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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 autism. 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 children with autism.
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 CITE 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
editor@autismparentingmagazine.com.
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Editor’s Letter

W

here is the best place to raise a child with autism? Which state provides the most financial
support for special needs? Is it worth upending an entire family to move to an area without coverage limits? It’s hard to definitively
respond to questions like these as every family has different
needs, and the cost of living and employment opportunities
also have to be carefully considered.

Realizing how significant this topic is to autism families, we
asked Krystal Rogers-Nelson, a youth development specialist,
to rank the support level of each US state based on insurance
coverage of ABA therapy as well as grants available. Please
take a look at her piece, The Most Supportive States for Raising
a Child With Autism, as Krystal breaks down the results so families can make informed decisions. While nearly every US state
has a law requiring insurance coverage for autism treatments,
there are large differences when it comes to age limits and
dollar amounts to cover therapies. There is so much to take
into account.
Finding the best ways to support your family, whether it’s educationally, emotionally, or financially, is essential to long-term
well-being. This month’s issue is jam-packed with guidance
provided by our expert team.
Has your family been able to find time to unwind a little this
year? Stress can affect all parts of life, making exercising the
mind and body essential to good health. Charlotte (Charlie)
Stewart-Brown, a yoga instructor who has trained with some
of the most renowned yoga teachers around the world, has
provided us with her seven-step yoga sequence developed for
children with autism. Take a look at her illustrated article called
How to Relax and Bond With a Special Needs Child Through Yoga
to help your family combat anxiety and build important connections.
Has an autism diagnosis affected your relationships and marriage? Increased stress and anxiety can have negative impacts
on relationships—that’s why identifying issues early and asking for help can make a big difference. Emily Daniels, MSW,
RP, MEd, psychotherapist and social worker in private practice, has experienced this situation first-hand as the mother
of a 10-year-old boy on the spectrum. Please read her article,
For Better or Worse: How to Overcome the Effects Of Autism on
Marriage, as she shares top ways to develop a solid foundation
and become a united front with your partner.
Helping a child with autism develop relationships through social and interpersonal skills is so important for both the short
and the long terms. This month, Dorian Townsend, PhD, who
has nearly 20 years of experience with autism social skill services, has provided us with the piece How to Improve Peer Interaction by Teaching Social Skills. Take a look at her techniques
and components that should be part of a social skills instruction program.
Sensory play is another valuable method for helping children
with autism learn. Fizza Shaikh, a licensed behavior analyst for
special needs kids and adults, has shared strategies for tailoring a sensory learning environment in her piece, How to Use

Sensory Play to Improve Learning and Expand the Imagination.
David Meyers, a music specialist who has written over 100
songs designed specifically for music learning, has written
an article on how to increase and maintain a child’s attention
through music. Read his piece How to Use Music As a Tool to
Gain Attention With Autism which includes enjoyable ways to
build confidence and improve fine motor movement.
We are thrilled to be receiving a steady flow of interesting
questions from our readers. Rob Bernstein, an educational
therapist specializing in autism spectrum disorders, responded this month to a question we received from a single mom of
a seven-year-old with autism who wondered whether her child
could grow out of specific behaviors. Take a look at his piece
called HELP: My Child With Autism Curses and Has Tantrums as
he provides top advice on ways to identify certain behaviors
and assist children in increasing communication skills. Be sure
to click on the video link included for additional valuable information. Kelly Beins, BHSc, OTR/L, responded to a question we
received from a mother whose son has specific learning difficulties, including memory issues that have never been fully
diagnosed. Take a look at Help: How Do I Know If My ASD Child
Has Memory Issues? for effective methods for determining the
root of some common memory concerns and ways to include
these special needs in effective education plans.
Be sure to check out this month’s issue as we cover some topics
currently in the news, such as where cannabis fits in with autism treatment and whether IQ tests are useful when evaluating a child with autism. We also have a piece from the mother
of a young girl with autism on why it’s important for people to
understand the relationship between gender dysphoria and
autism to help deal with the challenges that can be brought
on by a dual diagnosis. And if you are considering attending
an autism-centered conference or event, be sure to read our
exclusive interview with Temple Grandin focused on the endless benefits of connecting as a community.
Please reach out to us with topics you would like to learn more
about. Together we form a supportive autism community that
will meet tomorrow’s challenges.
Amy KD Tobik
Editor-in-Chief

Disclaimer:
Autism Parenting Magazine tries to deliver honest, unbiased reviews, resources, and advice, but please note that due to the variety of capabilities
of people on the spectrum, information cannot be guaranteed by the magazine or its writers. Medical content, including but not limited to text,
graphics, images, and other material contained within, is never intended to be a substitute for professional medical advice, diagnosis, or treatment.
Always seek the advice of a physician with any questions you may have regarding a medical condition, and never disregard professional medical
advice or delay in seeking it because of something you have read within.

AUTISM SOLUTIONS

The Most Supportive States for
Raising a Child With Autism
By Krystal ROGERS-NELSON

B

eing a parent is challenging in its own right,
and parenting a child with autism spectrum
disorder (ASD) brings its own unique challenges. All parents want what’s best for their
children, and it takes time, effort, and money
to develop the Whole Child. However, navigating systems of support for children in

the US can be complex, to say the least. From deciding
which daycare is best for your child and then finding a
school that suits his/her needs, to securing a job with
a salary that pays enough to support a family and also
provides adequate healthcare, it is a real struggle for
many parents to make ends meet. Add a $50,000 bill
to pay for applied behavior analysis (ABA) therapy for
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your child with autism, and that struggle can become
an insurmountable obstacle without outside support.

Autism spectrum disorder in the US
Autism diagnoses are on the rise in the US, which
has led to more investment in education, research,
and awareness of the needs of children with ASD.
For example, the Centers for Disease Control and
Prevention’s (CDC) Autism and Developmental Disabilities Monitoring (ADDM) Network has funded
14 sites across the US to more accurately track “the
number and characteristics of children with autism
spectrum disorder.” Information from the ADDM Network helps communities within those states, as well
as across the country, “to move forward initiatives,
policies, and research that help children and families
living with ASD.”
More research has also led to the adoption of state
laws that require insurers to cover evidence-based
treatments. Early diagnosis, early intervention, and
ABA therapy are all considered effective in supporting independence and positive outcomes in therapy
for children with ASD.
Although almost every state now has a law requiring insurance coverage for autism treatments, many
states have limits on ages and dollar amounts to
cover ABA therapy, and available treatment services
vary widely from state to state. This means the level
of support your child receives will vary as well, depending on where you live.

The supportive states for raising a child
with autism
In order to help parents discern the most supportive
states to raise children with autism, below is a list of
states ranked based on several factors that impact
the lives of children with autism and their families,
with one being the most supportive and 51 the least
supportive. The three main factors considered for
these rankings include:
1. State laws requiring insurance coverage of ABA
therapy (points were weighted based on age
limit, coverage limit, and types of insurers required to provide services)
2. If a state is part of the ADDM Network
3. Grants available to individuals and families in
the specified state
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RANK

STATE

AGE
LIMIT?

1
2
3
4
5
6
7
8
9

CALIFORNIA
MASSACHUSETTS
INDIANA
COLORADO
VERMONT
MARYLAND
NEW JERSEY
WASHINGTON
NEW HAMPSHIRE

NO
NO
NO
NO
21
19
21
NO
21

10
11
12
13
14
15
16
17
18

NEW YORK
OREGON
CONNECTICUT
MAINE
PENNSYLVANIA
MISSISSIPPI
NORTH DAKOTA
OHIO
DC

NO
NO***
15
21
21
8
21
21
NO

19
20
21
22
23
24
25
26
27

WISCONSIN
DELAWARE
ARKANSAS
MINNESOTA
NEBRASKA
UTAH
WYOMING
ILLINOIS
FLORIDA

9
21
18
18
20
10
20
21
NO

28
29
30
31
32
33

GEORGIA
RHODE ISLAND
SOUTH CAROLINA
VIRGINIA
KENTUCKY
KANSAS

6
15
16
10
21
12

34

MICHIGAN

18

35
36

OKLAHOMA
SOUTH DAKOTA

9
18

37

TEXAS

9

38

ALASKA

21

39
40
41

IOWA
LOUISIANA
ARIZONA

21
21
16

42
43
44
45

MISSOURI
NEVADA
NORTH CAROLINA
TENNESSEE

18
18
18
12

46
47
48

ALABAMA
HAWAII
MONTANA

9
13
18

49
50

WEST VIRGINIA
NEW MEXICO

18
19

51

IDAHO

N/A

COVERAGE
LIMIT?
NO**
NO
NO
NO
NO**
NO
NO
NO
VARIES BASED
ON AGE
$45K
NO
NO
$36K
$36K
NO
NO
NO
LIMITED TO THE
COST OF SIMILAR THERAPY
$50K
$36K
$50K
NO
NO
NO
NO
$44,877
$36K, $200K
LIFETIME
$30K
$32K
$50K
$35K
$50K
LIMITS BASED
ON HOURS
VARIES BASED
ON AGE
$25K
VARIES BASED
ON AGE
VARIES BASED
ON INSURANCE
PLAN
VARIES BASED
ON INSURANCE
PLAN
$36K
$36K
VARIES BASED
ON AGE
$40K
$72K
$40K
VARIES BASED
ON INSURANCE
PLAN
$36K
$25K
VARIES BASED
ON AGE
$30K
$36K, $200K
LIFETIME
N/A

ABA THERAPY
REQUIREMENT
FOR ALL
INSURERS IN
STATE
YES
YES
YES
YES
YES
YES
NO
YES
NO

NO
NO
NO
YES
NO
YES
YES
NO
NO

YES*
YES*
YES
NO
YES*
YES*
YES*
NO
YES*

YES
NO
NO
YES
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO

YES*
NO
YES*
YES*
YES*
NO
NO
NO
YES

NO
YES
YES
NO
NO
NO
NO
YES
YES

YES
NO
YES
NO
NO
NO
NO
NO
NO

YES*
YES
NO
NO
NO
NO
NO
NO
NO

NO
NO
YES
NO
NO
YES

YES
NO
NO
NO
NO
NO

YES
YES*
NO
YES*
NO
NO

YES

NO

NO

YES
YES

NO
NO

NO
NO

YES

NO

NO

NO

NO

NO

NO
NO
NO

NO
NO
YES

NO
NO
NO

NO
NO
NO
NO

YES
NO
YES
YES

NO
NO
NO
NO

NO
NO
NO

NO
NO
NO

NO
NO
NO

NO
NO

NO
NO

NO
NO

NO LAW REQUIREMENT

NO

NO

ADDM
NETWORK

GRANTS
AVAILABLE

* Multiple grants available for this state.
**   Can’t exceed the cost of treatment allowed under the
Affordable Care Act (ACA).
*** Must start treatment before age 9.

AUTISM SOLUTIONS

Main findings
 California, Massachusetts, Indiana, and Colorado are the most supportive states for children
with autism. None of them have limits on age
or dollar amount for insurance coverage (with
the exception of what is allowed under the Affordable Care Act).

so you can make informed decisions and help
your child thrive.
 Let technology help


 Colorado is the only state in the top five that
is part of the ADDM network. It is also the only
state in the top five without grants available
for residents, according to resources listed by
the Autism Support Network.

Technologies like wearable GPS trackers,
which have features like two-way talk
and real-time location tracking, can give
you peace of mind and help keep your
child safe.



 Idaho is the only state without a state law requiring at least some coverage for ABA therapy.

Free and low-cost apps like Find Me and
Quick Talk AAC help children with ASD
practice social skills and communicate
their needs.



Noise reduction headphones can be
helpful for children with auditory sensitivity.

 New Mexico and Florida are the only states
with a state law requirement that specifies a
lifetime coverage limit.

 Connect

 Out of the 33 states that specify a maximum
coverage amount, Wisconsin, Arkansas, South
Carolina, and Kentucky are the only states with
a maximum yearly coverage amount of up to
$50,000, which is the average cost of ABA therapy for one year.
 Nevada has the highest maximum coverage
amount at $75,000 per year.
 Out of the 41 states that specify an age limit for
insurance coverage:


41.5 percent have an age limit of 19-21



27 percent have an age limit of 16-18



19.5 percent have an age limit below
age 12



12 percent have an age limit of 12-15

Tools and resources for raising a child
with autism
 Educate yourself
The more you learn about ASD, the better you
can advocate for your child and his/her specific needs. Do your research, explore potential
treatment options, and ask lots of questions

The National Autism Association offers resources and tools to help keep your child safe
and connects parents and caregivers through
local chapters and support groups.
 Advocate
The Autistic Self Advocacy Network is a nonprofit organization run by individuals with autism that advocates “equal access, rights, and
opportunities” for people with autism.
Although some states have broader support for individuals with autism, you can still find communities
of support and resources to help you and your child
with autism thrive wherever you live.
Krystal Rogers-Nelson lives in Salt Lake City, Utah,
and is a freelance writer and parent of two young
children. She has expertise as a youth development
specialist, with 14 years of experience teaching and
administering experiential out-of-school time programs for children (ages 3-18) from socially, economically, and ethnically diverse backgrounds.
Portfolio: https://krystalrogersnelson.contently.com/
Twitter: https://twitter.com/krogersnelson?lang=en
LinkedIn: https://www.linkedin.com/in/krystalrogersnelson
Always reconfirm coverage as state laws and special coverage
can change.
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“Bringing the Missing
Pieces Together”
Our mission is to empower,
teach and support children
diagnosed with autism and
their families. By using leading
empirically based behavioral
interventions, we teach kids how
to be independent and engage
in functional communication.
Find out more at www.t4kaba.com

WWW.T4KABA.COM

5 CLINICS IN SOUTH FLORIDA
WESTON

1495 North Park Drive, FL 33326

PEMBROKE PINES

10261 Pines Boulevard, FL 33026

CORAL SPRINGS

1750 N. University Drive, Suites 105-109, FL 33071

BOCA RATON

5970 SW 18th Street, Suites E6-E7, FL 33433

MIAMI - CORAL WAY

2955 Coral Way, FL 33145

CONTACT US

Don’t just read about what we do, please come
see what we have to offer at T4K ABA. Call now
for an appointment.



+1 (954) 376-7106
info@t4kaba.com

T4K ABA IS A SUBDIVISION OF THERAPIES 4 KIDS, INC.

MOST INSURANCES
ACCEPTED

OPEN SATURDAYS

T4K ABA, 1495 NORTH PARK DRIVE, WESTON, FL 33326 • INFO@T4KABA.COM • +1 (954) 376-7106

SOCIAL SKILLS

How to Improve Peer Interaction
by Teaching Social Skills
By Dorian TOWNSEND, PhD

Autism, also known as autism spectrum disorder (ASD), refers to a broad range of
conditions that can affect a person’s social skills as well as verbal and nonverbal
communication. Autism can also cause sensory sensitivity and repetitive behaviors
for some. Children with autism have unique challenges interacting with their peers
and others, and can benefit greatly from consistent and supportive instruction and
practice in developing social and interpersonal skills.

A

utism is estimated to affect about one in 59
children. Generally, diagnosis occurs between
two and three years of age, but some developmental delays can result in a diagnosis as
early as 18 months old.

One of the main characteristics of ASD is difficulty
and impairment in social situations. These challenges can include trouble initiating social interactions,
maintaining eye contact, appropriately responding
to the initiations and emotions of others, reading
Autism Parenting Magazine | Issue 85 |
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Teaching social skills to people on the autism spectrum can
make an immense difference in how they are able to interact
with others and have long-term positive impacts on future
relationships and overall happiness.
and understanding nonverbal communication, and
having empathy for another person’s perspective.
Lacking these abilities can cause a child with autism
to withdraw, resulting in fewer opportunities to practice and acquire social skills. With fewer experiences
in social situations, anxiety and fear tend to increase
in these areas, making it even harder for children to
be successful. Ultimately, the lack of skill and the resulting isolation make it difficult for children to cultivate and maintain meaningful, satisfying personal
relationships.
It’s important to keep in mind that it is inaccurate to
assume lack of skill in social interaction comes from a
lack of interest. Many children with ASD do need and
crave social involvement, but just lack the necessary
skills to achieve it effectively.
While children with autism do face neurological challenges in social arenas, it is clear that social skills instruction can significantly minimize and ameliorate
these difficulties. Teaching social skills to people on
the autism spectrum can make an immense difference in how they are able to interact with others and
have long-term positive impacts on future relationships and overall happiness.
As you teach social skills and help kids with autism
develop their abilities to interact in social situations,
be understanding and compassionate. Recognize
that every child has his/her own level of comfort and
anxiety in this area. Abilities and deficits will vary
widely from child to child. Be sensitive to fears, but
consistently encourage the child to make progress
in his/her skills.
It’s important to evaluate the abilities and limits of
current social skills. Watch how he/she interacts with
peers in the classroom and on the playground. Talk
to the child about how he/she feels around friends
or other students. As you assess personal abilities,
you can better tailor your instruction to his/her personal needs.

12 | Autism Parenting Magazine | Issue 85

For example, if a child is struggling with one-on-one
interactions, then the instruction and help need to
begin here, rather than in a larger group setting. Other kids may be comfortable in one-on-one exchanges but become overwhelmed in large, busy group
settings like a classroom.
The more you can understand a child’s individual
needs, the more successful you will be.
Dr. Scott Bellini, associate director of the Indiana University Resource Center for Autism, notes that as you
make this assessment, it is important to differentiate between un-acquired skills and unperformed
skills. In other words, determine if a child lacks the
knowledge, or if he/she has the skills but is unwilling
to exercise the skills. This will also make a difference
in the way you instruct and help the child. Dr. Bellini believes that, most often, students lack the “how,”
and this is where we should focus our efforts.
There are lots of possible social skills to teach and
many ways to teach them. There are many recent
studies that have examined the best approaches.
Here are a few of the techniques and components
that should be a part of any social skills instruction
program:
1. Modeling and explaining
	
One of the most important ways to teach social
skills is to model appropriate social behaviors.
However, most children with autism will not
understand what to do just by observation.
Whenever you can, take the time to explain
your actions. Explain your tone, your body language, your facial expressions, your volume,
and your word choice. Help them understand
the things they might not have seen and discuss all those less-obvious details.
Remember that most social and nonverbal
clues are being missed by the child with au-

SOCIAL SKILLS
tism. He/She is more likely to model the behavior back to you when he/she understands why
you did what you did. The explanation part is
key so he/she can start to pick up on the nuances of social situations. Be patient and open,
and answer questions with understanding and
empathy.
2.

social network in improving empathy and understanding for the student’s limitations.
4.

