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My	Different	Son	
A	Song	by	Susan	Werner	

My little boy plays all alone, 
Plays in a world that's all his own 
 
My different son, my different son 
He is not the same as everyone, he is my different son. 
 
My little boy doesn't quite fit in 
Schools and rules were never made for him. 
 
My different son, my different son 
Won't have anybody making fun of my different son. 
 
My different son already knows by now 
He is always going to be a different boy somehow. 
 
But there is so much passion, so much pride 
So much possibility inside. 
 
My different son, my different son 
I want to set him free and watch him run. 
 
For my different son, I am doing all I can 
One day my different son is going to be a man. 
 
Where he can build a life he can be proud of 
Find his purpose find some love. 
 
My different son, my different son 
Cause he's just the same as everyone. 
 
He's not the same as everyone 
He is my different son. 
 
Susan wrote this song about a relative's son with autism. A copy of this 
song is included on the Bonus CD. www.SusanWerner.com
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The Basics 1. Why is Diagnosis and 
Early Treatment Critical? 

You’ve waited years for this moment, to finally start a 
family of your own. You struggled through nine months of 
pregnancy to get here. Finally, the day has arrived; finally 
you have a baby of your own. Months later, though, you are 
exhausted and depressed. Why does my baby always turn 
away from me, and stiffen up when I touch him? Why does 
he always start crying when I hold him? What am I doing 
wrong? Why does he never seem to look at me? What’s 
with the vacant stare on his face? And later, when he’s a 
toddler, you wonder why he insists on lining cars up over 
and over, and screams if any one takes one out of their 
place. Why he can sit for hours watching sun light striking 
the window. When he starts talking, his sentence structure 
is messed up; he reverses pronouns and puts words out of 
order. You think maybe he’s just a little behind, a little 
quirky, and try to put it out of your mind. But, what you did 
not know at the time, is that these are all early symptoms of 
autism, and early diagnosis is key for the treatment and 
intervention of kids with autism spectrum disorders (ASD). 
If your child is displaying these symptoms, getting him or 
her screened for autism early on is of the utmost 
importance. 
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Why is early diagnosis important? 

Many doctors now believe that there is a critical stage of a 
child’s brain development where they will be more 
responsive to therapies and interventions to decrease 
autistic symptoms. This does not mean that the child cannot 
be helped after this age, but success is much more likely if 
caught before this age. Most doctors are saying that 
treatment of autism, whether low functioning or high 
functioning such as those with Asperger’s syndrome, has 
the most chance if caught before the age of two. They are 
trying to develop programs to raise public awareness of 
autism and Asperger’s syndrome, and to try to get 
pediatricians to regularly screen for autism at 18 months 
and 2 years of age so that they can catch more cases early. 
Doctors say autism spectrum disorders can be diagnosed by 
18 months. Parents and doctors are used to observing 
physical milestones, but are often not as aware of making 
sure a child has attained the appropriate social, emotional 
and cognitive milestones. 

The website FirstSigns.org, an awareness campaign 
developed to raise awareness of the importance of early 
diagnosis, says, “According to the U.S. Department of 
Education, only 2.59% of children under age three are 
being served through the federally-funded Early 
Intervention program. Yet, 17% of children under the age 
of 18 are affected by a developmental, behavioral, or 
learning disability. Since birth to three is a critical time in a 
child’s development, a delay in diagnosis may compromise 
a child’s chances for success.” When the proper therapy is 
used, a child can make great leaps in their social and 
emotional functioning; but they have to be identified first. 
That means that more doctors and parents should be aware 
of signs that something is not quite right. 



 
12 Visit: www.AutismParenthood.com

What tools are used for early diagnosis of ASD? 

Doctors, teachers, daycare providers and anyone else who 
has professional contacts with the child should be aware of 
the appropriate milestones that a child should have reached, 
and should periodically observe the child to see if they have 
reached these. Parent interviews are also used; parents 
should make sure to share any concerns about their child’s 
development with their health care providers. Several 
questionnaires have been developed that ask specific 
questions about specific milestones and can be used to 
screen for a risk of autism spectrum disorders (ASD). If the 
screening shows a risk for ASD, a referral to a psychologist 
or someone trained in diagnosing autism spectrum 
disorders is made. If a diagnosis is made, then you can start 
the process of finding therapy, signing up for special 
education classes at the school, and signing up for early 
intervention programs. 

Adults with autism spectrum disorders on an Internet 
message board were asked if they thought their life would 
have been better if they had been diagnosed earlier. Many 
said yes; they would have had more self-understanding of 
what they were good at and what they weren’t, and they 
would have received more appropriate therapies.  

User Greentea said, “The huge difference would be that I 
wouldn’t have spent all my life’s earnings on therapies and 
all my life’s energies on trying to improve my relationships 
with people. Instead, I would’ve spent my resources on 
university studies, which I’m very good at and where I do 
thrive. I wouldn’t be a clerk now, one whose job depends 
on her social skills, I’d have more money and I’d enjoy the 
good things that life has to offer unrelated to human 
interaction. The way things are, at 46 I discover I’ve been 
an idiot for 46 years trying and trying to improve what 
cannot be improved on to start with, because it’s just not 
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there. Oh yeah, after decades of investing everything in it, I 
offend people a tiny bit less.” User Reodor Felgen 
speculates, “I would have gotten help with my social skills 
from the start, and would have gotten help with organizing 
stuff. My grades would have been better, and my years as a 
teen would have been easier.” 

Finally, user Kaytie agrees that she would have been better 
prepared for her life had she been diagnosed earlier, saying, 
“I would have taken most of my bad experiences in stride. I 
wouldn’t have grown up immensely bitter with my parents 
and relatives. I would have understood that I was somehow 
different from my classmates and wouldn’t have been so 
angry all the time. I wouldn’t have expected so much from 
people, knowing they wouldn’t know how to deal with me. 
I could have learned skills right ahead instead of psyching 
myself into thinking that I could be bad because no one 
wants to be with me.” 

It is clear, then, that early diagnosis can help not only those 
with classical autism, who need intervention so that they 
are able to speak and function in their world, but also their 
higher functioning counterparts with Asperger’s syndrome. 
Early diagnosis is important for everyone. 

WCHS TV reported on a 5 year old girl named Sarah 
Beard. “When you see five-year-old Sarah Beard today, 
you’d never guess this was her a year ago. Her life was 
filled with tantrums and rituals, methodically lining up toys 
and spinning in circles. She’d scream at her own birthday 
parties if anyone sang happy birthday. Today, that old 
Sarah is hard to find. Her mom, Colleen, says that early 
diagnosis changed her life.” 
(http://www.wchstv.com/newsroom/healthyforlife/2289.shtml) 

Catherine Lord, a psychologist at the University of 
Michigan, says that it used to be believed that up to 50% of 
autistic kids couldn’t speak; now, she says, that number is 
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more like 14%.   

What are the signs of ASD in a very young child? 

There are certain signs and milestones you need to watch 
for in a young child in order to detect early signs of autism 
spectrum disorders. A healthy baby will gaze into your eyes 
when he is young; a baby who is not will turn away, avert 
their gaze, or focus on something like the ceiling fan. A 
baby with a possible ASD diagnosis will not make eye 
contact. He won’t respond when he hears a large clap or a 
noise; he won’t investigate to see what it is. 

Other signs that there might be something wrong: 

1. He doesn’t focus on sights or sounds by 2 months of 
age 

2. No initiating joyful behaviors with parents by 4 
months 

3. Doesn’t exchange smiles with parents by 8 months 

4. Doesn’t take parent’s hand and point to objects by 
12 or 16 months of age 

5. Doesn’t respond to his name by the time he is a few 
months old 

6. Doesn’t engage in joint attention: that is, won’t look 
where his parents are looking if someone points 
something out to him; won’t switch his attention 
from toys to people when the situation warrants 

7. Doesn’t imitate others and their movements, such as 
sticking out their tongue or making similar facial 
movements 
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8. Doesn’t respond emotionally to others; doesn’t 
seem upset when others are upset 

9. Doesn’t engage in pretend play; such as pretending 
to feed themselves or a doll. 

Autism Speaks, an organization that aims to find a cure for 
and raise awareness about autism spectrum disorders, has 
more detailed information about what to look for in a child 
that may have developmental delays on their website. They 
have sponsored an ad campaign that runs on the radio as 
well as other places called “First Signs,” which tries to 
make people more familiar with the early signs of autism. 

According to them, these are some milestones your child 
should be reaching: 

By 3-4 months: 

1) Watches faces with interest and follows moving 
objects 

2) Recognizes familiar objects and people; smiles at 
the sound of your voice 

3) Begins to develop a social smile 

4) Turns head toward sounds 

By 7 Months 

5) Responds to other people’s emotions 

6) Enjoys face-to-face play; can find partially hidden 
objects 

7) Explores with hands and mouth; struggles for out of 
reach objects 
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8) Responds to own name 

9) Uses voice to express joy and displeasure; babbles 
chains of sounds 

By 12 Months/1 Year 

10) Enjoys imitating people; tries to imitate sounds 

11) Enjoys simple social games, such as “gonna get 
you!” 

12) Explores objects; finds hidden objects 

13) Responds to “no;” uses simple gestures, such as 
pointing to an object 

14) Babbles with changes in tone; may use single words 
(“dada,” “mama,” “Uh-oh!”) 

15) Turns to person speaking when his/her name is 
called. 

By 24 months/2 years 

16) Imitates behavior of others; is excited about 
company of other children 

17) Understands several words 

18) Finds deeply hidden objects; points to named 
pictures and objects 

 Begins to sort by shapes and colors; begins simple 
make-believe play 

 Recognizes names of familiar people and objects; 
follows simple instructions 
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 Combines two words to communicate with others, 
such as “more cookie?” 

By 36 months/3 years 

 Expresses affection openly and has a wide range of 
emotions 

 Makes mechanical toys work; plays make-believe 

 Sorts objects by shape and color, matches objects to 
pictures 

 Follows a 2- or 3-part command; uses simple 
phrases to communicate with others, such as “go 
outside, swing?” 

 Uses pronouns (I, you, me) and some plurals (cars, 
dogs) 

By 48 months/4 years 

 Cooperates with other children; is increasingly 
inventive in fantasy play 

 Names some colors; understands concepts of 
counting and time 

 Speaks in sentences of five to six words 

 Tells stories; speaks clearly enough for strangers to 
understand 

 Follows three-part commands; understands “same” 
and “different”  

If your child is missing some or several of the above 
milestones, be sure to keep track of which ones and discuss 
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them with your child’s doctor when you next have a visit. 
Again, the earlier autism and Asperger’s syndrome are 
caught, the more chance a child has of being able to 
eventually develop normally. 

Other Symptoms 

Beyond these signs, there are other things to watch for. A 
child might have a lack of interest in other kids; and a lack 
of separation anxiety from the parents. He might wander 
into the street without being aware of the danger. He 
doesn’t seem to know or remember where his parents are at 
any given time; doesn’t go looking for them when lost in a 
crowd; is likely to wander off. Lack of awareness of other 
people in general. 

Many young kids with autism spectrum disorders (ASD) 
are very sensitive to touch, odors, or sounds; they may 
refuse to wear scratchy clothes, refuse to hug you, or recoil 
from finger paints. They cry easily when there is a lot of 
noise going on. 

Final Thoughts 

Well what should you do if you suspect autism or 
Asperger’s syndrome? You should talk to your child’s 
doctor about what you suspect. Be sure to take careful 
notes of your child’s behaviors and symptoms. Include the 
behaviors, the time you first noticed them starting, what 
was happening when the behavior started (what might have 
prompted it), and how long the behavior lasts. Your doctor 
may refer you to a more qualified diagnostician for a 
formal diagnosis. 
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The Basics 2. Your Child Gets an ASD 
Diagnosis—Now What? 

You may be scared and wondering what to do next. You 
may feel like autism is a life sentence. But try not to panic 
too much. If caught early, your child has an excellent 
chance of regaining some life skills and proper 
development. (And even if they aren’t, there’s still a chance 
of improvement, too.) There are many early intervention 
programs out there for autism spectrum disorders. Here is 
what you need to know. 

Early intervention programs are mandated by the federal 
government. The government provides funding to states to 
develop these programs. If your child has a developmental 
disability, they will be eligible for these programs. They 
vary widely from state to state. Most include a variety of 
occupational therapy, social skills therapy, speech therapy, 
behavior therapy and working with the family to show 
them how to cope. These programs are designed for kids 
age 0-3 years old. After that, the child goes into the special 
education program. These programs are always free of 
charge. 

Know Your Rights  

Legal Requirements of the Early Intervention 
program 

There are several parts to the laws governing early 
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intervention programs. Wrightslaw.com defines such 
programs as “the process of providing services, education 
and support to young children who are deemed to have an 
established condition, those who are evaluated and deemed 
to have a diagnosed physical or mental condition (with a 
high probability of resulting in a developmental delay), an 
existing delay or a child who is at-risk of developing a 
delay or special need that may affect their development or 
impede their education. The purpose of early intervention is 
to lessen the effects of the disability or delay. Services are 
designed to identify and meet a child’s needs in five 
developmental areas, including: physical development, 
cognitive development, communication, social or 
emotional development, and adaptive development”. 

Here are some things you should know: 

1. As much as is possible, early intervention services 
must be provided in a natural environment for the 
child, that is, the home or community settings where 
the child spends the most time. 

2. States must identify and evaluate all special needs 
children. 

3. States have a lot of leeway on how they set the 
eligibility requirements for early intervention. 
Different states will have different requirements. 
You will be evaluated to see if your child is eligible. 

More about early intervention programs 

Early intervention programs are set up to meet the needs of 
young kids in five different areas: physical development, 
cognitive development, communication, social and 
emotional development, and adaptive development. 
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Developmental delay means a child is not meeting 
milestones that should be typical for his age; not sitting up, 
not saying his name, not able to tie shoes, etc. At risk 
means that the child may be at risk of developing a delay if 
they don’t get help soon. 

Some states fund only kids with developmental delays for 
early intervention; some fund “at risk” kids as well. 

Evaluations are provided at no cost. Ask your doctor how 
to get connected with the early intervention program in 
your state. A service provider will conduct an evaluation. 
He or she will look at your child’s strengths and 
weaknesses and delays to make a decision about eligibility. 
The evaluation will cover a wide range of areas, from 
speech and language skills, physical abilities, hearing and 
vision, developmental milestones and so on. There may be 
several different clinicians on hand, each with experience 
in different areas, to evaluate your child. They will talk to 
you and your child, and may ask your child to perform 
certain activities in order to assess them properly. The 
professionals doing the evaluation may be speech or 
occupational therapists, physical therapists, social workers 
or psychologists. 

Family needs will also be assessed. This means that as part 
of the evaluation, the clinicians will try to identify the 
resources you need as a family, and the primary concerns 
and needs that you have. They will try to identify programs 
that can help you with these needs. 

Other things that may be used in an evaluation: 

 Interviews with family members and caretakers 

 Direct observation 

 Results from past developmental tests 
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 Medical and developmental history 

 Doctors’ reports 

If you are found eligible, you will develop an 
Individualized Family Service plan, or IFSP, to provide 
services to your child. 

Your child’s ISFP must have certain things in it. Here are 
some of the things that by law the IFSP should include: 

1. The child’s present needs: physical, communica-
tion, social emotional and adaptive. 

2. Family information: What are your resources? 
What are your needs and concerns? 

3. If the services will be one-on-one or in a group. 

4. What services will be provided. 

5. When the services will be received, and how long 
each session will be. 

6. Where the services will be provided—home or 
community. Since services are mandated to take 
place in natural environments, if there is an 
exception, an explanation must be included as to 
why. 

7. What organization is coordinating the services, and 
who is paying for them. 

8. What steps need to be taken to transition the child 
out of early intervention into special education, 
when the time comes, if it is needed. 
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What services are included in early intervention? 

Depending on your child’s needs, a range of services might 
be included, such as: 

 Physical or occupational therapy 

 Psychological services 

 Diagnostic medical services 

 Family training and counseling (how to deal with 
the disability) 

 Instruction on working with the disability 

 Speech therapy and audiology services 

 Social work services 

 Nutritional counseling 

 Assistive technology devices 

And whatever else is deemed your child needs to function 
the best they can with their particular disability. 

Will I need to pay for early intervention? 

This depends on the state. Sometimes, there will be a 
sliding scale and you will be asked to contribute; 
sometimes it will be covered. No family, however, will be 
turned away because they cannot pay for services. 

Where else can I look for support? 

Many places have parent and family support groups that 
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can guide you through the process and can give you support 
from people who have been there. 

Nancy Shute has further timely advice on how to get early 
intervention for your child in her U.S. News and World 
Report article (December 2, 2009): 

 “Find your state’s early intervention program, 
which should help you find and pay for treatments. 
Federal law requires states to provide early 
intervention services for children with 
developmental delays through age 3. The National 
Dissemination Center for Children with Disabilities 
has a searchable database that will connect you with 
the early intervention services office in your state. 
Your pediatrician also can help steer you to your 
state program. 

 Push hard to get your child evaluated as quickly as 
possible. The state-mandated multidisciplinary 
evaluation and assessment is designed to observe 
your child’s physical, cognitive, and social 
development, then decide if your child needs early 
intervention. The evaluation is free through the 
state’s early intervention program, but waits can be 
frustrating. Some parents opt to pay for evaluations 
themselves rather than wait. Autism Speaks, an 
advocacy group, has a “100 Day Kit” designed to 
help speed the evaluation process and make a 
family’s first 100 days after receiving an autism 
diagnosis less painful. 

 See if your state requires insurers to pay for autism 
or Asperger’s syndrome therapy. Fifteen states have 
passed laws that require insurers to pay for early 
intervention therapy when state programs do not. 
It’s also included in health reform proposals in 
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Congress. For more information on insurance 
coverage, check out autismvotes.org. 

 Do the therapy yourself. Dawson and Sally Rogers 
have written a book, The Early Start Denver Mode 
for Young Children With Autism, that parents can 
use themselves if they haven’t found a therapist 
trained in the method. Dawson also recommends 
Wendy Stone’s Does My Child Have Autism? as a 
guide to finding good services fast.” 

So, we can see that there is a lot of compelling evidence on 
the importance of first getting an assessment for your child 
if you have any doubts, and second finding a way to get the 
necessary early intervention if indicated. 

Amy Alkon, on the ScienceBasedMedicine.com blog, made 
the following comment about how early intervention had 
helped a friend’s son. “When autism is compensated for 
early, there can be incredible results. A year ago, a friend’s 
now 5-year-old child couldn’t use silverware or the potty, 
but with a lot of work targeted to the ways he’s challenged 
thanks to autism, he’s now able to do both. He’s also a 
savant, and can possibly contribute a great deal to society. 
He’s 5 but reads at a much higher level. I bought him a 
flashlight for his birthday and he read me the entire back of 
the package, big words and all. Another friend’s child, a 
smart kid who’s 5, can read the alphabet only.” 
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The Basics 3. To Vaccinate or Not to 
Vaccinate? 

It is a question that, nowadays, haunts more parents than 
not. Is it safe to vaccinate my child? Over the last fifteen 
years, a practice that was always considered safe has come 
under intense scrutiny, blamed for the high autism 
spectrum disorders (ASD) rates that have risen in the last 
fifteen years. The stakes are high, and the emotions run 
even higher—on both sides. At issue is the use of mercury 
preservatives in vaccines. Many parents are convinced that 
an increase in the number of thimersol, a form of 
preservative containing mercury, containing vaccines given 
to kids starting in the early 1990s is responsible for the 
soaring rates of ASD. Others maintain that this is 
ridiculous, and that vaccine fear is causing unnecessary 
hysteria and raising rates of disease, because parents are 
afraid to vaccinate their kids. They point to the fact that the 
diagnostic criteria for autism spectrum disorders was 
changed in the early 1990s, and far more people than ever 
before were included in the newly expanded criteria. It 
seems to be a battle with no clear end. 

The History of Vaccines 

To try to understand this complicated issue, it is best to 
look at the roots of the issue, and how it came about. In the 
middle of the century, kids were vaccinated en masse in 
classrooms, often without parents’ permission. People 
thought nothing of getting vaccinated, and indeed, at that 
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time it was very necessary, since there were many diseases 
that are now eradicated that people could get sick from. 

Thimersol first showed up in vaccines in 1929, when Eli 
Lilly and Co. registered thimersol for use as an anti-
bacterial preservative in some vaccines and over the 
counter products. Other companies later followed suit. All 
was well until about 1980, when the FDA began reviewing 
over the counter products containing thimersol, and 
proposed a ban in 1982 on certain over the counter 
products, because of possible toxicity. In 1991, two more 
vaccines, both containing thimersol, were added to the 
schedule of vaccines that children are supposed to get. In 
1992, the American Psychiatric Association refined the 
definition for autistic disorder, making it into a spectrum; 
before, only the worst cases were likely to get noticed, but 
now, milder cases were counted, too. 

The Wakefield Study 

Worry about vaccines first started after Andrew Wakefield, 
a doctor of gastroenterology in London, published a study 
suggesting that the MMR vaccine might be linked to an 
increase in ASD and bowel disorders. He claimed that he 
saw children’s behavior change after they got the shot, and 
maintained that the combination of the three viruses 
overloaded the body’s immune system. 

This was, in many ways, the “shot heard around the world,” 
and caused vaccine panic in much of Europe and the United 
States. Because of fear about vaccines, confidence in them 
dropped, and England experienced large breakouts of 
measles and mumps in the late 1990s and 2000s. In 1999, 
there were very few cases of mumps, but in 2005, there 
were 5,000 cases in the first month alone. 
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Thimersol phased out 

In 1999, public health officials in the US announced that 
thimersol will be phased out of vaccines, as “purely a 
precautionary measure.” A three year government 
investigation on the link between autism spectrum 
disorders and vaccines starts. In 2001, a report refuses to 
either accept or reject a relationship between the two. 

In 2002, parents are allowed to go to a special “vaccine 
court,” where they can try to get compensation for alleged 
vaccination injuries to their children. In 2004, the CDC 
decides that “there is no convincing evidence of harm 
caused by low levels of thimersol in vaccines.” 

The Lancet retracts Wakefield's original study  

In 2004, most of Dr. Wakefield’s colleagues who had 
worked on the paper with him retracted their support for the 
article. No study had been able to replicate Dr. Wakefield’s 
results, and a large number of studies done afterwards 
found that there was no relationship between the MMR 
vaccine and autism spectrum disorders. In early 2010, the 
medical journal the study had been published in, the 
Lancet, retracted the article entirely, something rather rare 
for medical journals. They claimed that Wakefield had 
acted unethically in carrying out the study. Wakefield has 
received a lot of money from lawyers in England wanting 
evidence against vaccine companies, for one. He was also 
accused of not publishing results that did not support his 
theory, and of manipulating and misreporting the results of 
his study. 

Many studies have been undertaken by both the CDC and 
other agencies and entities. The majority of scientific 
evidence shows no link between vaccines and ASD. The 
CDC’s position as of 2010 is that there is no link. However, 
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many parents who maintain that they have seen their 
child’s behavior drastically change in the days following 
their vaccines have continued to raise the alarm of the 
dangers of vaccines. While thimersol has been removed 
from most vaccines, it still remains in some; most notably, 
the flu shot. Some celebrities, namely Jenny McCarthy, 
have taken up the cause and started organizations 
promoting biomedical treatment for mercury poisoning 
caused by vaccines. The issue is far from dead. The debate 
remains. There is a multitude of evidence, it seems, on both 
sides. 

Objections Against Vaccines 

Many people believe that vaccines have harmed their kids. 
They maintain that vaccines caused their child’s autism 
spectrum disorders. Some of the anecdotal evidence is 
compelling. Parents report horrific symptoms and 
regression of behavior only hours after receiving the MMR 
vaccine; these parents are frustrated that so many people 
don’t seem to believe them. 

Dan Olmsted of the ASD website AgeofAutism.com 
reports on two particular cases that he is familiar with: 

“Here’s a report from 1992, listing Feb. 21 as both 
“vaccination date” and “adverse event date” for a 1-year-
old boy: “Patient received MMR vaccination and 
experienced fever, autistic behaviors, encephalitic 
condition, began to tune out, sound sensitivity, hand-
flapping, wheel-spinning, nighttime sweats, appetite 
increase.” 

“Two days after being vaccinated in August 1994 a 1-year-
old girl experienced “low fever, much discomfort. Patient 
lay in bed and cried and moaned; three-four days post-
vaccination, rash traveled over patient’s body and lasted at 
least one week. Within six weeks of vaccination patient 
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was observed as losing previously gained language and 
social skills; diagnosed autistic.” (AgeofAutism.com) 

These parents theorize that the combination of shots is too 
much for young kids’ immune systems to handle; as a 
result, autistic symptoms develop. Eight additional vaccines 
have been added to the vaccine schedule since 1990. 
American kids get a total of 36 vaccinations before they are 
even six years old, far surpassing the rate of other 
countries. Canada gives their kids 28, and the average 
world rate is 18. The CDC estimates the ASD rate to be 1 
in 150. Iceland gives kids 11 vaccines by age 6, and their 
autism rate is reported to be 1 in 1,100. Correlation does 
not equal causation, of course, but these numbers have 
raised eyebrows for many in the ASD community. There is 
reason for concern: in 1990, just 205 cases of autism were 
diagnosed in California. But in 2006, the number had 
jumped to 3,000. Clearly, something is causing these 
numbers to rise. 

One poster on the AgeofAutism.com blog thinks she knows 
why. She says, “My daughter is now 24 years old. She has 
Asperger’s. The day after her MMR, she “came down” 
with strep throat and vomiting. All of a sudden she was not 
able to tolerate her formula. She got a foggy look in her 
eyes and was not acting her normal way. I took her back to 
the doctor and he said someone at home must be sick. Fast 
forward 24 years later, she still has the scars on her thigh 
from the shots...What do you think?” 

Another agreed, “Our son developed problems within 24 
hours of his MMR. He stopped talking and walking and 
started screaming. Screaming which lasted for over 2 years. 
For us there is NO debate on what happened to our child. It 
took over 3 years to get a diagnosis of autism due to his 
regression. I don’t care what anyone thinks, our child (who 
he was) died that day and was replaced with someone else. 
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We love our son, but mourn who he was. This is an atrocity 
that needs to end. We haven’t immunized a child of ours 
since and the two we didn’t are our healthiest children by 
far!” 

The vaccine controversy has gotten even more publicity 
thanks to celebrities like Jenny McCarthy. After her son, 
Evan, was diagnosed with autism, McCarthy wrote a book 
about how she healed him with biomedical methods. She 
also started an organization, Generation Rescue, to warn 
people of the danger of vaccines and show them how to 
treat their kids from the effects of the vaccines. 

A February 2010 Time article makes McCarthy’s views on 
vaccines clear. “During her appearance on Oprah in 2007, 
she launched a typical fusillade: “What number does it 
have to be ... for people just to start listening to what the 
mothers of children who have autism have been saying for 
years ... I told my pediatrician something happened ... after 
[he was vaccinated] ?... Boom — the soul was gone from 
his eyes.” Later, when Oprah read a comment from the 
CDC stating that the vast majority of the science to date did 
not support her assertion, McCarthy replied, “My science is 
Evan. He’s at home. That’s my science.” (The Autism 
Debate, Feb 25, 2010, Time.com) 

It is clear that many people are nervous about vaccines and 
concerned about their possible adverse effects. To that end, 
Generation Rescue has put together a list of suggestions of 
ways to more safely vaccinate if you do decide to vaccinate 
your child. 

Tips for Safer Vaccination 

1. “Consider delaying vaccines until your child is 18-
24 months old. 

2. Do not vaccinate if your child is taking antibiotics. 
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3. Consider no more than one vaccine per doctor’s 
visit. 

4. If you plan to get the MMR vaccine, ask your 
doctor to give it in three separate vaccines for 
measles, mumps and rubella. 

