums for Police, Fire, Disaster Response, and CERT 
groups. She founded Spirit of Autism to educate 
and empower families and public safety sectors. 
She is grateful for her journey with her own Au-
tistic child, which drives her to keep searching for 
ways to make a global difference with healing and 
support for the increasing number of children on 
the Autism Spectrum. For more information go to 
www.SpiritOfAutism.org.

auTism
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parenTing

managing anxieTy 
of Kids wiTh auTism 
By: Ryan Rivera

children with autism are generally more susceptible to stress and anxiety. 
These two directly affect the lives of a lot of Americans where one percent 
of children between the ages 3 to 17 are diagnosed with Autism spectrum 
Disorder. 

AutiStiC 
Children hAve 
More frequent 
SleePing iSSueS
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P
arents of a child with autism are forced to deal 
with far greater challenges in managing their 
kid while experiencing anger or anxiety. In or-
der to control or stop anxiety in autistic chil-
dren, parents should be able to identify the 

factors that trigger apprehension. 

change in the child’s Routine
Parents need to be able to anticipate forthcoming 
variations in their child’s customary activities. When-
ever an already set routine needs to be adjusted, it 
would be best for the child to get accustomed to the 
changes days before they happen. Using pictures 
and stories will prove to be very useful in acquaint-
ing the child to the anticipated norm modifications. 
It is best that parents go a bit slow with the pictures 
to help their kids understand what is supposed to 
happen and measure their receptiveness. 

Movement or change of Location
Trips, vacations, home transfer, eating out, picnics 
– going away from an area that an autistic child has 
grown accustomed with can be a cause for tantrums. 
Begin introducing the plan to travel to the child as 
early as a month before the trip. The more the travel 
plan is introduced to the child, the calmer and more 
comfortable he becomes. If the trip requires long 
road travel, make sure that you bring along items 
that the child is very familiar with. It is best that par-
ents find out all they can on the facilities and ameni-
ties of the place they have chosen to go. Making their 

child a part of the travel plans can help stop anxiety 
attacks. 

sleeping Issues
Children, even those without any disorders, experi-
ence nightmares. However, autistic children have 
more frequent sleeping issues. It is more difficult to 
pacify them and normalize their emotional condi-
tion. 

Studies show that introducing autistic child to music 
that relaxes at the earliest stage possible can have a 
positive effect on their overall attitude. Even autistic 
children can be taught simple breathing activities to 
help them calm down during stressful events. Chil-
dren respond better if the parents make the breath-
ing exercises fun. 

Some of the manifest symptoms of stress on autis-
tic children include headaches, dizziness, pounding 
heart, too much thirst, and pounding of the heart. If 
these indications occur frequently, it is essential to 
seek medical advice in order to rule out other poten-
tial medical conditions. 

At the onset, to be able to identify the underlying 
reasons of your child’s stress, you may want to keep a 
diary and record all the situations prior to your child’s 
sudden anger and tantrum episodes. Once you have 
singled out the culprits, you can start creating an 
anxiety control plan. You can make a three column 
chart. On the first column, you can list down all the 
situations that lead to your child’s anxiety attacks. 
On the second, you can put down your child’s reac-
tion on each specific situation, and on the third, write 
down the activities that have helped them feel less 
stressed. 

In the end, hone in on the activity or interest that 
your child likes to do and the ones that make him 
feel relaxed. Try creating other activities connected 
to that routine that may also potentially lessen stress. 

This article is a guest post by Ryan Rivera. Ryan 
writes primarily about anxiety and anxiety cures 
at www.CalmClinic.com

parenTing

once you have singled out the culprits, you can start creating an 
anxiety control plan.
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autism in the News
in The news

U
nfortunately, we assume that it will be gen-
tly and not barbaric.  However, after watch-
ing ABC news, I am terrified to send my kid to 
school. I have known about “seclusion rooms” 
that children were put in but I wasn’t aware 

that there is no time limit as to how long they are 
allowed to leave a child locked in this padded box.  
I was also appalled to find out that teachers are us-
ing “skin shock therapy.” Really? Sixty volts of elec-
tricity pulsing through a child for misbehaving is 
acceptable behavior? Has anyone bothered to think 
of the fact that being violent towards the children 
will only make them more angry? Instead why don’t 
we educate our teachers more in depth about sen-

sory sensitivities, and wholeness and completion is-
sues?  Maybe then the kids won’t meltdown in the 
first place or can get the appropriate help they need 
when they do have a meltdown. I would much rath-
er see Temple Grandin’s “squeeze machine” be put 
into schools then money spent on “seclusion rooms.” 
Thankfully, one man in the video seems to under-
stand children’s needs and treat them humanely. I 
encourage you all to watch ABC News special. It is 
very heartbreaking but we need to keep our kids 
safe. I encourage everyone to support the law that 
will help keep our kids safe if they do need to be re-
strained. Please watch the ABC News Special to draw 
your own conclusions.