Social stories teach social rules and concepts to
children with autism through “fictional stories.”
You can tailor the stories to a child’s particular
needs and demonstrate examples from his/her
life in the stories. In a story, a social interaction
is described and a skill introduced. The child
will read the story and discuss the details with
the instructor as well as practice the skill that
was introduced. This is a nonthreatening way
to introduce new social skills and demonstrate
socially appropriate responses. Social stories
have proven to be most effective when paired
with roleplaying, which we will address next.

Visual learning
Another tool that can be used is visual examples. You can begin with picture books, stories,
photographs, and pictures of real people. Have
the child examine the faces and ask questions
about what the people in the pictures might
be feeling or thinking. What clues can the child
see from the way they hold their arms or their
heads or use their facial muscles?
Once they can identify different emotions, the
next step is to understand “why.” If the person
in the picture is sad, for example, can the child
figure out why? Going beyond identifying the
emotion, to understanding the cause or the
reason, will help the child develop empathy
and improve interactions.

5.

Then try acting it out. Take turns playing the
different roles of each scenario. Offer feedback
on other ways to approach the situation. Point
out successes and offer suggestions where the
child is struggling. Roleplay helps children apply skills in a safe environment before attempting application in the real world. Practicing
interaction ahead of time allows the student
time to think about his/her reactions and responses without pressure and anxiety.

Learning through peers and small
groups
Studies show that peer mentoring and small
group interaction can be very useful in teaching social skills to kids with autism. This allows
the student to “have a buddy” or a safe group
to practice interactions with to help better prepare for other social situations.
Peers who have been assigned as mentors to
students with autism can be taught how to
interact without getting offended or worried
about their lack of engagement, and they can
be positive influences on other peers in their

Roleplay
Another important element of social skills instruction is practice. This can start with discussions about what to do in certain situations.
Before a child has to face a real-life situation,
talk through different scenarios, explaining
options and strategies as you go.

After the children have had some practice with
still photographs, you can do the same things
with video modeling. Studies show that children with ASD who watch videos of desirable
social behaviors more easily imitate the behaviors they have seen. The children remember
the video clips long after they have finished
watching them and can learn to mimic behaviors by carefully observing others.
3.

Social stories

6.

Learning through fun and games
Very simple games can encourage important
simple social behaviors. Many instructors find
that bean bag tosses are particularly helpful in
promoting socialization. In this and other simple games, you are emphasizing the need for
a response, a give-and-take that characterizes
most social interactions. Games also demonstrate lots of nonverbal communication cues
that can be helpful for children with autism to
see over and over again.
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Improvisation and acting are other ways to
practice social interactions with very little pressure. You can have improv sessions and make
up social situations to help the children have
more experience in anticipating and reacting
correctly to others.
Using games allows children to feel less
self-conscious about making a mistake. Always
keep it fun and enjoyable and help them see
that socializing is positive and pleasurable.
Whatever techniques and methods you use to help
teach social skills to children with autism, it is important to remember that lack of knowledge does
not equate with lack of desire. Many children with
autism are isolated and withdrawn simply because
they don’t yet possess the skills to know how to initiate and stimulate a conversation, how to read and
understand the nonverbal cues of body language
and tone, or how to respond to the emotional needs
of another person appropriately.

But these children still need friendship, understanding, and love. Improved social skills can be taught
and learned, and will greatly enhance the friendships and relationships they will have throughout
their lives.

Dorian Townsend, PhD, is the vice
president of ACCEL Advancement,
with nearly 20 years of experience
with autism social skill services.
She holds a PhD from the University of New South Wales and
lives in Arizona. She loves supporting children and
adults with autism spectrum disorder as well as
other special needs.
Website: www.accel.org/
Facebook: www.facebook.com/ACCELArizona
Email: dtownsend@accel.org

PARENTAL ADVICE

The Value of Living
By Numbers and Not Opinions
With a Special Needs Child
By Meghan CAVE, MEd, BCBA, LBA,
Justyna BALZAR, MEd, BCBA, LBA,
and Keri SPIELMANN, MA, BCBA, LBA

“I

feel...” “I think...” “In my
opinion...” Listen closely at your next Planning
and Placement Team
(PPT) meeting and make
a note of the number
of times these phrases
are used throughout the discussion. Now, consider the number
of graphs presented. If these two
figures don’t match, subjectivity
may be inadvertently guiding decision-making. In navigating the PPT
process, parents should strive to
adopt a certain level of trust in the
expertise of school-based teams
while also working together to create a system that measures change
and progress objectively, so student
progress is rooted in hard evidence.
While using opinions rooted in objective evidence to direct treatment
decisions can be helpful, it is important to understand that opinions are merely verbal expressions
of preferences. The formal definition
of an opinion is “a view or judgment
formed about something, not necessarily based on fact or knowledge”
(Opinion, n.d.). Therefore, opinions
about student performance can be
biased and, as such, inherently inaccurate. All people, despite their best
intentions, develop generalized opinions based on limited perspectives
and preconceived judgments.
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Take, for example, the following statement: “I have
tried every strategy out there and explained the
consequences to Little Johnny repeatedly, but he
just does not get it and continues to be aggressive.
I strongly feel that this is not the right class for Little
Johnny.” It is important to pose the following questions when considering the above statement: What
does “every strategy” mean? Was the plan implemented consistently, and how was fidelity ensured?
Was data collected on the targeted behavior for decrease and the desired replacement behavior for increase? If the answer is no to any of these questions,
then changing the intervention or placement solely
based on an opinion could be detrimental.
In addition, when we rely upon opinion to drive the
IEP process, we may be working off of information
that is not truly representative of the child’s performance and needs. Consider a scenario in which informally observing on-task behavior is added to the
long list of educator responsibilities. Can we demonstrate with certainty that a child is on-task 80 percent
of the time without actually tracking it? Are these
risks we are willing to assume when making critical
decisions that greatly impact our children’s futures?

Data is the Better Way
So what should we do instead? How do we improve
upon commonplace practices to develop improved
decision-making processes? The answer lies in data,
which, in contrast to an opinion, is defined as “factual information (such as measurements or statistics)
used as a basis for reasoning, discussion, or calculation.” Using data as the foundation for decision-making allows teams to analyze information for signs of
progress and determine whether treatment modifications are required or if instruction should continue as currently implemented. That being said, data
is only useful if it is accurate and reliable in nature.
Fortunately, the field of applied behavior analysis
has developed procedures for verifying the quality
of data, thus increasing our confidence in the information we use to make decisions. Simply put, the
data doesn’t lie. As a result, replacing opinions with
data-based conversations empowers teams to make
informed, educated decisions that are truly in the
best interests of the children they serve.
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Discerning Fact from Opinion
How do you know if a PPT discussion is fact- or opinion-based? To support teams and families in better discerning whether or not a data-based decision-making process is in place, we have developed
the following checklist that can be used as a discussion guide throughout a meeting or a reflective tool
upon conclusion.

Programming Decisions:
Data/Opinion Checklist
You are at risk of using an opinion-based
decision-making process if any of the
following apply:
 You recognize words to be wary of. Watch
for subjective language indicating the use of
an opinion. Common examples include “we
think,” “we feel,” “we believe,” “it seems like,”
and “in our opinion.” These words suggest
that someone may be making an assumption without supporting data.
 No written documentation is provided.
Progress or lack of progress is verbally referenced, but printed reports are not available
to support mastery or lack thereof. The PPT
meeting involves opinion-based conversation and does not review written documentation.
 Documentation is provided, but it is all
words and no numbers. A written summary of student progress uses keywords referencing pre- and post-instructional levels
of performance—for example, “compared
to baseline data” and “once we started the
program”—but hard data is not provided or
available when requested.
 Documentation is provided that includes
numbers, but no graphs are available for
visual analysis. Data is available on durations, percentages, or frequencies, but decisions are based on the individual numbers
instead of the patterns those numbers create when graphed and visually inspected.
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Data in Disguise
You are likely using a data-based decision-making process if all of the following apply:
 Data analytic language is used to guide
conversation. The discussion indicates that
the team not only collected but also reviewed data to inform the thought process
surrounding teaching strategies. Common
examples include “the data shows,” “when
we look at this graph,” and “here you can see.”
 The team is able to explain the data collection process. Clear information is available regarding the type of data collected
(e.g., rate, percentage, duration), who collected the data, when/where the data was
collected, and for how long it was collected.
 Numbers have been translated into line
graphs. In presenting a line graph summarizing a child’s performance, teams are able
to review progress over time in an efficient
manner and identify patterns in behavior. You will quickly be able to see where a
child started, growth achieved, challenges
encountered, and present levels of performance. Graphs may include vertical phase
changes, lines that visually highlight extended breaks from school, changes in medication, updated teaching procedures, and
other relevant adjustments. This allows for
a greater understanding of the impact such
changes might have had on the child’s progress.
 The team provides a brief verbal or written summary of the graph. A solid analysis would include baseline levels of performance, or simply put, what the child could
do before any teaching occurred. In addition, the team reflects on the trend noted
in the graph following intervention: Is the
skill to be acquired increasing, decreasing,
or stagnant? Finally, periods of variability are
noted and compared to times at which performance was more stable.

To add a caveat, it is important not to mistake misleading figures that may meet some or all criteria
outlined above for truly meaningful data. After all,
our decisions can only be as good as the data supporting them. Here, we have identified several “data
points” sometimes erroneously used to guide the
PPT process without fully understanding the critical
flaws that render them unreliable.
1. Results of subjective rating scales or Likert
scales measure what someone writes on a survey, not a child’s actual performance. Any approach that asks users to rate their opinion on
a scale ranging from strongly agree to strongly disagree based solely on memories of past
experiences runs the risk of great inaccuracy.
Some scales transform results into numbers,
or even graphs, that represent average ratings.
As a rule of thumb, ask yourself, did this tool
measure my child’s behavior or someone else’s
opinion? If someone’s opinion lies at the core,
truly data-based decision-making is not in effect.
2. A work sample provides an example of your
child’s performance on one occasion. While
work samples can be captivating because they
are “real life” representations of your child’s
skills, they do not provide all the information
needed to make informed decisions and therefore beg further inquiry. Did your child do the
work independently or did he/she require
prompts? How long did it take to complete?
Is this how he/she does the work every time?
That being said, a work sample might be transformed into an effective measure if permanent
product recording, the process of saving and
inspecting a work sample after it is completed,
is repeatedly used to assess your child’s work.
Keep in mind, data derived from analyzing a
permanent product must be graphed over
time in order to be useful in decision-making;
providing a pile of work samples equipped
with permanent product recording data does
not suffice.
3. Scores on subjective rubrics, in their condensed form, are often opinions transformed
into numbers. For example, assigning a numeric value to represent a student’s use of excellent
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grammar, average grammar, or poor grammar
is all based on opinion. One teacher’s understanding of excellent grammar may vary widely from another’s. Rubrics can be useful data
collection tools, however, if they are designed
with an objective framework. Consider a grammar rubric governed by the number of errors
instead. A student might receive a higher score
for having zero to one grammatical error and
a lower score for having five or more. Through
such a system, a rubric might represent an effective data collection tool, but careful review
is required to determine whether objectivity is
embraced.
4. Anecdotal summaries of teacher observations may include numbers embedded in
paragraph form that can be misleading. Typically, such numbers are flawed in one of two
ways. First, they may be irrelevant and communicate little information about your child’s
performance. For example, consider this statement: “This evaluator observed the student for
30 minutes.” The number 30 carries little value
about the behavior observed. Second, numbers may represent estimates, which are not
the most accurate measures of performance.
Consider this statement: “Johnny was off-task
two times as often as his peers.” Unless there
is data specifying the time frame to which this
applies, such as two times more off-task per
minute versus per week, then the data has
little significance. Without the supporting figures, a subjective estimate does not represent
solid data.
5. The provision of one or two data points
does not allow for effective decision-making
because you cannot be sure that such a small
sample represents typical performance; it very
well could have been a good day or a bad day.
At a minimum, a graph should include three
data points in order to allow for visual analysis,
and a graph with an insufficient data set may
be deceiving.
While these “data points” may supplement discussions by providing specific examples of student performance, we suggest using other forms of data in
which there lies greater confidence as the primary
rationale supporting team decisions.
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Summing It Up
While the use of data is considered “best practice” by
board certified behavior analysts, it is critical across
all domains of learning, not just behavior. Data-based
decision-making is relevant for academic services,
occupational therapy, speech and language therapy,
social skills instruction, physical therapy, and counseling. As such, we encourage the use of this tool in
a comprehensive manner by providers within the
school setting.
Parents, while sharing this resource with your schoolbased teams, remember this may serve as a helpful
self-monitoring resource for you as well. As the most
active and influential advocates in our children’s
lives, we have developed our own opinions, and
while they are of great value, we too must remember
to look back to the data for confirmation. After all, in
the genius words of Sherlock Holmes, “It is a capital
mistake to theorize before one has data. Insensibly
one begins to twist facts to suit theories, instead of
theories to suit facts.”
References
Opinion. (n.d.) In English Oxford Living Dictionary.
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LBA are three board certified behavior analysts with
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for students with special needs and their families.
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examples from their practices, and workshopping
solutions rooted in applied behavior analysis, they
seek to develop evidence-based task analyses that
will unify advocates, lawyers, families, school districts, and related service providers, thus creating an
evidence-based forum in which socially significant
progress is achieved through collaboration, trust,
and science.
Facebook:
www.facebook.com/theabaadvocacyproject/.
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An Exclusive Talk With Temple
Grandin on the Benefits
of ASD Conferences

O

ver the past few decades, Dr. Temple Grandin
has become a respected speaker, author, and
prominent advocate for autism populations.
Diagnosed with autism at the age of two and
nonverbal until she was four years old, Grandin’s childhood was enriched by one-on-one
speech therapy and the extra assistance of a
caregiver. With a degree in psychology from Franklin
Pierce College, a master’s in animal science from Arizona State University, and a doctoral degree in animal
science from the University of Illinois at Urbana-Champaign, Grandin is also a well-respected professor of animal science at Colorado State University and works as a
consultant on both livestock handling equipment and
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animal welfare. She currently speaks at autism conferences all over the US, sharing her personal and professional guidance. Take a look at this exclusive interview
with Grandin as she shares some of the topics she plans
to discuss at an upcoming conference in March.
APM: The Converge Autism Summit hosted by
Springbrook Autism Behavioral Health is coming up
next month. One of the learning objectives listed for
your keynote address is a focus on the importance
of building on an individual with autism’s areas of
strength and interest in order to provide effective
services. How will you address that in your Converge
keynote address?
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For children with more severe forms of autism, they need more
specialized service. They still need to have interesting things
to do. They need to learn everything they can learn. If they are
non-verbal, introduce a tablet with a text messaging program.
Grandin: One of the things I’m seeing now is kids
who are getting addicted to video games and they’re
not having good outcomes. We need to get them
outside, doing things with animals and limiting the
screen times to about an hour a day. Some of these
kids who are ADHD and autistic—especially on the
mild end of the spectrum—they’d be very good at
working with cattle, working with dogs, working
with horses, and working with many different types
of animals.
We’ve got to, with some of these kids, limit screen
time to one hour a day. We need to get kids out doing
a lot of hands-on things. I think it’s bad that schools
have taken out art, auto shop, and theater. Kids have
to get exposed to different career options to even
figure out what they might want to do.
APM: Over the years, have you seen a shift in thinking or attitude at autism events/conferences as more
people become more aware/educated—perhaps a
broadened understanding and reassurance?
Grandin: We’re getting too locked into the label.
It’s such a broad spectrum. Since we changed the
guidelines [of defining the autism scale], we have
this quagmire of a spectrum. Some will need supervised living situations for the rest of their lives. That’s
just the way it is. But I’m seeing too many smart, fully
verbal kids playing too many video games. I see kids
that graduate from high school, and they’ve never
had jobs. They never learn to work.
Sudden transitions are disasters [for individuals on
the spectrum]. They need to learn how to do things
outside of the family at a young age—volunteer jobs,
even a job where they walk dogs for the neighbors.
They need something they are responsible for every
single day—get a job and learn how to work. They
need to learn initiative and be exposed to different
activities and skills to see if there is something they
like to do. They also get friends from a shared interest.
They need to have something interesting to do.

For children with more severe forms of autism, they
need more specialized service. They still need to
have interesting things to do. They need to learn everything they can learn. If they are non-verbal, introduce a tablet with a text messaging program. See if
they can learn how to type on it. Phones are too little. Use a tablet where the print appears next to the
keyboard. That’s important.
We look the same when we’re little, and then when
we get older, we need different services. We need
good early intervention.
APM: What are the benefits to both families and industry professionals attending autism conferences?
Grandin: Learn from other parents who are in the
same boat. You learn there are other people dealing
with the same problems you face. You can talk to other parents about what other services are available.
APM: There is so much to be learned at an autism
conference—would you say it’s also an excellent opportunity for autism families to meet and connect
with other people?
Grandin: It’s important to go to conferences. I tell every
[ASD] family I meet to do two things: go to conferences
and find a local support group.
APM: Other than speaking at conferences, what are
you currently working on to broaden views in the autism community?
Grandin: In my book, The Autistic Brain, I talk about
different types of thinking. Some people are visual
thinkers and can’t do algebra; others are more mathematical and pattern-minded. Those are usually your
engineers and programmers.
Autism varies from Silicon Valley to Einstein to Mozart to someone who is just geeky and socially awkward to someone who can’t dress themselves. And
they’re becoming too much the label. I’m seeing too
many kids who aren’t learning basic skills like shopAutism Parenting Magazine | Issue 85 |
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ping. They need to get paper routes outside the
home or walk dogs for the neighbors when they’re in
middle school. These kids have to learn how to work,
and they need to learn how to work way before they
graduate from high school.
APM: You are an inspiration and role model to hundreds of thousands of families and persons with autism. What inspires you?
Grandin: The feedback I get from conferences. I get
letters from parents who attended a conference
where I spoke five or ten years ago, and they tell me
their sons or daughters went to college because of
my book or something I said at the conference. I love
hearing the stories of kids who have grown up and
have jobs and families and are doing just great. I love
those letters. I have some of them on my wall.