5. Consider giving high doses of Vitamin C (3,000-
5,000 mg per day) on the day before, of, and after 
vaccination. 

6. With the measles vaccine (MMR), consider high 
doses of Vitamin A (5,000 IU or more) on the day 
before, of, and after vaccination. 

7. If your child experiences any developmental delays, 
stop vaccinating until you learn more. 

8. If your child has an adverse reaction to a vaccine, 
stop vaccinating until you learn more. 

9. Always ask to see the vaccine insert, and never 
accept a vaccine that uses the preservative 
Thimersol (mercury). Please note that most flu shots 
today still contain thimersol.” 

The article goes on to state that delaying vaccines until a 
child’s immune system is better able to handle them, and 
considering a vaccine schedule similar to the one from 
1983, which had far less vaccines in it, might also be 
advisable ideas. Mercury still remains in 16 vaccines, 
including 5 vaccines meant for kids, such as 3 flu shots, the 
HEP-B and the DtaP. 

Some parents claim a conflict of interest between 
government studies that maintain vaccines are safe and 
their own experiences. They feel the government is 
covering up to prevent a mass panic, and that certain 



 
Visit: www.AutismParenthood.com 33 

government officials may have other interests at heart 
besides protecting the American public. The Bloomington 
Alternative reports that President George H.W. Bush was a 
board member of the vaccine maker Eli Lilly before he 
became president, and that George W. Bush’s first budget 
director was the former vice president of Eli Lilly. 

The story of Desiree Jennings 

Washington Redskins cheerleader Desiree Jennings had a 
sobering experience with a seasonal flu shot in 2009. Ten 
days after her flu shot, she came down with the flu; then 
she started having problems talking, walking, and eating. 
She had severe seizures, and was diagnosed with dystonia, 
which the doctors think was caused by her flu shot. Due to 
Jennings’ relative celebrity as a Redskins cheerleader, her 
story got a lot of media attention. Thousands of others, 
though, suffer in silence without ever having a chance to 
make their story known or have access to the kind of 
treatment that Jennings was able to get. 

Mercury in the environment 

Mercury in the environment can also be a culprit. There are 
high levels of mercury in both dental fillings (if your 
dentist uses the mercury ones), and most seafood. Coal-
burning power plants can put a lot of pollutants in the air as 
well. The problem is that small amounts can build up, and 
some kids are more sensitive to low levels of toxins in their 
bloodstream than others. 

Brita Belli, in her article, “The Search for Autism’s 
Missing Piece,” published on Emagazine.com in January 
2010, shows us just how much mercury most women have 
in their bloodstreams. A CDC study that looked at mercury 
in women, she says, “found that about 3% of women of 
childbearing age studied from 2003 to 2006 had at least 5.8 
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parts per billion (ppb) of mercury in their blood. The 
Environmental Protection Agency (EPA), meanwhile, “has 
determined that children born to women with blood 
concentrations of mercury above 5.8 parts per billion are at 
some increased risk of adverse health effects.” And that’s 
just one toxic chemical of concern. Others include air 
pollutants like lead and sulfur dioxide, water pollutants like 
arsenic and pharmaceuticals, and environmental toxins like 
phthalates (plasticizers), Bisphenol-A or BPA (used in 
some plastic water and baby bottles), and flame retardants 
known as polybrominated diphenyl ethers or PBDEs, which 
are used in everything from electronics equipment to 
plastics and furniture.” (Emagazine.com) 

The Environmental Working Group, a nonprofit 
organization that studies environmental issues, points out 
that despite all the studies done looking for a genetic cause 
for autism spectrum disorders, no single gene has ever been 
discovered. However, some studies have shown that kids 
with autism spectrum disorders have higher numbers of 
porphyrins in their urine after chelation. Chelation is a 
method of removing heavy metals from one’s body. 
Porphyrins increase in one’s bloodstream as a result of 
heavy metal toxicity. Glutathione, an important antioxidant 
that helps the body get rid of heavy metals, is also a factor. 
In 2004, Jill James of the Arkansas School of Medicine 
showed that autistic kids had much less glutathione in their 
bodies than most people did. Because of these low levels, 
the bodies of autistic kids are particularly susceptible to 
heavy metal toxicity—no matter what form it comes in. 
James says that the combination of all these environmental 
toxins, from vaccines, fish, dental fillings, air pollution and 
so on, might lead the child to a “tipping point” of becoming 
autistic. 



 
Visit: www.AutismParenthood.com 35 

Or, as Sudhir Gupta, M.D., of the University of California, 
once said about ASD, “Genes load the gun and 
environment pulls the trigger.” 

Further studies have shown the effects that mercury can 
have on young kids. James Adams, of the 
Autism/Asperger’s Research Program at the Arizona State 
University has done many studies on toxic materials in kids 
with autism spectrum disorders. 

One study compared 221 autistic kids with 19 control 
subjects, and found that autistic kids eliminated three times 
as much mercury as typical kids did after receiving 
chelation. A second study found that the baby teeth of 
children with ASD had twice as much mercury as those of 
non-autistic children. 

There is more to the story, though. Every human being is a 
result of their complex interactions with their environment, 
and the variables are too high to count. Adams also had 
some other interesting findings in his studies related to the 
use of antibiotics in young children. 

“He also found, looking at the medical history of autistic 
kids, that they were much more likely to have been given 
multiple rounds of oral antibiotics as infants, mostly due to 
increased ear infections. And that impacts mercury 
excretion, too. “Oral antibiotics in rats have been shown to 
greatly decrease the rate of excretion of mercury,” says 
Adams. “So the half-life for excretion goes from 10 days to 
100 days in rats on oral antibiotics.” Adams relates that his 
own [autistic] daughter was on oral antibiotics for six 
months continuously as an infant. Dr. Jonathan Finkelstein, 
a staff physician with Children’s Hospital Boston reports 
that antibiotic use in children is down 25% to 40% since its 
peak in the early 1990s (when children took an average of 
three antibiotics a year in some places), but says the first-
line defense for ear infections remains the antibiotic 
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Amoxicillin, despite the fact that the American Academy of 
Pediatrics encourages the practice of “watchful waiting,” or 
allowing certain infections to play out for 48 to 72 hours. 

Dr. Jerry Kartzinel, who wrote the question-and-answer 
book Healing and Preventing Autism (Dutton) with 
celebrity and autism treatment advocate Jenny McCarthy, 
calls the frequent ear infections common in autistic babies 
and young children a “red flag” that indicates something 
amiss with the child’s immune system. “The medical 
community as a whole,” he tells McCarthy in the book, 
“should have been evaluating this child’s immune system, 
probably after the third infection requiring an antibiotic, to 
see what was not working properly. But that’s rarely, if 
ever, done.” (Belli, Emagazine.com). 

It seems clear, then, that whatever the source, 
environmental toxins are likely to have an effect on young 
kids with developing immune systems. But how much 
effect? Enough to cause them to develop autism spectrum 
disorders? What decides who is affected and who isn’t? 
How much exposure is too much? These are questions that 
have not been decided definitively, and are still very much 
up for discussion. From the looks of it, it may be a 
discussion that lasts a very long time. 

The Other Side: 
Evidence Against a Vaccine-Autism 

Correlation 

While many people believe that vaccines harmed their 
child, there are just as many people who fervently believe 
that vaccines have nothing to do with autism spectrum 
disorders. People who believe we have been on a wild 
goose chase studying vaccines and have endangered public 
health in the meantime by causing thousands of parents to 
avoid vaccines and raise the rate of disease. The official 
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Center for Disease Control (CDC) opinion is that vaccines 
do not cause autism spectrum disorders. According to the 
CDC, “The weight of the evidence indicates that vaccines 
are not associated with autism.” 

And indeed, there are many studies that support this view. 
The majority of scientific evidence supports the notion that 
vaccines do not cause autism spectrum disorders. To name 
just a few studies, a 14 year study in Finland found no 
danger associated with the MMR vaccine in 1998. In 2001, 
a major statistical analysis published on the British Medical 
Journal website concluded that the rising autism rates had 
nothing to do with the MMR injection. 

Also in 2001, our own Medical Research Council found no 
link, and suggested that a combination of several genes 
interacted to provide susceptibility to autism spectrum 
disorders. They also speculated that the interplay of genes 
and the environment was a factor, although they weren’t 
able to be more specific than that. 

In 2002, a study in the New England Journal of Medicine 
asked whether there is a connection between the MMR 
vaccine and ASD by studying 537,303 children born in 
Denmark from 1991 through 1998. They concluded that 
there is no link. 

Families that tried to sue for compensation for their vaccine 
injured kids had no luck in the face of information like this. 
A federal court ruled in February 2009 that families are not 
entitled to compensation due to vaccine injury, because 
they did not believe vaccines caused autism spectrum 
disorders. 

Shankar Vendantam reports in a February 2009 
Washington Post article, “The decisions are especially 
telling because the rules of the vaccine court did not require 
the plaintiffs to prove their cases with scientific certainty—
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all the families needed to show was a preponderance of the 
evidence, or “50 percent and a hair.” To the extent that 
these cases are representative of the claims made by some 
4,800 other families seeking compensation, those cases 
would appear to be on shaky ground.” 

However, in a recent March 2010 development, a Danish 
scientist who was involved in some major American funded 
studies that disproved the link between autism spectrum 
disorders and vaccines is accused of embezzling large 
amounts of money from his university. Since the studies he 
worked on made up a lot of the studies the CDC has relied 
on for their position, once again, the validity of his studies 
is being called into question. 

Final Thoughts 

Relations between the pro-vaccine and the anti-vaccine 
factions are extremely adversarial. Proponents of each side 
have been the targets of verbal harassment and even death 
threats. With the stakes so high, the emotions also run very 
high. Each side believes that they have all the evidence 
they need to prove their point, and can’t understand why 
the other side doesn’t see that. 

One might think that a position of compromise, perhaps 
entailing a theory of genetic susceptibility and 
environmental triggers (meaning that not every child 
exposed to mercury in vaccines or other environmental 
triggers will develop autism, because, if you subscribe to 
this theory, it would depend in large part on your genetic 
make-up) would be acceptable, but a change in beliefs does 
not seem to be on the horizon for either group. Meanwhile, 
there is a battle going on for the health and well-being of 
the world’s children, and only time will tell how it ends. 
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1. ABA and Floortime – Can Play be 
Therapeutic? 

ASD Behavior Therapies 

There are many new and promising therapies for those with 
autism spectrum disorders (ASD) being developed all the 
time, as well as several older therapies that are gaining 
more and more prominence. If you apply for early 
intervention and are not approved, or if the therapy of your 
choice is not deemed necessary, you should be aware of 
your options. You can try to find a private therapist to work 
with your loved one, if you have the funds; or you could 
even try to learn some therapy methods yourself to work 
with your loved one on your own. Below we will talk about 
some new trends as well as some old standbys. 

Applied Behavior Analysis (ABA) 

The most accepted therapy and intervention for a person 
with autism or Asperger’s syndrome is known as ABA, or 
applied behavior analysis. ABA is a form of what is known 
as behavior therapy. Behavior therapy is based on the 
theory that behavior can be shaped or changed using 
rewarding or punishing behaviors you do or do not want to 
see. Behavior can be shaped, in other words. With ABA, 
skills are broken down into very simple, small components 
and presented one at a time until a child has mastered them. 
This is also called the discrete trial method, because it 
involves many trials, one after the other. 
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An ABA session, using a child as an example, might go 
something like this. The child will be asked to do 
something or say something; at first, hints will be provided 
as to the right answer. “Jon, what did you do today?” If 
there is no response, a prompt might be given, such as “I 
rode my bike.” If the child repeats the sentence, he will be 
given a reinforcer, such as some M&Ms, a favorite food 
item, or anything small that the child likes. Eventually, the 
child will be able to respond to the question without 
prompts. This is repeated for every skill that you want to 
teach the child. This is also the method used to help kids 
who, due to sensory aversions or just being scared of trying 
new things, won’t eat any foods except maybe 1 or 2 
specific brands of cookies or pretzels. First, they are 
rewarded for sitting at the same table as the offending food; 
then they are rewarded for touching it, then picking it up, 
then holding it to their mouth without eating it, and then 
taking one bite, and so on, until they become accustomed to 
the food. The same principle is used to break down every 
day social skills into small steps to teach kids. You can 
teach them how to say their name, respond to simple 
questions, say thank you, and so on using this method. It is 
labor intensive and often needs to be done about 40 hours a 
week. Detailed data is kept regarding success and failures 
of different trials. 

Richard Saffran describes the essence of ABA therapy on 
his website. “‘Applied’ means practice, rather than research 
or philosophy. ‘Behavior analysis’ may be read as ‘learning 
theory,’ that is, understanding what leads to (or doesn’t 
lead to) new skills. (This is a simplification: ABA is just as 
much about maintaining and using skills as about learning.) 
It may seem odd to use the word ‘behavior’ when talking 
about learning to talk, play, and live as a complex social 
animal, but to a behaviorist all these can be taught, so long 
as there are intact brain functions to learn and practice the 
skills. That is the essence of the recovery hypothesis—for 
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many children, the excesses and deficits of autism spectrum 
disorders result largely from a learning ‘blockage,’ which 
can be overcome by intensive teaching. 

Typically developing children learn without our 
intervention—the world around them provides the right 
conditions to learn language, play, and social skills. 
Children with autism spectrum disorders learn much, much 
less easily from the environment. They have the potential to 
learn, but it takes a very structured environment, one where 
conditions are optimized for acquiring the same skills that 
typical children learn ‘naturally.’ ABA is all about how to 
set up the environment to enable our kids to learn. 

Behavior analysis dates back at least to Skinner, who 
performed animal experiments showing that food rewards 
lead to behavior changes (learning). This is accepted by 
everyone who wants to train their dog to ‘go’ outside, 
though we are not so inclined to believe the same of 
ourselves. People, fortunately, respond to a broad range of 
reinforcements (rewards); an ABA teacher may use 
‘edibles’ at first, and then move on to a much wider range 
of ‘reinforcers.’ The skills that we more often think lead to 
learning—motivation, self-discipline, curiosity—are 
marvelous and essential to our development--but those are 
truly sophisticated “behaviors” that bloom only after more 
basic language and social skills are in place.” 
(http://rsaffran.tripod.com/whatisaba.html) 

ABA has been proven in many studies to help a large 
number of autistic kids gain language skills and other skills 
they had lost. 

How do I find someone to do ABA therapy? 

ABA is an expensive, time consuming therapy. It requires 
around 40 hours or more a week of intense work with your 
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loved one. Sometimes insurance will pay for it, or you can 
get funded by a local agency; but if not, you might try 
looking for a college student majoring in either psychology 
or education to help you out. You will have to pay them out 
of pocket and possibly train them, but if you have the 
funds, it is better than nothing. You can also learn ABA 
yourself and do it with your child, but this can be difficult 
if you have time constraints and also difficult on an 
emotional level. Because many with autism spectrum 
disorders will cry and act out to get what they want, and 
because part of ABA is remaining firm until your loved one 
masters the requested behavior, it can be hard for parents 
not to give in and give their loved one some juice or a 
cookie without making them ask for it. In other words, it 
can be hard to stay detached and impersonal. 

Floortime 

Floortime is a method of treatment developed by Stanley 
Greenspan. The point of floortime is to be able to meet the 
autistic child or teen at the level he is at. This involves a lot 
of getting down on the floor and interacting with the child. 
For example, if a child is obsessively lining up toy trucks, 
try to be a part of that. Follow his lead. Line up the trucks 
with him. The point is to try to enter the child’s world so he 
will notice you, and then want to be a part of your world. 
Ask questions about the trucks, and try to make up games 
involving the trucks—slowly, of course, not pushing the 
child out of his comfort zone too fast. The idea is to form a 
relational framework in which to work with the child. ABA 
is largely a behavioral therapy; Floortime is a relational 
one. 

In a February 2003 article in Atlantic Monthly, Patricia 
Stacey described her experience of floortime with her 
autistic son. 
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“Greenspan designed a therapeutic model to help children 
with a variety of problems. He called it D.I.R. 
(developmental, individual-difference, relationship-based 
model) or, informally, 'floortime' and made the approach 
available to the public in his book The Child With Special 
Needs (1998). Floortime required parental involvement. 
Though it emphasized relationship, fun, joy, the method 
drew its power from parents’ ability to entice an impaired 
child to perform at increasingly higher levels of attention, 
cognition, and motor functioning—far higher than that 
child would normally be disposed to. It was tailored to a 
child’s particular deficits and strengths and designed to 
grow in scope as the child climbed the developmental 
ladder. 

She found a chart review of Greenspan’s patients. The 
results struck me as astoundingly positive. Greenspan had 
been able to help more than 50 percent of his 200 patients 
to become fully functioning children—warm, engaged, 
interactive, verbal, and creative. Another 30 percent made 
substantial progress. He helped children to reach these 
unexpected levels of functioning using a comprehensive 
program including occupational therapy, speech therapy, 
and what he called 'floortime.' The therapy required that a 
child be reacting to his parents or therapists in what 
Greenspan called 'circles of communication.' A circle 
would be started if someone tried to engage the child and 
completed if that someone received a response. Smile and 
the baby smiles back: one circle. Hand a toy to the baby 
and the baby hands it back: another circle. 

Working in a constantly interactive environment, we were 
actually teaching Walker how to learn. 'If he can learn how 
to learn, then he can learn anything,' Dawn said.” 

Indeed, “learning how to learn” seems to be the crux of the 
floortime therapy. By teaching a child how to relate to 
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others, he becomes more able to be attuned to the natural 
learning process that most children learn by; that is, 
observing one’s natural world. According to the D.I.R. or 
floortime perspective, “emotion is the switch that lights up 
the neural switchboard.” This means that a child’s neural 
abilities can be enhanced by finding a way to emotionally 
connect with them. Their cognitive abilities and functioning 
on whole can improve when they are stimulated in the right 
ways. 

In a New York Times article on floortime from October 
2008, “Reaching an Autistic Teenager,” Melissa Fay 
Greene put it even better. “If we can keep Ty engaged with 
us, it means that he is harnessing and organizing his 
energies in order to interact,” she told me later. “By 
keeping him connected, we won’t let him be kidnapped by 
random fragmented thoughts. If you aren’t engaged with 
other people, then you are completely at the mercy of your 
own regulatory system. Think about a situation where you 
were overcome with distress and how being able to tell 
someone helped you avoid becoming uncontrollably 
distraught.” 

Although the article is about teenagers, it still applies to 
very young children for the same reasons. Young autistic 
kids are at the mercy of their brains. They are overwhelmed 
by sensation. Lights are too bright, smells too strong, 
fabrics too scratchy, faces overwhelming with information, 
the world is simply too much. Their emotions are very 
strong at this point, and usually with fear and anxiety that 
keeps them from connecting to the world because it is too 
powerful and overwhelming. When an adult or therapist 
makes an effort to connect with the teen, child or baby in a 
non-threatening, non-overwhelming way, it gives your 
loved one a way to regulate themselves, a way to focus on 
something else other than what they feel. This connection 
can be built on to teach other skills. 
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There are many therapists practicing floortime around the 
country. You can ask your doctor for names or ask a 
parents’ support group. 
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2. Sensory Integration Therapy – 
Essential for Your Loved One? 

Is your loved one a picky eater? Does he have a tendency to 
smear things? Does she refuse to wear certain clothes? Do 
they have tantrums for no reason? Maybe he has difficulty 
concentrating in a noisy classroom, or refuses to brush his 
teeth at night? All of these things and more point to issues 
with sensory integration dysfunction. Sensory integration 
problems are very common for those on the autism 
spectrum. Most people with autism spectrum disorders 
have problems with sensory issues in one way or another; 
but the good news is, there are things you can do to try to 
address these problems. 

What is sensory integration? 

Your body gets a lot of information through the various 
senses that you have. People without autism spectrum 
disorders are very good at organizing this information so 
they can use it in a way that is helpful to them. For autistic 
people, though, the information gets all jumbled up. Either 
too much of it comes in at once, and they can’t make sense 
of it, or not enough comes in, and they don’t have 
information that they need to be able to act in expected 
ways. This jumbled up sensory perception can make the 
world a very confusing and overwhelming place for 
someone with any form of autism. 



 
Visit: www.AutismParenthood.com 47 

The National Autistic Society (www.nas.org.uk) defines 
sensory integration like this:  

“Jean Ayres (1979, in Smith Myles et al, 2000) defined 
sensory integration as ‘the organization of sensation for 
use’. It involves turning sensation into perception. 

The central nervous system (brain) processes all the 
sensory information sent from various sensory systems in 
the body and helps to organize, prioritize and understand 
the information. From this it is able to action a response: 
these may be thoughts, feelings, motor responses 
(behavior) or a combination of these. Throughout our 
bodies we have receptors, which pick up on sensory 
stimuli. Our hands and feet contain the most receptors. 
Most of the time the processing of sensory information is 
automatic 

The sensory systems can be broken down into six areas. 
These can be divided into two main areas: hyper (high) and 
hypo (low) sensitivity. However, it is important to 
remember that the difficulties/differences may for some 
individuals fall into both areas.” (National Autistic Society) 

So what does this mean in real life? Sensory dysfunction is 
the reason for the issues mentioned above. The kid who 
won’t let anyone touch him, the kid who throws a tantrum 
if you make him wear jeans, the picky eater, the 
hyperactive teen who needs to touch everything. There is 
usually a sensory reason behind most behavior, and most 
people with autism spectrum disorders can benefit from 
sensory integration therapies. Let’s now look at the 
different sensory areas and what problems can arise from 
each. 
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Different Sensory Systems 

1. Balance: the vestibular system. 

This is the system that controls your ability to balance. It is 
located in your inner ear, and it gives you information on 
where your body is located in space, as well as its direction, 
speed and movement. This system is critical to keeping 
your balance and posture. Some people who have inner ear 
problems get dizzy, because of this system. 

How do you know if your loved one has vestibular 
issues? 

If they are hyposensitive, which means they can’t feel 
vestibular input, they may have a strong need to swing, to 
spin, and to rock, to help them feel where their body is in 
space. 

If they are hypersensitive, which means they feel it too 
much, they may have problems with activities that have a 
lot of movement required, especially sports. They may have 
problems stopping and starting quickly, or they may get car 
sick a lot. If they take part in something where their feet are 
not on the ground, or their head is not upright, it might 
make them feel sick. 

2. Body awareness: the proprioception system 

The word “proprioception” means awareness of the 
position of one’s body. This proprioception system tells us 
where our bodies physically are. It makes you aware of 
your body parts and the ways in which they are moving. 
This system is located in our muscles and joints. 

Some problems with having a hyposensitive proprioception 
system are: You might stand too close to other people and 
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not understand the concept of personal body space; you 
might bump into people a lot and have trouble getting 
around things that block your path in a room. 

Someone who is hypersensitive might have problems with 
fine motor skills, such as handling and manipulating small 
objects; a kid might have a hard time tying his shoes or 
buttoning his shirt, for example. 

3. Smell: the olfactory system 

There is a popular line from an old TV show where one 
character is telling another about how his reaction to odors 
comes as a result of the olfactory system. The character 
Tim responds by saying, “Your dad had an old factory?” 
Strange name or not, the olfactory system is indeed 
responsible for a very important function in our bodies, and 
can wreak havoc on us when there are problems with the 
way it is modulated. 

Those who have an under-functioning olfactory system 
may have no sense of smell and may not notice extreme 
odors that would otherwise serve as a warning of some 
kind. Some people with this problem may be in the habit of 
licking things. On the other hand, people with a 
hypersensitive system may experience smells that are 
extreme and overpowering to them. They may have a real 
problem with people who wear perfume, fragranced lotions 
or fragranced products. 

4. Sight: the visual system 

The visual system, as we know, is located in the eye; a part 
of the eye called the retina, to be specific. Light activates 
the eye so it can work. Sight allows us to see objects, 
colors, contrast and spatial boundaries. 
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Some problems a person with a hypoactive visual sense 
might have are poor depth perception, or a focus on or lack 
of usage of peripheral vision. A person with hypersensitive 
vision may have distorted vision or fragmentation of 
images. They may focus on a particular detail of something 
instead of looking at the whole. This may be one reason 
your autistic loved one will spend so long looking at a 
shadows or rays of light reflected on the floor. A small part 
of something is sometimes easier to deal with than the 
whole. 

5. Hearing: the auditory system 

We all know what it’s like to be in a noisy club or bar, or to 
have someone’s music turned so loud we can’t stand that. 
“Turn that down!” is a common refrain heard in many 
houses. But for people with ASD, it can be even harder to 
contend with. 

Some people with ASD actually have hypoactive hearing, 
which means they can’t hear sounds that well at all; they 
might enjoy crowded and noisy places, and bang doors or 
other objects to get the noise stimulation they crave. The 
majority of those with ASD, though, would be on the other 
end of the spectrum—hypersensitive to noises. We all 
know the kid who has a tantrum and runs off at the sound 
of a fire alarm, an ambulance, or a crowded and noisy park. 
They often have trouble concentrating in school, because of 
all the noise and commotion of the other kids. Sounds are 
magnified and distorted to them, and they can’t ignore 
certain sounds. Something very quiet that no one else hears 
might send them to the point of panic, for example, 
conversations in the distance. 
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6. Touch: the tactile system 

Tactile issues are another big thing in people on the autism 
spectrum. This refers to the sensation of touch; this sense 
helps us distinguish the type of pressure on our bodies, the 
level of pain we have and the difference between hot and 
cold. If something is dangerous because it is too hot and 
cold, or because it hurts, our sense of touch tells us this. 

People with an under active sense of touch might have a 
high pain threshold, that is, they do not experience 
extremes in temperature and pain like we do. This may put 
them in danger if they are not aware that they shouldn’t 
touch or do certain things. People with this issue might 
hold others too tightly, might be hyperactive and always 
running into something to see what it feels like, and will 
probably enjoy the sensation of heavy objects on top of 
them to soothe them. 

On the other hand, an autistic kid who is hypersensitive to 
touch, as many are, will squirm away from anyone who 
tries to touch them. Touch is painful and uncomfortable to 
them. Autistic kids with this issue will withdraw and try to 
avoid hugs and touch from others. Parents may wonder 
why and think, wrongly, that their kid doesn’t love them, or 
that they are trying to do something wrong. Others who are 
not aware of this issue may also be offended. 

People who are hypersensitive to touch will have problems 
with clothing. They will usually only like certain kinds of 
loose, comfortable clothing, and eschew others. Texture is 
often a problem. They might have problems brushing their 
teeth because of the feel of the bristles on their teeth; they 
might not like to wash their hair because of the feel of the 
water on their head. It might be a struggle to get them to 
wear shoes. 
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7. Taste: the gustatory system 

There are many different flavors that we can taste: sweet, 
salty, bitter, and spicy. Someone who has a hypoactive 
sense of taste will like very spicy foods, and might eat 
things they’re not supposed to, like soil or grass, to try to 
get that sensation of taste. Someone hypersensitive to taste, 
though, will be a very picky eater. The flavors of some 
foods might overwhelm them; they might have a problem 
with the texture of foods too. Refusing to eat, or refusing to 
eat very many foods, is a common problem with young 
kids who have autism spectrum disorders. 

Sensory Integration Therapy 

Sensory integration therapy is a way of trying to “tune 
down” overactive senses, or stimulate dormant ones, to 
help a person function in the world better. The goal for this 
is gentle exposure to different sensory stimuli, so that they 
get better incorporated into what the body can tolerate and 
deal with. The central nervous system is strengthened, 
balanced and developed so as to enhance its repertoire of 
abilities. These therapies focus on the five major senses as 
well as the vestibular and proprioception senses. Therapy 
for each person is different depending on their unique 
needs. Some people have observed that occupational 
therapy, which is the kind of therapy that sensory 
integration therapy falls under, looks a lot like playing; but 
it is a very specific, directed form of “playing” that targets 
the skills that those with ASD need to work on and develop 
and strengthens them. 

