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Ss is the sum of

small efforts, repeated

day in and day out.

Robert Collier

Aﬂ’riaipaﬁﬂg chaﬂga...

Helps to respond to change!



"Autists are the ultimate square pegs,

and the problem with pounding a square
peg into a round hole is not that the | “ifachild can't learn the way we
teach, maybe we should teach

hammering is hard work. It’s that you | e way they learn.”
ar e deStrOy ing the p eg ”' - Ignacio Estrada

- Paul Collins /

“What if normal school makes you abnormally
miserable?

I . S . 'c . t- . . e H
mproving Social Communication A nd what ,f gI'OWlng up n a norma/ SOClety

in Autistic Clients
Neurodiversity Principles in Action

makes you a miserable adult? Is that
_ success? Is that normal?
Barry M. Prizant, Ph.D., CCC-SLP

Misking 8ehotee Do you want to be in the mainstream if its

Brown University, Providence, RI

Director, Childhood Communication Services, g O , n g to d ro Wn yo u ?n

Cranston, RI

www.barryprizant.com
W SCERTS.com From P. Collins (2004) Not even wrong: Adventures in Autism

www.uniquelyhuman.com




We can measure a person’'s v/ciy of “rioving, as well as
their /oy of Dairic, but the problem with “old-school
((=lelinnl=lnir elele s that clinicians: have worked for decades fo iy io

change an ASD person’s ...

B

Way of Being! ... io fry fo make them “normal”l

Not only is a person’s Way of Being more difficult 1o define and remains ra
abstract when trying to observe and measure I, but ... how much dama
has been done in the name of “therapy” as doctors have fried to CICT el
change an ASD person’s Way of Beinge Dr. Stephen Shore (an ‘« C
college professor) says we need to accept ASD people for who ’rher 7 out
sometimes we're told by a therapist that they do practice acceptapice when,
In reality, they do not. A therapist either works wirh or fries o X, one or the

ofher!
(From PESl.com’s ASD certification fraining: A lecture entitled, Developing Coreé Competencies as an
Autism Specialist through a Neurodiversity Lens — Jeffrey Guenzel MA, LPC, and Emile Gouws PhD)



The Four A's of Autism: (=1 s Sieon=n Shore )

I)Awareness — early dldgnosis Is key:; simply Deing aware ol NOW.

even mild ASD fraifs might oe Impacting @ person’s life s the

starfing point.

2)Acceptance — acceptance means accepting the hard truth
about an ASD diagnosis so that you can Then begin explorng
how This person’s ASD symptom pICture Is unigque.

3)Appreciation — don't just accept ASD, shrug, and move on;
rather, start o fruly appreciate the whole person and the upie
gifts they bring intfo the world.

4)Action — take appropriate action, always being willing 1o try new
angles and new combinations of things to help an ASD person
thrive.




The New York Times Bestseller

REVISED and UPDATED SECOND EDITION
NEW CASE STUDIES « APPLICATIONS « RESEARCH
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Before we dive Inio;
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3 YouTube

SBSK interviews people with
all kinds of “dis-abilifies™ in

Qrder 1o s "';Ju uw word
eachn Worin,
unigue 'frﬁrmlfélri'il spirit, and:
how worhy: of love they
are!

Special Books by Special Kids

R e L

COE 806§

Q: “What advice would you give to a
parent who has a young child who is
showing Aufism sympioms but they're
wondering, Should we gef them
: diagnosede We don't want them fto think
M they're different’e”
A: “They can't hide the fact that they're
different ... It's not bad fo teach them when
it is appropriate to mask [their symptoms in
public] for brief periods of fime, because
there are situations where it is important [to
do that], bul. they need that safe space [to
be themselves] al home. It's a mindsetf
change ... ; You cannot gef rid of a problem

‘What advice would you gi\'(;e;co

’ ¢ 2205/ 30400 mmqaal?ent WhO haS d YOU ng Chlld... address it. You're On|y gOing fo do more