Dr. Grandin will be the keynote speaker at the third
annual Converge Autism Summit hosted by Springbrook Autism Behavioral Health, March 7-8, 2019,
at the Greenville Convention Center in Greenville,
SC. The Converge Autism Summit is geared towards
industry professionals but is also open to parents
and caregivers from around the nation as a chance
to meet and discuss educational, therapeutic, social, and psychological topics related to autism
spectrum disorder. To register or for more information, please visit convergeautism.com.
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AUTISM SOLUTIONS

Are IQ Tests Really Useful When
Evaluating a Child With Autism?
By Ewa OMAHEN, PhD

Standardized cognitive testing is a complicated subject when it comes to assessing
children with autism spectrum disorder (ASD). Their social, communication, sensory,
and behavior problems compound the difficulties in administering a standardized
measure. The tests rely heavily on the subject’s language skills, ability to interact with
others, motor planning and execution, and behavioral regulation.

T

ypically, the assessor is a person the child
does not work with or know. As a child
with autism tends to thrive on the familiar
and predictable, the novelty of the testing
situation may create anxiety and significantly
compromise the results.

purpose of identifying children who needed special
education support. Standardized testing became
a common practice in identifying individuals with
mental impairment. The heavy reliance on a single
IQ quotient to determine one’s true potential continues to be a controversial topic in scientific literature.

The first modern IQ test was developed by French
psychologist Alfred Binet in the early 1900s with the

Individuals possess many different types of intelligence, some of which are not measurable or quanAutism Parenting Magazine | Issue 85 |
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In addition to IQ measures, a determination of intellectual disability
always includes assessing a person’s adaptive functioning or skills
necessary to function in everyday life, such as communication, social
skills, personal care, and overall independence. Oftentimes, individuals
with autism, including those who attain high scores on the cognitive
measures, experience significant deficits in adaptive functioning.
tifiable. Standardized IQ testing utilizing common
tools, such as the Wechsler scales or Stanford-Binet,
may be good predictors of academic success in more
typical learners. This type of measurable intelligence
test assesses a person’s ability to solve novel problems, think abstractly, plan, reason, and learn from
his/her environment. The validity and reliability of
these measures to predict academic outcomes are
less clear in individuals with autism.
In addition to IQ measures, a determination of intellectual disability always includes assessing a person’s
adaptive functioning or skills necessary to function
in everyday life, such as communication, social skills,
personal care, and overall independence. Oftentimes, individuals with autism, including those who
attain high scores on the cognitive measures, experience significant deficits in adaptive functioning.
For example, a person with a high IQ score on a standardized measure may struggle with day-to-day activities, such as personal hygiene, interpersonal skills,
or balancing a checkbook and meal preparation.
The commonly used labels “high functioning” and
“low functioning” may be misleading and confusing
for that very reason. An average to above average
IQ score does not encompass global functioning or
reflect some of the daily struggles of the “high functioning” persons with autism, who may have difficulty holding on to a job, paying bills, or establishing
and maintaining interpersonal relationships. Similarly, nonverbal children with autism may not have the
means to express what they know and end up with
the label of “low functioning.”
Historically, there has been an increase in IQs reported by researchers in individuals with autism.
This trend appears to be due to better measures
and understanding of the confounding factors that
interfere with the actual test taking. The difficulties
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associated with autism include communication and
social deficits in addition to repetitive and stereotyped patterns of behaviors, interests, and activities.
These characteristics of autism influence not only the
IQ score but also the person’s ability to participate
in the standardized assessment. Until the late 1990s,
research indicated that only about one-fifth of persons with autism functioned in the “normal range” of
intelligence. A more recent study conducted in the
US in 2014 indicated that less than a third of the children with ASD had comorbid intellectual disabilities.
In a landmark study conducted by Dr. Laurent Mottron and associates, individuals with autism were
assessed using two measures of intelligence: the
Wechsler Intelligence Scale for Children (Third Edition) and Raven’s Progressive Matrices. The children
with autism scored on average 30 points higher on
the Raven’s Matrices than on the Wechsler scale,
whereas the typical children attained similar scores
on both measures. The study replicated with adults
with and without autism yielded similar findings.
The data addresses not only the level but also the nature of autistic intelligence. The Raven’s Progressive
Matrices measure “fluid intelligence”—the ability to
think and reason abstractly and solve problems that
are considered independent of learning, experience,
and education. The study questions the assumption
of a “simple autistic intelligence” that used to dominate the scientific literature.
In my experience as a school psychologist, I have
assessed many students with autism utilizing both
verbal and nonverbal measures of intelligence. I
have found that many students’ IQ scores change
with their ages. Typically, they attain higher scores as
they get older. Some of the changes may be due to
their progress in language, social, and even test-taking skills due to the interventions provided and time
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spent in school. I have found that, in some instances,
IQ scores are not always accurate predictors of academic functioning in students with ASD. Some of the
students function better academically than what the
IQ scores would predict.
The standardized IQ measures appear especially inaccurate in assessing students with major language
challenges. Even when being administered the nonverbal tests of intelligence, many of these children
experience discomfort, confusion, anxiety, and motor planning and sensory challenges. Typically, these
students perform better with familiar adults, in sensory-friendly environments, and when working for
incentives.
Oftentimes, anecdotal data including observations,
teacher and parent input, and actual classroom performance may provide a more accurate estimate of
ability than standardized testing. It is important to
understand the child’s growth over time versus using statistical comparisons to typically developing
peers. Youngsters with autism tend to follow their
own developmental trajectories that do not reflect
the typical development. Students who do not have
appropriate communication and language support
are unable to express what they know. Addressing
these students’ communication needs and providing
access to a robust language system needs to become
the top priority.
The scientific literature on the topic of measuring intelligence in autism, including the most recent studies, questions many stereotypes and assumptions
that undermine the often hidden and not easily measurable potential in individuals with ASD. Standardized measures of intelligence so commonly used in
schools and by private practitioners may have undesirable and unintended outcomes for children with
ASD, including underestimates of ability. The inaccurate estimate of learning potential can lead to low
expectations or inappropriate educational placement of students.
The results of any standardized assessment with this
population of learners need to be interpreted with
caution so that they do not hinder access to appropriate educational opportunities. An IQ measure in
and of itself should never be used alone in assessing
overall ability or in educational planning. Information and data need to be collected over time, from
different sources, and across different environments
and include informal data such as observations in

different settings, information from parents and providers, and informal and functional assessments of
what the child demonstrates in his/her day-to-day
functioning.
The objective of any evaluation process is to gain
helpful, valid, and reliable information, and glean
a better understanding of an individual’s current
needs, strengths, and challenges. Professionals, educators, and parents need to be aware of the limitations of standardized IQ testing in individuals with
ASD. A low IQ score that could be invalid should
never become an obstacle to a child’s educational
prospects, lower the bar of expectations, or limit the
child’s access to appropriate opportunities. Everyone responsible for educating students with autism
needs to presume competence, raise the bar high,
and provide appropriate supports to enable the students to reach their full potential.
References:
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Ewa Omahen, PhD, is a resident of Novi, Michigan,
and a mother of a 16-year-old son with autism, Patrick, who attends Northville Public Schools. He uses a
communication app and sign language to communicate. Ewa works as a psychologist for the Walled
Lake Consolidated Schools. She is an avid advocate
for all “differently-abled” children. Patrick and the
students she works with continue to be sources of
hope and inspiration.
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How to Relax and Bond With
a Special Needs Child
Through Yoga
By Charlotte (Charlie) STEWART-BROWN

What makes yoga different from other activities is its focus on correct full breathing
during the exercises and emphasis on doing them mindfully. Therefore, it is important
to encourage children to be fully present during these sequences and regularly
remind them to keep awareness on their breath, and in what they are feeling in the
different parts of their body as they do them. Be sure to ask how they feel after each
exercise to gauge how they feel mentally and physically and to assess whether you
can start increasing the duration of each exercise, without causing any exhaustion or
distress.

T

ry to avoid distractions by doing the sequence
below in a room or place where children do
not have toys around them and can focus
better. Make sure it is a time of day when they
haven’t eaten in at least two hours and feel
calm. Repetition is very important for this
routine to have a positive impact; therefore, try to
keep the time of day and place the same each time
if possible. It is also more beneficial if there is little
noise during the session and that you each have a
yoga mat, or use the same towel to do the sequence
on each time. This helps the child associate his/her
environment with the activity to come, so he/she
knows what to expect and feels comfortable and
calm from the beginning.
This sequence is specially designed for children
with autism; however, kids on the spectrum can
differ immensely. Make sure you talk your child
through it in a relatable, happy, and calming way,
working within the parameters of abilities and
limitations. It is important to encourage the child
to copy you, keep looking at you, and maintain
focus and awareness on the present moment. This
seven-step routine promotes correct full breathing,
better posture, flexibility, and concentration. Many
children with autism breathe incorrectly and in
the reverse manner, which restricts the oxygen
Autism Parenting Magazine | Issue 85 |
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intake fundamental to optimal health. As they get
older, they tend to adopt postures that make them
feel more secure and help avoid social contact, by
hunching and rounding their spines and looking
down at the ground when walking. Correct posture
is not only physically important, especially for the
strength and health of the spine, but it also induces
a sense of confidence and helps open children up to
the world in front of them. Try to always start your
yoga sessions in the same position, running through
the same order of exercises, increasing in duration
over time. Keeping with the same routine will help
children remember the tools you are teaching them
outside of the sessions and enable them to associate
what is coming up with a time of calm and focus.
1.

of each foot. Again, encourage the sensation of
growing taller out the crown of the head and keeping
the neck straight so that the child practices looking
straight ahead and not down at the ground.
2. Belly Breathing and Alternate
	
Nostril Breathing

Correct Posture

If you are starting with the belly breathing in a lying
position, make sure the child is lying down straight
and relaxed with the legs and arms slightly apart.
Breathing is restricted when there is any tension or
rigidity in the muscles. If starting in, or moving into,
a sitting position for the following exercises, it is very
important to establish correct sitting posture and to
keep reminding the child of it throughout the day,
even outside of your yoga session.
Correct sitting means distributing your weight
equally on your sitting bones, crossing your legs
(when sitting on the floor, or both feet flat on the
floor if in a chair), straightening your spine, rolling
shoulders back and pulling them down from the ears,
hands resting on the thighs, and relaxing your face.
Children with autism tend to round their lower backs
and let their shoulders hunch forwards. Encourage
the idea that they need to grow taller out the top of
their head and to keep their shoulders back. A straight
spine means lengthening from the coccyx all the way
up into the neck, bringing an understanding and
awareness to all the vertebrae. As their core strength
increases, this posture becomes easier to maintain
as does keeping the arms, legs, and facial muscles
relaxed while in a seated position. Remind the child
to stay aware of posture and to correct himself or
herself at school or other times you are not around.
A correct standing position means keeping the upper
body the same as when you sit correctly. Legs should
be together, or no more than hips distance apart,
and, most importantly, weight should be equally
distributed on both feet, between the ball and heel
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Correct full breathing comprises all the muscles
utilized in breathing and the lungs from the apex
to the origin. To enhance the strengthening of the
respiratory system, a sense of calm, and clean air
reaching the lungs, the inhale and exhale should
both be done through the nose.
As you breathe in, you should feel your ribcage expand
to the sides and your abdominal cavity expand
outwards (like a balloon). As you breathe out, the belly
should be sucked in towards the spine to contract the
diaphragm and fully expel the stale air in the lungs.
You can teach belly breathing from a lying down
position by placing a small teddy bear or toy on the
child’s belly. Encourage him/her to see and feel the
toy rise as he/she is breathing in, and then come
back down with the belly when he/she breathes
out. This should then be established and practiced
in a sitting and standing position with one or both
hands on the abdomen, so the child can feel and
understand the notion of expanding the belly and
chest on an inhale, and feeling them compress on an
exhale. Remind the child to try to breathe in this way
throughout the day, not just in yoga class.
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Alternate nostril breathing encourages coordination,
focus, and calm. It is said to balance the pathways to
the two hemispheres of the brain and have a relaxing
effect on the central nervous system.
This exercise can be done either using the thumb
and last two fingers to close off each nostril or, if too
young or not able, using “crab claws/lobster pinchers”
with the thumb and first two fingers.
 Take a deep breath in with both nostrils.
 Close the right nostril with the thumb and
exhale through the left nostril.
 Keeping the right nostril blocked by the
thumb, inhale deeply with the left nostril.
 Close the left nostril with either your last or
first two fingers, release your thumb, and
exhale through the right nostril.
 Keeping the left nostril blocked, inhale deeply
through the right nostril, block it with the
thumb, and release the other fingers to exhale
through the left.
 Continue for another 10 breaths ideally,
building up to two minutes if possible.
3.

Identifying Parts of the Body

It is important for children to learn not only what their
different body parts are called, but also where they
are located and what they feel like. This increases
body intelligence and an ability to communicate
with themselves physically, inducing self-confidence,
independence, and control over body movements.
It also helps with social development as children
begin to relate to other people’s pain, sensations,
and emotions.
To do this, you can use the well-known children’s
song Head, Shoulders, Knees, and Toes while touching
each part of the body with both hands. You can
then start adding different parts of the body into
the song, and eventually, if possible, distinguishing
the parts of the body on the right side from the left.
This can also be done in the way of a lighthearted
test whereby you call out a part of the body and the
child has to touch it, or, quite popularly, use stickers.
He/She can either place them on their different
body parts as they’re learning them and practicing
saying them out loud, or they can have fun placing
them all over you! Aid in language development by
having him/her vocalize the parts of the body each

time, and eventually progress to doing the exercise
with his/her eyes closed to strengthen coordination
and the mind-body connection. Make sure it is a fun,
energetic exercise, and be creative!
4.

Sun Salutation/Season’s Song

In yoga, we have the classical sun salutation routine
made up of various poses that open up the joints
and work on stretching and strengthening all the
major muscle groups. Eventually, you can encourage
your child to practice the routine first thing in the
morning or in times of boredom or physical tension
to wake up the body. The first and last three poses
of the sequence are the same, so the flow starts and
ends in the same standing position, making it an
easy routine to learn and repeat.
Take a look at the usual 12-pose routine you can
do with older children, followed by a song and a
modified sequence you can use to make it more
fun, relatable, and child-friendly. You can be creative
and make up your own story, song, poem, etc. to
guide them through the poses or add poses in the
sequence that they like. The most important thing
to accentuate is performing each movement in
coordination with an inhale or exhale and learning
to repeat the same routine a few times. Doing this
flow with the correct breathing pattern makes
getting into the different poses easier, strengthens
the respiratory and circulatory system, and makes
this a more cardiovascular exercise.

The Classical Sun Salutation
The modified version for children is called the
Season’s Song. The poses are slightly modified to
make the actions fit the song. It should be repeated
for as many rounds as possible until your child starts
becoming out of breath. Show your child the flow
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of poses first while you sing the lines of the song or
do the poses with them as you go along. Let your
child get to know the sequence of poses first before
you introduce the correct breath per movement, to
not confuse him/her or make it too hard from the
beginning. Use any tune or rhythm that you like
when saying the lines.

The Season’s Song

focal point for balance help children become more
comfortable with social interaction by opening
them up physically to the world in front of them. Try
standing or kneeling in front of the child so your eyes
are the thing he/she focuses on to encourage eye
contact. Make sure to repeat the pose on the other
leg and encourage deep breathing, as children tend
to hold their breath when holding a balancing pose.

1. In the summer there’s sun
2. And in the winter there’s snow
3. In the spring we lunge
4. And we get down low
5. To sniff the flowers 1, 2, 3
6. In the autumn leaves, we play with our puppy
7. He wags his tail and bends his knees
8. To lunge and catch the birds
9. Before they fly up the trees
The similar movements to the Sun Salutation that
correspond to the Season’s Song are:

Tree Pose

1. From standing pose, stretch the arms up,
making a round sun.
2. Then fold forward, wiggling the fingers to
imitate snow falling to the ground.
3. Lunge back into a plank position.
4. Lower body parallel or knees first to the ground.
5. Lift the chest into Cobra Pose and sniff the
flowers three times.
6. Push up into Downward Dog Pose.
7. Waggle hips from side to side and then bend
knees.
8. Lunge forward into a forward fold (trying to
catch the birds on the ground).

Stork Pose

9. Come up into standing pose stretching the arms
overhead, looking up at the birds, and spreading
the arms and fingers to become a tree.
5.

Standing Balances

Standing Balance Poses promote confidence,
strength, focus, and body awareness. It is ideal to do
these poses with the hands clasped behind the back,
so the child practices keeping his/her shoulders
straight and opening the chest for better breathing.
Opening the chest in these poses and looking at a
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Soldier Pose
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6. Cross Lateral Brain Stimulating
	
Exercises
These exercises increase development in both hemispheres of the brain and can be done from a variety
of starting positions, i.e., standing, lying, sitting, and
on all fours. For the last, known as Table Top Pose,
make sure that the hands are directly under the
shoulders and the knees are directly under the hips.
The spine should be straight, the neck relaxed, and
the weight equally distributed between the hands
and the legs. From any position, the idea is to stretch
your arms and/or legs away from the body and then
bring them back in, crossing over the midline, i.e.,
taking your arms out to the side and then crossing
them in front past the center line of the body. This
can be done with one limb at a time, both arms or
legs, or the opposite arm to leg.

7.