Ideas to Help Those with Sensory Issues 

The following are some ideas suggested by professionals 
about how to correct specific sensory deficits that autistic 
kids often show. These activities can be done at home or by 
a trained occupational therapist; at a school or in an office. 
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Balance suggestions 

Swinging, rocking, and see-saws can help develop a sense 
of the vestibular system for those with an under active 
sense of the vestibular system. 

Body awareness suggestions 

For those with hyposensitive issues, you can try arranging 
furniture in such a way that your loved one can get around 
the room easier; put tape on the ground to show them 
where they should go; and talk to them about trying to stay 
an arm’s length away from someone. 

Olfactory suggestions 

For your loved one who is sensitive to smells, use 
unscented body care products, detergents and shampoos; 
don’t wear or allow perfume in the classroom; and try to 
make the places the person stays in most, including the 
house, as fragrance free as possible. 

Sight suggestions 

Eliminate or reduce fluorescent lighting, as it is often 
bothersome to many people on the autistic spectrum. Have 
your child wear sunglasses if they are sensitive to light. Use 
blackout curtains to keep the light out in a room. Use 
curtains or space dividers to create a visual distraction free 
workplace. 

Hearing suggestions 

Auditory Integration Training is a therapy developed in the 
1980s. An autistic person wears a set of headphones and 
listens to different tones in different intensities, volumes, 
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and patterns. The idea is to re-wire the brain and the 
auditory system; in effect, by listening to these sounds, 
chosen for very specific reasons, the system becomes more 
balanced. 

Music therapy can also be helpful. And earplugs and a 
Walkman can be lifesavers for your autistic loved one in 
noisy situations. 

Tactile Suggestions 

Weighted blankets and sleeping bags can work great for 
kids who need to feel the weight of something on them. 

Make sure to tell a tactile hypersensitive child if you are 
going to touch them beforehand. 

Allow the child to brush their hair and teeth so that they can 
regulate how hard or fast they do it. 

Gradually try to get them used to the feel of different 
materials and textures. 

Sensory Rooms 

So, given all this information about sensory integration 
issues and the behavior problems it can cause, what’s a 
worried parent or educator to do? More and more, the 
answer is becoming to build a sensory room. What is a 
sensory room? It’s a space designed to meet the autistic 
person’s need for stimulation, or to teach him or her how to 
tolerate more stimulation gradually. Through use of 
activities in the sensory room, the body can be taught how 
to integrate the senses in a more effective way. Some things 
in the sensory room are for the purpose of calming upset 
kids; some sensory activities soothe, some allow a person 
to get their pent up anger and frustration out. Here are some 
ideas of what you could put in a sensory room. 
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The Making of a Sensory Room 

There are a wide variety of things you can to do create a 
sensory room, and what materials you choose largely 
depends on the particular needs of your loved one. But here 
are some ideas to start with. Instead of buying expensive 
materials from a medical or specialty catalog, try buying 
some of the basic materials at Walmart or Target and 
making your own. Some ideas for do it yourself sensory 
projects are listed here. 

One of the most important items in a sensory room is 
beanbags of all different sizes. People can flop into the 
beanbags and relax there, and the sensation and pressure of 
the moving beans calms them. You want to make sure there 
are no fluorescent lights, because those bother most people 
with autism and Asperger’s syndrome. Some people use 
LED lights instead. 

You can buy large or child-sized bean bag chairs from 
Walmart. Another important item to have in a sensory room 
is a ball pit. Ball pits—an area filled with small plastic 
balls—both stimulate and calm the tactile system. The 
different colors give visual feedback. Handling and moving 
among the balls can help develop gross motor skills. 
Finally, if your loved one has a friend over to play in the 
balls, this can help develop social skills. The good thing is, 
you can make a ball pit pretty cheaply. Just buy a kiddie 
swimming pool, which usually only costs a few dollars, and 
fill it with ball pit balls, which you can buy on-line such as 
at Amazon.com. 

Swings and hammocks are other great things to have in a 
sensory room. You can create a foam pit by asking an 
upholstery store to donate unused pieces of foam. For 
sensory toys, little toys to fidget with to increase 
concentration and relieve anxiety, places that sell party 
favors or a catalog like the Oriental Trading Company are a 
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great place to get them cheap. Dollar stores can also be a 
good source. Squeeze toys, Koosh balls, Silly Putty and 
Slinkies are good ideas. Puzzles that you can do by hand 
may help. 

Instead of buying an expensive weighted vest from a 
company that specializes in them, you can make your own 
for much cheaper. Just get a vest with lots of pockets, and 
put bags of sand in the pockets. 

You might get a small tent or a teepee for those who feel 
comforted by small spaces. You can have different textured 
blankets around, perhaps fur, satin and fleece, to get your 
loved one used to the feel of different fabrics. A trampoline 
is always a good idea. Bins filled with macaroni, rice and 
sand are good for tactile stimulation. Sand paper, sea shells, 
and feathers can be used for projects. Finally, battery 
powered massagers can be useful for applying pressure and 
calming a person with autism spectrum disorders down. 
Any activity that involves climbing, swinging, pushing, 
pulling, throwing, jumping or crawling will activate some 
kind of system in the person and help them to become more 
balanced. The movement and opportunity to be in motion is 
often relaxing. This is the point of sensory integration 
therapy: to balance and to soothe. 

On the ASD message board www.autism-pdd.net, parents 
discussed the sensory rooms they were building for their 
loved one. Sensory rooms can be found in either the home 
or the school. 

“I think a sensory room would be different for every child. 
My son loves to chew, rubber especially. Autistic kids 
often like to be squeezed and massaged. Liam likes to hang 
upside down and walk barefooted in grass and sand. Lots of 
textures. I think it would be important not to over-stimulate 
because that can really make some ASD kids upset. Soft 
music would be nice. 
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We have a few things in our “therapy room” that are just 
for sensory issues. We have a baby pool filled with 80 lbs. 
of rice. It has shovels and buckets and little cups. We’ve 
gotten Jackson to walk through it, and he’s very proud of 
himself when he does, but he can’t bring himself to touch it 
with his hands yet. 

We also have 6 huge couch cushions on the floor all pushed 
together...for crashing and standing on his head of course. 
This gives him a lot of the proprioceptive input he’s 
craving. 

We also have a gymnastics mat for somersaults, which he 
has almost mastered (again...proprioceptive and vestibular 
input) 

We have a huge ball pit. It’s a jumpolene filled with balls. 
He would never get in it though until I let the air out of the 
top two rings. Now he dive bombs in head first. He’s 
learned to “throw” in there and play a few silly games.” 

The trend of building sensory rooms for autistic kids in 
personal homes is catching on; however, it is also gaining 
favor in schools as well. Many school districts have sensory 
rooms that help not only their students with autism 
spectrum disorders, but other disabilities as well. And, of 
course, schools have more money to buy equipment than 
most parents. 

A school district in Hollywood, Florida did just this with an 
empty classroom in their school, to great benefit. 

“Hollywood Park’s space is geared toward lessons and fun. 
The school has about 47 disabled students in special 
classes, including kids with Down syndrome, cerebral palsy 
and brain injuries. 
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Last year, Diaz and speech pathologist Nancy Adams told 
Principal Wendy Galinsky they wanted to fill an empty 
classroom with sensory equipment. 

The two sought help from Flaghouse, a New Jersey-based 
firm that sells sensory-stimulation equipment, to design the 
room. And they hunted for grants, eventually receiving 
$5,000 from Lowe’s, $1,200 from the city of Hollywood 
and $1,000 from the Florida Marlins. 

That did not cover the $40,000 room they envisioned-but it 
was enough to open the space earlier this month, with 
future plans to add to it. 

One corner of the room houses a vibrating mat for kids to 
lie down. For fine motor skills, there’s a tabletop sandbox 
with different textures and little shovels. 

To improve large-muscle coordination, there’s a tunnel to 
tumble through and brightly colored circles that look like 
lily pads and make noises when kids step on them. A piano 
mat—think Tom Hanks in “Big”—lets students make their 
own music. 

Across the room, a sound-responsive panel lights up to 
students’ vocalizations to encourage them to speak.” 
(www.theautismnews.com, Patricia Mazzei) 

Sensory rooms have appeared in schools across the 
country, in cities like Atlanta, New Orleans and San Diego. 
More and more, teachers are realizing that many behavioral 
incidents can be prevented if kids have a place to calm 
down during the school day. 

Sensory challenges can be a big issue for kids with autism 
spectrum disorders. Luckily, new research gives us ideas of 
ways to help kids with these issues. An occupational 
therapist or your local school district are your biggest allies 
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in helping your child with sensory issues. With time and 
dedication, your child’s quality of life can be greatly 
improved. 

Life Through the Eyes of a Young Autistic 
Child 

I’m John, and I’m five years old. I have a lot of trouble 
communicating with my mom and dad, but this is what I 
would say if I could talk. I get very overwhelmed by loud 
sounds. I hate the sound of the refrigerator humming. No 
one else can hear it, but I can. It makes me feel like I’m 
going to go out of my mind. So I unplug it, but then my 
mom yells at me. That doesn’t make me feel good. I feel 
scared when that happens. Doesn’t she understand how 
loud that sound is? 

Sometimes, my mom wants me to wear jeans or a sweater. 
I scream at her until she gives up. Sometimes I hit her. I 
mean, wouldn’t you? The jeans are so scratchy that it feels 
like someone is massaging me with sandpaper. The sweater 
is so tight that it feels like I’m being mummified. I can’t 
stand it for even a minute. I feel bad for hitting her, but she 
should know by now to stop putting those awful things on 
me. I like loose T-shirts and cotton pants. The way 
something feels is very important to me. 

You know what I do like, though? I love the way the sun 
hits the carpet in the afternoon. It makes such pretty 
patterns. I could stare at them for ages. It makes me feel at 
peace. There are patterns in everything. I love patterns. 
Take my Matchbox cars, for instance. I have devised all 
these different patterns that I can line my cars up in. It feels 
like synergy; it feels like there is something right with the 
world. I feel safe and comfortable when I’m lining my cars 
up. Sometimes, though, my sister takes one out of order 
just to annoy me. This makes me panic, because it feels so 
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bad to have them out of order, and I don’t know how to get 
them back again. My emotions get too big for me. I can’t 
control them. I feel so angry, and so scared; sometimes I 
throw the cars or hit my head to try to get rid of these 
feelings. My mom is always trying to get me to stop lining 
up cars or looking at the sun. She throws a ball at me, and 
tries to get me to throw it back. She gives me a toy truck, 
and makes these ridiculous sounding “vroom vroom” 
noises with it. I don’t see the point of these activities. What 
I am supposed to do with a ball or a truck? They don’t 
interest me; my Matchbox cars do. 

People are always trying to get me to talk. It’s not like I 
don’t want to. But it’s hard! The words swim in my head, 
and I can’t figure out how to get them out. Sometimes, 
there is simply too much going on around me, and I shut 
down. If someone is playing music, or there’s too much 
talking, or my clothes are uncomfortable, or there’s too 
many things to look at and my eyes don’t know where to 
look first, it’s like something has to go. My brain shuts 
down my senses sometimes. Sometimes I can’t hear 
anything at all, and then it comes back. I have a real hard 
time understanding people’s voices sometimes. They speak 
so fast, their words are so discordant. They all blend into 
each other. I can’t separate one word from the other. So, if 
someone asks me a question, and I don’t understand, I just 
don’t say anything. It’s easier that way. 

I don’t understand people. They’re unpredictable, and that 
makes me nervous. Their movements are unpredictable, 
their voices hurt, and sometimes they reach out and touch 
me and try to hug me, and every neuron in my body 
screams at me. It hurts when they try to hug me. It startles 
me, and leaves me feeling very unsettled. Some people are 
okay, like if they let me know they’re going to do it ahead 
of time, and then they give me a very firm hug that kind of 
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squeezes me. Anything that puts pressure on me feels good, 
but I hate light touch. 

Since everything feels so unpredictable to me, I like to do 
things at the same time every day. That way, I know 
they’re coming, and I have something I can count on. I also 
like to do things in the same way. For example, every 
morning at 8 a.m., my mom makes me two pieces of 
toasted raisin bread with butter on them, and some 
Tropicana orange juice. I can tell if it’s not Tropicana. It 
tastes artificial. Every day at 5 p.m., I watch Arthur on TV, 
and Scooby Doo at 5:30. Seeing the same faces, colors and 
shapes is reassuring to me. It’s familiar. My mom plays me 
the same song before I go to bed every night. She got it 
from a gift shop in San Francisco. If one of these things 
doesn’t happen, it sends me into a rage. I feel like my 
whole world is collapsing. Nothing makes sense. I feel 
scared, and I start screaming again, which I hate. It takes 
me a long time to calm down afterwards. If this one thing is 
different, what else will change? What else will I lose? 
How can I figure out my world if it keeps changing? It’s 
bad enough I already don’t understand anything that’s 
going on around me. Yes, I like to keep things simple and 
predictable. Give me my Arthur and Matchbox cars, and 
I’ll be fine. 

And what’s this business about other kids, anyway? What’s 
the point of them? They’re loud, and they hurt my ears. 
They get into all my stuff. They never want to play with my 
toys the right way. They mess up my Matchbox car 
patterns. They take the cars and try to race them; it seems 
silly to me. I want to stay where it’s safe. I don’t like going 
out much, and I definitely don’t like going to other kids’ 
houses. Everything is different there. I don’t like when they 
come here, either. If they leave me alone and let me play 
with my cars, I can tolerate them sometimes. 
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My mom knows what’s important to me. She knows that if 
you put the light switch dimmer on level 3, it’s okay, but on 
level 4, it’s too bright and hurts my eyes. She knows where 
to find my marble collection. She knows how full to make 
my glass of milk—just under halfway, because if it’s too 
full I’m afraid I might drown in it. Sometimes she uses the 
ketchup to make a face on my chicken nuggets, and that 
makes me smile. She knows how to tuck the sheets in so 
they’re not touching my head. I don’t like new people, 
because they don’t know these things. They wear strange 
smelling things that make my eyes water, or talk too fast, or 
try to grab me. My name is John, and I’m five. Sometimes, 
my mom doesn’t think I love her because I never let her 
pick me up or hug me, but I do. Maybe someday, I will 
have the speech to be able to tell her. 



 
Visit: www.AutismParenthood.com 63 

3. Therapy Dogs – Your Loved One's 
Best Friend? 

Therapy dogs can be very helpful for those with AS. Young 
children especially experience a lot of anxiety, and a 
trained dog can often be a very calming experience that 
helps the child be better able to interact with the world. 
There are several organizations that train therapy dogs to 
work with those with those on the autism spectrum. They 
are often very expensive, in the neighborhood of $10-
15,000, but many parents have community-wide 
fundraisers to achieve this goal. 

The benefits of therapy dogs 

What are the benefits of therapy dogs? For the autistic 
person who have a habit of bolting, and can’t be trusted to 
stay in one place, a therapy dog can gently hold the person 
back and keep him from running away. Some parents have 
the therapy dog harnessed to their autistic child. If your 
loved one with autism gets lost, the therapy dog can be 
trained to track him or her down in minutes, a useful thing 
for keeping track of kids who bolt a lot. Therapy dogs have 
exceptionally good behavior, as they are trained this way. 
Another thing a therapy dog can do is calm your loved one 
when they are having a meltdown. Some with autism 
spectrum disorders (ASD) get so upset, they throw 
themselves on the ground sobbing. A therapy dog can be 
trained to put their paw on the person to calm him, or lie 
down on top of him. The connection to another living 
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creature, and perhaps the deep pressure of the touch, can 
calm a child and bring him out of his distress. 

Relating to animals 

Socially speaking, a lot of people with ASD relate better to 
animals than other people. It can be hard for autistic people, 
especially ones with more limited language, to interact with 
others; often, loneliness and frustration ensue. But how 
much language do you need to be able to communicate 
with a dog? Not very much. Hugs, running and jumping 
games, and looking in your pet’s eyes are the order of the 
day. Many with autism spectrum disorders develop deep 
connections with their dogs, and it helps calm them and 
function better overall. They don’t feel so lonely. They feel 
like someone cares about them. They have a friend of their 
own, a canine friend, anyway. 

Also, having a dog teaches responsibility. If your loved one 
has responsibility for some task related to the dog, such as 
changing the water bottle or feeding him, walking him, etc., 
it gives them a sense of responsibility. It teaches them how 
to take care of another living thing. It develops their sense 
of empathy. In addition to this, having a dog often makes a 
person with autism seem more approachable, as everyone 
will want to come and pet the dog, and ask questions about 
the dog. It increases the person’s opportunities for social 
interaction. It can transform a child from “the weird kid” to 
“the one with that cute dog.” 

Seizures often go along with autism spectrum disorders; for 
those autistic people with seizures, a therapy dog can alert 
adults to the seizure the moment it happens. So even if 
you’re not right there when it happens, you’ll find out. 

One organization that trains autism service dogs is called 
Four Paws for Ability. It is an organization based out of 
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Ohio that trains dogs for many different disabilities, 
including autism spectrum disorders. On its website, 
www.4pawsforability.org, the organization features many 
stories and testimonials to how well therapy dogs have 
worked for those with autism spectrum disorders. 

Says Karen Shirk, the founder, “Our research indicates that 
the child with Autism displays behaviors toward their dog 
that they rarely, if ever, display towards human 
companions. In addition, the child that is partnered with a 4 
Paws dog is found to seek their dog out for companionship, 
comfort, and confiding in ways never shown to family 
members.” 

Dogs can have a calming influence 

Some of the testimonials on their website speak to the 
ability of the dogs to act as a calming influence on their 
humans: “I’ve said this before so I’m sorry for repeating 
myself, but Nitro has brought peace into our house. When 
we first brought Nitro home this summer, the number of 
meltdowns DJ had seemed to really decrease. He wasn’t 
screaming or yelling as much, especially when he felt 
someone had “done him wrong”. Instead he would talk to 
Nitro. If DJ was starting to get out of hand, I would send 
him to his room with Nitro to cool down. 

I remember one day in particular where he was really mad 
at me for not letting him do or have something and so was 
yelling at me and being uncooperative. Well, I sent him to 
his room (muttering all the way! LOL) with Nitro and made 
him stay there until he calmed down.” 

“Smokey provides Jake safety and a sense of security. 
Having Jake tethered to Smokey on school trips eliminates 
his feelings of frustration, anxiety, and meltdowns. Before 
Smokey, we would see these meltdowns as we were having 
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to call him and touch/hold him. He interacts with Smokey 
and talks to peers and teachers about his dog.” 

Some parents have reported success with their child 
bringing their therapy dog to school. Cathy Foust talks 
about her son, Noah: 

“Noah has autism and is in second grade in a large public 
school. Our school staff was supportive during our 
fundraising, but administration was very reluctant to have a 
dog in school. We presented to the school board and met 
with the superintendent and they finally agreed upon a trial 
with data. 

We had our 30 day review meeting for Harry yesterday and 
it went extremely well. In August, Noah was averaging 
escaping from staff 15-20 times per day and since we 
started to school with Harry in October, the number has 
dropped to zero—except for the day he learned to take his 
harness off! In August, Noah was also averaging over 100 
aggressive acts (pinching, hitting or kicking) per day 
towards staff and the number is now 10-20. 

Harry was the only intervention tried during this period—
so there was no arguing that he was the reason for the 
drastic turnaround. The IEP team kept saying they couldn’t 
believe how smooth of a transition Harry made into the 
school day and they are all amazed at how well trained and 
gentle he is. After the first few weeks the 900+ kids acted 
like Harry was just another student.” 

Therapy Dogs in School 

There is controversy, however, among some people if 
schools are the right place for therapy dogs, and if therapy 
dogs are technically “service dogs,” in the same category as 
those who assist the blind. According to the Americans 



 
Visit: www.AutismParenthood.com 67 

with Disabilities Act, service dogs are allowed in all public 
places. However, dogs for people with ASD are considered 
“therapy” dogs, and not “service” dogs, so the same 
regulations do not apply. However, it is worth noting that 
any kind of “emotional support animal” can override any 
“no pets” law of an apartment building for those who need 
them. 

The Americans with Disabilities Act, according to a 
January 2010 Oregonian article: 
(http://www.oregonlive.com/washingtoncounty/index.ssf/2
010/01/dog_helps_stabilize_an_autisic.html) defines a 
service dog as “any guide dog, signal dog, or other animal 
individually trained to do work or perform tasks for the 
benefit of an individual with a disability, including, but not 
limited to, guiding individuals with impaired vision, 
alerting individuals with impaired hearing to intruders or 
sounds, providing minimal protection or rescue work, 
pulling a wheelchair, or fetching dropped items.” 

Nine year old Scooter Givens, of Hillsboro, Oregon, 
benefits greatly from his therapy dog to help with his 
autism symptoms. His therapy dog calms him when he has 
a meltdown and makes him much better able to attend to 
learning. But the school district is fighting it, saying that he 
doesn’t need one. 

For many school districts, therapy dogs are brand new 
territory, and they don’t have any policies in place to deal 
with them. Some would just prefer not to. There is of 
course the issue of allergies of other kids to consider and 
the general impact on the school environment; but for most 
who have tried this experiment so far, those effects seem to 
be minimal. 

According to the Oregonian article on the issue, Madison, 
Scooter’s therapy dog, is a big help when the boy loses 
control of his emotions. “If something startles Scooter and 
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he works himself into a violent on-the-floor “meltdown,” 
the dog puts his paw on the boy. If that doesn’t work, 
Madison stands over him and then lies down on Scooter. 
The flailing and yelling stop almost immediately, and 
Scooter can get back on task, said Wendy Givens. Should 
Scooter run off and can’t be found, Madison is trained to 
track him with the command, “Where’s your boy?” ... 
Madison’s primary mission is to keep Scooter safe and 
calm.” (Wendy Owen, the Oregonian, January 2010) 

How do I get a therapy dog? 

There are several organizations that provide therapy dogs 
trained for autistic kids. Some are able to do fund raising 
and provide a small amount of dogs free of charge to 
families who need them. Others have a hefty price tag on 
them due to all the training involved to get them ready. You 
can check with organizations like North Star Dogs, 4 Paws 
for Ability, and Autism Service Dogs of America 
(http://www.autismservicedogsofamerica.com), and for 
more information on obtaining a therapy dog. 

Final Thoughts 

All in all, therapy dogs can be a big help for dealing with 
some of the more challenging behaviors that a young 
autistic child can present. Therapy dogs can be beneficial to 
kids of any age. They are a big investment and decision, of 
course, but worth looking into if you’ve exhausted all other 
avenues to help your child. 
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4. Oxytocin – Possible “Miracle 
Drug”? 

What would you say if I told you that it is possible to make 
your autistic child more social, more trusting and better 
able to interpret facial expressions just by spraying some 
hormones in his nose? Well, it may be true. A new study 
from the early part of 2010 shows some promise in what is 
known as the “love hormone,” oxytocin, for use in 
treatment of autistic kids. 

Oxytocin, based on past studies done, is a hormone that can 
change the way two people see each other and increase the 
levels of trust between them. Oxytocin in the form of the 
drug picotin is commonly used to induce labor in pregnant 
women, but this is another use for the hormone entirely. 
Oxytocin has been shown to decrease anxiety and shyness. 
Women release it when they are breast-feeding, and 
pleasurable activities like massage and yoga can sometimes 
release it. Scientists have recently been studying, however, 
what happens when humans are deficient in it. 

People with ASD often have low levels of oxytocin, 
according to studies. They also have a high level of activity 
in the amygdala, which is a place in the brain that processes 
and interprets emotions. When a person has problems in 
both areas, difficulties with social interaction are likely to 
arise. 
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Only limited studies have been done on oxytocin use, but 
the results are promising. In 2006, Eric Hollander of the 
Mount Sinai School of Medicine in New York gave 
synthetic oxytocin to 15 patients with autism. He reports 
that the patients had an improved ability to interpret 
emotions in someone’s tone of voice after treatment, as 
well as benefits in interpreting facial expressions. 

People without autism spectrum disorders who are exposed 
to oxytocin become more trusting, say researchers who 
have studied the subject. There are even websites that have 
popped up selling oxytocin as a kind of “trust elixir,” a 
perfume of sorts that will “automatically make people trust 
you” and part with their money quicker than they would 
otherwise. 

A more recent study that gained nationwide attention 
showed positive effects on adults with autism spectrum 
disorders in a simulated computer game.  Lisa Jo Rudy of 
About.com reports, “This particular placebo-based study 
involved only a small group of individuals with Asperger’s 
syndrome and high functioning autism (along with a 
control group of neurologically typical subjects). 
Participants took part in a video game which required 
accurate assessment of how cooperative a group of 
characters might be. Without oxytocin, autistic players 
performed poorly—but with oxytocin they were able to 
perform at the same level as their typically developing 
peers.” (autism.about.com) 

Oxytocin has been the subject of numerous reports and 
studies. One study even proposed that oxytocin could be a 
cause of the bond that many people have with their dogs; 
higher levels of oxytocin were found in the blood of dog 
and cat owners. Naturally outgoing people are said to have 
more oxytocin receptors. 
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According to the Guardian, oxytocin has a number of 
potential uses. “Earlier this year, researchers at the 
University of Zurich found that couples given oxytocin 
before a “conflict discussion” displayed more “positive 
communication behaviors”, such as eye contact and open 
body language, than couples given a placebo. They also 
had lower levels of the stress hormone cortisol.” (Sam 
Wong, The Guardian, 13 August 2009). 

The "poor loser" syndrome 

But beware, as not all effects of oxytocin are positive, 
according to reports. In competitive games, oxytocin is 
reported to make people feel more envy when they lose and 
in general be more aggressive in competition—the “poor 
loser” syndrome, in other words. 

Many parents with autistic kids are not waiting for 
scientific evidence to catch up, though. They’re using it on 
their kids, often with surprisingly beneficial results. A 
commenter to the autism About.com site reports, “Chiming 
in as a PARENT who has 2 kids currently taking Oxytocin 
Nasal Spray and speaking of our experience over the last 
two years it’s been wonderful. We order it as nasal spray, a 
prescription from a compounding pharmacy prescribed by a 
DAN doctor. 

Our son with PDD has a great deal of anxiety that limits 
him in social situations. His response is that of a real 
mellowing and social ease that we do not see from any of 
the other calming amino acids or herbals or blasted 
cognitive behavioral therapy. The effect seems to be 
cumulative. Our daughter has ADHD and PANDAS, a very 
high anxiety condition and the effect of Oxytocin on her 
can only be described as like that of Samantha Stevens 
snaps her fingers and calms the hysterical Gladys Kravits 
on Bewitched. I do not mean that lightly or as a joke. It is 
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dramatic. It has been a soul saver for her and for that we are 
grateful. She is much more at ease and happy.” 

On an ASD message board at www.autism-pdd.net, 
member Janie remarked, “a lot of people are using an 
oxytocin nasal spray to help their kids with social anxiety 
and even some OCD behaviors (that are probably a way of 
coping with the anxiety). I started my DS [dear son] on it 
just a few months ago, and he’s much more comfortable 
around other kids now and has even started talking to them 
without any prompting. He’s not scripting quite as much 
either, so it’s definitely a keeper for us.” 

Final Thoughts 

It’s still too early to tell if oxytocin will become a “miracle 
drug” for autism spectrum disorders or not. More tests are 
needed to make sure it is safe to use, and to see if there are 
any side effects. But one thing is for sure, it is an 
interesting development that may end up helping many. 
One hopes that it will be used to help people and not 
manipulate them, if that is even possible, but only time will 
tell. 
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5. Biomedical Treatment – Feed a 
Starving Brain? 