Every parent with a child in the public school system is given a piece of paper 
(among the thousands we receive yearly) that informs us that our child may be 
restrained in school.  

http://abcnews.go.com/Blotter/law-targets-padded-rooms-autistic-kids/story?id=18892197#.UXomm7W-
G2So
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booK spoTlighT

Dear Readers,

I am a mum from Bristol and I have been blessed with 
two children, a girl called Abigail and a boy called 
William.

William was diagnosed over three years ago with As-
perger’s Syndrome (he is now 13 ).

We thought from quite an early age that he had some 
traits on the autistic spectrum.

I decided to leave my job as a classroom assistant 
and do some writing.

Suzie was a character from my college days and so it 
seemed the right thing to bring her back in the form 
of a character who can help others deal with new ex-
periences.

Suzie has grown and changed over the last three 
years since I started, with newer stories and also a 
new look by a professional illustrator.

The idea is that the stories can be used as a visual 
learning aid or just simple stories that are simple and 
fun and we can all relate to them. I am trying to get 
my books “out there” for parents, caregivers and pro-
fessionals.

The PDF’s can be brought directly from the website 
where you can have a taster page of the three newly 
illustrated stories.

Here you will see the other titles and a poem that I 
wrote and had it put up on The National Autistic So-
ciety’s website.

Visit www.suziebooks.co.uk 
or email me on, info@suziebooks.co.uk.

I am passionate about my work and with help, Suzie 
can become part of your family too.

Thank you. Charlotte.

Today we wanted to give a mention to Charlotte Olson who is the author of 
several childrens stories that can be used as visual learning aids. She has kindly 
donated one of her books: Suzie’s Toilet Time to Autism Parenting Magazine.
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Suzie, Suzie, try not to be slow,

up to the bathroom you must go.

Climbing up the stairs, all the way,

to the big toilet, Hooray,

Hooray.
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up to the bathroom you must go.
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Inside the bathroom, take a look around,

a bath, 

a sink

and a toilet you have found.

Feel the carpet, soft and fluffy, touching your feet,

can you pull 

down your 

pants and sit 

on the seat?.
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How grown up you’ve become, just look at you,

Bright coloured tiles from ceiling to the floor,

and the shiny handle on the bathroom door.

sitting there 

nicely doing a 

wee and a poo.
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Bright coloured tiles from ceiling to the floor,

and the shiny handle on the bathroom door.
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Good girl Suzie, are you all done?

Pull out the roll, one square at a time,

and place in your hand, that’s looking fine.

Let’s get

       some tissue

         and wipe

         your

            bum.
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Pull out the roll, one square at a time,
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Wiping yourself gently, you’re doing so well,

you’ve done this before, I can tell.
Put the tissue in the toilet, lets pull the flush,

all the water is going down, with one
    big
      gush.
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Wiping yourself gently, you’re doing so well,

you’ve done this before, I can tell.
Put the tissue in the toilet, lets pull the flush,

all the water is going down, with one
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It’s time to pull up your pants, I think,

and wash your hands at the bathroom sink.

The flush makes a very funny, noisy sound,

as everything goes around and around.
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The bathroom is such a warm and quiet place,

look in the mirror, I can see a happy face.

I wonder who it could possibly be?

It’s you Suzie, take a look, can you see?.
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Turn on the tap and put on some soap,

the water isn’t too hot, I really do hope.

Each time that you have used the loo,

washing your hands is the right thing to do.
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Turn on the tap and put on some soap,

the water isn’t too hot, I really do hope.
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washing your hands is the right thing to do.
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The hand towel is hanging 

closely nearby,

soft on your hands as

you slowly dry.

You have finished and everything is done,

Let’s go downstairs and have some fun
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Mummy is so very, very proud of you,

You went upstairs and used the big loo.

A grown up thing that you have done today,

my big girl Suzie, 
Hooray,

Hooray.
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P
erhaps we should imagine what our daily lives 
would be like if ‘words’ to us were unclear, jum-
bled even and laced with different tones that 
were confusing and frightening.  If that were 
the case, would we be inclined to use ‘words’?  