Calming Visualizations

End your yoga sessions with a visualization exercise.
These can be done at any time, especially at night time
if your child is having trouble sleeping. Start making
the child relax in a lying position, if possible, and build
up to doing them from a seated position. Whatever
the position, it is important he/she feels comfortable
and safe, ideally with the eyes closed. Visualization
exercises can be from two minutes to 20 minutes, and
the story should center around a positive place or
topic that the child is interested in or finds comforting,

i.e., a walk in the park, forest, garden, zoo, the beach,
magical castle, land of dinosaurs, etc. Anywhere is fine
as long as it is something the child understands, enjoys,
and can relate to. Modulate your voice throughout
the story to express the differences in calm, excited,
happy, fast, or slow. This will help enhance creativity
and help him/her relate more easily to other people’s
emotions. Start off with calming visualizations and
then begin to vary them according to your child’s
feedback. You can also ask the child to draw a picture
of what he/she “saw” during the visualization and ask
questions about it afterward.
Make yoga a time of fun, calm, and bonding between
you and your child, and watch the benefits of it
flourish over time.
Namaste
Charlotte (Charlie) Stewart-Brown was born in London in 1981 and was eventually recommended yoga
and meditation at 14 years old after struggling with
anxiety and anxiety-related disorders. After a degree
in psychology and sociology, and some grueling years
in business, 10 years ago she finally decided to finish
her RYT200 Teacher Training and dedicate herself to
teaching yoga full-time. With a difficult childhood
in the pressure of London, Charlie started to find peace
and focus through yogic breathing exercises, Zen
meditation, and different styles of yoga. She has since
trained with some of the most renowned yoga teachers around the world (David Swenson, Shiva Rea,
Anne-Marie Newland, Sadhguru, Sadie Nardini, Leslie
Kaminoff, and Sonia Sumar) studying Hatha, Sivananda, Ashtanga, Children and Family Yoga, Prenatal
Yoga, Yoga for Special Needs, and Inner Engineering.
She has become well known for her successful work in
yoga for anxiety, and yoga for autism spectrum disorder and ADHD. Charlie holds the highest yoga qualifications as an experienced registered yoga teacher
(ERYT500), registered children´s yoga teacher (RCYT),
registered prenatal yoga teacher (RPYT), and yoga
continued education provider (YCEP) with the Yoga
Alliance. Now living in Switzerland with her husband,
and having taught yoga for over 10 years, she developed Indiv Yoga™ as a therapeutic approach to yoga
that every individual can benefit from. She is dedicated to the continued study of yoga, science, medicine,
and mindful meditation, to share her knowledge and
experience with as many people as she can, and keep
training more Indiv Yoga™ teachers around the world.
Website: https://indivyoga.com/about/
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appropriate touch to children and adults with autism.

Download it now for free.
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Where Does Cannabis Fit In
With Autism Treatment?
By Matthew FISHER, MD

A

utism typically causes social difficulties and
repetitive behaviors, as well as intellectual
disabilities, and even physical symptoms
like insomnia, irritability, hyperactivity, and
digestive troubles. Caregivers often turn
to herbal substances or alternative medications to treat these types of symptoms.
In fact, about 40 percent of families with children
with autism or other developmental disorders turn
to alternative therapies in combination with conventional therapies in treatment plans, according to the
Center for Excellence in Developmental Disabilities
at the MIND Institute at the University of California.
We often see many individuals who are already taking some kind of herbal or natural medicine before
they seek professional treatment for autism. While

our treatment focus at Springbrook Autism Behavioral Health is on traditional medications and therapies,
it is important that we physicians—and the scientific
community—remain open to alternative solutions
that show promise in reaching our common goal:
to improve the lives of children with autism. The approach, therefore, should be to use all the evidence
available to develop the best treatment plan for each
patient.

Treating the Symptoms
Herbal substances and alternative medications are
more regulated in Europe than in the United States,
leading to weak or insufficient scientific evidence regarding the efficacy of herbal medicines in the treatment of autism in the US. But promising research
continues to surface.
Autism Parenting Magazine | Issue 85 |
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More recently, following the recent surge of studies indicating
a potential role in treating many common health issues, some
families are turning to the use of cannabis (CBD) oil, a nonintoxicating cannabinoid extract of the cannabis plant, to treat
various physical autism spectrum disorder (ASD) symptoms.
For years, we have heard about commonly used
herbal supplements like melatonin (a natural sleep
aid) and Omega-3 fish oils (natural mood stabilizers
that can control hyperactivity). Probiotics, which aid
in digestion, are also frequently used to improve agitation and irritability that result from having an upset
stomach. A 2013 Caltech study found that there may
be a direct link between autism and microorganisms
in the gut. It isn’t uncommon for parents to put their
children on a gluten-free diet to try and alleviate digestive and stomach issues.
More recently, following the recent surge of studies
indicating a potential role in treating many common
health issues, some families are turning to the use
of cannabis (CBD) oil, a non-intoxicating cannabinoid
extract of the cannabis plant, to treat various physical
autism spectrum disorder (ASD) symptoms.
One such symptom is seizures. While only about two
percent of the general population has epilepsy, evidence shows that up to 33 percent of kids with autism will have some type of seizure activity in their
lifespan. Some studies have shown that CBD oils are
good for treating Lennon-Gastaut syndrome, a severe form of epilepsy that is very difficult to treat and
pretty common with autism.
In a small 2018 study, Israeli researchers studying the
effects of CBD oil found that it may also lead to im-

provements in anxiety, behavior, and the ability to
communicate in children with autism.
Dr. Adi Aran, director of pediatric neurology at Jerusalem’s Shaare Zedek Hospital, led the study in which 60
children were treated with a high concentration of
CBD oil for about seven months. After the treatment
period, parents answered assessment questions about
their children, noting positive changes in behavior (80
percent), improved communication (50 percent), and
reduced anxiety levels (40 percent). Notably, Aran’s
study also found that seven percent of children with
autism in the study were on a gluten-free diet.
Importantly, children in the Jerusalem study had not
shown improvement with conventional drug therapies.
In 2015, Harvard University and Boston Children’s Hospital published a review of cannabis and autism studies
to date, showing that the research was promising but
not conclusive. In fact, the review provided a cautionary
statement that cannabis treatments should be used as
a last resort after all conventional therapies have failed.
Even still, without scientific evidence, it’s difficult to determine the proper dosage and frequency, as well as
how cannabis might interact with other medications
the patient may be taking.
Due diligence is needed to research what herbal medications are being taken and why, the science behind
how they work, and whether or not a potential interaction with conventional medications exists.

Building a Treatment Plan
The most successful treatment plan will augment
prescribed medication with a comprehensive treatment team approach. Treatment teams should include a board certified behavioral analyst, occupational therapist, speech-language pathologist,
speech therapist, and recreational therapist. Alternative therapies like water and music therapies may
also have a place in your child’s treatment plan.
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Children with autism love water almost universally
and are naturally inclined to head towards the water.
Encouraging play and therapy in a pool as a reward,
for example, can dramatically improve a child’s behavior in other activities. Music therapy is also a useful alternative treatment that can have a positive effect on mood and behavior. However, these types of
unconventional therapies are often expensive and,
many times, are not covered by insurance.
The benefit of most of these therapies is that they are
easy to supplement or change if they are not working. Using a comprehensive treatment approach
allows specialists to provide and receive feedback
about a patient’s behavior throughout all stages of
treatment for a global assessment of what’s working,
what isn’t, and what needs to be changed.
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Matthew Fisher, MD, serves as
medical leader of Springbrook’s
psychiatric residential treatment
program and outpatient psychiatry practice (specializing in
treating autism spectrum disorders). He completed his general
psychiatry residency at the University of Texas-Galveston and
a child/adolescent psychiatry
fellowship at the University of South Carolina. He
is recognized as an expert in treating autism spectrum disorder (ASD). He is a noted authority in minimal medical management of ASD and ASD with
comorbidities. He serves as a consultant to various school systems regarding students exhibiting
challenging behaviors. He consults with families in
his outpatient practice at Springbrook—many of
those are children and adolescents with more difficult behaviors.
Website: springbrookbehavioral.com/autism-programs-and-therapies
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Gluten Free • Lactose Free • Sugar Free

Autism & ADD Recovery Using the
SCD/GAPS/PALEO Diet

Angela Taylor, M.S.

Ready to try
a Special Diet
for Autism?
The BrainFood Cookbook contains
12 chapters of recipes used by author
and nutritionist Angela Taylor, M.S.
to successfully recover her child
from Autism. The recipes are
gluten-free, and based upon the
Specific Carbohydrate Diet (SCD) /
Gut and Psychology Syndrome (GAPS) /
Paleo diet which has been embraced
by the Autism community. It explains
the SCD/GAPS/Paleo diets in easy and
delicious ways to inspire busy
parents who want to help their child,
but may be daunted by
learning a new way of cooking.
This book aims to demonstrate
the power of food to change lives!

Need some extra help?
Angela Taylor, M.S. resides in Baltimore, MD
and holds degrees from John Hopkins University
and Maryland University of Integrative
Health. She offers nutrition consultations to
local and remote clients, and also offers a
discounted 3-month program. Visit
www.brainfoodcookbook.com to sign up for
an in-person or Skype 30-minute
consultation. Rates are $40/single consults,
or $199/6-pack (3-month discount).
Download
free
excerpt:

www.brainfoodcookbook.com

SENSORY

How to Use Sensory Play
to Improve Learning and Expand
the Imagination
By Fizza SHAIKH

I

magination is so important. If you were to imagine dragons or dinosaurs without imagination,
learning would be colorless and finite. Many parents want to lead their children towards independent living and thus academic skills; after all,
learning is the first step into the world. Being a
special needs parent is demanding, as the strategies in teaching differ from child to child, making it
imperative to understand the different sensory processing inputs to guide your child accordingly towards a tailor-made sensory learning environment.
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Sensory processing and sensory play can help the
child in regulating and will advance more focus on
the activities. To illustrate this, I have made a very
simple cycle that you can follow.
Try to explore the multi-sensory fragments such as
tactile, visual, vestibular, proprioceptive, and auditory, as it is proven they can accelerate learning and
advance performance of all kinds of skills. Let’s talk
about one skill: handwriting, which can be tricky for
a child if he/she has poor fine motor skills and low
muscle tone. Rather than just tracing on a piece of
paper, the child could play and practice his/her fine
motor skills, vestibular or proprioceptive, through
sensory play, like finger coloring, theraputty, writing
with chalk on the board, ice painting the alphabet
or just shapes—any activity your child prefers that
would gradually make an impact on handwriting
itself. It is also important for the child to transition
through the different stages; for example, if he/she is
ice painting on the wall, then do it more toward the
floor and gradually transition on the table. We can
also play with different textures of paper, pencil, or
chalk; your imagination could be limitless, keeping
in mind the child’s transition towards a correct grip.

SENSORY

Sensory Play
Tactile – vestibular –
proprioceptive, visual,
and auditory

Skill Activities

Skill Activities

Reading, identifications,
discrimination, etc.

Reading, identifications,
discrimination, etc.

Reinforce
Is crucial, and preferred
sensory play can be used
as a reinforce

The use of the diagram above can be put into place for
exploring different skill sets, so if your child has issues
identifying objects, such as an apple and a banana,
you can create a sensory play that would expose the
smell of the apple or banana and the shape of it. You
could create flashcards that work toward identification, or play with apple jam or apple slime, or find an
actual apple from the ball pool, and then transition
that to flash cards and reinforce the accurate response.
There are infinite ways of teaching a child for there are
infinite ways they will learn. All your child needs is to
borrow a little imagination from you, and for you to
imagine with him/her in a special way.
Fizza Shaikh is a postgraduate with
eight years of experience working
with special needs in London, UK.
She is Sensory Integration trained
and SEN certified. Also an LSA (learning support assistant) for two years,
she currently works as a Licensed Behavior Analyst
for special needs kids and adults in Dubai, UAE.
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The Cruel Double-Standard
Behind Autism and Access
By Whitney ELLENBY

R

ecently, The Washington Post published my
opinion piece My Son Has Autism. He Deserves Separate Sensory-Friendly Opportunities which focused on why sensory-friendly
(SF) opportunities should be the law of the
land. The swift rise of vitriol alerted me to
ways in which my message was being misconstrued on many sides, even by select parents who
themselves have struggled with their children with
autism in public venues. Here’s my take on the most
common objections voiced to set-aside SF events:
1.

So this mom thinks she’s “entitled” to separate
events for her disabled son? How about separate restaurants, movies, gyms—where does
this entitlement for sensitive kids stop?
This strikes me as reverse entitlement, an assumption so ingrained to those who so routine-
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ly take access for granted they don’t recognize
it—the idea that being normal automatically
entitles you to enter public venues and services
of your choosing. Access is so routine many
don’t appreciate the degree to which society
is constructed to serve its typical members.
So the entitlement starts with understanding
that the Americans with Disabilities Act (ADA)
was enacted to ensure all people have equal
access to the same public venues, services,
and opportunities that everyone else enjoys,
with or without reasonable accommodation.
A set-aside SF event is, to people with autism,
what a wheelchair ramp is for those physically disabled—a means of access on their own
terms. It ends when people with autism have
such routine access to venues, services, employment, etc. that we no longer have to keep

PERSONAL NARRATIVE

My son’s sensitivity is not the issue; it’s others’ sensitivity to him
when he makes noise. The ability to use repeat exposure with
headphones is inapposite here because we weren’t allowed
even a single full exposure, which is part of the irony; one
reason our kids get so excited and vocal at theater events is
because they so rarely get the chance to attend.
proving why we do indeed deserve, as one slogan cleverly coined, “to boldly go where everyone else has gone before.”
2.

My son’s sensitivity is not the issue; it’s others’ sensitivity to him when he makes noise.
The ability to use repeat exposure with headphones is inapposite here because we weren’t
allowed even a single full exposure, which is
part of the irony; one reason our kids get so
excited and vocal at theater events is because
they so rarely get the chance to attend. If, on
the other hand, there were regular set-asides,
many would acclimate with repeat exposure
and even attend with the general public. We’re
not talking about immaturity. This is about behaviors associated with autism, which my son
may never outgrow because they are not only
what he does, they are who he is. And provided
a reasonable accommodation exists, he deserves access. Just like you.

Sorry, but there’s no law that forces businesses
to forfeit ticket sales and overhaul their entire
program just because her son is autistic!
The issue isn’t about charity, discounts, or forfeiting money. The right to access is to enter,
to pay, and to stay just like everyone else. The
fact that a person requires a reasonable accommodation—such as a wheelchair ramp or
set-aside—in no way disqualifies him/her from
deserving to enter and participate, so long
as providing the reasonable accommodation
does not fundamentally alter the nature of the
service. No overhaul is needed; a venue need
only designate and advertise a certain number
of shows, services, etc. as SF to take place at
certain dates and times. Then watch the spike
in ticket sales of families who were previously
unwilling to take the risk. With autism occurring in one of every 59 children born, that’s
a whole lot of business from a demographic
that’s been excluded because of social norms.

4.

Denigrating people with disabilities is not confined to our society—it’s a worldwide problem.
In our society, it takes many forms, including
exclusion from employment, recreation, residential living—and yes, that matters. The ADA
governs equal access and opportunity, so the
venue here could just as well have been a public pool, grocery store, etc. Access to an experience is distinct from the right to afford it. No
one should be excluded or forced to forfeit an
opportunity in which the general public gets
to participate simply by virtue of his/her (disabled) identity.

Incidentally, there’s no guarantee when a business opens a show, restaurant, etc. that there
will ever be enough typical patrons to make it
financially worthwhile, so an SF set-aside amplifies the overall patrons, making the business
more, not less, likely to succeed.
3.

As the parent of an autistic child who was overly
sensitive to volume and stimulation of shows, I
disagree with this mom. I just put headphones
on him, and he learned he had to adjust to the
world as it is. I didn’t demand special treatment
just because he couldn’t tolerate it.

Sorry, but there’s no right to attend an expensive Broadway show; maybe this mom should
just be happy she can afford to go and stop
whining about her First World problems!

5.

This reads like a threat; this mom is arguing,
“Either give me separate events or my son will
disrupt yours!”
Autism Parenting Magazine | Issue 85 |
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No ultimatum: I’m pointing to a lack of choice.
I have no desire to ram my son’s autism down
anyone’s throat, nor to spend an entire show
desperately restraining him. But if the only way
my son can experience theater is to bring him
in with the general public, then I will reluctantly take my chances. The difficulty is many folks
seem to want it both ways—they don’t want
my son disrupting their experience, but they
also resent the idea of a separate event for him
and millions like him. Implied is the suggestion that I deprive him altogether, which isn’t a
choice at all. And isn’t going to happen.
6.

He’s your kid. If you want him entertained so
badly why don’t you just do it?
I do run exclusive recreational events for hundreds of families impacted by autism. But it’s
very expensive, and I could use some help. The
burden of inclusion of our disabled children
belongs to all of us in a decent society; it’s a
shared goal and expense, not reserved for the
privileged norm. The same people who complain bitterly about my son’s behaviors resist
providing him meaningful opportunities to
grow. The reality is we cannot get our autistic
children meaningfully integrated into society
if hostility prevents us from even crossing the
threshold. People who have never endured
the excruciating feelings of being “spotlighted” in public or kicked out of a venue, to which
autistic parents are routinely subjected, may
genuinely have difficulty understanding why
set-asides are so crucial. I urge them to pause.
Imagine being publicly excoriated for something over which you have no control, fearing
even entering a place and being shamed out,
and knowing that the situation is not going to
improve on its own. Ideas like SF set-asides may
not have originally occurred to you, but understanding what millions of families endure every day should evoke tolerance. A healthy dose
of compassion doesn’t hurt either.

7.

Maybe this mom should stop talking about
what she deserves and accept that having a
disabled son means he won’t be able to do all
the things others get to do! Are we supposed
to make extra efforts for paraplegics, the blind,
short people…?
Ironically all those people listed could more
easily access the show than my son. In large
part because they involve physical versus cognitive limitations that don’t seem to be nearly
as frowned upon. And I assure you that as the
parent of a profoundly autistic child, I’ve been
forced to come to terms with plenty of lost opportunities in his future that so many take for
granted—driving, attending college, independent living, caring for children of his own. It’s
precisely for that reason that I refuse to settle
for less or resign my son to the deprivation of
those things he is capable of doing. Which is
far more than you or he might imagine.