When you have a loved one on the autism spectrum, you 
want to explore every possible avenue of treatment for him 
or her. There is the therapy route—occupational therapy, 
physical therapy, social skills therapy, etc.; there is the 
pharmaceutical route: you can try anti-anxiety medications, 
anti-psychotics, and so on. There is ABA and floortime and 
other means of behavioral therapy. And there’s also the 
biomedical route. What does that mean? It means using a 
carefully chosen mix of vitamins, herbs and natural 
remedies, as well as specific diets, to help decrease your 
loved one’s ASD symptoms. 

The biomedical theory holds that instead of autism 
spectrum disorders being purely an illness all in the head or 
brain, it is a medical and physical disease as well. People 
who follow the biomedical approach posit that heavy 
metals, such as mercury, lead and aluminum, as well as 
viruses and bacteria that the body is not able to fight off, 
overwhelm the body. These toxins slow down normal 
biochemical pathways in the body, and create the 
psychological symptoms that we know as autism. There are 
many protocols used by biomedical adherents to try to 
remove these toxins form the body, which improves the 
symptoms of autism and Asperger’s syndrome. 
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Components of biomedical treatment 

We will talk briefly about each before expanding on them 
in the next section. 

Diet: There is much research on the benefits of a gluten 
and casein free diet, a preservative and artificial ingredient 
free diet, and others. 

Herbal treatments: Herbs grow in nature, and can be used 
for a variety of different medicinal purposes. St. John’s 
Wort, for example, is often used for depression, and 
valerian for sleeping and reducing anxiety. 

Vitamins: There are many documented benefits to 
supplementing one’s diets with things like B-12, vitamin C, 
and so on. Each has its own particular use. 

Homeopathic: Highly diluted substances used to treat a 
variety of ills and symptoms. 

Chelation: A process that removes heavy metals from 
one’s body. 

Supplements: There is a large range of supplements you 
can give your loved one; some will help, and some won’t. 
The following, however, are some of the more popular and 
more commonly accepted remedies for helping autistic 
symptoms. 

1. Essential Fatty Acids: essential fatty acids, such as 
Omegas 3 and 6, have been found to greatly increase 
brain functioning and regulate emotions, among other 
things. Some theorize that autistic people have less of 
these in their bloodstream than most people, and 
therefore supplementation is suggested. 
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The best sources of omegas are from fish. Salmon is an 
excellent source of omegas. Fatty fish such as 
mackerel, trout, herring, sardines, and albacore tuna are 
also good. Many nuts, such as soybeans, pumpkin seeds 
and walnuts, have omegas in them, too. Eggs also have 
omegas in them, particularly ones enhanced for this 
purpose. Flax seeds and flax seed oil are an easy thing 
to add to many different foods and a great source of 
omegas. You can add flax seeds to salads or drizzle flax 
seed oil on top. Cooking with canola oil is another great 
way to get your omegas. 

Picky eaters, or those who have limited diets, are likely 
not to get all the essential fatty acids they need from 
food. So, instead, there are many supplements made for 
this purpose. Cod liver oil is a great source of both 
Vitamin A and the essential fatty acids required for 
health. You can get them in tablet form as well. Nordic 
Naturals makes an extensive line of essential fatty acid 
supplements. 

Studies have found increases in language and learning 
skills in autistic people who took essential fatty acids. 

2. Probiotics: Many people with autism spectrum 
disorders have a lot of problems with their gut. They 
have trouble digesting things, and have general 
gastrointestinal discomfort. One thing that can help 
greatly with these symptoms are probiotics. 

Probiotics help because they keep things in balance. 
Our guts are inhabited by lots of friendly bacteria that 
keep everything in balance. However, there are many 
ways that these friendly bacteria can get out of balance 
and start to bring havoc on our bodies, digestion, and 
functioning. The use of probiotics as a supplement 
brings everything back into balance and increases 
functioning. 
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According to an article on AutismRenegrade.com that 
talks about the autism-gut connection, “Imbalanced 
intestinal flora causes malabsorption of nutrients in the 
gut. You could be feeding yourself or your children the 
healthiest foods on the planet, but if your digestion isn’t 
working properly, you will not be well. Rather, the 
overabundance of bad bacteria in your gut will not only 
destroy the gut lining, it will also use the nutrients in 
your food to flourish and produce toxins. These toxins 
then get absorbed into your blood stream, weakening 
your immune system, taxing your organs, and throwing 
multiple body systems out of balance. Furthermore, 
these toxins can also cross over the blood brain barrier 
in the right conditions (conditions usually created by 
the current vaccine schedule in the U.S.).” 

The use of antibiotics further throws the flora in our 
systems off, as it kills both good and bad bacteria. It is 
highly recommended to start a course of probiotics 
anytime you need to be on antibiotics. Any health food 
store can give you advice on the best brands to take. 
Not all brands of probiotics are created equal. Some 
have different strengths, some different strains of 
probiotic. 

It used to be in past times that we ate a lot of fermented 
foods that had live cultures in them. Live cultures are 
full of beneficial bacteria. Miso, yogurt, kefir, 
sauerkraut and fresh cheese are all examples of 
fermented foods. Today, most foods are pasteurized, 
which kills off the beneficial bacteria. So, therefore, we 
need to work harder to get these good bacteria back into 
our systems. Yogurt is commonly eaten, but most 
commercial brands of yogurt are full of sugar and 
flavoring and have little nutritional value. 
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The best source of probiotics is a full spectrum 
supplement that contains many different strains of 
probiotics. Again, your doctor or local health food store 
can advise you on the best to take. One other idea to 
consider that some parents following a biomedical 
protocol have used is a probiotic powder supplement 
called ThreeLac. ThreeLac has received many good 
reviews from parents of autistic kids, saying that it 
cleared up many of their GI problems. 

3. Antifungals: Many kids with autism spectrum 
disorders have huge yeast problems. Yeast feed on 
sugar and simple carbohydrates, so it is important to 
reduce these things in your child’s diet. Antifungals 
like Nystatin and Diflucan can be used to reduce levels 
of yeast. 

4. Other vitamins that have proven useful: Vitamin A 
is found in animal sources, such as eggs, meat, fish, 
milk, cheese. Studies suggest that this vitamin shows 
improvements in language, vision, attention and social 
interaction in some people with autism spectrum 
disorders. 

Vitamin B complex, especially B12, helps brain 
function, helps to produce neurotransmitters, and can 
help the absorption of essential nutrients into the body. 
This can improve nervous system function. All of this 
helps the person function better overall. 

Melatonin can help you fall asleep naturally. 

Vitamin C can help boost the immune system, and help 
neutralize free radicals in the body. Free radicals are 
naturally occurring chemicals that can cause havoc on 
the body. Anti-oxidants such as Vitamin C help control 
these things before they get out of control. 
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Multivitamins are important to take because many 
people with ASD have deficiencies in a variety of 
vitamins and minerals that cause physical health 
problems. Certain doctors, especially ones who follow 
biomedical protocols, can test your child for what 
vitamins they are deficient in. 

Digestive enzymes help the body break down foods for 
easier digestion and absorption. Many kids with ASD 
have digestive issues, so this can be helpful. 

Magnesium is important, because it helps blood flow to 
the brain. High doses of Vitamin B6 and magnesium 
together have shown to be highly beneficial; the 
magnesium buffers the effects of the Vitamin B6. 

Zinc helps support the immune system. 

Natural herbs: There are many natural herbs that can 
help various medical issues an autistic kid may have in 
a safe and gentle way. Some examples are: 

St. John’s Wort: can help for depression 

Valerian: can be a sleep aid 

Turmeric: helps fight inflammation 

Milk Thistle: helps the liver 

Catnip and Chamomile: relaxes nervous system 

These are only a few examples—there are probably at least 
a hundred more—but a qualified naturopath or biomedical 
doctor would be much more able to guide you to the right 
herbs for your particular situation. 
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A Tip on Looking for Biomedical Doctors 

Many doctors that use biomedical treatment to help autistic 
kids are called DAN doctors, which starts for Defeat 
Autism Now. You can do a search online to find local DAN 
doctors in your area. 
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6. Treating Yeast/Candida – With 
Probiotics and Threelac? 

What do you think about when you hear the word yeast? 
You may think of a common baking ingredient. You may 
not think at first of yeast as an agent for infection that can 
greatly alter and impact many different body systems. But 
it’s true. Yeast infections can be more harmful than you 
thought. In a child with autism, yeast, and especially a 
specific kind of yeast called candida, can cause a host of ill-
effects. Luckily, these effects can be treated with drugs and 
diet changes. 

Yeast, and candida, is a normal part of our body. It is only 
when there is a yeast overgrowth that a problem develops. 
A faulty immune system is one reason that yeast can 
overgrow. Sugary foods, antibiotic use and oral 
contraceptives are all major causes of overgrowth. 

A large number of kids with autism get a lot of ear 
infections as they grow up. To treat these infections, they 
are given antibiotics. Antibiotics kill off the “good 
bacteria” in your gut that you need to keep everything in 
balance (and prevent yeast overgrowth) as well killing the 
bad bacteria. 

Anti-fungal medications such as Nystatin are often 
recommended for people with yeast problems. Many 
parents have reported how much better their kids seemed to 
be while taking antifungal medications like Nystatin, which 
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is a relatively mild and safe medication to take. Parents 
report that when treatment is successful with their autistic 
kids, eye contact usually improves and the child seems 
more aware of his surroundings. Some parents have 
reported that their kids showed more appropriate behavior, 
acted out less, and became less hyperactive and aggressive. 
Others have said that their child seemed less “foggy” 
brained. 

One ironic thing about yeast treatment is that symptoms 
often get worse before they get better. There is a 
phenomenon known as “die-off,” where, after the yeast die, 
the by-products of the yeast stay in the body and circle 
around before they are finally eliminated. Symptoms can 
include, among others, hyperactivity, gastrointestinal 
issues, and irritability. These symptoms may last for about 
7-14 days, but once they are over, many parents report 
dramatic behavior changes. 

A sugar-free diet is very important in the treatment and 
prevention of yeast overgrowth, because yeast grows 
approximately 200 times faster in the presence of sugar. 

What are the symptoms of candida albicans? 

Candida albicans are a form of yeast that are located in 
various parts of the body. Exposure to chemicals, 
antibiotics and other such things can impair the parts of the 
body that keep these yeast under control. When there is an 
overgrowth, yeast releases toxins that harm the body. These 
toxins cause damage to the central nervous system and the 
immune system. Behaviors such as hyperactivity, 
confusion, short attention span, irritability, lethargy, and 
aggression can result. 

Health problems are many and can include, among others: 
stomachaches, headaches, constipation, fatigue, gas pains, 
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and depression, as well as vaginal yeast infections, 
abdominal pain, bloating and indigestion, joint pain, brain 
fog, and skin rashes. Candida can also cause symptoms of 
chemical sensitivity. No two people have the same 
presentation of candida; it causes different symptoms in 
each person. 

Candida and Autism 

People who study autistic patients have remarked on the 
large amount of autistic people they have seen with yeast 
problems. This was first noticed by seeing markers of yeast 
in the urine of a number of autistic children. 

Lewis Mehl-Madrona, who writes and maintains the 
website www.healing-arts.com, talks about this important 
discovery: 

“Dr. William Shaw has been conducting important research 
on yeast and its effects on autistic individuals. He recently 
discovered unusual microbial metabolites in the urine of 
autistic children who responded remarkably well to anti-
fungal treatments. Dr. Shaw and his colleagues observed a 
decrease in urinary organic acids as well as decreases in 
hyperactivity and self-stimulatory, stereotyped behavior; 
and increases in eye contact, vocalization, and 
concentration.” 

Bee Wilder of “Healing Naturally by Bee” tells a story of 
one autistic child she treated who had behavior problems 
due to candida: 

“Paulina had been on antifungal treatment (Nystatin) for 
several years but her behavior began to deteriorate 
markedly. Testing showed that her yeast had developed 
resistance to Nystatin. With this change, she had become 
extremely hyperactive and uncooperative. 
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She spent much of the time crying and whining, had 
difficulty sleeping, and pulled things off the table. Within 
six hours of starting the antifungal drug Diflucan, her 
normal smiling behavior returned. Unfortunately, with 
prolonged use, Diflucan can sometimes cause liver damage 
so we implemented a limited carbohydrate diet to help 
control the yeast after we discontinued the Diflucan. 

With successful antifungal treatment, parents have reported 
reduced aggressive and self-hurtful behaviors, improved 
learning at school, improved focus and concentration, 
better sleep and reduced hyperactivity. Many parents don’t 
realize that antifungal treatment is a long-term issue in 
autism; others treat with antifungal drugs that are 
ineffective.  
(Wilder, www.healingnaturallybybee.com/articles/autism2.php) 

How do I test my child for candida? 

It is hard to test for candida since it is present in everyone’s 
body. Some tests may produce false negatives. One test that 
has had been reported to be fairly accurate is the 
“Comprehensive Digestive Stool Analysis” test, which is 
available at the Great Plains Laboratory or Great Smokies 
Laboratory. However, observation by a doctor and 
questionnaires about symptoms remains the best way to 
diagnose yeast overgrowth. 

Treatment 

The treatment of candida and yeast programs is a several 
pronged approach. One of the most important things you 
can do is to change to a low sugar, low carbohydrate diet. 
Even the sugars in fruit can be a problem for people who 
have severe candida problems. Most processed food will be 
a problem. The best diet is full organic, natural foods, 
without preservatives or pesticides. 
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However, a true candida diet can be difficult to follow. 
Therefore it is good that there are other approaches that can 
be used at the same time. Antifungal medications, as 
mentioned before, such as Diflucan or Nystatin, can be 
very helpful in reducing the amount of yeast in your child’s 
body. 

There are alternative treatments such as oil of oregano, 
garlic, apple cider vinegar and coconut oil that have been 
known to help with yeast overgrowth. 

Probiotics 

Probiotics should be incorporated into every candida 
treatment plan. Probiotics are what is called the “healthy 
bacteria” and they replenish the gut with micro-organisms 
that can fight off yeast. You can take these in capsule form, 
usually found in health food stores. 

Perhaps one of the most promising treatments for candida 
and yeast problems comes in the form of a specific 
probiotic called Threelac. Developed in Japan in 2002, its 
specific delivery system has been cited as excellent, since it 
allows the probiotic to get past the acidic stomach 
environment without losing its potency. Threelac is a 
powder that comes in a box of 60. Many people have said 
that it reduced symptoms of candida for them in days or 
weeks. The reviews are all anecdotal at this point, as there 
have been no formal studies, so be sure to try it for yourself 
before making up your mind. But if comments like the 
following are any indication, it’s worth a try. 

A reviewer by the name of KyleGina said on an 
Amazon.com review, “I have a 4-year old child with 
autism. She has numerous problems with her intestines—
leaky gut, numerous food allergies and yeast problems. We 
have tried everything to get rid of her yeast but it keeps 
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coming back along with the horrible diarrhea. Dr. 
Bradstreet suggested we give this a try and it actually 
works! She looks and feels better and the diarrhea is finally 
gone! It has only been two weeks since we started but we 
are thrilled with the results. If you have a child with autism 
that has gut and yeast problems (and 90% do), try this 
product. You will be pleased.” 

Another reviewer, “FairTaxGirl,” agreed. “At six years old, 
my daughter was starting to unravel mentally and 
physically. She was anxious all of the time, could not 
handle the smallest change in routine, was regressing in her 
learning, and would spend hours locked in her room, re-
arranging everything in her room, and insisting on sleeping 
with very bizarre items. She would also complain of 
stomach cramps, and would periodically run high fevers 
and experience vomiting and diarrhea. I started to suspect a 
food allergy, and found information relating to Candida and 
leaky gut syndrome and the effects when combined with 
food allergies. When she tested positive for yeast, I 
immediately started her on Threelac, and cut gluten and 
casein from her diet. She experienced some withdrawal for 
a couple of days, but has blossomed since then. She is a 
child that we have never known—happy, relaxed, well 
adjusted, social, and confident.” 

Final Thoughts 

Whether you try antifungals, an anti-candida diet, 
probiotics or all three of them, hopefully you will see a 
change in the way your child functions in the world. Not all 
kids with autism have yeast or candida problems, so this 
will not apply to everyone. But many kids do, and if your 
child has symptoms that cannot seem to be attributed to any 
other cause, it’s worth checking out a yeast treatment. 
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7. Transcranial Magnetic Stimulation 
– Magnets Treat Autism? 

A New Direction Treatment 

When you think about magnets, you probably think of the 
ones adorning your refrigerator, in all different shapes or 
sizes. Or you think of the ones you used to play with as a 
kid perhaps that came in a science kit of some kind. Maybe 
you performed tricks with magnets, taking delight in the 
myriad things they were able to do. The truth is, we don’t 
really think much about magnets in our daily lives. And if 
someone was to tell you that magnets may someday be able 
to help people with autism spectrum disorders (ASD) live 
richer, more full lives, you’d probably think they were 
crazy. But when you look at the scientific evidence and 
read what is already being done in this field, you may 
change your mind. 

Transcranial magnetic stimulation (TMS) is a brand new 
therapy; applications of it are still being researched. Small 
coils of wire are placed onto a person’s scalp, and a low 
frequency magnetic field is created. A current is passed 
through the coils, and the brain is electrically stimulated at 
certain points. If you place the coils at specific spots on the 
brain that are known to cause disease, then in theory it can 
get these places back in line. 

The theory is in some ways similar to that of electric shock 
therapy, and in many ways different. Electric shock therapy 
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(ECT) uses a shock to produce seizures, and has many side 
effects. Transcranial magnetic stimulation (TMS) produces 
a much smaller electric field and causes very few side 
effects, and no loss of consciousness. ECT is said to be 
more effective than TMS in treating disorders like 
depression, but with a much higher side effect profile. TMS 
is more effective in treating milder cases, along with other 
applications, such as autism spectrum disorders. 

FDA approved for treatment of depression 

Transcranial magnetic stimulation, or TMS, was first 
looked at as a cure for depression, and is now FDA 
approved for this. It has also been studied as a therapy for 
fibromyalgia. TMS stimulates the prefrontal cortex when 
used as a depression treatment; this is said to release 
serotonin and other neurotransmitters important to mood 
and feelings of well-being. 

Patients who undergo TMS for depression do so as an 
approximately 40 minute outpatient procedure, which is 
usually daily for four to six weeks. PsychCentral.com, in an 
article on TMS, is quick to point out the relative safety of 
TMS treatments: 

 No systemic side effects, such as weight gain, 
sexual dysfunction, sedation, nausea, or dry mouth 

 No adverse effects on concentration or memory. 

 No seizures. 

 No device-drug interactions. 

 The most common adverse event related to 
treatment was scalp pain or discomfort at the 
treatment area during active treatments, which was 
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transient and mild to moderate in severity. The 
incidence of this side effect declined markedly after 
the first week of treatment. 

 There was a less than 5% discontinuation rate due 
to adverse events. 

 During a 6-month follow-up period, there were no 
new safety observations compared to those seen 
during acute treatment.” (John Grohol, 
www.psychcentral.com). 

Transcranial Magnetic Stimulation and ASD 

So what, you say, does this have to do with autism 
spectrum disorders? How can it help my autistic kid? Well, 
there are several theories behind that. One has to do with 
something called minicolumns. It is the subject of study for 
Dr. Manuel Casanova at the University of Kentucky. He 
thinks that he has found one of the keys to understanding 
and treating autism spectrum disorders. 

In a part of the brain called the neocortex, there are cells 
called minicolumns. Minicolumns, Casanova says, are the 
smallest units of cells that can process information. In 
autistic people, these cells are smaller and larger in number 
than in the typical person. What does this mean? Well, due 
to the much smaller than usual minicolumns and the cells in 
these minicolumns, the connections between the 
minicolumns and other parts of the brain aren’t nearly as 
good. This has a big effect on how different parts of the 
brain communicate with each other. 

Activities that need more than one part of the brain to work 
together, such as language and social skills, are usually 
impaired. Activities that only need one part of the brain—
math would be one example—are enhanced, however. This 
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may explain the savant syndrome that occurs in some 
people with ASD. 

Sensory Issues 

Minicolumns are also responsible for sensory issues in 
autism spectrum disorders, says Casanova, in an article on 
Lisa Jo Rudy’s About.com Autism site. 

“According to Casanova, one side effect of extra 
minicolumns with extra-small cells is “stimuli are no longer 
contained within specific minicolumns but rather overflow 
to adjacent minicolumns thus providing an amplifier effect. 
This may explain the hypersensitivity of some autistic 
patients as well as their seizures.” 

Casanova likens this to water contained in a shower. “The 
inhibitory fibers act in analogous fashion to a shower 
curtain. When working properly and fully draping the 
bathtub the shower curtain prevents water from spilling to 
the floor.” People with autism have leaky shower curtains.” 
(autism.about.com, August 2007, “Transcranial Magnetic 
Stimulation (TMS) May Alleviate Symptoms of Autism.”) 

Casanova goes on to say that if you could find a way to 
increase the insulation between these cells, sensory issues 
would improve greatly. Transcranial magnetic stimulation, 
he says, could flip the magnetic field in the cortex in such a 
way that the minicolumns would then be reinforced, and 
less sensory integration problems would occur. Doing so 
may also improve communication with other areas of the 
brain. 

Brain Plasticity 

Brain plasticity is another important topic. The more brain 
plasticity you have, generally speaking, the easier it is for 
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your brain to learn how to do new things. For example, if 
you are injured and need to learn how to use another part of 
your body to compensate for the injured part, that is using 
brain plasticity. The brain forms new connections between 
neurons to do this. 

Some scientists believe that people with ASD have more 
brain plasticity than typical people. This is why, they 
believe, that people with ASD can learn so much obscure 
information so fast, and why they can become so fixated on 
their special interests. But there is a flip side to this. This 
added brain plasticity can cause the social disability in 
autism spectrum disorders, too. John Elder Robison 
explains more on his blog, “Look Me in the Eye.” 

“...The scientists theorize that excess plasticity may leave 
some autistic people in a state of permanent confusion 
because the paths in their heads are constantly shifting. 
Nothing stays the same.... Neurotypical (NT) people might 
have one path in their heads to recognize facial expressions. 
By the time they grow up, that path is well worn and 
familiar. People with high plasticity (referring to me) might 
have a hundred paths, or a thousand, and they are all 
smaller. So plasticity has put a lot more options inside our 
heads, but they are so complex that they don’t run fast like 
an NT person. The result—a social disability.” (“Brain 
Plasticity and TMS, John Elder Robison, 16 December 
2009 http://jerobison.blogspot.com). 

This is but one theory of many on what causes autism 
spectrum disorders, but it is one that makes sense. In many 
cases, it is not so much that people with ASD do not know 
what to do in a social situation, as it is that they’ve got so 
many options running through their mind—options that 
maybe the typical person would never think of, options that 
may be completely inappropriate for the situation, but 
options nevertheless—that going through them all and 
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choosing the right one in a matter of seconds is all but 
impossible. 

Under the pressure of choosing something, of giving some 
response, the autistic person gives one that may not be 
appropriate. But the more they do something, the more they 
learn a routine; these rituals deepen the connections in their 
brain about how to do that particular thing. The more this 
happens, the easier it becomes, and the less they have to 
think about it. Change it just a little bit, though, and the 
same old questions will come up: What do I do now? 
People with ASD have trouble generalizing one situation to 
another—and the lack of connection between minicolumns 
might be one reason for this. 

The good part, says Robison, is that treatments like 
transcranial magnetic stimulation can change the amount of 
plasticity in the brain so that tasks like this become easier. 
You wouldn’t want to change so much that you’d take 
away a person’s ability to learn new things and adapt—but 
tweaking it just a little might reduce some the deficits 
associated with ASD. 

Robison, who is enrolled in a study about TMS at 
Harvard’s Beth Israel Deaconess Medical Center, reports 
that TMS has changed the way he sees the world. He feels 
more emotionally connected to other people, he says, and 
can understand nonverbal messages in conversations more 
easily. He is more animated and better at showing his 
emotions. Other people who have participated in the study 
have said that it is like “being able to see in three 
dimensions where before I could only see in two.” 

Final Thoughts 

As promising as this sounds, it is important to not get one’s 
hopes up too much for any individual treatment. First of all, 
individual results will vary for any treatment. Second of all, 
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TMS is not yet approved as an ASD treatment and there are 
very few places doing it. (One such place is California’s 
Brain Treatment Center, which can be contacted at 
www.braintreatmentcenter.com.) Who knows what future 
research will yield? But it is a very promising concept and 
we can only hope that we will see better and more results 
from it in the future. 
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8. Auditory Integration Therapies – 
Tuning for Success? 

There are several different kinds of auditory integration 
therapies available. These therapies help someone with 
autism better process the sounds that they hear. Auditory 
integration is often a problem with people who have 
autism. When people talk, instead of hearing clear words, 
they just hear static, or noise—a jumbled set of sounds that 
make no sense to them. One autistic young man reported 
that a lawn mower, a door bell and the sound of someone's 
voice all sound the same to him: jumbled, mixed up noise 
that is always way too loud. 

Not all people with autism have auditory integration 
problems quite so bad. Many can understand normal 
language for the most part, but just need help refining it in 
a few areas. Many kids with autism are hypersensitive to 
noise and people talking, and it overwhelms them to the 
point that they cannot focus or function in the environment 
they are in. This is where different forms of auditory 
integration methods can come in. The most popular are 
called AIT (auditory integration therapy), the Tomatis 
method, and music therapy. 

The Tomatis Method 

The Tomatis method is a kind of "listening therapy" based 
on the work of Dr. Alfred Tomatis. It is very popular in 
Europe and Canada, but much slower to catch on in the US. 
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It's based on the theory that listening is different from 
hearing, and that in order to have good communication 
skills, both in receptive and expressive language (the ability 
to understand what people are saying, and the ability to use 
language to respond), one needs to be able to fully 
understand what others are saying. Reading and writing 
skills will also be affected. 

In order for good listening to happen, he says, one must 
have functioning physiological systems that allow hearing 
to happen, and one must also be motivated on a 
psychological level to have a desire to listen and speak. 

Since lack of ability to hear and understand speech affects 
so many systems, Tomatis proposes that the effects of an 
auditory integration problem can be seen in many areas of 
functioning. 

According to the Listening Center website 
(http://thelisteningcenter.net/overview.php, some of the 
symptoms may be: 

● Short attention span 

● Distractibility, restlessness, and daydreaming 

● Over-sensitivity to sound 

● Misinterpretation of questions 

● Confusion of similar sounding words 

● Frequent need for repetition 

● Inability to follow sequential instruction 

● Poor attention and concentration in learning and 
communication environments 
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● Difficulty to follow and participate in conversations 

● Flat and monotonous voice 

● Hesitant Speech 

● Weak Vocabulary 

● Poor sentence structure 

● Overuse of stereotyped expression 

● Inability to sing in tune 

● Confusion or reversal of letters 

● Poor reading comprehension 

● Poor reading aloud 

● Poor spelling 

The ear of the body (the vestibule), which controls balance, 
muscle and eye coordination and body image needs close 
scrutiny also. 

● Poor posture 

● Fidgety behavior 

● Clumsy, uncoordinated movements 

● Poor sense of rhythm 

● Messy handwriting 

● Hard time with organization, structure 

● Confusion of left and rights 
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● Mixed dominance (of hands?) 

● Poor sports skills 

● Poor organizational and planning skills 

● Poor spatial orientation 

● Poor sense of time 

So, as we can see, the symptoms of an auditory integration 
problem may branch out into many different areas, 
including ability to function in the external environment as 
well as motor and physical skills. 

The Tomatis Program 

How, then, to correct some of these deficiencies? The 
Tomatis program was developed in the 1940s by a doctor 
who observed that some opera singers had lost the ability to 
produce certain sounds with their voices. After giving them 
hearing tests, he realized that the sounds they couldn't sing 
were the ones they couldn't hear. He also realized that an 
increase in listening abilities usually corresponded with an 
increase in language, learning, socialization, communica-
tion, motor skills, and other areas. 