- = damage by delaying diagnosis and
An Autistic Woman who was Misdiagnosed and Wrongfully Medicated for a Decade freatment — they need accommodations for
Qi Covcia: Rooksln Specietinie'® XTI~ -3 'heir disabilifies. And they need you!”

by pretending it does not exist. You have 1o,

AN\ N

N




“.Un'foriung'iﬁl\/ iradiiional parening Iechnigues  edne even Sseme

- THE

WHOLE—BRAIN

GuIDE TO RAISING
NEURODIVERGENT KIDS

MODERN EDITION
WITH GUIDED WORKBOOK

7 Sclence-Backed Strategies to Emotionally
Coach ADHD, Autistic, and Sensory-Sensitive
Children

My (Greg’s) #1 pet peeve is
When a parent, feacher or
other adult accuses a child of
acting out just to “get
attention” when the reason
the child is acting-out is likely.
pbecause they're not gefting
enough nurturing attention,
and/or they're getting too
much negative attention, af
home.

‘nerapeuiic’ Jmer\/enn ons “‘can actually harm "r'le /51 mechanisms
your child uses fo stay regulated and engaged wiih fheir environment.
The__sensory world presents another_ layer of J.UJ.)J exity _entirely
ignored by traditional methods. A child having a melidown in the
grocery store isn't being manipulative or attention-seeking. Thelir
nervous system iIs genuinely overwhelmed by fluorescent lights,
competing sounds [that offen CAUSE neurological pain], varied
textures, [unclear expectations, unpleasant smells], and sock
demands that their brain cannot filter or process simultaneously.

ical realityy}
This mismatch between method and [neurology]/mi
secondary problems that compound the original chall [ASD]
children begin to internalize messages that they’re difficult, defiant, or
broken. Parents develop chronic stress, doubt their instincts, and often
resort to increasingly punitive measures that Afurther dysregulate
already sensitive and overwhelmed nervous systems. The family system
becomes stuck in cycles of conflict and disconnection.”




JRere Was aiimelptWeEsiem e UliveEr o
aneienirGre: k;, WiRenRm pfufm@m' WG

P)Uf)bf)ff IENT Trom e Jor/J IArESS .
lOoKed normal can JJ eople — ,J!:‘O,J/e Wiple)plefe
WIrong, or people whose pa em‘s nAaa done Wrong — /ool@d
notr-normal. Even Today in Western culture we still idealize

physical power, grace, beauty, and perrechion.
Emile Gouws PhD

(An adult with ASD who is also an ASD special educator in South Africa)

Only within the past few years have we begun to see a sharp increase Iin ’rhu er of
product advertisements showing people who are not “ideal,” for example, oese ... with
obesity certainly not matching the glamorous ideal that the ancient Greeks promoted.

“I personally have also noticed how people thar used o be considered ‘wgird” or ‘nerdy.” have
actually found their place in our society, so, hoperfully this frend IS also franslafing Into ess fear
and more acceptance for ‘quirky’ ASD folks, too."” — Greg Handleton MA, LPCC-S, TRCC



The Traditional Goals of ASD Treatment Are Based
on Ovutdated Models of Psychiatry:

Trying 10 make an ASD person “normal.”
IEPs are extremely deficits-based, which means that everyone
on the feam focuses primarily on deficifs, with strengths being

an afterthought. /,

* Dr. Stephen Shore: “We need 1o turn the enfire reporfing Sysj#
upside down.” /

 Demanding that kids spend hours at a fime being focusgd only
on their deficits in order to “work on them™ IN ISOLATION from
their strengths and interests.

« Working on controlling and confaining undesired behaviors.

b



The Medical Model:

» [ooks dii disabled people irom a deliCIiency. Poini o
\WAISAVA
» Rooted in evoelutionany thinking, “survival of the
fittest,” and the Idea that Some races are
Inherently better than others.