I think not.  It would be easier and less demoralising 
to adopt sounds and familiar phrases to be used in 
place of ‘words’ in the hope that this would eliminate 
the awful risk of feeling ‘stupid’.  

Unfortunately, unbeknown to the children who 
gravitate towards this solution, this response has di-
sastrous consequences. Sounds and inappropriate 
phrases generate negative responses, introducing 
new, even more confusing forms of communication 
such as facial expression and body language.  

With all this in mind, let’s visualize a single interaction 
between two children.  One of whom, communicates 

effectively whilst the other has little ability to do so.  
A regular question receives a sound or inappropri-
ate phrase in response.  Consider the reaction of the 
child who posed the question.  Recreate their facial 
expression in your mind, one that reflects the con-
fusion and uncertainty that emulates after receiving 
such a reply that says ‘What?  You are weird’.

Now imagine how many times a child, who is unable 
to understand ‘words’ faces such an interaction on a 
daily basis both from adults and children alike?  The 
effect of which has a huge impact on their emotional 
stability and self-esteem.  

Children on the autistic spectrum are exposed to this 
anxiety fuelled reaction continuously.  With statistics 
suggesting that 1 in 50 children in the US are on the 
spectrum, there are an increasing number of chil-
dren in our school systems that do not have the tools 

Words, 
Words, 
Words
By Deborah French

Let’s take a moment to consider the role that ‘words’ play in our everyday life.  

Fundamentally they help us to understand and navigate the world around us.  
Through ‘words’ we communicate with one another, we connect, we share and 
we express ourselves.  

parenTing
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to communicate appropriately.  So, as parents, what 
are our options?  

As a mother of four children, two of whom have 
special needs, I have been exposed to very different 
communicative delays.  Whilst my second child, born 
with Down’s syndrome, has very limited vocabulary 
at the age of 8, primarily due to low muscle tone and 
an adult sized tongue, my eldest son, aged 10, has 
ASD and with no physical restrictions, he is able to 
speak fluently, yet finds the appropriate use of lan-
guage extremely challenging.  Though my son was 
officially diagnosed at the age of 7, the tantrums and 
meltdowns were so disruptive and painful for him, 
that I needed to find solutions quickly.  

In the same way that we have dissected the process 
that a child goes through when communicating with 
others, so to we need to break down the process of 
understanding how we communicate step by step.  
Before I was able to teach my child, I visualized a ruler 
in my mind and familiarized myself with the follow-
ing pointers:  A regular child will grasp information 
and develop accordingly, centimetre by centimetre.  
A child on the spectrum will grasp the same informa-
tion in their own way, millimetre by millimetre.  Using 
this method I was able to keep in mind, whilst teach-
ing my son that information needed to be presented 
and explained in small, manageable steps in order 
to boost self-esteem and self-confidence, paving the 
way for appropriate development.

One of my earliest and most painful recollections prior 
to adopting this method took place as I watched my 
son scream and cry with frustration after repeatedly ex-
periencing similar scenarios to those explained above.  
Watching a child, at any age scramble helplessly through 
the agony of a meltdown or tantrum is not for the faint 
hearted.  As a parent it is easy to feel overwhelmed and 
out of control as these scenarios play out, often in the 
public arena, with little advice on how they can be han-
dled.  Desperate to find a way out, visualizing the ruler, I 
introduced a technique that, once adopted by my son, 
changed his reactions to challenges he faced, calmed 
him down and paved the way for open, honest com-
munication as he grew older.  

During those early years, whilst screaming was my 
son’s preferred method of communication, I would 
wait for an opening, even a brief pause to respond 
with a gentle, supportive tone.   I introduced short, 

brief sentences using adjectives chosen for their ex-
pressive capabilities:

“I can see you are very frustrated.’
“I am so sorry that you feel so cross.”
“I understand why you feel so sad.”

I repeated this process over and over again, focusing 
on the same words, never alternating in fear of creat-
ing confusion.   The representation of the ruler helped 
me to see the wider picture and as a result, I was able 
to control my patience and perseverance.   I contin-
ued day after day, week after week in the same way 
despite no indication that this technique was helping.  
As I began to grow despondent my son arrived home 
one day from school, dropped his bag to the floor and 
screamed out, though not as loudly as before:

“Mummy, I’m so frustrated!”