To correct these problems Tomatis came up with three 
tenets to his theory: 

"Law 1: The voice only contains the harmonics that 
the ear can hear. 

Law 2: If you give the possibility to the ear to 
correctly hear the distorted frequencies of sound that 
are not well heard, these are immediately and 
unconsciously restored into the voice. 
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Law 3: The imposed audition sufficiently maintained 
over time results in permanently modifying the 
audition and phonation." 
(http://www.tomatisassociation.org) 

So, as a result, Tomatis' program focused on using filtered 
sounds, and having people listen to them for a set amount 
of time per day (usually two hours), and gradually 
increasing and changing the sounds used, to help the ear 
better process them. 

Usually, Mozart and Gregorian chant are used, because of 
the unique frequencies and tones found in them. 

How the Program Works 

The Tomatis method is broken up into three blocks, with a 
break in between so that patients can have a chance to 
integrate the information. Sessions are usually two hours 
per day for two to three weeks, and then a three to four 
week break. Kids play with various toys and activities, such 
as bean bags, puzzles and so on while they listen to the 
music. The frequency changes, and the ear dominance 
changes as well. The theory is that the different frequencies 
are training the ear to be able to distinguish and integrate 
sounds better. 

Why does it help? 

Some say that the Tomatis method turns "on" parts of the 
brain that are not working. Another theory says that if you 
are a right-dominant learner, auditory processing and 
cognition happens faster and more effectively, so part of 
the Tomatis program focuses on converting the person to 
being a right-dominant learner. 
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One father's experience 

A father talks about his experience using the Tomatis 
method for his son, Jeff on the website 
www.talkaboutcuringautism.org. He says, "'Changes' to the 
child are expected to happen anywhere from immediately 
up to 12 months later from the first round. Jeff has 
experienced minor changes in being more aware of the 
environment (visually and receptively), expanding his 
existing vocabulary, and trying new games and play skills.  
As of today, Jeff has less sound sensitivities than before he 
started Tomatis." 

He continues by noting, 

"Some of the major benefits we have seen from Jeff since 
starting Tomatis in December 2002: 

● Helping a friend at school with their school work 

● Initiating play (kind of lost after “hi” and “let's play” if 
the play mate is not pushy!) 

● Answering basic questions like: who did you see at 
school, what did you play, what did you eat for lunch 
today? Some delay but this is totally awesome! 

● Mastering phonics—starting to read with some 
assistance 

● Riding a scooter very well (in late December he could 
barely STAND on the scooter with one foot on the 
ground) 

● Beginning addition—loving it BIG time! 

● We are beginning to eliminate prompting throughout 
Jeff’s program—he is frustrated to start, but doing 
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really, really well about thinking vs. waiting for 
prompts. (Not that he was prompt dependent—he was 
just prompt lazy on tough new items!)" 
(http://www.talkaboutcuringautism.org/learning/tomatis.htm) 

The Tomatis method, at least in the United States, is still 
pretty new, and more studies need to be done on it to verify 
its effectiveness. There are very few centers for Tomatis 
therapy in the US at the moment. As with all therapies, 
what works for one child may very well not work for 
another. But if your child has auditory integration 
problems, Tomatis therapy might just be worth a try. 

Auditory Integration therapy 

The more popular auditory integration therapy was 
invented by Guy Berard, a French doctor. He was 
interested in Tomatis' methods, but felt they were more 
emotionally focused than neurologically focused, and he 
wanted to fine tune them. He spent several years working 
on his methods before he offered to them to the public. In 
1992, Berard came to the US to offer his programs here. 

What is the Berard AIT program like? 

Berard has patients listen to special CDs that contain music 
that he specifically chose to stimulate different parts of the 
brain and ear. There are 20 CDs that go with the program, 
and each lasts half an hour. The patient listens to each CD 
for half an hour, twice a day, for ten days. Heavy, 
cushioned, high quality headphones are used for the best 
quality sound. Audiometric testing is used to determine 
what frequencies of sound a person is particularly sensitive 
to, and then the music on that person's CD can specifically 
address those sensitivities. The program is further 
personalized by being able to set different volumes for 
different ears; the program is personalized to each patient. 



 
100 Visit: www.AutismParenthood.com

How does it work? 

Basically, the program works by stimulating the brain and 
eardrums in specific places using specific frequencies. The 
person is trained to be able to tolerate these frequencies by 
this stimulation and rewiring program. 

Dr. Guy Berard explains: 

"From the eardrum to the brain cells, zones exist which 
correspond to low-pitched and high-pitched tones. If one or 
the other of these zones is stimulated by certain 
programmed alternating sounds, an improvement in the 
overall functioning of the sensory processing system may 
result. 

Audiometric examinations carried out in thousands of 
cases, before and after AIT, have confirmed these findings. 
Where audiometric testing is not possible, which may 
happen in many cases with very young children or those 
unable to communicate, changes in behavior and ability to 
communicate after AIT have been reported and 
documented by research. 

In cases where audiometric testing indicates certain 
frequencies on which hearing is hyperacute, those 
frequencies may be filtered during AIT. The auditory 
system reacts by reducing the degree of hyperacute hearing 
on the troublesome frequencies. The audiometric curve 
tends to flatten and hearing is normalized, maintaining the 
former frequency differentiations but eliminating the 
hyperacute areas."   (http://www.georgianainstitute.org) 

Another theory says that AIT exercises the muscles 
controlling the three ossicles, which are the small bones 
found in the middle ear. AIT can strengthen the muscles, 
improve their function and lessen sensory overload, which 
is very common in kids with autism spectrum disorders. 
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Berard makes a point to say that there are thousands of 
practitioners out there that claim to practice "Berard AIT" 
but are not actually trained in the Berard method, nor do 
they use equipment that conforms to Berard's standards. 
This is something to be aware of when looking for an AIT 
therapist. 

Many clinical studies have been done that point to the 
efficacy of the Berard AIT therapy. It is often, but not 
always, covered by insurance under certain categories. 

What are the benefits of AIT? 

The website AIThelps.com lists several benefits that they 
have seen in their patients after the completion of auditory 
integration therapy. 

● Reduction of sensory issues 

● Improvement in speech and language 

● Less sensory overloads, less stimming behaviors 

● Improvement in behavior and learning 

● Improvement in mood and social skills 

● Occasional improvement in vision, taste, balance, 
coordination, and processing information 

One happy parent has this to say about AIT. 

"We tried many different treatment programs, some of 
which helped but AIT seemed to be the key. It made a big 
difference with our son. He could go to different places that 
we could never take him to before because he would just 
have meltdowns from being overloaded. After AIT he 
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wasn't bothered by sounds, taste, or touch. Even his eye 
contact improved. Thank you, thank you, thank you." 
(http://www.aithelps.com/sensory.php) 

The difference between the Tomatis program 
and AIT 

The Tomatis program focuses more on social behavior and 
emotions, and uses an entirely different selection of music 
to achieve its results. The founder of Tomatis therapy 
originally thought that auditory processing issues were the 
cause of hearing the mother speak harshly in the womb, a 
theory that is very offensive to many people and hotly 
contested. In fact, theories implicating mothers as the cause 
for their kids' autism have been scientifically disproven for 
years. Autism has a biological base, not an emotional one. 

The Berard AIT program can be completed in ten days, 
whereas Tomatis takes months. AIT is more cost effective 
both in its length and the fact that it can often be covered or 
partly covered by insurance, where Tomatis is not covered 
nearly as often. There are more scientific studies that back 
up the efficacy of AIT; precious few exist for Tomatis' 
work. However, there is a large amount of anecdotal 
evidence for the Tomatis theory, and it deserves to be 
included as a possibility for this reason. AIT was modeled 
after Tomatis, but it aimed to focus more on 
hypersensitivity to sounds, and to do it in a more accessible 
and compact manner, without compromising any of the 
integrity of the program. 
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9. What are the Healing Powers of 
Music Therapy? 

Imagine a world where sounds had no meaning to you other 
than a jumble of discordant noise that hurt your ears. 
Imagine not knowing that the words that came out of 
people's mouths meant something, that each world was a 
symbol that stood for something else. Think what it would 
be like if the lawn mower, the telephone, and the human 
voice all sounded the same to you. This is the world of 
many nonverbal autistic people. Due to severe sensory 
integration issues and other factors as of yet to be 
discovered, many people on the more severe end of the 
autism spectrum cannot interpret the sounds they hear. This 
is a big reason why they can't talk (they don't realize 
language has meaning) and why noise bothers them so 
much. 

Now imagine a child a bit higher functioning. She has some 
words, and she understands what words are for, but she 
struggles to put them together. It is a lot of stress on her 
system to be able to search for the word that matches what 
she is thinking and feeling and use her (possibly under-
developed) vocal muscles to say them. It does not come 
naturally for her. 

Now enter the idea of music therapy, for both these 
children and for everyone on the autistic spectrum.  
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What is the advantage of music therapy over 
speaking? 

Music is a more primal, natural, patterned way of 
communicating. People with no communication abilities 
have been shown to respond to and seemingly connect with 
music therapy. People with autism like patterns. Music is 
full of patterns. Music has rhythm. It is something that they 
can feel, rather than think about. It is something they don't 
have to interpret. And it can be used, some say, as a bridge 
to learning about speech or improving an autistic child's 
speech and communication abilities. 

What is music therapy? 

Music therapy is different than learning to play an 
instrument. It is not instruction in music. Rather, a music 
therapist uses a variety of tools, knowledge and creativity 
to create musical environments where an autistic client 
feels comfortable. A music therapist will create appropriate 
musical environments based on each person's needs. The 
great thing about music therapy is that it requires no verbal 
ability. A person can pick up a bell, bang a piano, shake 
cymbals without needing to talk—and in this way they can 
start to communicate with others through music. In some 
ways, music is an ancient form of communication, perhaps 
our oldest form. 

Music therapists can build relationships with previously 
unreachable children by using the power of music to reach 
them. They can help clients build communication skills, 
lower their anxiety and improve their overall ability to 
function. 

Why does music therapy work for those with ASD? 

1. Music is considered a universal language. 
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2. Music captures and helps maintain attention. It 
motivates and engages a person to respond and 
participate. 

3. Music allows people with autism to express their 
emotions, and identify their emotions, in ways they 
might not otherwise have been able to. 

4. Music can increase cognitive skills, as well as increase 
auditory processing, perceptual, gross and fine motor 
skills. This is because the rhythmic part of music 
organizes the sensory system in a person's body. It is 
like a form of sensory integration therapy—if you do it 
right, with the right kind of music for the person, which 
trained music therapists know how to do. 

5. Music can have anxiety reducing features. The repeated 
use of the same piece of music can create a sense of 
security and familiarity in the office setting, making an 
autistic person feel more comfortable and more able to 
learn. 

Jean Hwang talks about the value of music therapy for 
autistic kids in her March 2009 Washington Post article. 
She interviews Leanne Belasco, a music therapist at the 
Kennedy Krieger School's Montgomery County campus in 
Rockville, to find out more. "Music gives structure and a 
predictable rhythm to verbal directions. When Belasco 
strums her autoharp to her students, she sings encouraging, 
instructive lyrics such as, 'I know I have what it takes; I am 
a good listener' and 'Be flexible.' 

For higher-functioning students on the autism spectrum, 
music can be a creative outlet in addition to helping 
regulate behavior, therapists say. At Rockville's Frost 
School for children with emotional disorders, including 
those on the autism spectrum, ninth-grader Donny Toker 
has enjoyed music from a young age and now composes 
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jazz and rock pieces which he has performed at family 
gatherings and at school. His mother, Nancy Toker, says 
music helps him focus and relieves anxiety and frustration. 
'When he is in a musical environment, he is able to interact 
with his peers, and his conversational skills are 
appropriate,' Toker says." (Jean Hwang, Washington Post, 
"Evidence is Slim, but Experts Say Music Therapy is 
Valuable in Addressing Autism," 3 March 2009). 

What Happens in a Music Therapy Session? 

An assessment of the client's needs is made. This 
assessment is based on behavioral, psycho-social, 
emotional, communication, language, perceptual, sensory, 
cognitive and, of course, musical skills. The assessment is 
made by observing the person's behavior during a session, 
and in talking to the parents. A music therapist will create a 
plan based on these individual needs. For example, if there 
is a kid who won't interact with anyone, or even 
acknowledge anyone else in the room, certain music might 
be used to get his attention and notice the other person in 
the room. 

A therapist might attempt to create a basic relationship by 
tapping on a small drum twice, and getting the child to tap 
back. The number of taps can be varied, but the point is, 
there is interaction going on there. It might not be a lot for 
some people, but for nonverbal kids with autism, any 
interaction is good interaction. More skills can be built on 
these initial interactions. Motor skills can be improved by 
using different instruments. Once there is a basic 
relationship, a good therapist can slowly increase the level 
of what the child is doing to get him to a place they want 
him to be. 

In music therapy, singing, playing instruments, listening to 
musical instruments, and all manner of activities can be 
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used. Singing can be particularly important, because often a 
child will be able to sing something that they are not able to 
speak. It is theorized that perhaps the comforting nature of 
the rhythm and structure of the music is enough to bypass 
the anxiety and sensory/motor deficits found in regular 
speaking. If a therapist sings a request to a child, the child 
may be more apt to listen and understand it. They may also 
be able to parrot a few words back, and in time, learn that 
these words have meaning, and what to do with them. 

Who can be a music therapist? 

Not just anyone can be a music therapist. There are special 
degree programs for music therapy. You need to graduate 
from a music therapy program, and take an exam to be 
credentialed. 

The website MusicTherapy.org adds more about what you 
should expect from your music therapist: 

"Professionally trained to utilize clinical musical 
interventions to address behavioral/psycho-social/ 
emotional, communication, sensory-motor, & cognitive 
needs of individuals. 

● A competent musician who is both creative and 
resourceful. 

● An understanding, caring, ethical therapist, with a broad 
range of skills. 

● Well-versed in a variety of music therapy applications 
and pertinent research. 

● Informed regarding individuals with diagnoses on the 
autism spectrum and able to provide adaptations to 
address unique processing styles. 
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● Able to create a therapeutic environment and engage in 
the therapeutic process. 

● An effective communicator, with clients, other team 
members, and the public." 
(http://www.musictherapy.org) 

Music therapists work in a variety of settings: schools, 
hospitals, day care centers, mental health centers, group 
homes, holistic health centers and so on. 

A Further Note on Why Music Therapy Works 

Think back to when you were in school. Did your teacher 
ever teach the classes any songs to help you learn some 
piece of information? Most people in the United States 
know how to spell "Mississippi" because of the mnemonic 
we learned in school that denoted all the letters in a sing 
song voice. Students in Maine learn that the state of Maine 
has 16 counties, and what they are, from a catchy little song 
that teaches the names of the counties. 

There are countless other examples. Think of advertising. 
Advertisers love to develop catchy jingles about their 
products that will stick in your head for days—or for really 
good ones, perhaps even years. They can do this because 
the music makes our brain pay attention, and process what 
they are saying in perhaps a different region of the brain 
than if it was just speech. It appeals to our natural instincts, 
so we almost can't help but remember what they say. TV 
shows, too, use this principle to their advantage. Each show 
has its own theme song, and the more you see the show, the 
more familiar you become with its theme song. The more 
familiar you are, the more safe and comfortable you feel, 
and the more you (if you are like most people) want to 
watch it again. People, in general, like things that are 
familiar. 
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So it's no surprise that these principles would also be of use 
for autistic kids who can't speak or communicate (as well 
as for kids with autism who can communicate but still have 
some issues they need to work on). Music is on the one 
hand a language that needs no words, and on the other hand 
a language that can greatly aid in the reinforcement of 
learning words and other information—whether you're 
autistic or not. 

Perhaps Mijin Kim, a music therapist at the Beth Abraham 
Institute in New York, put it best when she said, "Music 
may be effective because it complements the cognitive 
abilities of people with autism, which include a strong 
inclination for creating patterns. Music is inherently 
structured and patterned," she says. "You can see people 
with autism who are hypersensitive to sound but respond 
differently to music because of its structure."  (Jean Hwang, 
Washington Post). 

Final Thoughts 

Music therapy should be used in conjunction with other 
therapies; it should not be expected to be a "be all, end all" 
cure for autism despite its promising stature so far. There 
have been few scientific studies done on the effects of 
music therapy (although there have been a few), but the 
anecdotal evidence has been compelling. As part of a 
therapy regimen for kids with autism, there is reason to 
think that music therapy can be very helpful. Of course, one 
needs to be aware that many kids with autism have sound 
sensitivities and would not do well with certain kinds of 
music therapy. Their needs should be respected in this area. 
When done the right way, though, music therapy 
potentially has something to offer all who try it. 
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10. Swim Therapy – Beach, Lake or 
Pool? Just do it! 

It's a fair bet you never thought that something as 
commonplace as swimming could have such an enormous 
impact on your autistic child's life. You probably learned 
how to swim as a kid and didn't think much of it. You 
probably never thought about how it was affecting your 
sensory system. You just did it, because it was fun, and it 
made you feel good. But guess what? It turns out all that 
fun can have real benefits for treating a large variety of 
autistic symptoms. 

Benefits of Water/Swim Therapy 

Call it water therapy, swim therapy, or aquatics therapy–
either way, it involves your child and a pool. Usually a 
warm-water pool, since one's muscles and overall body are 
more relaxed in warm water. The reason why water therapy 
works so well for kids with autism is something called 
hydrostatic pressure. Kids with autism often have sensory 
integration issues and are always craving deep pressure. 
Light touch bothers them, but deep pressure is very 
calming. 

So it turns out, at the bottom of a swimming pool, or really 
anywhere in a swimming pool, your body is experiencing 
pressure from the water that surrounds you. This pressure 
calms the nerves and bodies of hyperactive, anxious, 
autistic children because it feels like a weighted blanket or 
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a deep hug. They can concentrate more when they are in 
the water, and most feel calmer and happier when they're in 
the water because of it. 

Safety First 

A lot of kids with autism don't have a good sense for what's 
dangerous and what's not. They will run into a busy street 
full of cars or wander off when no one is looking. 
Obviously, there is a lot you need to know to be safe 
around a swimming pool or any body of water. So, this is 
one of the first things that occupational therapists who do 
swim therapy with kids who have autism teach. Don't run 
in the pool area because you'll slip and hurt yourself. Be 
careful not to fall into the pool or jump into the pool 
without looking. Be careful of others in the pool. And so 
on. 

These safety skills will serve the child well later in life, 
because water safety is of major importance to kids with 
autism. They are often drawn to bodies of water and some 
end up drowning because they don't know to swim or how 
to be safe around water. 

Teaching the Reluctant Child to Swim 

Not all children with autism will be eager to jump in the 
pool and get going. In fact, most won't. They might kick 
and scream and throw tantrums. They may be afraid of 
getting their face wet. New things are scary. New 
sensations are scary. But a patient occupational therapist or 
teacher will take it as slowly as the child needs in order for 
them to feel comfortable in the water. 

Start with sitting on the edge of the pool, getting your feet 
wet. Maybe splash some water on them very gently every 
so often. Start in the shallow end, and stay there as long as 
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you need. Never force a child to "just get in and get on with 
it." This can be very traumatic to the child and cause them 
to develop a lifelong phobia of swimming. If you take it 
slowly, you'll get there eventually. Reassure the child that 
nothing bad is going to happen and let them acclimate at 
their own pace. 

Choosing the Right Pool 

Of course, you want to choose the pool you use carefully. 
You want the environment to be as good as possible for this 
endeavor. Here are some tips. 

1. Make sure the pool has a shallow end so the child 
can get comfortable there first before going to the 
deep end. 

2. Try to choose a smaller, less busy pool so that it is 
not too overwhelming for your child. The less 
hustle and bustle, the better. 

3. Ask your occupational therapist, if you have one, if 
they know of any appropriate swim therapy 
programs in the area. Or try doing a Google search 
for them. 

4. Since some kids have sensitivities to overly bright 
environments, try to either choose a pool where the 
lighting is controlled to some degree or have your 
child wear tinted goggles so the light won't bother 
them as much. 
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Why Does Swim Therapy Help? 

Aquatic, or swim therapy in the past was only used for 
people with physical injuries or chronic illnesses. For 
example, people with arthritis can benefit from doing 
exercises in the warm water environment of the pool. This 
is because the buoyancy of the water allows one to feel like 
they are weightless. There is no stress on the joints of the 
body and this can make for a far more favorable 
environment. 

As time went on, occupational and physical therapists 
started to realize that those with sensory and developmental 
issues also benefited from aquatic therapy, mainly because 
of the hydrostatic pressure, which exerted a calming effect 
on participants. 

Many clinicians, for example, have reported a substantial 
reduction in sensitivity to touch after a series of sessions of 
aquatic therapy. Swimming can also increase muscle tone, 
which is something that can often be a problem with kids 
who have autism. 

Major Benefits of Aquatic or Swim Therapy   

1. Swim therapy teaches about water safety. 

Swim therapy helps kids with autism realize that they need 
to think about certain things in their environment that could 
be dangerous to them, and teaches them important water 
safety skills. 

2. Swim therapy can help with social skills 

There are two ways that one can carry out swim therapy. 
One is with individual sessions, when the child needs a bit 
more attention to learn the basics. Another is in a group, as 
a kind of group therapy. Social skills training can be 
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involved during these sessions as kids have to work with 
the therapist, interact with and work with their group mates, 
share any toys and equipment that might be used, and also 
to engage in different kinds of team building activities that 
the therapist might use. 

The child is likely to be able to pay more attention and be 
better able to engage in these activities when in the water. 

3. Swim therapy helps with a number of different 
sensory issues. 

Some kids with autism are really hyperactive and sensory 
seekers. The pressure of the water calms them down. 
Others are really sensitive to touch and other sensations, 
but they get the same effect. This largely has to do with 
stimulation of something called the vestibular system.       

The vestibular system controls your sense of movement and 
balance. People can be either hyposensitive (they don't 
register it as much) or hypersensitive to it. Many people 
with autism are hyposensitive, which means they are often 
craving vestibular input to feel at ease. Vestibular inputs 
are things like swinging, jumping, climbing, spinning, 
dancing and being upside down. Anything that involves 
moving the body in some sort of repetitive motion is often 
vestibular. 

Swimming in a rhythm across the pool and back is a good 
way to engage the vestibular system. Anything involving 
moving back and forth is good for the vestibular system. 

View from an Adult with Autism  

An adult with autism we spoke to explains to us why the 
pool felt so good to her as a kid. 
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"When I was a kid, I was lucky enough that we had a pool 
at our local high school open to the public. Swim 
instruction started very early. We had swim periods during 
summer day camps and in gym class at school. Most of the 
other kids seemed to hate it, in the upper grades, because of 
their self-consciousness in a bathing suit. I loved it! I could 
be having the worst day but as soon as I jumped in the pool, 
I would feel so calm. I loved swimming. 

However, what I usually did in the pool wasn't exactly what 
you would call swimming. One nice thing about a pool is 
that it has nicely defined corners. Not something you think 
about often, is it? But a child with autism likes knowing 
where something begins and ends. It's a definite, 
dependable thing. It never changes. I would stand in the 
shallow end of the pool near a corner, or rather sit so I was 
mostly in the water and grab the edge of the pool. Then I 
would propel myself from one corner to the other, in a part 
swimming, mostly gravity propelled motion. I loved the 
feeling of the water swooshing around me. 

I loved the feeling of moving back and forth, back and 
forth, between those two corners, the pressure of the water 
swooshing constantly around me. I would actually spend 
entire hour long swim periods doing nothing but this. 
Sometimes I would wonder why, as I didn't know about 
autism then. But I wouldn't spend too much time 
wondering - I liked it too much to spend much time 
figuring out why. Now, however, it is crystal clear - it was 
the vestibular input. The water, the moving around, the 
repetitive motions, all speaks clearly to a need for 
vestibular input." 

4. Swim therapy can help with low muscle tone and 
other physical issues. 

A lot of kids with autism have low muscle tone or other 
issues requiring physical therapy. Swimming is a great 



 
116 Visit: www.AutismParenthood.com

form of exercise and can greatly help with these issues. It's 
like having physical therapy, occupational therapy and 
social skills lessons all rolled into one! Swimming can also 
help with issues of endurance, coordination and balance. 

5. Swim therapy develops self-esteem 

Being good at something, or even successful at trying 
something they were previously afraid of, can do wonders 
for a child's self-esteem. The child might be afraid at first 
of the water, but once they get in and see that they can 
conquer their fears, this can rub off into other areas of their 
life, too. The calming nature of a swim session and 
developing confidence primes them to be able to more 
successfully engage in interpersonal relations with others as 
well. 

6. Swim therapy can improve cognitive function 

In order to be successful at swimming, you have to be able 
to focus on and pay attention to the rules of the pool. You 
have to be able to follow rules so that you don't get hurt. 
You have to follow directions so that you know what 
activity you are participating in, and what to do next. These 
are all things that can improve a child's attention span and 
ability to focus on the task at hand - abilities that will help 
them greatly in school. In short, something like swimming 
can actually help improve academic behaviors and 
capabilities over time.  

7. Swim therapy can be fun! 

They say that anything that's really fun has to be bad for 
you, and anything that's not is good for you. But that 
doesn't have to be true. Many kids really enjoy swim 
therapy, especially after a few lessons where they can get 
acclimated with the pool. This gives them something to 
look forward to. It even gives them something they can 
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have in common with other children in their school who 
enjoy swimming. 

Sometimes you can have swim parties and rent out a pool 
for a child's birthday. This works good for the child with 
autism because they get to be in approximate proximity 
with their peers, but not be forced to interact with them too 
much. After all, everyone is focused to some degree on 
swimming or playing pool games, and their absence from 
the group may not be noticed as much. Also, the water is 
naturally calming, so may increase their ability to interact 
with their peers. 

8. Swim therapy improves overall health 

By giving your child an activity that they can grow to enjoy 
and make a part of their routine, you will be more likely to 
avoid diseases that come with inactivity, such as obesity, 
diabetes and high cholesterol. 

According to the Aquatic Therapy and Rehabilitation 
Institute in Florida, USA, aquatic therapy, or swim therapy, 
is defined as the “use of water & specifically designed 
activity by qualified personnel to aid in the restoration, 
extension, maintenance of quality functions for persons. 
Purposeful activities in the water have many physical, 
psychological, sensory, cognitive and recreational 
benefits."  (http://www.mb.com.ph/articles/199914/aquatic-therapy-
and-child-with-autism#.UJyaYeQ71CA) 

There are many anecdotal reports of the benefits of swim 
therapy. 

"LD is a 7-year-old child who could not communicate, had 
feeding problems, presented with self-injurious behaviors, 
such as biting himself, and pinching or slapping others.  
Poor attention span and impulse control were a hindrance 
to learning basic concepts and communication skills. 
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Upon first engaging in aquatic therapy, he was hesitant, 
fearful and in fact, threw several temper tantrums. After a 
few sessions, his speech therapist noted a decrease in 
aggressive behavior towards himself and others, an 
improvement in his focusing abilities, and a remarkable 
improvement in his ability to communicate. Furthermore, 
he learned how to do proper strokes by watching the 
therapist’s demonstrations."   

The Aquatic Therapy and Rehabilitation Institute also gives 
the example of a 5 year old with autism overcoming some 
of the gravitational and sensory issues that plagued her 
before swim therapy. 

"S.D. is a 5 year old female with autism who presented 
with a variety of sensory issues. She was extremely averse 
to getting her face wet, submerging her head and assuming 
a horizontal position necessary in propelling herself 
forward. She cried out in fear and would clutch at therapist 
or mother when her feet would leave the pool floor. (This 
insecurity during movement was not only present in the 
pool, but on land also.)  She also hummed during the entire 
session, and had minimal verbal output. 

After a year of weekly aquatic therapy, she gained enough 
confidence to traverse the length of the pool without 
assistance or floatation devices, could submerge to get 
objects from the floor, and could express herself in a more 
audible voice.  Self-care skills, particularly bathing, 
grooming and dressing, improved greatly as well. 