It’s always interesting to see how offended people
are about opportunities which in no way eclipse
their own rights but expand for others who don’t
have them. With opportunity comes exposure; with
repeat exposure comes acclimation; with acclimation comes rising to meet expectations set, though
of course there is no judgment against those whose
acclimation includes vocalizing, bouncing, flapping,
and roaming. The good news is we have strength
in numbers, and I’m actually optimistic that SF setasides will become the norm. Until then, I intend to
keep exposing my son and others like him to all the
riches to which they are entitled. And to all who so
deeply resent making room for him in any form, I
suggest you invest in a sturdy pair of headphones.

Whitney Ellenby is the author of
Autism Uncensored: Pulling Back
the Curtain, founder of the charitable venture Autism Ambassadors,
and a former US DOJ disability
rights attorney.

Website: http://whitneyellenby.com/
Amazon: https://www.amazon.com/Autism-Uncensored-Pulling-Back-Curtain/dp/1633934136
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FOR BETTER OR WORSE:
How to Overcome the Effects Of
Autism on Marriage
By Emily DANIELS, MSW, RP, MEd

My marriage almost ended. The daily stress and energy expended to advocate for and
raise my active and unusual child on the autism spectrum led to complete exhaustion
and meltdown. There was simply nothing left for anyone else, including my spouse.

H

yper-focus on my son’s well-being, coupled
with differences between my partner and
me in our expectations for our child, led to
severe domestic strife. My instinctive need
to protect my son, and consequently, a resentment of my husband, took us down a
miserable path. It also didn’t help that in
addition to the work life I was trying to maintain, I
was largely responsible for managing the day-to-day
needs of my son (getting to therapy appointments,
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finding programs, driving him to school, getting him
dressed, feeding him, putting him to bed). Meanwhile, my husband felt neglected and undervalued,
as he became the primary breadwinner, working long
hours to support our family. When I told my therapist
that we hadn’t been away from our child together for
10 years, he nearly choked. I would guess that you,
reader, are not at all surprised. I saw little benefit to
having a spouse, and no enjoyment in having to care
for another human.

PARENTAL ADVICE

No one goes into a marriage expecting to have a child with
autism, and even the most solid relationships can be flipped
upside-down due to the demands.
This is not a sad story though. Fortunately, through
open discussion, education, and therapy, we have
developed a solid foundation that has deeper roots
and more rewards than it ever would have if we
hadn’t had a child with autism. We have become a
team—a united front. We now look to each other for
encouragement and support, not as another person making demands. We laugh and share stories
throughout the day. We celebrate our son’s successes and hold each other tight through his struggles.
This journey has made us stronger.
So how did we go from one extreme to the other?
1.

First, we acknowledged how bad things had
gotten. Neither of us was happy, and in fact,
we were becoming added stressors to each
other’s already stressful lives. But we were both
committed to trying to make things work.

2.

Once we let down our defenses, we began listening to each other as we shared our fears
and frustrations.

3.

We became more educated about our son’s
needs and development and formed a unified plan of our expectations. This took talking
with experts and other parents and reading
up on parenting strategies. It took letting go
of old habits and being willing to experiment
with options not based on what was “right” but
what worked. It took being flexible.

4.

And then, we cultivated empathy—for ourselves, for our son, and for each other. This journey is hard for all of us, and while we want to
always be at our best, we have compassion for
one another when we struggle. And we struggle a lot.

5.

We focused on self-care—making sure that we
were getting the physical, emotional, and social support we each needed—and just as importantly, giving each other the gift of time.

6.

We sought support; for us, therapy helped us
understand our struggles. Family, friends and
support groups (both online and community)
can work well too.

7.

We got respite. We made it a priority to make
time for us as a couple. We found a babysitter and set up regular date nights. When we
couldn’t find someone to watch our son, we
made time each night for a favorite TV show, a
yummy dinner, or a walk around the neighborhood.

8.

We gave ourselves a break. People under stress
lose patience and forget to be nice. There will
be days that end in tears. But we will catch ourselves, apologize, and keep going. And that’s
how we will make it.

No one goes into a marriage expecting to have a
child with autism, and even the most solid relationships can be flipped upside-down due to the demands. While the divorce rate amongst couples with
a child on the spectrum is slightly higher than those
with typically developing kids, there is also evidence
that those that survive have a strong, rich, and deep
connection with an unwavering bond that can’t be
severed. I’m glad we are working toward the latter.
Emily Daniels, MSW, RP, MEd, is a
psychotherapist and social worker in private practice in Fort Collins,
Colorado, who supports families
with children with disabilities. Emily
runs groups for young people on the spectrum and
provides individual, sibling, parent, and partner
counseling using a strengths-based approach. In
addition, Emily is the mother of a 10-year-old, super-enthusiastic boy on the autism spectrum.
Websites: www.danielscounseling.com, www.thesociallearningproject.com.
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“A pleasant diversion and a perfectly sized puzzle
for PBS Mystery! fans” Kirkus Review

A CHILDREN’S DIETARY SUPPLEMENT
LINE BY DR. ROBERT MELILLO
Newly formulated KidGenius Vitamins are now
100% natural without any sweeteners! We’ve
re-formulated this high dose of vitamins that help
promote brain development and gut health into
a capsule that can be swallowed or opened and
sprinkled on your child’s favorite food and drink!
Plus they pack an even more powerful punch and
only need to be taken once per day.
TRY THIS ALL NATURAL SUPPLEMENT TODAY!

HIGHLIGHTING A UNIQUE SPOT ON THE SPECTRUM

http://drrobertmelillo.com/kidgenius-dietary-supplements

AUTISM THERAPY

How to Use Music As a Tool to
Gain Attention With Autism
By David MEYERS

It is Thursday. I am about to meet a new child on the autism spectrum. My goal is to
teach basic music skills and use these skills to build confidence, improve fine motor
movement, and prompt timely responses. To achieve this, I must capture the child’s
attention.

B

rain function researchers have applied
various definitions to what attention is.
Princeton University scientists Timothy J.
Buschman and Sabine Kastner describe attention as “thoughts, emotions or motivations, relevant to goals that will get preferential processing through the brain… and
without attention, cognitive functions are quite impaired.”
Difficulties in sensory processing are often visibly evident for many on the autism spectrum. Before I begin with a new student, I ask myself what will motivate him/her to focus, process, and react—essential
elements to making music. First, I always make it fun,
and then I apply the Five Factor Approach.

The Five Factors
 Environment
 Familiarity
 Accessibility
 Rewarding
 Fast

Environment
Creating a comfortable, happy space is essential. The
location should be familiar and free from outside
stimuli. The environment also includes our attitudes.
It should be one that is light-hearted and non-threatening. At our place, we don’t worry about mistakes.

That only creates a palpable air of stress. My goal is
for the child to feel the joy and fun that music brings.

Familiarity
A familiar topic or song has already been subject to
brain processing. Prior to lessons, I try to learn what
interests or music the student has or enjoys. UnfortuAutism Parenting Magazine | Issue 85 |
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nately, much of modern pop music has themes that
are inappropriate, or their compositions inapplicable
for the child’s skill level. So I have created songs to
which I can import lyrics to match his/her interests.
This may be a song about a child’s family member,
pet, favorite holiday, the weather, a TV show, or a
movie character. The student can even help me add
lyrics that describe what he/she loves about the song
subject. Now the song is all his/her own, which results in easier and more enthusiastic memory recall.

Accessibility
The music selection must be physically and mentally
accessible. To gain attention, the child should recognize that the activity is in reach of his/her capabilities.
Therefore, my beginner songs are based on repeating patterns and easy instrument movements. Song
lyrics should not be overly wordy or require a wide
vocal range. “Whoa-Whoas” and “La-Las” are easier to
process than trying to connect long sentence structures to melody and rhythm. Measured breaks are
helpful. They provide cues for the child to process
and respond. I also allow the student to experiment
with the sounds of the instrument or his/her voice.

door to other stimuli, and you lose the attention of
many children. As I play a pattern faster and faster,
the energy builds, and the child redirects toward the
music.
Fast also means the length of the song or musical
pattern. The exercise should be formed in a way for
the child to easily anticipate the beginning and end
of the song. Normally, I count to four before we begin to play our instrument. If I can get the student to
count and start the song, even better!

Putting It All Together
Let’s link these ideas together in a song I call “Spaghetti.” (I recommend playing this one before dinner.) The tune has a familiar theme and is musically
accessible, fast, and fun. It can be adapted for many
instruments, though below, it is applied for piano.
Put out two fingers on one hand to make “rabbit
ears.” Play this hitting two notes at a time. Play the piano along with Bom Boms and Bum Bums as shown
below. After the musical expression, call out your favorite food. For something a little more challenging,
use only Italian foods.

Rewarding
Music releases positive energy. In many activities in
the student’s life, he/she is “boxed in” to regulating
responses to fit the social norms. Contrarily, a music activity may involve singing, screaming, banging
on drums, or playing instrument notes as fast as he/
she can. Other songs may be silly, subscribing to the
child’s sense of humor.
Participating in music activities can provide an uninhibited release. The child may not initially realize
the benefits of music and how to contribute, so it’s
my job to try and instill this. For some, a motivational
treat or activity is helpful to get started or to complete the task. For others, a smiley face sticker might
just do the trick.

Fast
Though the long-term goal is to maintain attention
and build skills, my experience has found that lively, short musical motions are best to gain attention.
I have witnessed a link between speedy, peppy music and attention. We live in an environment of fast
information. For many, a slower rhythm opens the
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Bom Bom Bum Bum Bom “SPAGHETTI”
Bom Bom Bum Bum Bom “PIZZA”
Bom Bom Bum Bum Bom “MACARONI & CHEESE,” etc.…
(Beat Count)
1

2

3

4

1

2

3

4

**Note, Bom Boms or Bum Bums do not have to be sung. It is
a verbal expression of how the music sounds. The root chord is
A-minor, so you can use an “A” note on the bass. You can also
jam on your drum or instrument in place of calling out.

Ample research supports how music links the differing processing compartments of the brain. Children
on the spectrum may not have the natural capacity

AUTISM THERAPY
to open these brain connections. If you can motivate
them and gain their attention to the music, you can
open these links between sensory processing and
controlled response. Once this process begins, you
can then use the characteristics of song and music to
maintain attention for longer periods.
Look for Using Music to Maintain Attention in an upcoming publication and Rock On!

Reference:
Timothy J. Buschman, Sabine Kastner. From
Behavior to Neural Dynamics: An Integrated
Theory of Attention. Neuron, 2015; 88 (1): 127
DOI: 10.1016/j.neuron.2015.09.017

David Meyers is a music specialist who has written over 100 songs designed specifically
for music learning. His unique brand of teaching includes Dave’s Ten Terrific Tunes—songs
that often can be played in the first class. David currently provides music lessons for children and young adults of special needs in Westchester and Putnam Counties in New York.
David is a member of the Children’s Music Network and has performed at their national
convention. You can hear his music and see videos on his website.
Website: RockonMusicSchool.com
Email: Dmeyers12531@gmail.com

Camp Fairlee
A traditional, overnight summer camp experience providing recreation
and respite to individuals with disabilities and their families.

• For children and adults with all types of disabilities including autism
• Two weeks each summer just for individuals with autism
• Canoeing, kayaking, wall climbing, high ropes, horseback riding, zip line, pool,
nature trails, arts/crafts & more
• All new facilities including 12,000 square foot activity center, cabins, dining hall
• New health center has nurses on staff 24/7
• Download our program guide here
We also have off season respite weekends
and vacation trips.

CLICK
to take a two
minute virtual
flyover tour
facebook.com/campfairlee

de.easterseals.com/fairlee
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Neurodiversity, You’re
Forgetting Someone Important
By Megan CICOLELLO

What Is Neurodiversity?

N

eurodiversity, short for neurological diversity, is the idea that diversity in human behavior and thought is the result of normal
variability. The implication of neurodiversity is that people who are neurologically different from most of the population,
such as individuals with autism, should be
celebrated, not ignored or taught to be “normal.”
Recently, society has started to jump on the bandwagon. It has become trendy to rebrand our eccentric geniuses, the Einsteins and Mozarts, as people
with autism—members of a misunderstood and unappreciated tribe. The current idea is that autism was
responsible for, or at least contributed to, their ge-
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nius. This remaking of autism is a welcome departure
from the notions of autism during the 20th century
when psychologists of the day equated autism with
schizophrenia or insisted the condition was caused
by distant, frozen mothers.

Why should we care?
That brings me to the bestseller Neurotribes, by Steve
Silberman. The book has a dual purpose: 1) to provide a comprehensive history of autism, and 2) to
explain that autism is not a disability, but rather a
different way of life. Silberman has done a great service in bringing awareness to a condition that, despite reaping attention from the media, almost no
layperson recognizes, let alone understands. And
the neurodiversity movement certainly feels right
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after the institutional mistreatment of people with
disabilities. At a time when we, as a society, are finally crawling towards equality across gender, race,
and sexual orientation, it feels right to add individuals with autism to the list. That person in your office
who doesn’t make eye contact is not bad-mannered,
but different. That uncle who is always tinkering with
machines but doesn’t say hello is not rude, but neurologically diverse.
But something Silberman said in a 2015 interview
with Forbes Magazine throws a wrench in the neurodiversity machine: “I’ve talked to a lot of autistic people.” He talked to them, and they were able to talk
back and speak well, at that. The chief problem with
Neurotribes is that Silberman’s sample of individuals
with autism was biased. He interviewed people with
autism who are leading the advocacy movement,
people who are highly educated and motivated,
people who can not only understand complex ideas
but be at the forefront of changing perceptions. This
leaves out everyone with autism who cannot speak
articulately, or speak at all. Which then begs the
question, how many people like this are out there?

The research and the reality
There is no one gold-standard study that reports the
percentage of individuals with autism who also have
an intellectual disability (ID), but reports range from
40-75 percent.1 One study that reviewed functioning
levels of adults with autism found that 58 percent of
individuals included in the study had “poor” or “very
poor” outcomes.2 Other studies had slightly more
optimistic results,3 but the biggest factor in determining adult outcome was ID. Many individuals with
ASD and ID were shown to have difficulties in communication and self-help, had challenging behavior
such as aggression and self-injury, and needed assistance in completing basic daily tasks.
To say this is due to society’s unaccepting treatment
of autism, or to institutionalization, is not only inaccurate but offensive to the families who battle daily
to help their loved ones lead happy lives. For every
child with autism who is quirky and struggles to be
understood by his/her peers, there is a child who
bites his/her hands until he/she bleeds whenever
he/she is asked to shower. Was the former child’s life
easy? Of course not. Would he/she have fared better
if some tenets of the neurodiversity movement were
accepted? Of course. But does he/she have the same

difficulties as the latter child? No, he/she does not.
So where are all these people in Silberman’s book?
In the advocacy groups? In the neurodiversity movement? Where are they, in general? They are forgotten. There is very little mention in Neurotribes of any
individuals with intellectual impairments or challenging behaviors. Whenever such individuals are
mentioned, they are portrayed as victims to move
the story along.
Before I go any further, I will say that neurodiversity
is, overall, a positive movement that has the potential to help society. It is terrific that some people with
ASD have overcome obstacles and beat back stigma,
and are now rising to become advocates. The problem is that they, along with Silberman, are equating
their personal history with every person with ASD’s
personal history. They need to be more careful and
clarify that they speak for themselves, people with
ASD who can speak, and speak well at that.
I have my own bias, to be sure. I am a special educator and applied behavior analyst who has worked in
a residential school for the past three years. I have
seen students who barely tolerated sitting in a seat
learn to participate in group lessons. I have seen students who had no communication skills learn to ask
for their favorite flavor of Doritos. But I’ve also seen
16-year-olds who still aren’t toilet trained after several attempts by qualified professionals. I’ve seen students who still need to be restrained regularly due
to severe self-injury, or aggression. I was once sent to
the emergency room after a particularly bad aggressive episode from one of my students. And that’s not
uncommon; this happens to many people who work
in my end of the field.
Autism really is a spectrum, and it is upsetting that
such a well-researched book only looked at one end
of it. There must be some common ground, some
happy medium between “there’s nothing wrong
with you” and “we need to fix everything about you.”
Current research spends so much time and effort
teasing apart every gene, every environmental variable that may be a factor in autism, and yet when
it comes to helping those already affected, we fall
woefully short. So what can we do to fix this?

How can we help?
First, we need to acknowledge that autism really is a
spectrum disorder. We can’t keep looking down the
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same end of it and pat ourselves on the back. The
neurodiversity movement must become even more
diverse and acknowledge that, for some people, autism is truly a challenge.
Second, we need to speak up. If you are a family
member of someone with autism, make your voice
heard! I have recently seen some articles from parents about the struggles of autism, and this is a good
start. Once society starts acknowledging that these
people exist, we can start talking about how to help
them.
The neurodiversity movement along with the Neurotribes book have some great beliefs about how to
treat people with autism, but both stop short of acknowledging the full spectrum. I ask you now to take
a trip down the road less traveled. You’ve seen the
socially awkward math whiz and the adorable kid
with a speech delay. Now I challenge you to accept
the teenager who can say three words and the young
woman who left public school due to her aggressive
behavior. Some people with autism really do need a
lot of help, and admitting that is not borne out of a
desire to “normalize” these people, but rather to help
them achieve. They need a voice, so I ask that you

lend yours. Together, we can remold a society that
truly includes everyone.

1

https://www.cdc.gov/ncbddd/autism/data.html
https://www.carautismroadmap.org/intellectual-disability-and-asd/ http://www.intellectualdisability.info/diagnosis/articles/autism

2

https://www.ncbi.nlm.nih.gov/
pubmed/14982237

3

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3769945/

Megan Cicolello is a sibling of an individual with autism, as well as a board
certified behavior analyst with a master’s in applied behavior analysis. She
currently resides in Massachusetts,
USA.