« Taken to an extreme, this is the same mindset
What can’t that Adolf Hitler used when purging Germany. of

those he felt were genetically inferior.
Treat the symptoms, sometimes with little or no
thought being given 1o trying to actually improve
health.
It's foundational to why we actually have a
“Sickcare System,” not a “Healthcare System.’
only fime you see a doctor is when you're s
Kids get diagnosed too frequently with Bi
Disorder because psychiatry can’t exist: ut pills.
Make the person as normal as possible”.
If you can’'t make them normal, segregate or isolate
them from society at home.
Unable to celebrate people igr who they are.
Looks at ASD as being a stand-alone disorder to be

(From PESl.com’s ASD certification training: A lecture entitled, Developing Core

Competencies as an Autism Specialist through a Neurodiversity Lens — Jeffrey 1 1 1fi 1
e e e on) fixed through behavior modificafion.



ﬁe dom{nal;t view Is the

Medical Model.

CHILD DEVELOPMENT TEAM
SPECIALISTS SOCIAL WORKERS

TRANSPORT
EDUCATIONAL

WCHOLOGSTS
\ SPECIAL

SHELTERED SCHOOLS
WORKSHoOps  TRAINING CENTRES

THERAPISTS/.

OCCUPATIONAL
THERAPISTS

BENEFITS AGENCY

DISABLED PEOPLE are PASSIVE RECEIVERS OF
SERVICES AIMED AT CURE OR MANAGEMENT

(From PESI.com’s ASD certification training: A lecture entitled, Developing Core
Competencies as an Autism Specialist through a Neurodiversity Lens — Jeffrey
Guenzel MA, LPC, and Emile Gouws PhD)

1)

2)

People (generally older) who
have always frusted fthe
medical “experts” 100% and
who continued to exercise

that trust during the
pandemic, and
People (generally younger)

who have lost frust in fthe
medical “experts” because of
the political affiliations that
seem to have faken over at
the highest levels. Dr. Fauci
later coming ouf and
admitting that they forced
the VACCINES on the
American people  without
proper research validafion
has only reinforced this
distrust.




“ ’m c| r’/m/ cll € r)a /(“ e

DSIM 5 [PECEUSEN o)
agree withn e lareling iaal,
goes on In If.”

From Greg Handleton MA, LPCC-S:

“We have 1o remember that maladoptive behaviors do not
automatically point to an underlying ‘Disorder,” especially not a
genetically rooted one. For example, PISD can be found in the DSM 5
TR as a diagnosable mental illness. But here’s the thing: When a person
Is experiencing PTSD symptoms, the reason they're experiencing them is
because their nervous system is still reacting to the trauma or traumas in
exactly the way they'’re supposed to ... in exactly the way that either
Evolution or God designed them to react. Therefore, is PISD a ‘mental
illness,” or is it merely a label that can describe the symptoms of a
neurological system that simply needs help gefting unstucke”

PESI
2022 Autism
Symposium

Helping Autistic Clients Relate and
Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD

In other words, the world of
psychiatry Is benf on furning
differences info “disorders”;
nor does the DSM diagnostic
system fruly factor-in strengths
or cultural differences. The
whole system is sef up so that
a “patient” who has a
‘disorder” has to come to a
doctor, open up  their
checkbook, and pay for
inferventions that only the
doctor can provide ... offen in
the form of pills.




Psychiatrists:only medical specialists who
rarely looks at organ they treat

> Cardiologists look
> Neurologists look

> Orthopedists look
> All other specialty looks

> Psychiatrists guess

l | @ 520/143  specTinpsychiauy >

The most important lesson from 83,000 brain scans | Daniel Amen | TEDxOrangeCoast



In Treatment, It's Never Acceptable To:

¢

Deem a irdii or benavior as Peing  desirapie™ or unrle [Aple™ Pased onwieineriiFsivpIcalioipeople
Ol A cernain age or not. Consider: How: many: adulis basically inrow: dduli-sized Tanirums When
SOomMertning vad NApPENS, they don i get thelr way, eic. Ce [Tainly suchr ioenaviers are noi desiralble;™
elther, bul people do them anyway. ... and yei ihere’s no one around fiercing fthem Inio rrecr'rm@'rl"r
Conflate/confuse impairments in areas like speech or motor skills with the albsence of infernal proce
feelings, intelligence, creativity, etc
Promote social skills training that encourages Autistic people o merely “act neurotypical™ or “act
normal.” It's not that ASD folks shouldn't be helped o become less aggressive or gain better emotiondal
and physical control of themselves, however, we need to remember that acting Is always just that ...
acting. It's not genuine, and ... whose godl is this, anywaye If this kind of social skills fraining Is designed
to simply help neurotypical people feel more comfortable in the presence of an ASD person, then tho
by definition — is a goal that is not rooted in pursuing what's in the best inferests of the client.
Try o make an ASD person become “indistinguishable” from their neurotypical peers and family
members.
» This is different from speech therapists working in the deaf community who are trying to h dgaf
people to lip-read. In this case, the person can't not be deaf, therefore anyfthing that
deaf person to function better in/interacting with the hearing world is an appropriat
« Ohio Valley Voices in Loveland, Ohio, actually feaches deaf children to speak on
receives a cochlear implant that provides them with some sound detection by
ear.
Use restraints or seclusion of any kind.
Knowingly or intentionally overriding someone’s “no.”
Portraying an intervention as being the “only way” the ASD person can grow, learn, or change.

each child
passing the outer



The New Goals of ASD Treatment Based on Our New
Understanding of Neurodiversity:

» NOoT o make the person not have ASD, BUl 16 nelp Them

person.

» Deficits need 1o be overcome with strengths-lbased sirategies.
« Looking at ASD as a Neuro
IMmMposes certain behaviora

then leads to COR
way around this Is

function with their ASD. In other words, help fhem 1o become
the most highly functioning ASD person that they can be Vs.
frylng to turn them into a poor IMmItation of d NEUro-TYpICC

oehavioral Disorder (per DSM §)
EXPECTATIONS on the child, W‘

RECTION

focusing on strengs

, which leads to MELTDOWNS/1h

'O Stop focusing on correction and O start
'hs/intferests even as you continug 1o better

understand the “why" behind certain “disordered” behaviors.



In Treatment, It's Always Acceptable To.

BE Trained In Irauma Informed Care.

Presume compeience — .., presuming fhat, With the igni SUpperis, the
Autistic person IS capable of developing and learning, thinking,
communicating, and gaining new: skills.

Distinguish when an issue is LESS about something that the Autisfic person
needs to do differently and is MORE abboul something that needs 1o be
changed In their environment or needs to be addressed In the behavior o
those around them.

» Provide support IN inclusive settings, as much as possible. Imagine it kids |
neurotypical classroom could be helped to really care for and care ab
Auftistic classmate as a friend/peer ... what a difference that would ]

« Acknowledge, validate, celebrate, and encourage what an Autisti¢person
can do, is good at, and is interested in.

 Embrace the idea that all people, both ASD and neurotypical, grow up and
change along different developmental tracks.

(From PESI.com’s ASD certification training: A lecture entitled, Developing Core Competencies as an Autism Specialist through a
Neurodiversity Lens — Jeffrey Guenzel MA, LPC, and Emile Gouws PhD) — this slide and the next |



e Valuing 1ne Inalvidudl person Vs. IooKIng ai inemr inreugn: ar clinicalfiens inai

umps alll ASD people Inic. one Nomogeneous ccuegor/, HOW. @O You
measure “feeling valued ¢ How can you fell I someone Wi ASD: ieels
valuede

Nurturing @ sense of dgency and conirol from fhe starf, even from a Very.
young age. For children, having real control is already mosily: abbsent, and

fhis Is even more true for children with ASD. Theretore, therapists and parents
Must create many opportunifies for children to make choices that provide
the child with tThat elusive and subjective awareness of being able 1o initiate
execute, and conirol one's own actions in the world.

« Creatfe experiences in therapy and at home where the ASD youth ca
understood. Without this, and without their thoughts, feelings, fears,
etc. being validated, therapy and home-life are both likely main
stagnant. It's possible that nothing else is as important as this experience of
feeling both understood and loved/accepted.