Parenting involves a great deal of trial and error 
whether you have children with special needs or not.  
Though being a parent of children with disabilities 
you are obligated to fine tune the art of patience.  
Next time you face a meltdown or tantrum, espe-
cially in public, consider before you react how hard it 
might be for your child to tell you how they feel, visu-
alize the ruler and take the first small step in teaching 
your child to communicate.  When they will be able 
to, they will thank you for it.

parenTing

Deborah French, a 34-year-old market research-
er turned stay-at-home mum, author and spe-
cial-needs activist launched her first e-book this 
month, A Brief Moment in Time, published by ASD 
Publishing Co. Her story tells of her personal jour-
ney of how her world was turned upside down 
when her daughter was born unexpectedly with 
Down’s syndrome.   A year later her son aged just 
two, was diagnosed with Autistic Spectrum Dis-
order.    Now with her eldest two being 10 and 8, 
Deborah also has four year old twins.
A Brief Moment in Time  is a heartfelt and honest 
account that allows us to take a glimpse at her life 
and what it is like raising two children with different 
special needs.
Available for download from:
http://www.amazon.com/A-Brief-Moment-Time-
ebook/dp/B00C2XE0TU/ref=sr_1_1?ie=UTF8&qid
=1366610015&sr=8-1&keywords=A+brief+mome
nt+in+time
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preparing your child for 
the dental office

By Dr. Josie Dovidio

Bringing a child to the dental office can be a daunting task for any parent but espe-
cially for parents of autistic children. Here are 10 things you can do to prepare your 
child, and yourself, for the dental visit. Following these tips will lead to a smoother 
experience for both of you and build your child’s comfort level for future appoint-
ments. 
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1
Make the upcoming appoint-
ment something for your 
child to look forward to. Talk 
about going to the dentist as 

something that’s necessary but 
not a big deal. Explain that just like 
exercising, dental visits are part of 
taking care of oneself and staying 
healthy.

2
When talking to your child 
about the dentist, use posi-
tive language. Don’t say, “It 
won’t hurt.” Kids probably 

won’t think of a visit to the dentist 
as a negative experience unless 
the issue of pain is discussed. After 
all, you wouldn’t say, “Let’s go to 
the park. It won’t hurt.” Talk to your 
child in a positive, honest way and 
use words they can understand.

3
Be careful not to transfer 
your fears about the den-
tist to your child. Too often, 
adults who fear the dentist 

(including parents and grandpar-
ents) will tell horror stories about 
their own experiences. If you are 
afraid of the dentist, do not share 
your fears with your child. A child 
who goes to the dentist without 
any preconceived notions is more 
likely to have a good experience.

4
Help your child understand 
what will happen during 
the visit. There are a number 
of children’s books about go-

ing to the dentist like Just Going to 
the Dentist, by Mercer Mayer. Read 
these books with your child before 
his or her first visit to familiarize 
your child with what will happen 
at the dental office. This will help 
lessen any potential anxiety. 

5
Bring your child to the den-
tist at a young age.  The 
earlier you bring kids to the 
dentist, the more comfort-

able they will feel there. Let them 
watch you or a sibling have their 
teeth cleaned. This allows the child 
to see the process and understand 
that it is not a painful experience.

6
schedule your child’s ap-
pointment earlier in the 
day, when they are alert 
and refreshed. Appoint-

ments that are later in the day al-
low too much time for your child 
to become anxious and they may 
fixate on the unknowns of the ex-
perience. Also, the more tired they 
are, the less likely they are to co-
operate.

7
Be sure to bring a list of 
your child’s medications 
and list their diagnosis on 
the medical forms for the 

dental file. The more your dentist 
knows about your child the bet-
ter prepared they will be and can 
tailor the dental visit to suit your 
child’s needs.

8
Let the dentist do the talk-
ing. During the appoint-
ment, let the dentist speak 
to your child. Many dentists 

are skilled at making children feel 
comfortable and explaining the 
dental experience in a way they 
can understand. If your child ex-
presses concern, you can support 
your child by holding their hand 
and reassuring them that they are 
okay.

9
Never threaten children 
with “shots” or painful den-
tal procedures for not coop-
erating while in the dental 

chair. It is inevitable that children 
will need a dental procedure at 
some point in their lives. There is 
no reason to associate fear with 
the dentist when positive rein-
forcement works so much bet-

ter. Threatening with a “shot” cre-
ates unnecessary anxiety and will 
backfire on you.