L I F E AWA I T S............................................

Relevant, real time life strategies.
Everyone feels the pressure of social situations. If these
pressures become too much to bear, there are people who
can help.
At Pasadena Villa, we specialize in guiding individuals on the
autism spectrum towards fulfilling lives.
You don’t have to manage alone. If you or a loved one
needs help, please call 407.391.1937.
Visit PasadenaVilla.com to learn more about our treatment
programs for autism and other mental health conditions.

The Villa Orlando - Florida
The Smoky Mountain Lodge - East Tennessee
Outpatient Center-Raleigh - North Carolina
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HELP: How Do I Know If My ASD
Child Has Memory Issues?
By Kelly BEINS, BHSc, OTR/L

For the purposes of IEP interventions, what is the best way to find out if your child has shortterm memory issues? What can cause this? I have read that it is associated with Asperger’s
syndrome, but what is the cause, i.e., auditory/sensory processing, hyper-focus, petit mal,
ADHD? My son is highly distractive and has learning difficulties described on his statement as
consistent with dyslexia. His specific learning difficulties have never been definitely diagnosed.
How do you determine strategies from an educational perspective if you don’t definitely know
the root cause of learning difficulties? Using inappropriate strategies can only serve to reduce
successful outcomes.
— Samantha

H

i, Samantha. These are all very good questions! Memory is complicated, as most
things are when it comes to the brain, but
it is an important part of learning for all
children, typical and neurotypical. People
with autism are known to struggle more
than neurotypical people with memory.
However, when discussing memory, it is important
to understand what part of a person’s memory isn’t
working. Short-term memory should be distinguished from working memory because they are different and can be supported in unique ways. Shortterm memory refers to the “short-term information
required for a verbal or visual task (e.g., remembering a phone number, blending sounds into words
when reading, remembering objects, colours, location, direction).” “Working” memory refers to one’s
ability to keep relevant information in his/her mind
while doing a task. Both types of memory help us to
follow directions and complete everyday tasks. Both
are also needed for learning because they help to
keep a feedback loop going as we progress through
the steps of doing something. Memory is highly influenced by attention and motivation for a task and
also determines how information gets stored in the
brain for later use (transfer to long-term memory).

For the purpose of an Individualized Educational
Plan (IEP), a psychoeducational assessment will help
to clarify if there are short-term memory issues that
are significant enough to impact a child’s ability to
access his/her curriculum and participate in a traditional classroom. A psychologist who works as a part
of the educational team should be able to complete
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this type of assessment, but it will only be completed
at school if the team feels the child’s academic function is being impacted in a negative way or if he/
she is unable to access or participate in the curriculum. If a child is not qualified by the IEP team to receive testing at school, a psychologist who performs
psychoeducational or neuropsychological testing
privately can also evaluate a child’s short-term and
working memory. He/She can also diagnose or clarify the type of learning disability a child may have if
there is one.
Memory issues can be caused by many things, including the challenges you mention (ADHD, sensory processing, seizure activity). This is because all of
these conditions impact brain function, and memory
is another example of brain function. A full explanation of the neuroanatomy of memory is beyond the
scope of this answer, but it is important to know that
when a child has any diagnosis rooted in the brain,
that diagnosis can interfere with the typical development of other skills. Sometimes there is physical
brain damage (as is sometimes the case with seizures). Sometimes the synapses of the brain are wired
differently at birth due to genetics, which is then
compounded by environmental factors that influence how those genes are expressed. Sometimes physical or emotional trauma can impact how the brain
functions, including in memory, and still other times,
the reason for poor memory is unknown. Being “inattentive” means a child is not paying attention to learning related or specific stimuli, but they may actually
be paying attention to many other things. When this
happens, the key information needed for learning is
not being registered sufficiently and/or accurately in
the brain, which means it doesn’t get stored. In the
case of learning disabilities, the types of assessment
already mentioned (psychoeducational at school or
neuropsychological testing privately by a psychologist) are two ways to clarify further what type of learning disability the child may have and the scope
of that learning disability, as well as if memory is a
component of that disability or not.
Finally, in regards to your last question about strategies, you are correct in thinking the more information we have about the cause and type of impairment, the easier it is to develop strategies. However,
it is also important to remember that fixing the root
problem is only one approach, and even if the root
cause is unknown or if the root cause is not a “fixable”
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problem, it is still possibly supportive. Developing
compensatory strategies is another way to support
function. Some general types of compensatory strategies that work for many reasons in multiple situations are visual aids, repetition/practice, and the use
of kinesthetic or body-based 3D hands-on learning.
These types of compensatory strategies often work
because they draw on strengths that many children
with autism are known to have, regardless of the
challenges they have, and because they target basic
known principles of development. When it comes to
knowing whether something is a successful strategy
or not, I always encourage parents to use a trial and
error approach, because every child is so different.
Also, things can make sense on paper, but until they
are tried in the real-world situations that a child and
family encounter, there is no real way to know.
I hope this gives you some information about how
and why short-term memory impacts learning for
children with autism and will help you to make some
decisions about the appropriateness of trying multiple strategies to support your child with autism.

Kelly Beins, BHSc, OTR/L, is a seasoned therapist with more than 23
years of experience in occupational
therapy (OT). Kelly received her BA
in psychology and her bachelor’s
in health sciences in OT from McMaster University in Ontario, Canada. She received
her specialty certification in sensory integration
in 2005 and has an extensive clinical background
combining OT and sensory integration with behavioral health interventions. Kelly is a newly
published children’s author of a book series about
a young sheep with sensory processing disorder
(www.otc-frederick.com/ovis-the-sheep), and she
approaches her work with an intuitive, empathic,
and playful style while implementing the most current evidence-based interventions available. Kelly also owns and operates her own group private
practice in Frederick, MD, where she lives with her
husband and two daughters. You may learn more
about her practice, books, and unique approach to
therapy by visiting her website.
Website:
https://www.otc-frederick.com/ovis-the-sheep/
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Understanding
Gender Dysphoria
With an Autism
Diagnosis
By Anna LAAKMAN

Although this field of study is relatively new, the incidence of gender dysphoria is
identified at higher rates in individuals with autism spectrum disorder (ASD). Gender
dysphoria is a clinical term used to define the incongruence between gender identity
and biological sex.

M

any who experience gender dysphoria identify as transgender, non-binary, or gender nonconforming. In
recent years, there has been an increased effort to understand better
the co-occurrence of ASD and gender
dysphoria in an attempt to increase
mental health supports to reduce associated issues
with depression and anxiety. Additionally, there is a
stronger effort to increase awareness and provide a
more inclusive environment.
An estimated 0.7 percent of youth (ages 13 to 17), or
150,000 of youth, and 1.4 million adults (ages 18 and
older) identify as transgender in the US, according to
a recent study by The Williams Institute. For comparison, instances of ASD generally occur in the range

54 | Autism Parenting Magazine | Issue 85

of one in 58, making the likelihood of both occurring
simultaneously low. However, a recent study examining 204 gender-diverse adolescents found a 7.8 percent prevalence of ASD. Another study examined the
reciprocal and found that individuals with ASD were
7.59 times more likely to express gender variance.
Research examining gender diversity in tandem with
ASD began in the mid-1990s, but the first study to
consider the convergence between gender dysphoria and ASD was published just eight years ago. Before then, studies had only measured instances of
gender variance in those with ASD, rather than examining rates of ASD among those with gender dysphoria. The scientific community is not sure what is
behind the increased prevalence of gender dysphoria in ASD. Some research cites that adolescents with
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ASD develop a fixation with their gender identities
due to the obsessive tendencies that accompany
ASD. Other researchers take a biological route and
claim that the prevalence rate is due to varying levels of the hormones in the fetal brain.
While the research is ongoing, there is also a need to
provide community supports. There is a recognized
need to provide safe spaces for individuals to talk
about their experiences and feelings without stigma or judgment. Gender-diverse individuals on the
autism spectrum may have more difficulty talking
about their feelings, as difficulty with communication is a key feature of autism. Even today, a number
of healthcare providers will limit medical care access
to gender-diverse individuals, who are told their
need to transition is a result of their ASD. The desire
for hormone therapy and other treatments is often
dismissed as an obsessive trait associated with ASD.
Healthcare isn’t the only area where gender-diverse
individuals with ASD face barriers. They must also
navigate other forms of discrimination, exacerbating
an already stressful experience. Often, healthcare
professionals and family members attempt to “normalize” individuals and prevent the expression of
their preferred genders. Individuals may be forced to
receive inappropriate types of intervention focused
on restricting their expression, which can lead to increased anxiety and depression. Additionally, individuals can be met with open hostility or violence.
Typical traits of autism, such as impaired communication and the inability to read social cues from others, make it more difficult to recognize and navigate
bouts of discrimination.
As this area of research gains momentum, more research will be conducted on the specifics of the relationship between gender and ASD. The Center for
Autism & Neurodevelopmental Disorders is currently
exploring different methods of supporting this population and realizes that the complexity of the two
conditions requires in-depth research in order to understand better and support this community.
Parents, caregivers, family members, and friends can
support loved ones by:
• Providing a safe place for individuals to talk about
their feelings without judgment or dismissal.

• Reassuring your family member or friend that
you still care for and respect him/her.
• Being an advocate, and standing up for a loved
one against discrimination and bullying.
• Contacting your local LGBT center for more information and resources.
Anna Laakman is the education and
training director for the Center for
Autism & Neurodevelopmental Disorders, UCI, School of Medicine, and
Department of Pediatrics.

Facebook: facebook.com/thecenter4autism
Twitter: twitter.com/center4autismoc
Instagram: instagram.com/thecenter4autism/

We help to Empower YOU, the parent, by teaching you a
unique and holistic autism treatment program which can
be applied right at home!

25% OFF
APM25
Use this code at
checkout for 25% off
our online ParentTherapist™ course.

Save Today!

The therapies used within Sensory Harmonization are research
based and consist of touch therapy
techniques, chromotherapy, vibroacoustic therapy, and social skills
building. We have also developed a
unique and effective language acquisition and development program
which you will learn in our online
course. A digital copy of our book
comes absolutely FREE with our online course!

sensoryharmonizationinstitute.com
info@sensoryharmonizationinstitute.com
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Understanding Autism:
I See You Now
By Samantha MacBRIDE

He gazed at me through unblinking, dark marbles of rage. The eyes were cold, but
his face was red hot …a volcano! Memories of a volcano ripping through the earth’s
crust crept into the corner of my mind, as the rest of my brain struggled to understand what was happening. Mum once told me that faces tell stories. An intriguing
story was unfolding as lava smoldered behind those intense, marbly eyes.

“W

hat’s wrong Daniel?” called Marcus warily. A whisper, compared
with the deafening sound of
my heartbeat inside my head.
Out of desperation, I took a
shaky step forward, as panic
bubbled up in my belly. Slowly, a tiny sound emerged from deep within Daniel.
Higher, higher, higher, the tiny voice became, until it
erupted into a screeching burst of angry noise. The
lava was heading my way. Unbelievably, Mr. Chen
managed to draw Daniel away from me, towards the
door. As he backed his rigid body away, his unforgiving gaze made my legs tremble.
Finally, he maneuvered his way past the bright blue
door frame, into the hallway, and out of sight. Fear.
Panic. Relief. My belly couldn’t handle any more emotions. Breathing heavily, I slumped down in my chair,
carefully lowering my head onto the table. What.
Just. Happened?
Chatting with Mum over dinner usually made me
feel better. Not this time. She just said her usual
thing. “People react to things in different ways.” As I
dragged my body off to bed, I was reminded of the
time Isabella and I got the same mark for the science
project. Isabella cried, and I fist pumped the air like
I’d just scored a goal. I thought it was a pretty good
mark, but Isabella thought she could have done better. Isabella is a perfectionist.
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Fridays were the best! Sport all afternoon. Not today.
The weather had its way with my favorite day again.
There was a loud groan from the class when Mr.
Chen announced that sport was canceled because
of the rain. As I whined to myself and slammed into
my chair, I noticed Daniel calmly drawing bridges at
his desk. He loves bridges. Naming all of the bridges
in our city is one of his party tricks. Nervously, I said
hello. And he said, “Hi!” Just the way he normally did,
without looking at me, but in his own friendly way.
Before lunch, Mr. Chen talked to me about Daniel,
quietly explaining that he had autism. He reassured
me that I was not in trouble, that he knew I hadn’t
meant to upset Daniel. Relief washed over me like a
wave that pushes you all the way back to shore. As
Mr. Chen explained autism, the pieces began to fall
into place.
Discovery #1: Daniel likes things to be in order. When
I returned his colored pencils the day before, I had
mixed up the colors. As I recalled how Daniel always
grouped his pencils, cool colors at one end, warm
colors at the other, it struck me how frustrated he
must have felt.
Discovery #2: Daniel needs LOTS of personal space.
“When you thank people, say it like you mean it.”
Mum’s words had echoed in my head. When I thanked
Daniel for lending me his pencils, I had given him a
big, hearty pat on the shoulder. Again, not helpful,
given Daniel didn’t like people invading his personal

PERSONAL NARRATIVE
space. “The reason he has a desk to himself,” Mr. Chen
had explained.
What I didn’t know was that I had knocked Daniel’s
bridge drawings onto the floor, scattering them everywhere. Feeling proud of my big, hearty thank
you, apparently I had turned around with so much
enthusiastic force, I had caught the pile of drawings
with my jacket, creating a cascade of bridges. Daniel always kept his drawings in a neat, alphabetical
pile. My face dropped as I continued to realize the
distress I had caused.
Other friends would have told me off, but according
to Mr. Chen, it was hard for Daniel to find the right
words to express how he was feeling. Thankfully, he
seemed fine now. Now that everything was back in
order. It was like nothing had happened. “He doesn’t
hold grudges,” Mr. Chen said. I liked that about Daniel. He had always been a bit of a mystery to me, in
his own little world. But as the mystery began to unfold, I realized there was so much more to see.

Despite the fact that Daniel had already arrived in a
peaceful place, I felt like I needed to say something.
Cautiously, I approached his desk and said gently, “I
see you now, Daniel.” I knew it wouldn’t make sense
to him, not in the way I intended. “Of course you can
see me, you’re looking right at me!” he exclaimed.
Smiling, I thought, “And I really like the view.”
Samantha MacBride is a primary school music teacher
who lives in Sydney, Australia with her husband, teenage sons, and Yoshi, the dog, whom she frequently refers to as Fluff Monster. At the age of seven, Samantha
was so disgusted by her friend’s mashed banana and
gravy sandwiches that she wrote a 12-page horror story about mashed banana mummies. These days, it’s
Samantha’s love of teaching that provides the stimulus for her writing. Samantha enjoys teaching children with autism and has a desire to raise awareness
amongst her students of the challenges faced by children with autism, and to encourage them to celebrate
the unique perspective a child with autism brings to
the classroom.
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HELP: My Child With Autism
Curses and Has Tantrums
By Rob BERNSTEIN

Dear Rob,
I have a seven-year-old with autism, and he has bad tantrums and curses. I’m a single
mom; what can I do to stop this and help him grow out of it?
— Brissa

Dear Brissa,

A

long with the many well-intentioned efforts
to understand, manage, and treat special
needs children, there have been a number of
stock phrases that have come into common
use. Unfortunately, many of these phrases,
meant to reassure, are false. One prominent
sentiment is the frequently verbalized belief that
your child “will grow out of it.” Wrong! Your child will
not grow out of it; he or she will learn out of it.
Some adults ask me, “Where were you when I was
three years old?” because the fundamental prob-
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lem—not simply learning normal behavior—was
never addressed. Hearing that your child will grow
out of it (and there is a host of similar euphemisms) is
like being told to watch and wait while fire consumes
your living room. How long are you supposed to wait?
Until Alex (I will call him Alex) is 12 years old? 15? 18?
Passive non-intervention is not the answer. Your son
is seven years old—not exactly young anymore. No
need to watch and keep your fingers crossed; there
is a sensible, systematic solution to your child’s tantrums. Let’s see if we can get you started in a direction that will actively make a difference.
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Language is a major part of the solution. How is Alex’s
language ability? Why the frequent tantrums? Is he
having a difficult time communicating? Is he frustrated by something he cannot express? Alex is able to
curse, and that (at least in part) is good news! If he can
curse, that means he can communicate with others—
perhaps even in complete sentences. If a child can organize thoughts and express them clearly (even, for
the time being, as cursing), there will be less frustration, fewer tantrums, and more of a sense of control.
Organized thoughts are a key to long-term, lasting
success. Here are some examples of what I do to increase organized thinking and language for Alex:
1.

Don’t respond to your child if he/she is not clear
with what he/she is saying (even if you know
what he/she means). Give the child a chance to
express himself/herself clearly.

2.

Help the child by asking him/her questions in
complete sentences.

3.

Do not encourage him/her to simply repeat
your words.

4.

No baby talk.

5.

Have the child answer “yes” or “no” correctly
to appropriate questions. Often this requires
patience and frequent repetition of your question.

6.

Listen to your child, even when he/she is not
making sense. (It may make sense to him/her).
Try to understand what he/she is saying. Siblings are often my best interpreters.

Next, find out why? Why the tantrums? When do the
tantrums occur? Is there a pattern—does he tantrum
when he is interrupted, or when he is taken away from
something he likes? I have yet (and I have seen thousands of people on the spectrum) to meet a child who
actually enjoys a full-blown tantrum. One of my clients,
also seven years old, has tantrums almost constantly.
She does not have event constancy; she does not have
the idea that she can return to what she is doing at a
later time. She must have what she wants immediately. Once the child learns the concept of temporality—
of later—the persistent tantrums stop. Here are some
things to do to effectively help children like Alex:
1.

Take the child to a pizza/ice cream place and
ask him/her to tell the server what pizza toppings or flavor ice cream his/her mother wants.

2.

Ask him/her to open a locked door to see if he/
she stops, thinks, and tells you that it is locked.

3.

Ask him/her to wait until later to see if he/she
then reminds you, in effect, that now has become “later.”