She also became more confident in trying different types of 
movement on land, such as jumping, hopping and 
skipping." (http://www.mb.com.ph/articles/199914/aquatic-therapy-
and-child-with-autism#.UJyaYeQ71CA) 
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Swim therapy won't work its magic in one or two sessions, 
but like most things, if you stick with it you are likely to 
see a lot of benefits. 

What should you look for in a good swim therapist? 

Swim therapists, aquatic therapists or the like are often 
occupational therapists trained in working with the water in 
individuals with autism and other special needs. Swim 
therapists are not all created alike. What should you look 
for when looking for a good swim therapist? 

You want the therapist to be able to assess the sensory and 
physical needs of your child, and to come up with a plan of 
action that takes both into account. 

You want a therapist who can plan activities that the child 
can do in the water that aims to improve the quality of life 
or functioning ability of the child in some way. Ask about 
the therapist's pasts experiences with swim therapy and 
autism. Ask about what tends to work and what doesn't, 
and discuss what you think might work best for your child. 
The therapist should be able to tell you the purpose and 
desired goal of each activity he has your child participate 
in. 

Swim therapy can have a lot of benefits for the child with 
autism. The deep pressure of the water helps calm their 
sensory systems, and helps with sensory integration overall. 
It's important to remember that you don't need to be 
enrolled in a professional swim therapy program for your 
child to enjoy the benefits of swimming in a pool. It helps, 
but it's not the most important thing. What's important is 
just to get your child in your local pool and let him splash 
around. Teach him to swim if you can. Your child's sensory 
system, physical health and safety awareness will thank 
you for doing so! 
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11. Low Dose Naltrexone – Promising 
New Autism Treatment? 

There are many different theories of causation for autism 
spectrum disorders and the resulting symptoms, and just as 
many theories for its treatment. You and your doctor will 
have to work together to determine which ones are right for 
your child. It helps, though, to have an overview of all of 
the possible therapies available. 

Opioid Excess Theory 

One theory of the cause of autism spectrum disorders is 
called the opioid excess theory. When a human brain has 
too many opioids or opioid like substances, there are many 
effects on the hormones and the brain. There have been 
many abnormal opioid peptides (a marker of the opioid) 
found in the urine of autistic kids. It seems that many 
autistic kids don't have the enzyme needed to break this 
material down. 

Some people think that kids on the autism spectrum, who 
are often intolerant of gluten and the milk protein casein, 
have unusual reactions to these foods and essentially 
convert them to opioids, which then cross into the brain and 
cause all sorts of behavior problems and lack of ability to 
function in the world. One mother described it as "being 
stoned all the time." 
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One way to help, if your child is susceptible (it is believed 
that there are many different subtypes on autism spectrum 
disorders so the same theories and causes will not hold true 
for every single person), is to remove gluten and casein 
from the diet. That's a good start. But what if it's not 
enough? What if opioid peptides are still showing up in the 
bloodstream? 

Where does naltrexone come in? 

That's where low dose naltrexone comes in. Naltrexone is a 
drug used commonly for drug addicts to block the opiate 
receptors in their brains so they don't feel pleasure from 
getting high anymore. But recently low dose naltrexone has 
also been implicated in the possible treatment of a wide 
variety of disorders, autism spectrum disorders being one 
category of them. It blocks the opiate receptors so the 
excess opioids are no longer a problem. 

Humans have natural painkillers in their bodies called 
endorphins. Different activities stimulate them, such as 
food, sex, or positive social relationships with others. Some 
theorists say that most social behavior of humans is a result 
of unconsciously trying to get the reward of that endorphin 
rush. Autistic kids, on the other hand, who are thought to 
have an excess of endorphins and opiates, as well as drug 
addicts who are fond of morphine and heroin, show no or 
very little need for social contact. They withdraw and 
isolate themselves. This is theorized to be because the drug 
is satisfying their need for endorphins, and they have no 
need or desire for social contact to fill that need. 

A Williams University website tells more about this theory. 

"Many autistics also exhibit abnormal responses to 
auditory, tactile, and other sensory stimulation. Perhaps 
because of increased opioid activity, these individuals often 
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exhibit a reduced sensitivity to pain, yet a negative hyper-
sensitivity to other sensations ordinarily thought of as 
benign, or even pleasurable. This might explain why certain 
autistic children avoid hugging or cuddling with parents. 
(www.autism.org) Such individuals often engage in 
repetitive, "self-stimulatory," and sometimes self-injurious 
behavior, such as rocking, hair-twirling, biting, and head-
banging. One theory suggests that autistics engage in this 
seemingly self-injurious behavior to stimulate the pain-
induced release of endogenous opiates. 

If an excess of opioid activity is, in fact, responsible for 
causing the characteristic behaviors associated with autism, 
then blocking the receptors for these neurotransmitters 
should prove to be an effective treatment for this disorder. 
Naltrexone is an opiate antagonist which is thought to aid 
in the treatment of autistic behaviors. An antagonist is a 
substance which blocks the receptors for a specific 
neurotransmitter. 

In several trials, naltrexone helped to increase socialization, 
eye contact, and general happiness in autistic individuals. 
In addition, pain sensitivity was normalized, and a decrease 
in self-injurious and other self-stimulatory behaviors was 
observed. (www.autism.org/naltrex.html) Not all trials, 
however, offer such promising results. In some cases the 
administration of Naltrexone helped to significantly reduce 
only some characteristic behaviors, while other behaviors 
remained at baseline. In other trials there was no observable 
change in behavior at all." 
(http://www.williams.edu/imput/synapse/pages/IB5.html) 

Final Thoughts 

Low dose naltrexone has been used in the treatment of 
cancer, Chron's disease, MS, and several other illnesses. In 
those cases, its main effect is to boost the immune system. 
It seems from research that has been done so far that 
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naltrexone has some promise as an autism treatment, but it 
is too soon to know for sure until more studies and research 
is done. 
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12. Secretin – A Solution for Gut 
Grief? 

Secretin is a neurotransmitter that is responsible primarily 
for digestion. Secretin signals the pancreas to release 
digestive fluids; the stomach to produce pepsin, which is an 
enzyme that helps in digestion; and the liver to produce 
bile.  Since many kids with autism have problems with 
their gut and gastrointestinal (GI) system, it was theorized 
that secretin treatments would help treat some of the 
symptoms of autism. 

The world stumbled onto the potential benefits of secretin 
after a three year old autistic boy was given secretin as part 
of a test on his pancreas. The boy had chronic diarrhea and 
the test was trying to find a cause. After the test, the boy 
improved greatly, attested his mother. His bowel 
movements went back to normal, and his social contact, 
behavior and eye contact improved significantly. Victoria 
Beck, the boy's mother, contacted the doctor to report these 
astonishing results, and the treatment was tested out on 
other kids with autism with mostly promising results. 

The theory was, since GI problems are such a big part of 
autism, if you can clear up one, you might be able to clear 
up the other, too. The Autism Research Review 
International magazine says, in a 2005 issue, that "It is 
suggested that secretin activated metabolic turnover of 
dopamine in the central nervous system via BH(4), 
improving symptoms.” They note that children younger 
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than 10 responded best to secretin, possibly highlighting 
the importance of BH(4) in early childhood development." 
This passage suggests that the secretin may work as much 
in the brain as it does in the GI system. 

The jury is out on the efficacy of secretin at the Child 
Neurology and Developmental Center in New Hyde, New 
York. They maintain that while it works for some children, 
it doesn't work for all; it's not a panacea or a miracle 
therapy and shouldn't be treated as one. "The results 
indicated that although about 75% of parents reported some 
initial good results to the injection, only about 10% of the 
children have shown "dramatic" and "difficult to argue 
with" results. The duration of the effect is also variable in 
those who are very good responders. Some continue to 
gradually improve. An example is "patient B" who was a 
four year old with PDD-NOS and no language at all, 
extremely restless and hyperactive, who one month 
following the injection was able to sit and communicate in 
short sentences, was much calmer and had an improved eye 
contact following two more injections. He did very well 
and now does well in the regular education system. 

Others such as "patient J" have a good response lasting for 
about 1 to 4 months following the injections, after which 
the autistic feature starts reappearing. In the case of "patient 
J," he becomes restless, compulsive, and regresses into his 
own world and loses communication skills about 2 months 
following each injection. After receiving his secretin, he 
calms down, interacts better, and has less compulsive, 
ritualistic behavior. The changes are clearly noticed by the 
school personnel–who had not been informed about the 
injection schedule. "Patient J" received a total of 6 
injections and is tolerating secretin without any side effects. 
Except for some occasional transient 5 to 10 minute rashes, 
no significant side effects were reported." This is from the 
site (childbrain.com). 
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The consensus seems to be that the issue of secretin must 
be explored further, with more research done, before 
secretin can be confidently suggested an autism treatment 
by doctors. As the Neurology and Developmental Center 
says, "At this time secretin should not be recommended for 
the treatment of autism and parents shouldn't be given false 
hopes that this will cure the children from a devastating 
condition; however, the anecdotal experience is such that 
one may understand the desire and show compassion to 
those who want to try this treatment for their children." 
(childbrain.com) 

The secretin theory is very controversial and has fallen out 
of favor in most circles in the last few years. Critics 
maintain that not enough research has been done on the 
subject, or point to studies showing little or no effects of 
the drug. In 1999, a study in the New England Journal of 
Medicine reported that secretin had no noticeable effect 
whatsoever on 56 children given a dose of the drug 
compared with a placebo (Sandler et al, 1999). Many 
doctors and practitioners are discouraging the use of 
secretin as an autism treatment today—but just the same, 
some are still convinced of its promise. 
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13. Vitamin D – Will What You Don't 
Know Hurt You? 

When was the last time you gave any thought to your or 
your child's Vitamin D levels? People usually think about 
Vitamin C if they think about vitamins at all. But Vitamin 
D has been shown to be critically important in a number of 
different body functions. It is the most common vitamin 
deficiency in the American public. What does this have to 
do with autism? Well, some new theories are proposing that 
a lack of maternal Vitamin D, as well as a child's vitamin D 
levels, may have something to do with the development of 
autism. 

First, some general information on vitamin D. Although 
called a vitamin, vitamin D is actually a hormone in the 
human body. It is produced in response to sunshine, and 
can also be found in a limited amount in some foods. 
Vitamin D helps with bone mineralization and formation. A 
lack of it can cause bone weakness. Vitamin D helps 
regulate the calcium level in the body, and helps the 
immune system by helping with immunosuppression. 
Rickets can develop with a lack of adequate Vitamin D. 
Vitamin D can also play a role in cancer, depression, and 
other diseases and mental illnesses that we are just starting 
to learn about. 
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How is Vitamin D related to autism? 

Studies from Minnesota and Sweden illustrate the cause for 
an autism-Vitamin D connection. In Stockholm, Sweden, 
the rate of autism for Somali immigrants is three to four 
times that of non-Somalis. In Minnesota, something very 
similar was happening. In 1993, Somali refugees 
immigrated to Minnesota. Several years later, the autism 
rate jumped. In 1999, there were zero Somalis in the 
Minneapolis autism program, but in 2007, there were 43. 
Somalis far out represented members of other ethnic groups 
in the autism special education programs. City officials in 
both cities wondered why. Autism was not something that 
Somalis were familiar with; in fact, they were not aware of 
the word or the concept, having no experience with it back 
in Somalia. 

What was going on here? One theory links the amount of 
sun in the two climates. The skin makes Vitamin D when 
exposed to sunlight. In Somalia, direct sunlight is in much 
more abundance than in either Minnesota or Sweden, 
which are in very northern latitudes. Furthermore, dark 
skinned people make less Vitamin D than light skinned 
people do. Complicating things further, many Somalis in 
foreign countries are more apt to wear headscarves and 
cover their body completely, therefore blocking any chance 
of getting Vitamin D from the sun. Therefore, Vitamin D 
deficiency in both mothers and children was suspected as 
one possible cause of raising autism rates. Better diagnosis 
and screening, of course, could also be responsible, but 
probably wouldn't explain why the percentage of Somalis 
in autism classrooms is so much higher than that of other 
ethnic groups. Studies are now being undertaken to assess 
the vitamin D levels of Somalians and those from 
Minnesota and Sweden. 
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There is further evidence for a Vitamin D theory in an 
article published in the Pediatrics and Adolescent Medicine 
journal. The study cites evidence that kids in rainy areas 
that receive less sunshine, such as parts of Oregon, 
Washington and California, are two times more likely to 
have autism than those in drier, sunnier parts of the state. 
Of course, this is not definite, and more studies are needed 
to back this up. Other factors could be related. But it is a 
theory worth thinking about. 

The Skin Cancer Scare and the Rise of Autism 

In 1989, the American Medical Association started 
sounding the alarms about sun damage, and told mothers to 
keep infants out of the sun as much as possible. Ten years 
later, the American Academy of Pediatrics went even 
further, telling mothers to their babies out of direct 
sunlight, cover them up, and always use sunblock. Sun 
exposure is the best source of natural vitamin D; your body 
makes about 20,000 units in about 20 minutes. When 
people started avoiding the sun more, their Vitamin D 
levels dropped. The American Medical Association did not 
change their daily intake recommendations to account for 
this, however. They still suggested 200 IU a day, which is 
thought now to be inadequate. One theory maintains that 
the declining Vitamin D rates and the increasing autism 
rates are related. 

One study done on rat brains found that many learning 
problems and other abnormalities were related to Vitamin 
D deficiencies. 

"We do not know what vitamin D deficiency during 
pregnancy does to human brains, but we know what it does 
to rat brains and it is not good. In a series of recent animal 
experiments, Professor John McGrath, Dr. Darryl Eyles and 
their Australian group found severe maternal vitamin D 
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deficiency in mother rats produced babies with abnormal 
apoptosis (normal cell death) and abnormal brain cell 
proliferation, reduced production of proteins involved in 
nerve structure, and baby rats who have subtle 
abnormalities in both learning and memory. 

Several months ago, Dr. Almeras, Professor Feron, and 
their group at the University of the Mediterranean in 
Marseilles found developmental vitamin D deficiency 
disrupts 36 proteins involved in mammalian brain 
development. Severe maternal vitamin D deficiency leads 
to rat pups with increased brain size and enlarged ventricles 
(chambers in the brain), abnormalities very similar to those 
found in autistic children. 

Abnormal inflammation is associated with both autism and 
vitamin D deficiency. For example, autistic individuals 
show increases in cytokines (inflammatory mediators) that 
show a striking similarity to the immune processes 
regulated by vitamin D." 
(http://www.vitamindcouncil.org) 

Vitamin D deficiencies then are associated with 
inflammation and protein disruptions in the brain. Vitamin 
D has many anti-inflammatory properties, and when 
present in high enough quantities, can keep inflammation 
under control. Since some researchers believe that the 
process of inflammation is ongoing, Vitamin D might be 
useful in halting and preventing further damage. 

The Vaccine Link 

There is a big debate on whether or not the mercury in 
vaccines causes autism in kids. Vitamin D deficiencies 
could explain why some kids are more susceptible to these 
toxins than others. Vitamin D increases something called 
glutathione, which is a protein in your body that acts as an 
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anti-oxidant. Glutathione also helps remove heavy metals, 
such as mercury. Kids who are deficient in Vitamin D may 
have reduced glutathione levels, thus at least partially 
explaining their inability to get rid of the mercury in their 
bodies. Since most theories, at least for something as 
complex as autism, do not usually apply to everyone, it is 
entirely possible that there could be a subset of autistic kids 
who react to the mercury in vaccines, perhaps because of 
low Vitamin D levels, and autistic kids who do not react to 
the vaccines, perhaps because their Vitamin D levels are 
more stable. Autism, as a disease, seems to have many 
different causes and appropriate treatments, and what 
works for one won't necessarily work for all. 

How do you know if your child is Vitamin D 
deficient? 

A blood test called a 25-hydroxy test is used to screen for 
Vitamin D deficiency. Some studies estimate that as much 
as 70% of the population is deficient in Vitamin D. Figures 
vary as to what levels constitute a deficiency, but generally 
anything below 30 ng/mL is considered deficient, and 50 is 
considered the low end of optimum. Many scientists and 
doctors feel a completely optimum range would be closer 
to 90 or 100. 

What are the treatment options? 

Doctors will usually prescribe a Vitamin D supplement that 
one can take for several months to raise vitamin D levels. 
Different doctors will do different things; but the average 
dose for severe Vitamin D deficiency is 50,000 IU once a 
week. After you get your levels to normal, smaller 
maintenance doses will still be needed. Vitamin D can 
come in capsules as well as drops. 
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Vitamin D can be found in only a small amount of foods, 
which is why so many of us have problems with it. It is 
commonly found in the following foods: 

 Cod liver oil 

 Cooked wild salmon 

 Cooked mackerel 

 Sardines 

 Porcini mushrooms 

Future studies 

New studies are being undertaken to study the effects of 
Vitamin D. One study that is currently recruiting for 
volunteers at this writing is looking for mothers who 
already have one autistic child and are pregnant with 
another child. The researcher plans to give the mothers 
5,000 IU of Vitamin D a day to see if he can affect the 
outcome. 

There are many theories about autism causes and 
treatments, and perhaps the best idea is to take a little from 
each theory. Whether or not Vitamin D ends up being 
shown to be responsible for as many things as we think it 
is, evidence has shown so far that it can be helpful with 
many things. A correlation between Vitamin D and autism 
seems quite possible. It would be advised to get yourself 
and your kids tested for Vitamin D deficiency and then 
supplement as necessary. Vitamin D supplements are 
relatively cheap and worth a try for improving your child's 
health. 
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14. Chelation – Extreme but Worth It? 

Of all the therapies for autism available, chelation may be 
one of the most controversial out there. Chelation is a 
process that draws heavy metals from the body, and is used 
in cases of heavy metal toxicity. One theory about autism 
holds that kids with autism have high levels of mercury and 
other heavy metals, usually caused from vaccines (which is 
in itself quite a controversial theory). Many parents swear 
by this treatment, saying their child seemed to "come back 
to life" after treatment, while others swear only that it's 
dangerous and needs to stop. Who's right? 

Chelation is a valid therapy for those with acute heavy 
metal poisoning, such as for someone who has ingested 
toxic materials or otherwise been exposed to them. But it 
gets a little more questionable when you are talking about it 
as a treatment for autism. Chelation is not a common 
therapy for autism by mainstream doctors. It is, however, 
for a group of doctors who fall into a category called 
"biomedical" doctors, including followers of the Defeat 
Autism Now (DAN) protocol. 

History of Chelation 

Chelating agents first appeared in World War 2, when 
arsenic poisoning became a concern. It was further 
developed in World War 2, as an antidote for lead 
poisoning. Chelating agents are chemicals that bond to 
metal ions and allow them to be excreted from the body. 
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Besides heavy metal poisoning, chelation some has some 
usefulness in certain kinds of heart disease. Over the years, 
different kinds of chelating agents have been discovered, 
the process more refined, so as that the side effects have 
been greatly reduced. 

Safety of Chelation 

Practitioners of chelation claim that it is safe if done right. 
Less experienced doctors can easily mix the wrong drugs, 
or use a less than optimum method of delivery or dose, 
however. There is much debate over whether or not 
chelation is safe. Many do not believe it is, a sentiment 
probably arising in part from a 2005 death of a 5 year old 
boy when he was administered the wrong chelation drug. 
This is a rare occurrence, but it has happened before. 
Bernard Rimland, the director of the Autism Research 
Institute, maintains that "tens of thousands" of kids have 
been treated safely with chelation for decades. He says that 
the child's mother, Marwa Nadama, "said that her son 
showed such remarkable improvement after the first few 
chelation treatments that if she had a choice, she would 
choose chelation again." (www.autism.com/pro_chelationsafety.asp)  

Rimland points out that many more traditional psychiatric 
drugs for autism have also caused deaths, but they don't get 
the same public outcry. 

Finally, he reveals the data from a survey his organization 
has done of 470 parents, 75% of whom have reported 
"good results" for chelation. He says this is the highest 
level of "good" percentage of any of the 88 categories of 
intervention on the survey. 



 
Visit: www.AutismParenthood.com 135 

Forms of chelation 

Chelation can be given by IV or orally. There are different 
kinds and forms of chelators, which all have different 
methods of working and different safety levels. One form 
of chelation that is available without a prescription is called 
Detoxamin. It is a chelator in pill form that claims to pull 
out heavy metal and decrease free radical damage. The use 
of Detoxamin has been supported by several clinical 
studies. Natural Cellular defense is a form of zeolite (a 
mineral) that is also said to have many health enhancing 
properties, among them chelation. Natural Cellular defense 
is said to reduce cancer risk, act as an antioxidant, help the 
immune system, improve nutrient absorption and, of 
course, remove heavy metals, such as mercury, cadmium 
and lead. All of these options need to be talked over with a 
reputable doctor before you attempt any of them. 

To Chelate or Not to Chelate? 

Benefits of Chelation 

Doctors who use chelation to treat their patients will point 
out several things about the process of chelation. The first 
is that it is of utmost importance that the child who will 
receive chelation has taken the necessary supplements to 
get them to as healthy a state as possible before attempting 
chelation, so that the results will be better. Such doctors 
usually figure out what vitamin and mineral deficiencies 
are present, so they can be corrected before chelation starts. 

The second is that before a decision to chelate is made, you 
absolutely have to make sure that the autistic kid actually 
does have heavy metals inside them, instead of just 
assuming. Some parents might make the choice to chelate 
based on hearing stories that it helped other kids with 
autism, not taking the time or investing the money to first 
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be sure that their child has a heavy metal toxicity that can 
be treated by chelation. If a child has this, then it has been 
demonstrated that chelation can help with many symptoms. 
If the child does not have a heavy metal toxicity, and not all 
kids with autism do, most doctors agree that chelation can 
be very dangerous. 

Why is chelation dangerous if there is no heavy metal 
toxicity? Chelating agents pull out all the essential minerals 
that the body needs, such as zinc, calcium, magnesium and 
iron. If there are heavy metals present, they have already 
replaced and taken over these minerals, so getting them out 
causes the minerals to rise. But in the opposite case, it will 
often cause them to fall. Most doctors supplement with 
these minerals after chelation to prevent this from 
happening. So the important thing to remember is to get 
accurate testing before you consider chelation. 

There is some controversy over how many heavy metals 
need to be in the body in order to justify chelation. The 
Center for Disease Control (CDC), for example, 
recommends chelation for kids whose blood lead levels 
exceed 45 micrograms per deciliter. Different organizations 
and doctors have different ideas on this. 

There is also some disagreement on what the best method 
of testing is. Heavy metals can be tested through the hair, 
urine and blood. It is possible to have false positives, 
however. 

Where could a child possibly be exposed to heavy metals? 
If you're sitting back wondering how this could possibly 
happen, then consider this. Many of us have mercury in our 
teeth from filling dental cavities; heavy metals can be 
airborne from nearby factories and pollution; mercury can 
build up in certain seafood; many older houses have lead 
paint, and toxins like cadmium and others are found in 
cigarette smoke. Not to mention, of course, the mercury 
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that is said to be present in many vaccines, which is in itself 
a controversial statement.  Some people have compromised 
detoxification systems, and can't process these materials as 
well as others. This is true of many people with autism, and 
it is why a test for heavy metals in autistic kids is always a 
good idea, to at least start with. 

Despite all the criticism, it does work for some. Jacqui in 
Atlanta commented on a local news story there, "My son is 
5 yrs old and has been on chelation therapy for 6 months, 
during this time he has made great strides and is improving 
so fast the teachers at his ABA school went from telling us 
our child "can't learn" to calling him "amazing!" He has 
mastered two sets of goals after years of regression.  We 
stopped his vaccinations when he was 2 1/2 because of 
regression after each round and bowel problems getting 
worse.  He is mercury, lead, aluminum, cadmium and tin 
toxic. I can't imagine where my son would be today without 
chelation, and just two weeks ago I got my first hug from 
my son ever! My husband and I are on cloud 9. It's worth 
every penny and needs to be studied further as an 
acceptable treatment for some children with autism." 
(http://www.myfoxatlanta.com/dpp/news/fox-5-special:-
autism-treatments-030310#viewSingle93629893) 

Another woman on the www.autism-pdd.net message board 
commented, "We have been chelating for 14 months. My 
little girl is doing a lot better. She reached all her IEP goals 
set for the school this year in less than 4 months. We are 
redoing them now. If she could talk–which she does but it 
is limited–you would not be able to tell she had a problem. 
When we started this process she was  DX PDD-NOS . She 
did nothing but sit in front of a TV and was not even potty 
trained." 

And on the subject of possible mortality (death) that has 
been raised by some people, mostly as the result of 
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improperly administrated chelation, another woman on 
www.autism-pdd.net said, "I don't know of a child who was 
all-out cured through chelation, but I know of quite a few 
who have seen huge gains with it.  And yes it can be risky, 
but any medical procedure can if it's not done by a good 
doctor and with adequate supervision.  To my knowledge, 
there has only been one death in recent years due to a 
chelation error, and it was most certainly human error, not a 
problem with the procedure itself." 

Psychiatric medications such as Risperdal that are 
commonly prescribed for autistic symptoms also have 
serious possible side effects and even the occasional 
recorded death, so chelation is not alone in this category; it 
does seem, however, that problems are more widely 
reported with this treatment. 

Drawbacks to chelation 

As we have already discussed, there are many potential 
drawbacks to using chelation as an autism treatment. There 
are too many ways it can go wrong if not done properly, 
and should only be done under competent medical care and 
with an accurate diagnosis of heavy metal toxicity. 
However, many people in the medical community go 
further than that and claim that chelation is a dangerous 
treatment that shouldn't be used for autism at all, in any 
case. Dr. Jay Berkelhamer of the American Academy of 
Pediatrics believes that the process is dangerous and 
potentially toxic. He notes that the materials that are used 
to remove the metals from the body can affect the liver and 
the kidney. Chelation can also upset balances of essential 
minerals in the body. 

Dr. Stephen Barrett of the website www.quackwatch.org 
talks about essential mineral loss on his website about 
chelation, "The trace metal most dramatically lost as a 
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result of EDTA chelation is zinc. French researchers have 
found that 24 hours after an infusion of EDTA, the urine of 
human subjects contained 15 times the normal amount of 
zinc [5]. Without replacement, the loss of this much zinc 
over the months during which 30 to 40 treatments are 
delivered will increase the potential for severe impairment 
of immune function, precancerous cellular mutations, loss 
in selective permeability of cell membranes and altered 
solubility of pancreatic insulin. Although proponent 
literature advises that supplemental zinc be administered to 
guard against zinc depletion, studies showing that this 
supplementation actually prevents depletion have not been 
published in the peer-reviewed scientific literature." 

Many people who are against the theory of using chelation 
for a treatment are the same people who do not believe that 
mercury from vaccines is responsible for autism. This is a 
very highly contested issue. There is much debate over 
whether autism is caused by toxicity or not. Barrett claims 
that no link between autism and mercury has been proven, 
and that if autistic kids had mercury poisoning, there would 
be other symptoms in the nervous system that would show 
up. Barrett says that autistic kids don't have movement 
disorders and peripheral nerve damage that is present in 
other types of mercury poisoning. 

One cannot come to a decision about using chelation 
therapy for autism lightly. There are many things that need 
to be considered before undertaking something that is 
considered by most to be a procedure with many risks. 
However, it is also a procedure that has helped thousands 
of autistic kids and their families: it has helped their kids 
gain more functioning and brought relief to these families. 
One cannot ignore this segment of the population that has 
been helped by this therapy. When it is all said and done, 
this is a truly "buyer beware" therapy; you really need to do 
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your research before you consider it, but it is worth 
considering in some cases. 
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15. Communicating with Your 
Nonverbal Child – Is it Possible? 