10
Plan a course of action 
for any possible reac-
tions your child may 
have. Because Aspergers 

symptoms can vary from child to 
child, it is important to not have 
any preconceived notions of how 
your child should behave in the 
dental chair. Very young children 
may be fussy and not want to sit 
still. Others may become very 
frightened and cry. Some chil-
dren may not react negatively at 
all. Some may enjoy the appoint-
ment very much! If your child has 
a comfort item (ie. a favorite toy 
or stuffed animal) allow them to 
have it with them during their ap-
pointment.  This may help comfort 
them during their visit.

healTh

Dr. Josie Dovidio graduated 
from Northwestern University 
Dental School, in 1997, with 
honors from the Academy of 
General Dentistry. She is a fam-
ily dentist in Simi Valley, Califor-
nia.

Dr. Josie (as most patients call 
her) spends her spare time de-
lighting in her husband and 2 
sons, one of which has Asperg-
er’s Syndrome. Through vari-
ous therapies, of which dietary 
changes have been the most ef-
fective, she has seen tremendous 
improvements of symptoms 
and behaviors commonly as-
sociated with Autism Spectrum 
Disorders.   In an effort to help 
parents who have children on 
the Autism Spectrum, she shares 
her experiences and gluten-free, 
casein-free recipes on her per-
sonal blog, SharingMom.com.
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If your child has an ASD diagnosis, then ask your pediatrician for a prescription for big kid diapers at 
their three year old checkup.  Most insurance companies will cover a portion or the full-price of big 
kid diapers for children with special needs because they are a necessity. Always keep your receipts 
because you may need to pay for diapers upfront and then be reimbursed from your insurance com-
pany. Please call your insurance company to check what they specifically require.
http://www.myautismteam.com/questions/5175399a1fcaa360ce00006a/diapers-for-bigger-kids 

http://www.medicalsupplygroup.com/c-888-child-protective-underwear-pull-ups.aspx 

In most cases, you won’t be able to run to your local pharmacy and pick up a box.  Once you get into 
“big sizes” (over size 6), you will need to use a medical supply store or an online medical supply re-
tailer to special order diapers. You need to search for the word “incontinence.” Also, once you get into 
bigger sizes they are no longer referred to as “diapers” they are commonly referred to as “pull-ups” or 
“youth pants.”
Try the following medical supply stores:

http://www.medicalsupplygroup.com/c-888-child-protective-underwear-pull-ups.aspx,
http://www.medicalsupplygroup.com/c-888-child-protective-underwear-pull-ups.aspx
http://www.discountmedicalsupplies.com/store/incontinence/pullup-underwear.html?p=2

It seems that parents have had the best luck with the First Quality brand that makes Prevail briefs and 
bowers, as well as, Sleep Overs Youth Pants and Kimberly Clark’s brand GoodNites Youth Pants. Also, 
many people seem to have great luck with http://www.racecardiaper.com/index.html. 

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 fam-
ilies 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 cur-
rent information.

Q&A

What do I do when my kid out grows the diapers in the store?

Where do you buy diapers in big sizes?

What brand/s of pull-ups are good for big kids?

Q

Q

Q

A

A

A Please note that we are not affiliated with any brands nor do we receive payment or compensation 
from companies. The Q&A section is based on research and parent opinions.
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money saving informaTion

how to get paid for 
helping a disabled 
child in the home

INSTRUCTIONS

Call or visit your state’s disability state council. To find 
your state’s disability council click the link – 

http://www.nacdd.org/about-nacdd/council-list-
ings-map.aspx#Connecticut

Get the grant application forms that fit you and your 
family’s specific needs from the Vocational Rehabili-
tation and Public Assistance department. Fill out the 
forms and send them to the appropriate state devel-
opmental disabilities council. If you get denied, ap-
ply to another grant. There are always new grants. 
Don’t give up.

Also, depending on what state you live in, (and the 
severity of your child’s disability) you might be able 
to receive social security income. 

Another option is to look into “respite funds.” Respite 
funding is to help caregivers have a break or have fun 
as a family. The lists are often long but it is well worth 
applying.

Sources: http://www.ehow.com/how_7812423_paid-helping-disabled-child-home.html#ixzz2RJjIkOTE 
http://www.ehow.com/how_6811196_paid-home-care-handicapped-child.html, http://www.nacdd.org/
about-nacdd/council-listings-map.aspx#Connecticut

For more information and tips please 
click the ehow link, join a support group 
(www.meetup.com), or an online support 
community (try searching facebook), or 
join www.MyAutismTeam.com. 

 43



D
o you have a story to share? Perhaps you have in-
formation 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 ba-
sis, the magazine features the latest news, tips and ad-
vice 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 autis-
tic children.

We do ask that you submit a topic, title or idea of the ar-
ticle 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 back-
ground with links to your site or products.

Please note that we cannot post your article with-
out 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.

ContriBute

Autism Parenting 
Magazine
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