4.

When he/she asks for something with “please,”
tell him/her no to see if he/she can accept it.
(See explanation in my book, Uniquely Normal.)

5.

Can he/she explain why his/her sibling needs
to go into the car first (from the street side)?

6.

Ask him/her if he/she wants some juice, then
ask if it’s okay to serve yourself first. Can he/she
wait and pay attention to what you are doing?

Tantrums do not usually occur in isolation. Tantrums
have social contexts. Do the tantrums originate in
school? Outside the home? Can you be just about
anywhere when the child has a meltdown? Take an
objective look at the circumstances surrounding the
tantrums; see if there is a pattern.
When a child has a tantrum, look at the situation from
the child’s point of view. (The objective view of a professional can be crucial here.) Anyone—even teachers and administrators in schools—can inadvertently
cause a special needs child to throw a tantrum. This
often happens when the adult is explaining what
the child did wrong; the child picks up right away on
the negative tone but cannot understand what he/
she did wrong. The child then reacts to the tone, gets
upset and angry, and becomes even stubborn or agitated or withdrawn as he/she further disconnects. In
this scenario, the child needs to know he/she is not at
fault, which is easier said than done (another one of
those clichés). I have had children in my office listen
to my phone calls to teachers, and listen as I explain
that it was not their fault they had a tantrum and got
suspended from school. We must defend our kids and
educate those who surround them.
I have not focused specifically on the cursing. When
Alex is less frustrated, is more able to express himself,
and understands that he can get what he wants at
a later time, his anger will subside. The cursing will
naturally diminish. I wouldn’t overreact to the cursing—although you do need to respond. Be curious:
what is the cursing about? Some of my clients’ best
sentences have come from cursing. Cursing is emotion-based, and there is usually a message there for
those who are attuned.
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Each child has a different underlying story. Another child, Cory, cursed
out his mother. Cory said
he hated her. The family called me just as they
were about to institutionalize him. Cory had a completely different perspective. I looked at the situation
from his point of view: his mother, not Cory, belonged in
the mental hospital. Realizing this, at last feeling understood, he calmed down. He liked one thing—making
up his own computer games—so I hired a video gaming guy to come to my office. At that point, Cory started
to feel respected, understood, and better about himself.
He is now at Rochester Institute of Technology studying
computers and gaming.

Rob Bernstein, an educational therapist specializing in autism spectrum disorder, gives
you hands-on suggestions for handling your
child’s behavioral issues. Rob uses a cognitive
approach to understand what’s underlying the
behaviors so that the issues can be resolved.
He has over three decades of experience working with individuals with problematic behaviors, including tantrums, repetitive behaviors,
self-destructive behaviors, hitting, cursing,
miscommunication and non-communication,
school issues, and difficulties relating to others. Rob is also the parent of an adult son on
the autism spectrum. Look for Rob’s new book,
Uniquely Normal, written to help parents make a difference
with their children on the autism spectrum.

PS: Regarding tantrums, I recommend reading about
Corey, Mitch, and Jared in the book Uniquely Normal:
Tapping the Reservoir of Normalcy to Treat Autism. I
can also send you my article on tantrums.

Email: rjb@autismspeech.com
Facebook: https://www.facebook.com
Twitter: @autismspeech
If you have a question for Rob, please email
editor@autismparentingmagazine.com.
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The Amazing Ways Nature
Helped Me Reconnect
With My Son
By Ben CRANE

I

have always been at odds with the world. I had
my first counselor at age 15, my first breakdown
in my mid- to late-twenties, then again 10 years
later. At the age of 36, I had a baby with my longterm partner. I was not prepared for the vast
confusion a birth precipitates. The experience
was violently overwhelming, a traumatic force
shunting me headlong into a role I did not understand. I had no time to decompress. I never experienced the famed rush of love common to those who
have children—quite the opposite. The only tangible
emotion was a rushing urge to get away. The guilt
and sheer magnitude of this void, the weight of not

having a normal reaction or range of emotions, were
petrifying. Every time I picked him up, I felt deeply inadequate. I felt dead inside. I had absolutely no idea
how to be a father. As the days and weeks passed, the
weight of this mounting dislocation grew stronger.
Men never mentioned having a lack of feelings of this
caliber, and I had no outlet to express how I felt. I did
not dare. In comparison to the emotions expressed
by the rest of his extended family, I felt abnormal, inhuman, and sociopathic. I went into free fall, and for
an extended period, my life spiraled out of control. I
collapsed. I lost everything. I walked away from my
son with no idea if, when, or how I would return.
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Two things have remained constant in my life. One
is art; the other is the natural world. I am obsessed
with both. In particular, the natural world consistently intercedes as a place of peace, a welcoming
conduit for stabilizing emotion. I find nature to be
infinitely absorbing and visually relaxing; I am utterly
enthralled to the in-built freedoms and multiplicity
of the natural world. The mesmerizing fractal nodes
and colorful noise, the giddy rush of detail, the delicate points of pattern in the forms of animals, plants,
elements, tastes, and textures make perfect sense.
Deeply democratic, all that scuttles and swims, sucks,
prowls, bounces, or blows, everything that hatches,
pushes, pulses, flies, fans, or breathes, is of equal interest to me. I am in love with the endless creativity.
The varied forms, billions of ideas that flip and fold,
live and die, survive or pass. The natural world is the
embodiment and perfect playground of difference, a
force celebrated simply by and for itself, a place without boundaries or fear, out of which I was able to recalibrate and transform my life. I stripped away all
that I considered superfluous and looked outwards
towards something bigger, more powerful than myself. I saw that my feelings about nature, and birds
of prey in particular, could run in parallel with those
for my son. They were, in fact, two sides of the same
coin; if I was capable of deep love for one, then with
gentle observation, I could inform and unlock the
deep love for the other.
I was not easy. It took nearly two years before I was
able to free my mind, reestablish contact, and forge a
positive relationship with my son. I still struggle with
the magnitude of what it means to be a parent. I do
not conform to stereotype. When I experience moments of doubt and fear, I turn to the two sources
I can rely on. The first, nature, shows me that difference is to be celebrated. There is no one way; nature
is myriad, diverse, and complex—I am part of it, it is
okay to be different. The second, my son, tells me he
loves me. More importantly, I am able to tell my son
I love him in return.
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Ben Crane is a photographer, falconer, and art teacher based in the Shropshire
countryside. After failing his
A Levels, Ben began night
school to pursue his love of
art, going on to study a BA in
fine art in Coventry, an MA at
Winchester School of Art, and a postgraduate teaching certificate from Cambridge University. Ben spent his early career as a school
art teacher before turning to freelance work
as a photographer and artist, selling his art
at shows all over the country. Ben is the author of Sparrowhawks: A Falconer’s Guide
and rehabilitates birds of prey to return them
to their natural hunting environments.

WHAT'S NEW ON THE BOOKSHELF?

Delightful Book Provides Excellent Look
at How Kids With Autism See the World
NATHAN’S AUTISM
SPECTRUM SUPERPOWERS
What makes Nathan a superhero?
His autism spectrum superpowers!
By Lori Leigh YARBOROUGH

N

athan’s Autism Spectrum Superpowers, the
first book in the One Three Nine Inspired
series, offers a unique perspective on how
kids with autism see the world. Each superpower also comes with a “Helpful Hints”
section for friends, families, and caregivers
because sometimes superpowers can spiral out of control.
Why this new perspective? I wanted my son to know
that just because he reacted to things differently than
his friends, that didn’t make him odd—it made him
special. So I came up with an idea to explain autism
in a way that made sense to him. After I told Nathan
about “Supersonic Hearing,” he finally understood
why noises could be so loud and overwhelming, and
he wanted to know ALL his superpowers.
Several years later, Nathan had a group project for
school. His friend Ethan, who also has autism, was in
the group too. During Ethan’s turn, the other boys
hounded him about hurrying up and being done.
That’s when Nathan stepped in. “You don’t know this,
but Ethan has superpowers. Right now, he’s using his
power of Absolute Select Focus. ASF for short. He’s
focusing all his energy on the project and probably
doesn’t even hear you. Give him a couple minutes,
and he’ll let you know when he’s done.” Ethan’s mom
almost cried. No adult had ever talked positively
about his autism, much less a child who was able to
explain what was going on to other children in a way
they could understand.
All kids need to believe they’re wonderfully made.
Nathan’s Autism Spectrum Superpowers helps to show

them their value and encourages them to believe in
their own worth.
Coming soon:
Hannah’s Down Syndrome Superpowers.
Website:
http://onethreenineinspired.com/
Facebook:
https://www.facebook.com/onethreenineinspired/
Instagram:
https://www.instagram.com/superkidsbooks/
Email:
superkids@onethreenineinspired.com
Lori Leigh Yarborough is a physical therapist and
graduate of the University of Oklahoma Health
Sciences Center. She lives with her husband and
their four children in Texas. Her second son, Nathan, was diagnosed on the autism spectrum with
Asperger’s syndrome when he was little.
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My Brother Has Autism,
And What About Me?
By Ron MALCOLM, EdD

Family life is a challenge for many of us these days. Even with two parents in the home,
it can still become a “juggling act” to meet all the needs for each child present. Yet,
within the busy framework of family life, how often are the siblings without autism
encouraged to sit down and express their genuine feelings about their brother or
sister who does have autism? How much do they fully comprehend about autism?
Does anyone in the family take the time to go beyond simply stating that one of the
siblings has “autism” to fully explaining the world of autism to the siblings who don`t
have it but live with it daily?

S

iblings given a secure, nonjudgmental setting in which to express themselves can report conflicting emotions about their siblings with autism and the impact on family
dynamics. They may have developed distorted notions of what it means to have autism in the real world. Many parents devote
significant attention to the care and education of a
child with autism. A lack of understanding can cause
the siblings who are nondisabled to feel detached
from their families, overlooked and unappreciated in
the family structure.
Professionals in the field of autism can assist siblings
with coping with fears, questions, and concerns
about their siblings who have autism and about autism itself. It is important for such children to realize
that other families have members with autism and
may be experiencing similar situations and parallel
feelings.
Throughout the years that I have worked with students with autism and their families, I have discovered a number of ways to assist siblings with feeling
closer and more comfortable with the lives of their
brother or sister with autism. Such assistance is not
limited to the use of the 10 ideas outlined below that
are presented as a framework, a basis for additional
creative activities.
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1. Join a local parent group or PTA
	
council

4.

Most communities offer a wealth of valuable
resources for parents and schools that serve
students with autism. Parents can work with
the school system to invite adults with autism
to come to the school and talk about their own
experiences with autism, their education, their
employment, and contributions to the local
community. Siblings without autism can be invited to discuss the realities of growing up with
family members with autism. A panel discussion including people of various backgrounds
can help siblings without autism explore a
wide range of thought-provoking questions
dealing with autism as well as the way it affects
the dynamics of a family.

Many local communities have support groups
for the parents. Some school districts offer
such support groups as well as PTA councils.
Consider joining such a group and encourage
them to investigate the topic surrounding siblings who have brothers or sisters with autism
in their homes or are even attending the same
school with them. It can really assist parents
with understanding the needs of siblings by interacting with other parents who are also dealing with this issue in their homes. Informed
and educated parents can provide valuable
assistance to their own children both at school
and at home.
2.

Plan a classroom visit
It is amazing how many siblings that have
brothers or sisters with autism have never visited their actual classrooms. It is important
for parents to create a positive working relationship with educators. Schools and teachers could be encouraged to sponsor a special
open house for siblings who have brothers or
sisters with autism. This would allow siblings
without autism an opportunity to see where
their brothers or sisters study at school, an opportunity to interact with teachers, sit at their
desk, to witness their work displayed in their
classroom or any of the materials they use to
be successful during the school day.

3.

5.

Show autism-related movies
Educators are well aware that a well-produced
dramatization often has a far greater impact on
their students’ sensibilities than just reading a
book. Fortunately, many excellent educational
films dealing with autism can be accessed on
the Internet. Ideally, a teacher or parent could
select a good film, show it to the siblings, and
follow up with a lively discussion of the issues
involved at home or in a school setting.

6.

Sibling club
Parents could work with their local school
counselor to develop a Sibling Club at their
local school. Siblings that have brothers or sisters with a disability could be invited to join
this club. Students could learn about various
disabilities in a safe and nurturing environment. They can discuss their feelings in regards
to having a sibling with a disability and how
that impacts them at school and home. It will
be encouraging for them to hear other siblings
share their stories of challenges connected
with their siblings with a disability. It will allow
them to comprehend that their current situation may be shared with other children living
outside their home.

Create school displays

	Parents who are active in the school can support the idea of a well-designed bulletin board
as a good source of readily accessible information about autism. Teachers, administrators,
counselors, and para-professionals working
with students who have autism can assemble
lively, interesting presentations that present
autism in a positive and productive manner.
Such topics could include assistive technology
for effective communication, sign language, or
a presentation on famous people with autism.
Such displays will allow siblings without disabilities to be surrounded by a wealth of information on a daily basis.

Get to know the community

7.

Upgrade the school library
The library can be a primary source for students
wishing to learn more about autism. Parents
and teachers can ensure that a wide variety
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of books on autism is available on the library
shelves. Encourage the librarian to order books
on autism and lend or donate copies of the
books you have found most helpful. Reserve
one library bulletin board for lists and displays
of good books about autism. A number of new
titles that deal with challenging issues for families in which at least one family member has
autism can be displayed. Kirsti Evans’s book
Something Different About Dad gives great insight into the family dynamics of a dad with
autism dealing with his wife and two children,
and is written in a comic book format.
8.

Celebrate Autism Awareness Month
Parents of children who have autism should
make a point every year to observe Autism
Awareness Month in April. They could go to
their children’s schools and offer to do special presentations. This will emphasize for siblings the fact that their brothers or sisters with
autism are seen as an important part of the
school. Bringing special treats to the school to
share will also catch the attention of the students with and without autism. Try to include
the non-disabled siblings in as many of these
activities as possible with their brothers and
sisters who have autism.
Stage a play about some aspects of autism,
with a cast of both students with and without
autism. Post a daily trivia question about autism on a bulletin board and award small prizes
to each day’s winner.

9.

parents will take turns on who stays at home
and who takes the siblings out for the evening if they are in a situation where the child
with autism cannot attend. Some parents can
take advantage of respite care in order to get a
night out by themselves or get the necessary
chores taken care of in a timely manner. Using
respite care is definitely not a sign of weakness
or something to feel guilty about.
10.

Sponsor a poster or poetry contest
As part of the Autism Awareness Month in April
or any time throughout the school year, encourage your school, the special education department, art department, or English department to sponsor a contest for posters or poetry
surrounding the concept of autism. Announce
a provocative topic, such as Famous People
With Autism, or People With Autism Can Do
Anything. Offering prizes for the best entries
at each grade level will encourage students to
do some valuable thinking and research about
the lives of their peers with autism.

Reference:
Evans, Kirsti. (2011). Something Different
About Dad. Jessica Kingsley Publishers.
Philadelphia, PA.

Respite care
You may be in a situation where attendance
at certain community events makes it difficult
to bring your child with autism. Some children
with autism do not do well within loud environments or large groups or have difficulty
transitioning to a new event such as going to
the zoo, the circus, or even the park. You never
want to tell the sibling that he/she can’t go to
the amusement park because his/her brother
or sister has autism and it is just “too much” for
him/her to deal with. This may cause siblings
to resent their brothers or sisters with autism
due to the feeling that they are all being “punished” by not attending certain events. Some
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Ron Malcolm, EdD, is an assistant director of special
education for a public school district and an associate faculty member with the University of Phoenix.
He has bachelor’s degrees in English and special
education. He holds master’s degrees in counseling, special education, and school administration.
His doctorate degree is from Northern Arizona University in educational leadership. His postgraduate
degrees are in positive behavior supports and autism spectrum disorder. He has worked for the past
34 years with students between the ages of three to
21 with autism in various school- and community-based settings.

PERSONAL NARRATIVE

Mom Shares
What Life Is Like for an Autism Sibling
By Diana ROMEO

M

y girl is 15. She is curious. She has always loved to learn. Always asks questions. She is interested in life. She is a
reader. She is a gymnast and a musician. She has a red belt in karate. She’s
never been afraid to try things. Or
maybe she has, but it doesn’t stop her.
She loves superheroes, the flute, marching band, animals, YouTube videos of putting on monster makeup (okay, all YouTube videos), and baking and eating
anything chocolate. She is like most teenagers. She
wants to hang with her friends; she wants lazy alone
time with her electronics and only a certain amount
of time with her family. She also only wants attention
when she wants attention.
Enter my boy, her 17-year-old brother. He is loving
and sweet. He is athletic—rarely misses a shot in basketball. He also has a red belt in karate. He is amazing
with jigsaw puzzles. He loves books and his iPad. He
also has autism.
We have met a lot of children on our journey over
the years who have autism. Most of them are not as
affected as he is. One of the questions my girl has
asked over the years is, “Why can’t he have autism
like him or her?” referring to some of these children
we’ve met. What she means is, “Why does my brother
have to be the loudest person everywhere we go?
Why does my brother have to have so many meltdowns? Why can’t he be more appropriate? Less rigid? Why can’t he have a conversation with me? Play
age-appropriate games? Why does he have to bite
himself (and occasionally me)? Couldn’t he have mild
autism where you can’t tell ALL the time?”
I have no good answer for why. I have a lot of why
questions myself. That’s the way God made him. He
gave him to us to care for. We need to love and care
for him the best we can. The way we treat him is an
example to the rest of the world of how he should be
treated.