As many parents probably know, a lot of kids with autism 
are nonverbal. They are not able to express their wants, 
dislikes, feelings, or make any other expression of 
themselves in words. They're not able to answer questions. 
It can be extremely frustrating for both the parent and the 
child to have a relationship without verbal communication. 
The parent obviously wants to know what the child is 
thinking - are they happy? Sad? Hungry? Lonely? What is 
it they want? How can I help them? The child obviously 
wants to be able to communicate these things but they are 
not able to. They might not even realize the relevance of 
doing so, but it shows in their frustration and in their 
behavior. Many nonverbal autistic kids will act out in sheer 
frustration of not having any other way to communicate. 
Either way, it's a difficult balancing act. 

How many nonverbal autistic kids are there? 

Some figures suggest that as much as 50% of autistic kids 
have at least some difficulty in developing speech. When 
considering a child's communication needs, you must take 
into account three things: their receptive language skills 
(can they understand language?), their expressive language 
skills (can they use language?) and their pragmatic 
language skills (do they know how to use language in a 
social context?) Different kids will be affected in different 



 
142 Visit: www.AutismParenthood.com

areas; many will be lacking in all three. Some kids will 
develop speech as they get older, and some won't. 

What are some alternative communication forms that have 
been used to help nonverbal autistic kids? 

PECS 

The most common method is the Picture Exchange 
Communication System (PECS), which is a method of 
training a child to point to pictures to express what they 
want or need. 

You can get books of preprinted pictures, or make your 
own. 

An important thing is to make sure the pictures are of 
things your child will be motivated to want to express. 
Perhaps their favorite activities, food, toys and books. 
Pictures that convey words like "yes," "no," "hurts," and 
pictures that can convey emotions are also important. You 
can either take your own pictures or use a vast library of 
pictures already developed for this cause in a program like 
Boardmaker, which is available on 
www.meyerjohnson.com. 

It's best to put each group of pictures in categories. For 
example, different pictures of food will have one category. 
Indoor play activities could be another, outdoor play 
activities a third. These pages can be laminated and placed 
in a binder. 

In order to get your child to associate the picture with the 
item, hold up the real life equivalent, if possible, and try to 
get your child to look at you as you are holding them up. 
Repetition is key here. Start with only a few items at a time. 
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Use Velcro strips to stick the pictures to a board or book, so 
that the child can physically remove the picture of what 
they want and give it to you. That way, this will work even 
if you are in another part of the house, and is a more 
engaging way of getting a child to give a response. Help 
them figure out how to remove the pictures of the item that 
they want. 

The name of each item should be printed above the picture, 
to reinforce verbal language (even if the child can't use it at 
the time). 

Even if a child doesn't have any speech, a system like this 
can be used to acquire a basic level of functional 
communication. You can add to the pictures used as your 
child grows. 

Sign Language 

Many kids who are nonverbal learn sign language to help 
them communicate. Since many kids with autism are visual 
learners, signing may come more naturally to them. There 
are two kinds of sign language commonly used in the US, 
American Sign Language and something called Pidgin 
Signed Language. PSL has a more intuitive structure and is 
often easier for autistic kids to learn. Many parents feel that 
sign language can be a building block to teaching kids 
language. Sometimes, it can stimulate them to other, more 
advanced forms of communication. Even if no further gains 
are made, some communication is always better than no 
communication. 

AlphaSmart 

Some people who are nonverbal or nonverbal sometimes 
can use a device called an AlphaSmart, in which the person 
can type out what they want to say. Some of them have 
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speakers that will speak the words for the person. This 
works well with people who are able to write, but not talk. 

Why are some autistic kids nonverbal? 

No one knows the answer to this for sure. In some kids, it's 
a matter of apraxia, which is a fancy way of saying 
problems with muscle planning. There are physical 
problems with getting the vocal chords to work in the 
synchronized way that they are supposed to. In others, it's 
like some wire is crossed in the brain, and the person can 
think what they want to say, but they just can't say it. It's 
like everything gets all jammed up. It takes a complex set 
of neurons and muscles and synapses to actually translate a 
thought into speech. Most of the population talks without 
having to consciously think about it, but when certain 
connections are not there in your brain, as happens with 
many autistic kids and adults, talking can be impossible. 

Some people are nonverbal only some of the time, or in 
certain situations. Others have limited speech. It is 
important to understand that being nonverbal is not the 
same as having nothing to say! Nonverbal people have 
thoughts, feelings and similar internal experiences to the 
rest of them, and many are very intelligent. Many 
nonverbal people can write quite well but just not speak. 
On the other hand, some nonverbal people, especially 
younger ones, have auditory processing issues or other 
sensory issues that make understanding or processing any 
kind of noise, including speech, difficult. They might not 
understand what people are saying when they talk, because 
they might not even recognize the sounds as speech. 
Auditory processing can be improved through various 
therapy programs, however. As with most autism related 
topics, everyone is different. It is impossible to do a 
thorough diagnostic evaluation of your child to try to 
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understand exactly what you are dealing with and how to 
best help. 

To understand some of what it might be like to be 
nonverbal, it is helpful to look at autism online 
communities for autistic adults, and see what they have to 
say about their experiences. This can help us better 
understand what it might be like to be a young, autistic 
nonverbal child. 

User SabbraCadabra on the message board 
www.wrongplanet.net described what it was like not to be 
able to speak when she was nonverbal. "I don't go 
nonverbal very often, but when I do, it's not a choice. It's 
just this huge...block. Like I try to speak, but I can't force it 
to come out. I can say it over and over in my head, and 
open my mouth, but I can't get the sounds to form. If I sit 
and concentrate all my energy, sometimes I can force a 
little bit of it out, but it takes a whole lot of energy." 

User LostinSpace explained some of the physical 
difficulties that autistic kids can have with speech. "I'm not 
nonverbal, but I work with a bunch of nonverbal autistic 
kids, and some of them definitely have difficulty actually 
physically producing speech. Some of the kids try very 
hard to imitate speech, but can only manage some rough 
approximations- they have difficulty producing most 
sounds individually, and have even more difficulty 
combining them into syllables and words. Even the kids 
who are able to speak consistently often have significant 
articulation problems which interfere with intelligibility (so 
not just difficulty with /s/ or /r/ for example)." 

Another person who goes by the name of Age1600 
described the experience of being nonverbal as a feeling of 
choking but not being able to get any words out, and his 
frustration with it. He uses a PECS system to communicate 
but wishes he could talk as well. "I can't explain why, I 
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wish I knew, for me it almost feels like I'm choking and 
can't get my words out. They're in my head floating 
sometimes or there's nothing going on, and that bothers me 
even more. I know when I'm completely nonverbal, it feels 
like I have to take an extra hard breath just to get a one 
worder out, like my brain has lost the connection 
completely to the vocal cords and my vocal cords are 
straining to work. I would do anything in this world to cure 
my speech problems, do anything to speak and pronounce 
perfectly, to tell you how I feel or what I want or what I 
need without a problem. It would be like heaven. Anyways 
all I can do now is use my PECS, sign and pray for the 
best!" 

It seems then that there are both mental and physical 
problems with speech for those who are nonverbal, and the 
best they can do is use an augmentative speech device, such 
as PECS, an AlphaSmart, sign language or our next topic of 
discussion, facilitated communication. 

Facilitated Communication 

There is one more method that is sometimes used to help 
nonverbal children communicate with the world. This is a 
little bit more complex than the others. Facilitated 
communication (FC) is a method of typing that allows 
nonverbal autistic kids and adults to be able to 
communicate. Usually, a facilitator is needed to support the 
person using FC. Supporting means both physical and 
emotional support. Physical support often takes the form of 
supporting one's wrist, forearm, elbow or shoulder. Many 
people with autism have motor issues that make it difficult 
to control their limbs or hands with as much precision as 
typing would take, and holding these limbs still helps them 
be able to type out their thoughts. With practice, many FC 
users can graduate to less amounts of support, or no support 
at all (typing completely independently). Emotional support 
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is sometimes needed because typing one's thoughts can be a 
scary thing when you've lived all your life never having 
shared a single thought, and also it can be hard to focus. 

The more comfortable a FC user is with their facilitator, the 
more likely they will be able to be successful. Learning 
how to use FC is a process that takes time, for both the 
person using FC and the facilitator. 

Especially for kids who have been nonverbal all their lives, 
FC can be quite a blessing to both the family and the 
person. The person can type out a few words indicating 
their wants, thoughts, desires and so on. They can say "I 
love you" to a family member. They can ask questions for 
the first time in their lives. To say it changes their lives is 
an understatement. 

FC does not work with all nonverbal people. Some can 
learn how to do it, and others, for reasons we don't 
completely understand yet, are not able to. Many don't get 
the opportunity to try because of beliefs about FC, 
availability of equipment and trainers, money, and lack of 
knowledge that it even exists. 

Facilitated communication is a very controversial issue. 
There are many people who believe that the facilitators are 
leading the person typing and "putting words in their 
mouth." Many people regard it as a sham or a "Ouija 
board" of sorts. There have been many studies done on this 
issue. There are probably about an equal number of studies 
proving that it isn't real as there are proving that it is real. It 
is quite possible that for some people, it doesn't work quite 
as we would want it to and is perhaps influenced by 
facilitators, and for other people, it's the real thing and truly 
independent typing and communication is going on. It's 
also important to note that study conditions are far from 
optimum conditions to test FC users. FC users are very 
easily affected by their emotional state when typing; if they 
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are stressed out or not feeling well, their ability to translate 
their thoughts into words decreases. If they are using a 
facilitator that is not familiar, this affects their ability as 
well. In study conditions, therefore, both the stress and lack 
of familiar facilitators could impact the final results. 

Real life examples of people who use FC 

There are people who use FC and type completely 
independently not requiring any kind of physical support. It 
would be pretty hard to claim that the words of these 
people are not their own. A few even have their own blogs 
on the Internet. One example of a girl whose life was 
changed by FC is the story of Carly Fleischmann. 

Carly is a 13 year old autistic teenager who was never able 
to talk until her family discovered facilitated 
communication. Typing, for Carley, evolved out of using a 
computer to express pictures and symbols. 

"All of a sudden these words started to pour out of her, and 
it was an exciting moment because we didn't realize she 
had all these words," said speech pathologist Barbara Nash. 
"It was one of those moments in my career that I'll never 
forget." 

Then Carly began opening up, describing what it was like 
to have autism and why she makes odd noises or why she 
hits herself. 

"It feels like my legs are on fire and a million ants are 
crawling up my arms," Carly said through the computer." 
("Girl's Writings Explain Her Behavior and Feelings," 19 
February 2008, John McKenzie, ABCnews.com) 

Carly has become determined to use her typing ability to 
express to others what is like to have autism and not be able 
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to talk. She expresses how frustrating it is when everyone 
assumes she is unintelligent just because she can't talk. She 
writes about her siblings and even asks about going on 
dates. 

"We were stunned," Carly's father Arthur Fleischmann 
said. "We realized inside was an articulate, intelligent, 
emotive person that we had never met. This was 
unbelievable because it opened up a whole new way of 
looking at her." This is what Carly wants people to know 
about autism. 

"It is hard to be autistic because no one understands me. 
People look at me and assume I am dumb because I can't 
talk or I act differently than them. I think people get scared 
with things that look or seem different than them."  

Arthur Fleischman said, "Laypeople would have assumed 
she was mentally retarded or cognitively impaired. Even 
professionals labeled her as moderately to severely 
cognitively impaired. In the old days you would say 
mentally retarded, which means low IQ and low promise 
and low potential."   (McKenzie, abcnews.com) 

You've heard the old saying about not judging a book by its 
cover. With alternative communication devices such as FC, 
people who have never had a voice before are finally 
getting the chance to have one - and showing the world just 
how similar to everyone else they really are. Except, of 
course, for the not being able to talk part. 

A Brief History of Facilitated Communication 

A woman by the name of Rosemary Crossley is credited 
with developing FC in the early 1970s. She was a teacher 
who worked at a hospital in Melbourne, Australia. She first 
developed the technique to communicate with kids with 



 
150 Visit: www.AutismParenthood.com

cerebral palsy. Afterwards, the method was adapted to help 
kids with other disabilities, including autism. 

In 1989, a professor of special education at Syracuse 
University in New York brought FC into the American 
mainstream. In the early 1990s, many articles appear in the 
American media, touting amazing effects with autistic kids. 

In the mid-1990s, the rise of FC gives rise to many abuse 
cases, since victims can finally speak out for the first time. 
Many studies are done on the validity of FC during this 
time, which have mixed results. 

Since this time, FC has been discovered by thousands of 
people who have used it to discover their voice for the first 
time. Facilitated communication continues to be criticized 
by many who claim it's false communication, and hailed by 
others who see the benefits in it. 

Stories from those using FC 

As mentioned before, the rise of FC gave way to something 
that would never have been considered possible before: the 
rise of blogs written by nonverbal autistics who use FC. 
Amanda Baggs is one such woman, whose blog at 
http://ballastexistenz.autistics.org was featured on CNN, 
with video of Amanda typing it independently. The 
Facilitated Communication Institute at Syracuse University 
has many examples of writing done by FC users on their 
website at http://www.inclusioninstitutes.org. 

One of the most captivating and informative blogs out there 
written by a FC user is called "In My Voice," and is located 
at http://journalofanautist.blogspot.com. Mike, a recent 
high school graduate at this writing, writes about the 
process of learning how to use facilitated communication. 
He also writes about what different autism therapies felt 
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like to him growing up, what being nonverbal felt like, and 
how his brain works. It is a fascinating look into the world 
of a nonverbal autistic. 

"First, you need to understand, words are unnatural for 
autists. It is like a translation, one language to another for 
us. You as a neurotypical see an immediate use for words. 
But me as an autist, my wiring of brain works through 
pictures. Words are wholly inadequate to describe that 
mindset offering. So it takes a while for us to develop a 
sense of need for them. Too, there is the translation 
learning and filing that has to be developed and take place 
in our minds. Me, I've adapted by sticking a word spelling 
picture in my mind dictionary. 

And, there is the emotion of it. I was afraid to share my 
thoughts would take away from me, from who I was. It 
does not. But you may want to tell your son as a precaution 
to reassure him in case he too has what was my 
misunderstanding. 

I learned to type with spelling words. Sharing is emotion 
based and it was too much for me to do at the start, too 
anxious it made me. ... There are the sheer physical barriers 
to typing; it is a motor movement issue. For me, to initiate, 
cross shifting, and to stop to hit each key was all a separate 
series of learning. To move to initiate my movement I used 
to feel off Mom's heartbeat. I shift with my mind; a jump 
with my mind moves me across center of the board now. It 
works, but that cue is up for more refinement. I am good 
with pulling back to the start point, but it is a problem for 
some I know."  (http://journalofanautist.blogspot.com) 

Mike writes about why he would have tantrums for 
unknown reasons when he was a child. He describes it as a 
problem of miscommunication. 
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"It is only frustrating when you fail to understand the 
autist’s connections. To ride and not end up with a drink 
[he associated rides in the car with drinks] when that is the 
reason I asked for a ride, caused me to cry. You think you 
gave me what I wanted. Usually, you thought I just wanted 
more of a ride. Can you see the frustration on both sides? 
Your interpretation is what changed the experience." 

He also gives insight into why FC works for some, but not 
others. 

"People think facilitated communication is a bogus activity. 
FC is whatever the autist makes it. For some like me, it 
may be far easier to mirror the facilitator then to express an 
independent thought. For others, it opens up a floodgate of 
expression. So emotional is it that the autist can either 
rejoice or revolt in it." 
(http://journalofanautist.blogspot.com) 

Facilitated communication is an interesting area to explore, 
and despite the controversy, is worth a try. There are 
several different methods that parents of nonverbal autistic 
kids can try to increase communication with their child. 
The important thing is to be patient and have no 
preconceived notions of how something will work. Just try, 
and see what happens. Every human being has unlimited 
potential, and ability for speech should not determine the 
value of someone's life. 
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Bonus Guide 
Private Schools for Kids with Autism 

Know Your Options 

 

Public school is supposed to be the great equalizer of the 
masses. Everyone gets a free and equal education, right? 
Unfortunately, this is not always the case. Many students 
with special needs, such as autism or Asperger’s syndrome, 
have very real problems succeeding in a traditional 
classroom. They often need one-on-one instruction in order 
to learn. They are often distracted by sensory issues and a 
host of other things in a regular classroom. They are all too 
often the target of bullying, which can cause self-esteem 
issues and greatly impair concentration and learning. They 
need individualized learning programs that public school 
programs often cannot provide. Most parents try to make it 
work with the public school district before looking 
elsewhere, but sometimes you just don’t have a choice. 
Sometimes you need a different alternative. This is where 
private special education schools for kids with autism come 
in. 

There are many different kinds of special education schools 
out there. Some accept only kids with an autism spectrum 
diagnosis; others accept kids with a wide range of 
disabilities. Some are day schools, and some are boarding 
schools. Most autism special education schools are based 
around a specific theory of autism treatment, such as 
applied behavior analysis or floortime. These schools have 
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specialized education plans for each student, and usually 
have a 1:1 student to teacher ratio for students with low 
functioning autism. Other schools, focusing on higher 
functioning autism or Asperger’s syndrome often still have 
relatively low student to teacher ratios—often much lower 
than is found in public schools. 

In some schools, teachers will analyze and assess a child’s 
learning style, behaviors, and strengths and weaknesses to 
come up with a teaching style specific to that child. Indeed, 
it is probably fair to say that this is a component of all 
special schools, to different degrees. Other schools might 
have a more blanket approach, for example, utilizing 
behaviorism or applied behavior analysis (ABA) activities 
for all kids, with less variation in the activities and manner 
in which they are presented. 

Specialized autism schools usually build in various 
therapies, such as speech, occupational and physical 
therapies. These and all the individualized attention come 
with a high price tag, though: such schools can often be in 
the neighborhood of $50-$75,000 a year. However, many 
parents can get these schools paid by their local school 
districts if they can prove that the local school cannot meet 
their child’s needs. We will discuss more about this later. 

Both kids that are higher and lower functioning can benefit 
from a specialized autism school. Kids that are higher 
functioning, such as those with Asperger’s syndrome, can 
find a level of acceptance and understanding they may 
never have found before, and kids with more needs can 
benefit from specific therapies that the school has to offer. 
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Examples and Theory 

The Monarch School 

The easiest way to learn about what specialized autism 
schools have to offer is by examining a few representative 
schools from across the country. The Monarch School in 
Houston, Texas is one such example. The Monarch School 
serves kids with many different kinds of neurological 
differences, including autism. The school combines 
psychological and educational philosophies to create a 
learning environment that can benefit everyone. According 
to their website, the Monarch School aims to “serve the 
special education needs of individuals in the community by 
offering a unique, therapeutic learning environment where 
active minds are challenged, all are treated with respect and 
dignity, learning is a joy, and wisdom is the outcome” 
(www.monarchschool.org). 

The Monarch school focuses on both academics and 
emotional development. Built into its curriculum are 
opportunities for social, cognitive and emotional 
development. The school also focuses on developing 
executive function skills, something often lacking for kids 
with autism and Asperger’s syndrome; teaching a child 
how to advocate for themselves and their needs; teaching 
kids how to better relate to others, and teaching students 
how to better regulate their emotions. Many people say that 
character and emotional skills education is a sorely lacking 
subject in most public schools; at special education schools 
like Monarch, these skills are front and center, along with 
teaching the usual academics. Monarch is open to students 
from age 3 to 25. 

One important tenet of Monarch’s education is something 
called “meta-cognitive skills,” which essentially means 
learning how to learn. Do you remember the old saying 
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“Give a man a fish, and you feed him for one day. Teach 
him how to fish, and you feed him for life?” In many ways, 
this is the guiding principle of Monarch. The school 
focuses not on rote memorization skills, but on teaching a 
child how to learn what he or she wants to learn: how to 
access information, how to organize one’s work, how to 
plan, set goals and assess your work. These skills will 
benefit the student throughout their lives. 

The Autism Academy of Learning 

The Autism Academy of Learning is located in Toledo, 
Ohio. It is a year-round school dedicated specifically for 
the needs of those with autism. The Academy is building a 
sensory room, filled with sensory stimuli of all sorts to both 
calm and stimulate kids with sensory integration issues. 
The Academy believes that autism does not define a 
person, and can be treated using different educational 
models. Life skills and vocational training for older 
students are both an important part of their curriculum. 

The Autism Academy also maintains the following: 

“We believe that individuals with Autism Spectrum 
Disorder: 

 Give reason for celebration by their individual 
accomplishments. 

 Will best believe in themselves by others believing 
in them. 

 Are to be challenged with appropriate expectations. 

 Are to be treated in a manner that contributes to 
high self-esteem. 
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 Demonstrate that behavior has a purpose, and we 
must strive to interpret the communicative intent of 
the child. 

 Benefit from learning through a spectrum of 
learning philosophies rather than one specific 
treatment methodology. 

 Deserve respect and recognition of their diversity. 

 Are best served when parents, families, schools and 
community act as partners in the education process” 
(http://www.theautismacademy.com). 

One of the biggest problems with public schools is often 
the attitude towards kids with autism. They are often seen 
as weird, different, less than. Those who know little about 
autism are often horrified by some of the things that kids on 
the autism spectrum do, without spending any time trying 
to figure out why this behavior has occurred, and how to 
prevent it in the future. What kind of message does this 
send to kids? Schools like the Autism Academy of 
Learning try to change this by creating a positive 
environment where mutual respect and understanding is the 
norm. And that can only be a good thing for kids with 
autism. 

The Young Learners Preschool for Autism 

There are not many preschools that specialize in autism, but 
the Young Learners Preschool in Los Angeles, California, 
is one of them. This program serves kids between 3 and 5 
years of age, with a variety of services. The teacher student 
ratio is one to three, and focuses on a variety of autism 
treatment techniques, including applied behavior analysis, 
speech and language, the picture exchange communication 
system, sensory integration therapies, and floortime. 
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Diagnostic evaluations are available. More information can 
be found on their website, 
http://younglearnerspreschool.org. 

The Mariposa School for Children with Autism 

The Mariposa School for Children with Autism, in Cary, 
North Carolina, is unique in that it lets parents customize 
exactly how many hours a day and days a week they want 
their child to attend school. Different kids have different 
tolerances for how long they can tolerate a classroom 
environment (as well as different financial abilities), so the 
Mariposa School allows parents to customize programs. 
Students can attend school five days, three days, or two 
days a week, and half day programs are available. 
Programs offer one to one instruction. For more 
information, please see http://www.mariposaschool.org. 

The New England Center for Children 

The New England Center for Children, in the Boston area, 
is an example of a school program for kids with autism that 
focuses on applied behavior analysis. The program’s 
website says that “The NECC curriculum focuses on 
communication, academic, social, play and self-help skills. 
It is taught using a combination of discrete trials and 
incidental learning opportunities guided by the teacher’s 
use of techniques based on the principles of Applied 
Behavior Analysis. In the Regular Classroom, aiding the 
child in the development of communication skills is the 
highest priority. Academics, including reading, math, 
science and social studies are also offered in addition to a 
continued emphasis on social and self-help skills.” There 
are preschool through adult programs available, and 
residential as well as day school programs. 
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Chapel Haven 

Chapel Haven in New Haven, Connecticut is designed 
specifically for the needs of higher functioning autism 
students with Asperger’s syndrome. Chapel Haven, is a 
residential school that helps people with cognitive 
disabilities become more independent. An article in the 
New Haven Register (January 24, 2010) talks about the 
program. 

“Habib, diagnosed with Asperger’s, graduated from a 
special education high school program and began attending 
Southern Connecticut State University to pursue a degree in 
public health. While she was academically capable, Habib 
found she couldn’t figure out which classes to take, how to 
add or drop a course, read professor’s social cues or 
advocate for herself. 

Habib also couldn’t budget, do her banking or grocery 
shop. “I felt like I needed a transition program,” after high 
school Habib said. 

She found the answer in a unique Asperger’s Syndrome 
transition program, run by Chapel Haven, a New Haven 
residential school that helps people with cognitive 
disabilities become more independent. The program is in its 
fourth year. 

After four years in the program, Habib is living 
independently with a roommate and has even mastered 
understanding sarcasm—and dishing it right back. She now 
easily uses idioms such as “You have to take what they say 
with a grain of salt,” something she wouldn’t have 
understood before. 

“I feel good now; I’m amazed at myself. I couldn’t follow 
multi-step directions, but now I can,” Habib said. “It gives 
me a lot of hope for a bright future. I have lots of goals.” 



 
160 Visit: www.AutismParenthood.com

Chapel Haven president Betsey Parlato said when they 
started to design the program in 2004, there was no other 
like it in the world. Fred Volkmar, M.D. of the Yale School 
of Medicine estimates there are now only a handful of 
similar programs in the nation.” Chapel Haven program 
offers a balance between helping young adults live 
independently and negotiate the college experience. In 
some cases they may not choose college, but go on to get 
jobs. “We’re talking about people who can be productive 
members of society,” if they gain adaptive skills, he said. 
Volkmar said the “happy news” is that more kids with 
autism are doing better as laws have increased entitling 
those with special needs to more educational services. 

Funding a Private School 

All of these schools sound great, but with a price tag of an 
average of $50,000 a year, how are you ever going to pay 
for it? Well, what you might not know is that U.S. federal 
law guarantees a free and appropriate education for all 
students. If a child has a disability and is not being properly 
served by his or her local school district—if the school does 
not have specialized programs for the disability, or the 
child needs more intense or different programs—and the 
parent can prove this to the school board, then the school is 
obligated to pay for a more appropriate placement. 

This can often be a contentious issue, because of course, 
schools don’t want to have to spend the money if they don’t 
have to. You will have to fight for your right to another 
placement if warranted, but it can be done. A 2009 
Supreme Court decision re-affirmed the right for parents to 
choose a school placement more suited to their child’s 
needs if they are not being met at the child’s own school. 
According to the New York Times, “the Supreme Court 
ruled that parents of special-education students may seek 
government reimbursement for private school tuition, even 
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if they have never received special-education services in 
public school... While most of the nation’s six million 
special-education students attend public school...thousands 
of families with disabled children, convinced that the 
public schools lack appropriate placements, avoid the 
public schools altogether. Instead, they enroll their children 
in expensive private schools for students with emotional or 
learning disabilities, and then seek reimbursement. 
Nationally, about 90,000 special-education students are in 
private schools, most of them referred by their public 
schools.” (Tamar Lewin, 22 June 2009, “Court Affirms 
Reimbursement for Special Education,” New York Times). 

If you do succeed in getting an alternate placement, you 
don’t necessarily have to go out of state to do so. The 
above are but a few examples of the many nationwide 
schools that serve kids with special needs. Your school 
district can recommend nearby ones if they find that the 
placement is warranted. 

Final Thoughts 

Overall, specialized schools for kids with ASD have many 
benefits. But some argue that when kids are in an ASD-
only environment, it doesn’t teach them the life skills they 
will need when they graduate. Private schools are not for 
everyone. Many kids can do just fine in the special 
education program of their local school. And indeed, there 
is much to be said for the socialization opportunities of 
integrating with typical peers. Only you can decide if 
private schools are something your child can benefit from. 
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Bonus Guide 
Vacation Tips for Autistic Kids 

It's summer, and you're left with that age old quandary: 
what should we do with the kids? Even for typical kids, 
summer can be quite a juggling act. You're trying to find 
things for your kids to do all summer that are safe, 
entertaining, and maybe if you're lucky have some 
educational value; and if you're like most parents, you're 
trying to hold down a job at the same time. Now, add an 
autistic kid and things have just gotten exponentially more 
complicated. Your autistic child needs structure and routine 
during the summer, and you're at a loss to think of activities 
that can give it to them. You fear a summer full of 
meltdowns and regression. What can you do? Not to worry, 
this chapter will include plenty of tips for ensuring a 
successful summer for both you and your ASD kid. 