It’s hard for my girl. All her life, when we go out as
a family, our outing is dictated by what my boy can
handle. We go places during non-peak hours: early
bird specials are our friend; we skip movie premieres
and go when the movie’s been out for a while and it’s
less crowded. We do a half day at Disney and leave
when he can’t handle anymore. No typical child is
ready to leave Disney after half a day. I understand
how it can seem like she is number two sometimes.
We do things separately from him as well, but I feel
family time is also important.
When we go out in public, I wear a pin that says I
Love Someone With Autism. I wear it so that if (when)
he melts down, does something quirky, or screams
help at the top of his lungs, people will see the pin
and be able to connect the dots quickly, and know
there is a reason for what looks like an unreasonable
behavior. Needless to say, this kind of behavior calls
a lot of attention to us. Not the type of attention you
want. Definitely not the type of attention my teen girl
wants. We are as calm as we can be. We tell him everything is okay. We tell him to breathe. We speak in
soft tones. And we book it out of there ASAP. Should
you encounter a situation like this, you may wonder,
“Well, what should I do?” It’s natural to turn toward
a commotion, but please avoid staring. An offer of
help is nice even if we don’t feel there is anything
you can do. Making a joke or a neutral remark helps
lighten things up. I can tell you that a nod and a smile
go a long way. My girl, especially, could really use a
little support at a time like that.
Diana Romeo is a full-time stay-at-home mom of two kids, a
15-year-old neurotypical girl and a very sweet 17-year-old boy
who has autism. She has a degree in business management
and has worked in human resources. She enjoys reading, writing, cooking, walking, and yoga. She has been published in Autism Parenting Magazine and Exceptional Parent Magazine.
Facebook: www.facebook.com/dianalromeo
Email: dianaromeo@att.net
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- From Chaos to Peace Using Mindfulness in Special
Education
By Ronette PARKER, ABA

C

lose your eyes and imagine walking into a
classroom and seeing what can only be explained as pure chaos. You can see students
arguing with paraprofessionals, a student
laying on the floor and kicking his feet while he yells, a student sitting in the corner
with his hood on (no doubt trying to cancel out the yelling he’s hearing) while staring at an
iPad, and another student screaming and climbing
up on the sink while her teacher blocks her because she wants the bubbles and won’t take no for an
answer. You see the defeated look on the teacher’s
and support staff’s faces, as well and the anxiety

68 | Autism Parenting Magazine | Issue 85

and exhaustion. Fun, huh? Now walk into that same
classroom months later, and you see an entirely different scene. You see students sitting at their desks,
either diligently typing on a Chrome book or writing
the morning’s assignment in their daily journals. You
see paraprofessionals standing near, but not next to
the children they are aiding, gently giving support
when needed. You hear soft music playing overhead and notice that the only light in the room is the
natural light coming from the big windows on one
side of the classroom. Next, you hear a gentle bell
ring as you see a teacher hit stop on the timer on her
phone and prompt the students for the next tran-

AUTISM SOLUTIONS
sition. What’s missing from the first time you went
into that classroom to the second? What happened
in roughly 180 days? Oh yeah, that overwhelming feeling of anxiety and chaos! That was my classroom,
and I want to share with you the changes I made to
go from chaos to the peaceful environment every
teacher dreams of.
Mindfulness is a huge buzzword right now, and with
movements such as Goldie Hawn’s MindUP organization, mindfulness is becoming less of an enigma and
more accessible to our children all over the world.
Anxiety in children seems to be at an all-time high,
and with more schools implementing mindfulness
practices, students are being taught positive behaviors and habits to help combat it. But what about
their peers with autism? I’ve worked with children
of varying diagnoses in my career and one thing I’ve
found to be a constant: there is a layer of anxiety in
many children, and they may not know how to deal
with it appropriately when triggered. Think about
what triggers anxiety in you; this could be a stack of
bills or being late for work. Someone who has autism
is likely to become anxious about things like making
eye contact, holding up his/her end of a conversation, or trying to make a connection with another
student. This anxiety may cause a student to act out
in a way that he/she doesn’t want to, because of a
lack of other strategies, and the outcome is not what
he/she would like. When we are feeling anxious, our
bodies cannot self-regulate because we use self-control to fight our bodies’ initial response to the trigger
(our fight or flight response). So how can we help
students with autism decrease their anxiety? That’s
where mindfulness enters the classroom!
A few years ago I started using mindfulness practices (such as meditation, deep breathing, yoga, etc.)
after being diagnosed with anxiety. Anxiety is one of
the most common diagnoses, affecting somewhere
in the neighborhood of 40 million Americans. I don’t
know about you, but I wanted to move out of that
neighborhood! As I worked on my own anxiety, I noticed how my students were suffering from many of
the same symptoms, so I began implementing these
techniques in the classroom. And what I saw over the
year was that injurious behaviors decreased tremendously, and their expressive and receptive language
increased, as did their attention and academic readiness. But the biggest payoff for me was to see the
pride they had when they were able to navigate si-

tuations that used to trigger anxiety. Here are just a
few of the techniques I used:

Circle of Control
Being able to see what is or isn’t in our control is something that is always great to learn, even for adults!
I will give a student a paper with a big circle on it
and we will go through what is in his/her control.
When we perceive that something is in our control,
we tend to get very upset or perseverate on the outcome we want or wish we had. By learning what is in
our control we can look at a situation and figure out
how to get the outcome we want by using what is in
our control. Examples of what is in my control are my
feelings, reactions, actions, or how I talk to myself or
others. This is also a great way to transition into the
conversation about how to use positive self-talk to
increase your students’ confidence and self-esteem!

Meditation
Meditation is typically used to make us more present.
I used meditation to help my students focus more
on an outside voice and less on the internal chatter. Sometimes the committee in our own heads is
enough to give us a migraine as well as make anxiety skyrocket! Having my students focus on a guided
meditation, where they were focusing on another’s
voice, helped to pull them out of their own internal
dialogue for a bit. Choosing guided meditations that
are short but high in positive self-talk pack the biggest bang with decreasing anxiety and increasing
self-confidence. There are so many to choose from
on your phone or iPads, as well as activity cards and
books that use meditations and gentle yoga poses.

Meditation
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Sensory Breaks

Body Scan

Anxiety hates when you’re proactive about what you
need. Some students may be hyper-sensitive to stimuli in the classroom (such as fluorescent lights, multiple
conversations going on, or too many people) and become overwhelmed with the sensory input they are
getting. Other students may be hypo-sensitive and
not receiving enough sensory input. While one student may need a quiet area to decompress, another
might need some heavy-lifting activities (such as moving some books or a box to another room) to help
self-regulate, shake off excess anxiety, and refocus.
Some students have this written into their IEPs, and
others you just figure out along the journey! By making a schedule that incorporates these sensory breaks that speak to the specific need of the individual,
you are helping him/her to decompress, regulate
emotions, refocus, and be ready to learn.

Have you ever had someone ask how you are, and
you just didn’t really know what to say? Sometimes
we’re a tangle of emotions or feelings, and it’s hard
to separate them. By providing a word bank of emotion words, a child can choose how they feel and
provide multiple words. Some students I have worked with found it challenging to relay their emotions
or feelings verbally, so I started doing a body scan.
It’s much like what you would do while you’re doing
a mediation, checking in with all the parts of your
body from head to toe. For students who could not
relay that they didn’t feel well, asking about a specific body part made it a little easier than them having
to figure out what didn’t feel good on their own. This
was a great tool to help a student realize if he/she
was feeling certain emotions that it was okay, and
we could work together on that and turn his/her bad
feelings into good ones!
By using these techniques, students not only feel respected and valued, but they are being empowered by
adding more strategies to their toolboxes! We all feel
appreciated and accepted when someone takes that
little extra time to find out what our needs are and ways
to help us succeed. So let’s work together to meet your
child where he/she is and watch he/her soar to success!

Chill Zone
What had once been the “Quiet Zone” for my elementary students transitioned to the Chill Zone when
they got into middle school. There are so many creative ways to create a Chill Zone in your classroom or at
home (I mean, have you looked at Pinterest lately?).
For some of my students, I used a house made out
of cardboard that was generously donated from our
kindergarten class. This provided the perfect space
for one student at a time who needed an enclosed,
dimly lit, quiet area when he/she was feeling overstimulated. And some students needed an area that
was rich in activities that utilized their fine and gross
motor skills, as well as addressed their heightened
sensory needs. For this, I would use knobby balls,
medicine balls, exercise balls, kinetic sand, therapy
dough with beads hidden inside, and various other
activities that satiated this need for input.
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Ronette Parker, ABA has been in the
special education field for over 20
years and is now the owner of Mindful ABA, where she incorporates traditional ABA with mindfulness practices
to decrease anxiety. She also produces educational videos in her Mindful
ABA Education Library that addresses topics from
early development milestones, early intervention, the
IEP process, behavioral strategies, to sensory friendly
family vacation ideas. Ronette currently resides in Aptos, California, with her fiancé and is writing a book
with her 10-year-old daughter, who has juvenile diabetes, to help other children deal with the challenges
of growing up with diabetes.
Website: http://www.ronetteparkeraba.com/
Facebook: Ronette Parker, Mindful ABA
Twitter: @ronette_parker
Instagram: ronetteparkeraba
LinkedIn: https://www.linkedin.com/search/results/
all/?keywords=Ronette%20Parker%2C%20Mindful%20ABA&origin=GLOBAL_SEARCH_HEADER

WHAT'S NEW ON THE BOOKSHELF?

New Book Shares the Valuable Information
Teens With Autism Want
Autism Spectrum Disorder:
The Ultimate Teen Guide
(It Happened to Me)
By Francis TABONE, PhD

O

ne out of every 68 persons is diagnosed
with autism spectrum disorder (ASD). In
addition, about one percent of the world
population is afflicted with this condition.
There is a vast amount of conjecture surrounding the topic of autism, so it is crucial
to make sure relevant and appropriate information is accessible to those living on the spectrum as well as to those closest to them.
This ultimate teen guide provides a broad and
comprehensive overview of the past, present, and
future of autism, and is ideal for young people
eighth grade and up.
A number of different facets of ASD, including its
history and neurological background, as well as
the needs of those with ASD, are presented. The
book successfully puts a face to this disorder in a
way that will humanize it to teenage readers. The
real-life stories of people with ASD and their family members are particularly effective at providing
perspective on this issue, especially when told in
their own words. The successes of famous individuals with this disorder, such as Temple Grandin and
Daniel Tammet, are also highlighted. A number of
additions to the text, including checklists, graphs,
charts, and further clarification of concepts that
may be unfamiliar to teens (such as MRIs and Tourette’s syndrome), enhance the content. ASD is
an issue that will only continue to grow in importance as more and more people are diagnosed;
this volume will provide secondary students with
a greater understanding of and compassion toward those affected.

Francis Tabone, PhD, is the head of school for the
Cooke Center for Learning and Development.
Cooke Center Schools serve children and young
adults with special needs from kindergarten to the
age of 21. Dr. Tabone has worked to develop programs and models of special education in the multiple schools that Cooke Center runs. He has been
both a teacher and administrator for the Department of Education in New York City, helping to develop innovated programming for special needs
students. His work as a teacher, psychologist, and
administrator has spanned nearly 30 years.

Amazon: https://www.amazon.com/Autism-Spectrum-Disorder-Ultimate-Happened/dp/1442262419/
ref=sr_1_2?ie=UTF8&qid=1544621928&sr=8-2&keywords=francis+tabone
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AUTISM ADVOCACY

An Exclusive Look at AUTISM
with

Michael Leddin

By Derrick HAYES
Encouragement speaker Derrick Hayes gives an
AUTISM Interview by asking six questions through
each letter in the word AUTISM to give readers insightful perspectives from parents, experts, entrepreneurs, and other leaders in the field.

T

oday’s AUTISM Interview is with Michael
Leddin, the executive director of Segal
McCambridge Singer & Mahoney in Chicago. He is husband to Tammy, father to
Nicole, Danny, and Taylor, and stepfather
to Brett, Luke, and Jake. Michael’s son Danny was diagnosed with autism at a young
age and is nonverbal. He lives a life full of laughter and happiness and makes everyone else’s life
a bit brighter.
	
A is for Awareness - When and how did you
first become aware that something was different?
Danny had been hitting the normal milestones of
development (sitting up, crawling, walking, etc.) although there seemed to be a delay with his speech.
He had quite a few ear infections and high fevers that
I thought may have been impacting him/impeding
his progress, and then after his first birthday, we noticed some regression. The limited amount of speech
he had seemed to disappear. He became increasingly more uncomfortable in social settings. We took
him for an evaluation before he turned two years old
and received the first diagnosis.
	
U is for Unique - How has this experience
been unique for you and your child?
To state the obvious, we are all unique people, with
our own sets of likes, dislikes, skills, challenges, etc.,
and having a child with autism is no different in that
regard. Danny has been in school with many others
on the spectrum, and they are all different. This ex-
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perience has been unique for Danny and me in that
we have had to find ways to connect with one another, and for me to truly appreciate what a special gift
he is and just how fortunate I am to call him my son.
	
T is for Tools - What tools are there now that
were not there at the beginning that could
help other parents?
The number of children born with autism has been
growing significantly over the years. When Danny
was diagnosed, it was one in every 161 children born;
now in the United States, it is one in 59 births. With
this comes an increased awareness, research, and
programs for assisting children with autism. With
early intervention and programs such as applied
behavioral analysis (ABA), children are developing
more tools in combating some of the challenges associated with autism.



AUTISM ADVOCACY

I is for Inspire - As a parent, when you look
	
at your child or children, what inspires you?
I am blessed with wonderful gifted children that
make this world a better place by being a part of it.
There is nothing about Danny that doesn’t inspire
me. I love the way he approaches each day, the things
that we take for granted or overlook on a regular basis that are important to him or bring him joy. I love
to see him smile and to hear him laugh.
	
S is for Support - Are there things you struggle with or have struggled with, and what
types of support do you still need?
We have been very fortunate to live in an area that
has services for Danny. I worry about what is going
to happen to him when he gets older, where he will
live, will he be happy, if there is something wrong
with him how will it be diagnosed/treated, etc. Mostly I worry that when I am gone, he will not know that
I didn’t leave by choice.

M i s for Manage - What keys to success can
	
you leave with parents so that they can better manage their day-to-day-efforts?
My advice to other parents would be to be grateful
for what you have. While I wish things were different for Danny, I take comfort in knowing he is well
cared for, deeply loved, and, I believe, very comfortable and happy in his life. We as parents need to do
everything we can to help our children grow and
develop, and then we need to step back and ap-

preciate what wonderful people they become. How
many dads are lucky enough to have their 29-yearold son greet them when they come home each
night, ask them to scratch his back and have him sit
on their lap?
Please visit
http://www.smsm.com/attorneys-Michael-Leddin.html
for more information about Michael Leddin.
Derrick Hayes is an author, motivational speaker,
and paraprofessional who works with autism students in the Muscogee County School District in
Columbus, Georgia.
Website: www.derrickhayes.com
Email: info@derrickhayes.com
Phone: 706-615-1662
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PREPARE NOW:
Teenagers With Autism
Are Becoming Adults
By Ryan F. PLATT, MBA, ChFC, ChSNC

A

ccording to statistics, an estimated 500,000
teenagers diagnosed with autism will become adults over the next 10 years. As the
rate of diagnosis continues to climb (one
in 125 in 2004, one in 59 US births in 2018),
preparations must be made, not only by
families but by our communities as well.

Currently, nearly half of all 25-year-olds with autism
have never held a paying job, and 90 percent of adults
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with autism are unemployed or underemployed.
These numbers are not improving, and as more children and teenagers with autism enter adulthood, a
new vision must be considered.
There is a push by those in both the autism and business communities to try and change these numbers,
and it means education and supports. Businesses
must be educated as to how to employ an individual
with autism and must understand that autism is not

FINANCIAL PLANNING

the same for each individual who holds the diagnosis. Wendy Dawson, Social Motion Skills founder and
executive director, stated, “Roles that require sorting
products, performing data entry, or filing draw on
unique strengths of autistic workers, who are usually extremely detail-oriented and procedure driven…
Moreover, supervisors can count on them to show
up on time and to be loyal employees.” Although this
description may not fit all people with autism diagnoses, it may be a good start to help businesses understand how to find the best job role for an individual with autism.
Small businesses with $1 million or less in gross revenue or 30 or fewer employees qualify for a tax writeoff for making accommodations and hiring individuals that have a diagnosis/disability. This tax benefit
can play a role for small business owners as they
make their hiring decisions.
It is also critical for individual families to plan for the
support of their children/teenagers/adults with autism. Even if work is an option for an individual with
autism, it still may mean less than full time, which
means additional financial support will be necessary
and government benefits will still play a large role in
the individual’s life. One benefit that comes from the
government, and must be qualified for that can help
an individual be successful on the job is called supportive employment. This means that the individual
with autism is provided a one-on-one job coach that
comes to work with him/her and provides on-thejob training so he/she can be successful. This is not
only important for the adult with autism, but it can
be the difference maker for an employer because
now that employer does not have to take as much
time to train this individual, which means less hiring
costs.
As families look to the future, it is critical to have the
proper structure in place (legal, financial, tax, government benefits, services) so that a child with autism can be as successful as possible, and still have

a safety net in place. As employers learn how to hire
individuals with autism, there will still be a select
group of jobs available, and as the adult population
of those with autism rises, the jobs will become increasingly competitive to attain. Having a plan for a
child/teenager with autism to succeed in life will include working with him/her to help build all necessary skills, while at the same time building a plan that
will provide the level of support needed if he/she is
unable to find or sustain full-time employment.
https://www.disabilityscoop.com/2018/11/16/500000teens-asd-work/25736/
https://www.autismspeaks.org/autism-facts-and-figures
https://www.cdc.gov/ncbddd/autism/data.html
For more information on how to prepare for the future, be sure to contact
a financial advisor who specializes in
serving families with special needs. A
Special Needs Plan is driven by their
purpose of leading families to independence through an on-going multi-generational plan. A Special Needs Plan is passionate about
families confidently moving forward.
101 N. McDowell Street, Suite 120
Charlotte, NC 28204
704-326-7910
Website: www.aspecialneedsplan.com
Ryan F. Platt, MBA, ChFC, ChSNC, is a registered
representative of and offers securities, investment
advisory, and financial planning through MML Investors Services, LLC, member of SIPC. A Special
Needs Plan is not a subsidiary or affiliate of MML
Investors Services, LLC, or its affiliated companies.
This article is not a recommendation or an endorsement of any products.
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