Part One: The Art of Taking Vacations 

It goes without saying that one very popular summertime 
activity is taking vacations. Unfortunately, the word 
"vacation" can strike a sense of dread in even the most 
hardy of autism parents, because trying to go away on 
vacation with a child on the autistic spectrum can so often 
be a disaster. Here are some ways to make the vacation 
experience work. 

1. The first thing to take into account when you're 
planning a vacation with an autistic child is to think 
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very carefully about where you want to go. You want a 
place that will be autistic friendly. For many people, 
this means a place that is not too loud or does not 
offend other sensory quirks of your child. For example, 
if your kid has tactile issues with sand, you might not 
want to go to the beach. If they're scared of large 
animals, you don't want to go to the circus. And so on. 
Choose a place that matches your child's interests and 
ability levels. 

2. Secondly, you want to make sure that you very 
carefully choose the place that you will be staying. 
Whether you're staying at a hotel, a camp site, a motel 
or renting a house, there are different issues to consider. 
If your child has a lot of food issues and sensitivities, 
you might want to choose a place where you'll have 
your own kitchen, so you can make your own food. 
This could include hotel rooms with a small kitchen 
area, or a rented house with kitchen facilities. If noise is 
a factor, you want to make sure you're not in a crowded 
hotel with thin walls where you can hear your 
neighbors fighting and the ice machine, or elevator, 
makes noise all night. On the other hand, if your child 
hates bugs and getting dirty, camping might not be such 
a good choice. Don't try to fit your child into a mold of 
what they "should" want, or what you think should be 
typical for their age; pay attention to what their actual 
needs and wants are to ensure for a more successful 
vacation. 

3. Vacations are a great way to make use of something 
called social stories. Since most autistic kids are visual 
learners, and they have a need to know what is going to 
happen ahead of time, that is why social stories work so 
well. To make a social story, you simply need to make 
or find pictures of the places you will be going to do 
and the things you will be doing, and write out a story 
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that illustrates what your daily activities will be like. 
The story should give the details of the daily routine so 
that your child can plan ahead and have a sense for 
what to expect. Talk about how you are going to get to 
your vacation spot, who will be coming with you, and 
what some of the activities will be. 

4. Make sure to think of the details when planning your 
trip. What should I bring to make my kid more 
comfortable? Some examples might be a Discman or 
mp3 player so he can listen to music on the plane or in 
the car; a favorite toy; and favorite foods. Try to 
imagine possible problems that might come up and how 
you will solve them - and what materials you will need 
to solve them. Take books, video players or anything 
else you think will help for distraction during those 
difficult moments. If you're going on a long car trip, 
you might want to look up some car games to play, 
such as trying to spot letters on license plates, 20 
questions, or other games one can play in the car to pass 
the time and keep your child occupied. 

5. Make sure the vacation has some structure to it. There 
is nothing more stressful to an autistic kid than not 
knowing what is going to happen. For example, if 
you're at a beach, maybe schedule swimming time in 
the morning, a walk on the boardwalk at lunch, time to 
see nearby attractions or play on any available 
playgrounds in the afternoon... try to have the day 
loosely planned out a day ahead of time or at least in 
the morning of that day so your child knows what to 
expect. Most people enjoy the feeling of unstructured 
free time, but autistic kids are so worried about what 
might happen next, and how they will cope with it, that 
they need to have an idea of what is happening. The 
schedule can be modified to some degree if you need 
to, but giving your child some advance notice of this (or 
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planning a favored activity for after the change of 
plans) will have the best results. 

6. Be aware that people will always talk, and most people 
don't know what they're talking about. If someone 
makes a rude comment to you or your child, try to 
ignore them; it's not worth getting upset over. You 
know you are doing the best you can and that is all that 
matters. 

7. If you can, try to choose the least busiest times to do 
any given activity. Do things early or late in the day 
when most people haven't left yet or have already gone 
home. If a summer vacation can wait to fall or be taken 
in early spring, then by all means do it at those times. 

If you follow these tips, for any vacation you might 
consider, your autistic child will be in a better state of mind 
to be able to enjoy him or herself, and your chances of a 
peaceful vacation will increase. 

Part Two: Tips for Staying Home 

Maybe you don't have the time or money for a vacation, or 
you don't want the stress of dealing with one. If you're 
sticking around the house this summer, don't despair, there 
are lots of things you can do around the house to keep your 
little one engaged. 

What kind of activities should my kid get involved 
in? 

Simply put, anything that interests them. Many parents, 
however, mistakenly believe that they need to sign their kid 
up for every single activity in the town Recreation guide in 
order to keep them busy and enriched. Be careful not to 
over schedule your child; they need some downtime. After 
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a long school year, they've earned it. Don't be alarmed if 
your child doesn't want to do much during the summer. But 
by the same token, do try to plan some regular activities 
and outings so that they are still engaged with the world. 

Find areas of interest; if your child is interested in movies, 
see if there is a movie making class or club that meets 
anywhere; if they are into reading, find a book club. Most 
towns have town sponsored recreation programs that are 
offered during the summer at low cost, and this can be a 
great place to start. There is everything from sports to arts 
and crafts and things in between. Some towns even have 
programs specifically for special needs kids. 

What if I don't have the money for summertime 
activities? 

Money is not a requirement for fun. Take your child to a 
local pool (but try to go during the off hours when there 
won't be as many people), or hold pool parties in your yard 
if you have own pool, and increase your child's 
socialization skills at the same time. Look on your town 
calendar to see if there are any free concerts in parks, which 
is often the case. Some towns have outdoor movie nights in 
parks as well, or a local library might have them. Use the 
library or a cheap Netflix subscription to rent movies for 
the family to watch. 

Also, summer is a great time for festivals; if your child can 
handle the crowds and sensory stimulation, of course. 
Festivals do not usually cost anything to get into, and 
provide lots of entertainment and visual stimulation. 
Another idea is to go to a craft store or a store that recycles 
old materials and sells them for craft projects and have an 
arts and crafts day. 
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Some kids are sensitive to the heat, and will be 
uncomfortable and irritable during the day when the sun is 
at its peak. If this is a problem, then try to choose events 
where you can go in the evening, or go out on cloudy days. 

The importance of routine 

One of the hardest parts for autistic kids in summertime is 
the change in routine. Even if they don't particularly like 
school, the routine of the school day (getting up at a certain 
time, going to classes which are usually in the same order, 
coming home and doing homework, etc.) is comforting to 
them. They might be at a loss for what to do with their time 
when summer comes, and they may feel lost and adrift with 
no routine to anchor them. This is normal for kids with 
autism. Try to create a loose routine for your autistic child 
if you can. Post it on the wall as a visual reminder. 

Such a schedule could go something like this: "Breakfast, 
morning activity, lunch, afternoon activity, TV/video game 
period (if allowed), dinner, pre-bedtime activities. You can 
create a list of activities that the child can choose from and 
post those as well so that the child has some idea of what 
could or might happen, or you could decide ahead of time 
and post them for the week. Things like going to the park, 
going to the library, arts and crafts, some kind of sports if 
your child is interested, baking, reading, whatever you can 
come up with can be on the list, and you can rotate 
activities. In some ways, you could make it like a loosely 
structured, non-academic home school, which might make 
your child feel more comfortable and reduce behavior 
problems that might stem from anxiety over loss of routine. 

Autism Friendly Vacations 

Some destinations are going to be more suited for autistic 
kids than others. Disney World in Florida has a reputation 



 
168 Visit: www.AutismParenthood.com

for being extremely autism friendly. In fact, if you bring a 
note from your doctor confirming your child's autism 
diagnosis and stating what his or her limitations are, Disney 
will provide something called a "Guest Assistance Pass," 
which will allow you to have far shorter wait times in lines 
for rides. Many parents have said this has been a life saver 
at Disney World and has enabled their kids to enjoy 
something they otherwise wouldn't be able to. 

If you are considering Disney World for a vacation, here 
are a few things you should be aware of. 

 When you are deciding where to stay, consider 
staying somewhere on campus, as this will make 
transportation to and from the park much easier. It 
will also permit you to go back to the hotel and take 
breaks when you need to. 

 Many parents suggest that you not spend the whole 
day at Disney World, as your child will get over 
stimulated and overwhelmed long before the day is 
over. 

 Get a copy of the Walt Disney World Official 
Guide for Kids. This has information about the 
noise levels and even the darkness of each ride. This 
is great to use to figure out which rides an autistic 
kid who is noise sensitive or scared of the dark 
might be able to go on. 

 Call in advance for reservations to restaurants so 
your tired and hungry child does not have to wait 
too long to eat. 

 Take advantage of dining with the Disney 
characters, so that your child can experience the fun 
of seeing the characters in a less overwhelming 
environment than the theme park. 
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 Bring earplugs for the rides if your child has 
sensitivities to noise. 

These tips were all submitted by parents who went to 
Disney World with their autistic kids and had a great time. 
On the website allears.net, they give tips on how to have a 
good Disney experience. One parent says, "Let your 
autistic child tell you what they want to do -- it's their trip 
after all. There is a tendency to try to run around and do 
every ride. If your autistic child is scared of a ride, don't 
push it. Likewise, if they have a favorite ride that they want 
to ride over and over again, by all means let them. On one 
trip to Epcot, all my 7 year old autistic son wanted to do 
was ride the boat back and forth across the World 
Showcase lagoon. So we rode it for two hours straight. He 
loved it. Fun for your autistic child is likely to be different 
than fun for others in the family, so don't be afraid to split 
up. We have found walkie-talkies work well for staying in 
touch and planning when and where to meet up. Also, 
remember, that the next time you come back your autistic 
child will enjoy more of the park than the time before. We 
are planning our third trip with my son, and he is now 9. I 
can't wait to see what he will enjoy this time!" 
(www.allears.net) 

Another parent goes so far as to credit Disney World with 
helping his autistic daughter improve in many different 
areas of her life. "Leave yourself open to miracles. My 
daughter's first words, first snuggles, great vocabulary 
improvement and first full use of the toilet all happened at 
Walt Disney World or on the plane ride back. Something 
about the place has been magical for us, at least."  
(www.allears.net) 
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Whether you go to Disney World, stay home, or choose 
another vacation this summer, if you follow a few basic 
rules, your summer will go much more smoothly. Prepare 
your child for all that is to come and then watch him or her 
flourish. 
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Bonus Guide 
ASD Summer Camps 

It’s June, and the final bell for your child’s school has rung. 
You are filled with a sense of dread. Three months of 
unstructured time. Three months of having to find activities 
to entertain your child. Three months of lost learning time. 
How will you ever get through it? A child on the autism 
spectrum tends to have a much harder time with 
unstructured time than typical kids. They do much better 
with routine and planned activities. But it’s hard to find 
something new to do every day. You can’t send your kid to 
summer camp, because he’d never get along with the other 
kids. He needs too much supervision. What are you going 
to do? 

Luckily, there is no need to worry. In the last several years, 
there has been an explosion of summer camps dedicated to 
serving those with special needs. Some focus just on autism 
spectrum disorders; some broaden that to include ADD and 
any disorder that involves difficulty with social 
functioning. And some include all kinds of kids with 
disabilities. There are day camps as well as overnight 
camps. Some last only a few days or a week; others last the 
majority of the summer, and everything in between. Some 
are focused on outdoor adventure, some on more crafts-
related activities, and some are even in religious in nature. 

The one thing that all these programs have in common, 
though, is the desire to provide socially awkward kids with 
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a structured, therapeutic environment in which to improve 
their social skills and have fun at the same time. These 
camps take kids whose disabilities would otherwise prevent 
them from having a normal summer camp experience, and 
allow them to do so. Most of these camps include typical 
camp activities, like swimming, boating, art, drama, music, 
field trips and so on. But they do it with an average of a 1:2 
staff-child ratio, and they design activities so that they are 
non-overwhelming and easy to participate in for all 
children. The staff work to improve self-awareness, reduce 
anxiety, increase coping skills, and help campers establish 
friendships. They work to coach kids to change or improve 
behaviors that need work, at the time they happen. 

Special needs summer camps, then, can be great both for 
recreation and giving your child a structured activity for the 
summer, and for improving their social skills. There are 
camp programs available for a variety of budgets, and 
sometimes one can get scholarships from local autism 
organizations to help defray the cost if needed. 

The theory behind summer camps 

If you look at the mission statement for most of the autism 
spectrum disorder or special needs summer camps out 
there, most say similar things. The idea of these camps is to 
improve the ability of the camper to function in his or her 
everyday life, especially in the social realm. To this end, 
such programs focus on developing self-awareness and 
acceptance of one’s disability; developing good behaviors 
and habits through social coaching; developing friendships 
by helping participants work out the steps involved and 
break them into smaller steps; to find ways to reduce 
anxiety levels of participants; and to let kids enjoy typical 
summer activities without the worry of not having their 
many complex needs met while they are doing so. These 
principles were taken from the Massachusetts General 
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Youth Care autism summer camp program, but similar 
versions of this credo are found on the objectives page of 
most autism summer camps. 

Generally, camps provided by a hospital or other public 
institution are going to be cheaper than those provided by 
private companies. 

Do these theories translate into results? At Camp Wediko 
in New Hampshire, parents have noted the following 
changes in their children, according to Camp Wediko’s 
website at www.wediko.org: 

 Improved ability to make and keep friends 

 Increased capacity for accurate self-observation & 
emotion regulation 

 Greater understanding of the impact of actions on 
others 

 Increased problem-solving skills & improved ability 
to compromise 

 Enhanced capacity to follow other’s expectations & 
to pursue goals. 

Some programs include academic components so that 
campers do not academically regress too far by the fall. 
Staff members believe in encouragement and positive 
reinforcement to gain the results they are looking for. 
Family involvement is also encouraged at most camps. 
Some provide weekly parent information groups and 
support, and others provide groups to support siblings of 
kids with special needs. Structure is a very important 
component to these programs. Flexibility is also 
maintained, however, so that the program can be best 
tailored to each child’s strengths, weaknesses, and interests. 
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Most camps try very hard to put campers in groups of 
kids—whether it be bunk mates or for activities—that are 
compatible with each other on a developmental level to 
create an optimal learning and living environment. 

Summit Camp, a summer program for kids with autism 
spectrum disorders and other related disabilities in Wayne 
County, Pennsylvania, expands on what kind of child they 
believe would be best for their programs: 

“Our children may have experienced academic, emotional 
and social frustration attempting to achieve within a 
traditional school setting. Although the child’s intellectual 
potential may reside at, or even far above, the average (the 
majority of our campers are in mainstream educational 
settings), the child’s academic performance may be below 
expected levels or highly erratic because of inattention, 
disorganization, distractibility and/or social immaturity. 
The child’s experience in a traditional classroom setting 
may have been both frustrating and emotionally damaging. 

Our child has had difficulty in establishing meaningful and 
mutually rewarding relationships with other children. 
While often performing beautifully on a one-to-one basis 
with sympathetic adults, our camper often alienates, 
antagonizes, or isolates himself/herself from peers. 
Whether due to impulsivity, an inability to read social cues, 
language processing difficulties, hyperactivity, or a lack of 
awareness of the needs of others, our camper often 
responds inappropriately to the social attitudes and 
expectations of his or her peers. As no disability is 
indicated by the child’s appearance, other children (and 
adults) often expect and demand social behavior on a level 
beyond the child’s capability.” (www.summitcamp.org) 

These issues are precisely the issues a good ASD summer 
camp aims to work on and address. Many kids with ASD 
have had unfortunate and unpleasant experiences in their 
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schools, and these summer programs usually try to give 
extra attention and help to these kids to help them make up 
for anything they might have missed over the school year. 
(This is not to say that all school systems are inadequate, 
but it is a common problem for parents of kids with autism 
spectrum disorders.) 

What activities will my kid take part in? 

The activities that most kids take part in at ASD summer 
camps are usually pretty similar to those in typical camps. 
The only difference is the level of supervision, the peer 
groups, and the theory of using every experience as a 
learning experience. Activities are set up to try to foster 
friendships and self-confidence. Your child may participate 
in a variety of activities, from arts and crafts, music and 
drama, and sports and recreation, to special activities like 
parades, camp fires, and carnival games. Swimming is 
usually offered with a high level of supervision, often 1:1 
or 1:2. 

Some camps offer group therapy. Participants reflect on 
their experiences at camp and in their lives and discuss 
them with others. Mass General’s ASD summer camp has a 
daily morning meeting that combines activities in social 
thinking and a daily review of the schedule Their daily 
therapy groups talk about socially related topics, such as 
the unwritten rules of one’s life, and how to problem solve. 
They assess individual strengths and weaknesses and try to 
improve the social skills of participants. 
(www2.massgeneral.org/youthcare/summer_camp.html) 

Other camps offer academic classes during the camp day. 
Classes are separated into levels based on ability. 
Sometimes there are special theme days for the camp. 
Camp Wediko in Windsor, New Hampshire, has the 
following theme days: Frog, Newt, and Toad Day; Track 
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and Field Day; Water Carnival; Visitor’s Day; Talent 
Show; and Crafts Carnival. Clover Patch Camp in 
Glenville, New York features an Elvis Impersonation Day, 
clowns and magicians. 

Some camps do field trips. Camp Excel in New Jersey 
(www.campexcel.com) offers field trips such as water 
parks, laser tag, bowling and picnics. Programs vary from 
camp to camp, so you’ll want to get a brochure, visit 
websites and talk to the director of all camps you may be 
considering. Camp Akeela, in Thetford Center, Vermont, 
offers a choice of activities ranging from arts and ceramics, 
cooking, drama, rocketry, and woodshop, to kayaking, 
rowing, swimming, archery, and softball, as well as other 
outdoor adventures: one can go hiking, do a ropes course, 
learn to take care of animals, go camping and do “wacky 
science.” Community service is also a component of Camp 
Akeela (www.campakeela.com). 

Special Interest Autism Summer Camps 

There are also special needs camps based on particular 
themes. Surfers Healing is an autism camp based in 
California that teaches kids with autism spectrum disorders 
how to surf for free! The Surfers Healing website says that 
“Surfers Healing seeks to enrich the lives of children with 
autism and their families by exposing them to the unique 
experience of surfing.” (www.surfershealing.com) 

Israel Paskowitz, co-founder, says, “Surfers Healing was 
founded by Israel and Danielle Paskowitz. Their son, 
Isaiah, was diagnosed with autism at age three. Like many 
autistic children, he often suffered from sensory overload—
simple sensations could overwhelm him. The ocean was the 
one place where he seemed to find respite. A former 
competitive surfer, Israel hit upon an idea—with Isaiah on 
the front of his surfboard, and Izzy steering from the back, 
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the two spent the day surfing together. Surfing had a 
profound impact on Isaiah. Israel and Danielle decided they 
wanted to share this unique therapy with other autistic 
children. They began to host day camps at the beach where 
autistic children and their families could be exposed to a 
completely new experience of surfing.” 

The camp is free, because Paskowitz wanted to make the 
experience accessible to all. It fills up very quickly, 
however. Due to increasing demand, Paskowitz set up 
similar camps all over the country and even world. There 
are Surfers Healing camps in Hawaii, South Carolina, 
North Carolina, Maryland, Rhode Island, New York and 
New Jersey, as well as several in California. There are even 
camps in Mexico and Puerto Rico. 

There are a few camps that are designed specifically for 
those with sensory integration issues. Activities are tailored 
to the specific needs of each camper, and designed to help a 
child’s brain to integrate sensory information more 
efficiently. One such camp is run by Clay White, LLC, in 
Atlanta, and consists of six one-week sessions 
(http://claywhite.us/autism-summer-camp.php). Another is 
offered by an organization called Good Beginnings in Falls 
Church, Virginia, for kids age 3-8. (Their phone number is 
703-536-1817 for more information). 

Some camps serve as a kind of continuing early 
intervention program for kids with autism spectrum 
disorders who need services. One such program is 
Pattison’s Academy in South Carolina. According to their 
website, “Many children regress due to the lapse in 
interaction and therapy during the summer months and their 
parents must find and pay for care givers who are often not 
qualified to care for a disabled child. This summer program 
is the only one of its kind in the country to offer specialized 
services to children 1 to 12 years old with severe 
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disabilities. Each child’s individualized needs are 
recognized and met by the summer camp team” 
(pattisonsacademy.org). Occupational, speech and music 
therapists are a regular part of the Pattison’s summer camp 
experience. 

There are also camps that focus on therapeutic horseback 
riding, and camps that are faith-based in nature, 
incorporating religious education into the daily routine. If 
you are looking for a summer camp for your child with 
ASD, fortunately, you have a wide variety of programs to 
choose from. Unfortunately, you might have to travel a 
while to find one near you, and you might have to find a 
means of financial assistance, as some of these camps can 
be rather expensive. 

Techniques 

Most camps have people trained in special education or 
related fields working as staff. They use a variety of 
methods to teach social thinking, social skills and 
pragmatics, and skill based learning to the campers. They 
do something called “social coaching in a naturalistic 
setting,” which basically means coaching a child at the 
moment something happens, in an environment that is 
natural for them, to better drive home the lessons they want 
to teach the kids. Some camps use behavioral point systems 
to reward and reinforce good behavior; campers can 
redeem their points at a camp store. Others have award 
nights that increase a child’s self-esteem and confidence. 

Only you know what kind of summer camp program would 
be best for your child. Consider how far from home you are 
comfortable with your child being, how long you think they 
will be comfortable being away from home (if at all), and 
how much you can afford. Although most of the above 
examples were of specialized summer camps for kids with 
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ASD, there are often programs offered by your local 
recreation department that will be much cheaper and more 
accessible to you. Some cities run summer programs for 
people with disabilities, taking them on field trips or 
offering them a place to go and something to do during the 
day. These programs will at least give your child the 
opportunity to socialize with others and the experience of a 
summer camp program. If no such programs are offered, 
see if you can get an aide for your child so that they can 
participate in a summer camp program for typical children. 
Whatever you choose, your child is sure to benefit. 
Learning and developmental progress doesn’t have to stop 
just because school is over; in fact, summer is the perfect 
time to have those experiences that you couldn’t have 
during the school year. 

Autism Summer Camp Listing 

Again, it is advisable to contact your local recreation 
department to see if they offer any programs for special 
needs kids, or your local autism society to see if they offer 
any summer camps for autistic kids, as well as pursuing the 
options listed below. This is only a partial list, in the hopes 
that it might help parents start their search for an 
appropriate camp. 

 

Northeast Area: 

Washington, DC 

 Summer Adventure Camp, Washington, DC. 
Sensory integration, ages 4-9. 202-986-9896. 
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Maryland 

 Camp Greentop, Baltimore area 410-323-0500 

 Capital Camps, Rockville 301-468-2267 

Massachusetts 

 McLean Hospital Autism Summer Camp 
617-855-2000 

New Hampshire 

 Camp Fatima, Wolfeboro 603-364-5851 

New York 

 Cradle Beach Camp, Angola 716-549-6307 

 Surfers Healing, Long Beach 866-647-HEAL 

 Camp Huntington, High Falls 866-514-5281 

New Jersey 

 Camp Star, Springfield 908-232-0248 

 Camp Excel, Bergen and Monmouth County, 
732-281-0275 

Pennsylvania 

 Camp Joy, Philadelphia area 610-754-6878 

 Camp Lee Mar, Lackawaxen 215-658-1708 
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Vermont 

 Camp Akeela, Thetford Center 866-680-4744 

Southeast Area: 

Florida 

 Holistic Therapy Solutions Summer Camp, 
Plantation 954-394-8486 

Georgia 

 Sensory Integration Summer Camp, Atlanta 
770-393-3939 

North Carolina 

 Talisman Summer Camps, Black Mountain 
888-458-8226 

Virginia 

 Camp Baker, Richmond 804-358-1874 

Midwest: 

Iowa 

 Easter Seals Camp, Des Moines 515-289-1933 

Michigan 

 Horizons Camp, Caledonia 616-698-0306 
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Minnesota 

 Twin Cities Autism Society, St. Paul 651-647-1083 

New Mexico 

 Camp Rising Sun, Albuquerque 505-272-3000 

Texas 

 Monarch School Camp, Houston 713-479-0800 

West: 

California 

 Camp Lotsafun, Portola (Lake Tahoe area) 
775-827-3866 

 Jay Nolan Camp, Wrightwood 818-361-6400 
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Read what others have to say about 
Craig Kendall's books 

"One of the most comprehensive and practical resources available 
today. This book and video training courses will empower any parent 
to become a savvy advocate to help their loved one live a more 
successful and fulfilling life."  
–Dr. Mark Starr, Best Selling Author, Hypothyroidism 
Type 2 www.21centurymed.com 

"New Hope for Autism is an easy to follow, step by step rescue package 
for parents and their loved ones on the autism spectrum. A MUST read 
for family members, school districts and their educators."  
–David Sheppard, Director of Early Education, San Diego 
South Bay Union School District 

"Our 8 year old has Asperger’s and we use the guide / information 
you make available to us every day in our lives -- such as decreasing 
anxiety, how to prepare for the next year & how others can help us. I 
am attaching a photo of our son Chance-8 years old and is making 
progress every day. I also sent a family picture from Christmas. He 
works very hard at everything he does. Thanks for being there for my 
family and others". 
–Angie Greathouse RN, MSN Louisville, KY 

"Your book was an answer to prayer and we’re thankful for all the 
insight it provided. It gave us a grip on what had seemed so “vague” 
before and provided practical “how-to’s” on how to cope with this 
condition. I actually summarized what you shared and took my 
“findings” to a meeting at school with my son’s 7th grade teachers...I 
believe we are more “fruitful” instead of as “frustrated” now and 
more prepared for the our unique journey ahead. We have hope and 
we are excited and we are thankful for your book." 
–Dawn Dunn 
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"I just started your book 2 days ago. It's like I’ve been starving & it's 
food! It's nice to read stuff where I don't feel like my 7 yr old is 
defective. I’ve known that all along the main reason I even want to put 
a label on her differences is because I want to be a better, more 
effective mom to her. Thanks for the time & effort you put into 
researching this & writing your books to help others like me." 
–Sherilin Vickery Riley, Chattanooga, TN 

"I enjoy and appreciate the information, anything to help my son and 
my own understanding of what life is like for Nicholas. It also helps me 
educate my son's teacher and EA which this process is ongoing and at 
times very frustrating." 
–Laurie Charlick, Brantford, ON, Canada 

"My name is Matt Turner from Australia. I have a 6 y.o. with Aspergers 
(fairly mild). I found your work insightful and helpful - my wife is a 
doctor and spent many hours wading through medical texts to no 
avail. Our son Finley Turner is a very bright, friendly, healthy, 
unconditionally loved boy who can lose it sometimes. The guide helped 
us understand what to do and it helps him as much as us. Thanks for 
the work and I have recommended you to other parents in similar 
situations." 
–Matt Turner, Australia 

"Thank you so much for your wonderful book. My son is 23 now. I 
had him tested through the years, and no significant diagnosis was ever 
given. It saddens me that I could have done so much more for him when 
he was going through the social pains of childhood if I would have had 
this knowledge. I am so thrilled with your research and the fact you 
are willing to share it with so many people. His father is having 
difficulty understanding our Son and his "quirks". I now have the tools 
you have put together to help us both understand how we can be there 
for our son. Reading your book is totally enlightenment.  
God Bless You"  
–Christine Provstgaard, Washington, DC 

"I work as a psychologist in Victoria, Australia, and do intellectual 
assessments of children in schools. When I searched on line, your 
information was the most informative, and so I bought your books. I 
sincerely appreciate your honesty, and the width and depth of the 
information you have provided. Thank you most sincerely for what you 
have done. 
–Gillian Scoble PhD, MAPS 
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OTHER BOOKS BY CRAIG KENDALL 

The Autism Survival Guide 

The Asperger's Syndrome Survival Guide 

Asperger's Syndrome Guide for Teens and Young Adults 

Thriving in Adulthood with Asperger's Syndrome 
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