“People don’t care how much you know until they know how much you care”



2':?-5.‘3?:., ” Thewof disablement + alko focuses on

focuses on the harriers working with the ASD
LACK OF USEFUL  DISCRIMINATION IN person 1o help fhem

EDUCATION EMPLOYMENT : :
INACCESSIBLE Ny Ll 7 S GREGATED develop vocaiional skills

ENVIRONMENT e T SERVICES based on their interests
and nafural skills. After
all, it doesn’t do anyone ),
any good to do nothing ?
more than sit around all |
MEDICAL day complaining about

L MODEL wWhat's Wrong with
INACCESIBLE INACCESSIBLE SQCieTyl
TRANSPORT INFORMATION

7
DISABLED PEOPLE AS ACTIVE FIGHTERS FOR EQUALITY /

‘BELIEF’ IN THE

PREJUDICE

WORKING IN PARTNERSHIP WITH ALLIES.

(From PESl.com’s ASD certification fraining: A lecture entitled, Developing
Core Competencies as an Autism Specialist through a Neurodiversity Lens —
Jeffrey Guenzel MA, LPC, and Emile Gouws PhD)



“One Right Answer"?

When clinicians corr'r]nup 1O PrompI rm ASD child for “one right'answer™ or “one right

behavior,” this IS @ very vad place 1o e, boin clinically andiniernpersondlly. ThIS|s because, ai
rrurr)\)mr fne client has pecome (oSt In The Clinician’s ego, dgendd, Vision (anven By
neurotypical expeciaiions), polifical stance, efc.

A wise clinician, working with a verbal ASD person, might start off by asking:

 “How many doctors, counselors, OTs, and social workers have basically told youithalyou,
are broken and need to be fixed?”
» |f the answer s, “A lof,” then the new clinician can establish a new, beftter, different, ang
ultimately more productive foundation for their relationship.

Too many clinicians have egos that drive them to try to their clients so that ’rheyn
personally feel the safisfaction of showing everyone else, both colleagues and parg z
they were the one who was smart, knowledgeable, and skilled enough to do it.

Egos aside, a good intervention will always start with asking IS a behayior presente —
l.e., It's important to discover the ASD person’s reason for a certain behavjor.

(From PESI.com’s ASD certification training: A lecture entitled, Developing Core Competencies as an Autism Specialist through a
Neurodiversity Lens — Jeffrey Guenzel MA, LPC, and Emile Gouws PhD)



Like with all ASD behaviors, it never does any good to simply try to stop a

oo [ (T T o120 1oV o i Think about it = Does “Just stop it!” ever produce any good orlasting change
INn neurotypical Kids? — in adulis? = in you?

y ..).' ~ o~ k [ i . [ . ’ | o L ' y ‘ F AL 3 ' (L
| p}31=tele] e nnust ellvselys sidve o unielasieiriel, “Wieiis iz PUNCTION of e (dolzni or vitizr
pbehaviors Here are some possible ftunctions (Se€ Nandour):

O Attention-Seeking (when “acceptable” or positive methods don't succeed).
= Remember, for all children, getting negative attention is better than getting none af alll.
O Expressing Pain or Discomfort
0 Communicating Overwhelm
O Seeking Help
O Expressing Unmet Emotional Needs
U Escape or Avoidance (removing themselves from an unwanted task, environment, or perso
demand/expectation being placed on them)
O Seeking Predictability (disruptive acts force adults to stop, slow down,
and/or reset routines; ASD kids may use behavior fo regain structure) The “Big Four":

Q Exerling Autonomy or Control 1) Escape/Avoidance
0 Self-Advocacy 2) Attention
0 Testing Boundaries 3) Tangible Gain(s)

0 Sensation-Seeking .
O Sensation-Avoidance 4) Sensory/Autonomic



4 Physical Release (discharging Bulli=Up eneray, EStiliessness, o iy peraeusali—melicdeowns can
Serve as ad r\/ S Ol Neurological reseliin boin neuroiypical rmrl r\JJ ch llrlr~r1)

d'An Attempt at Self-Regulation (paradoxically Using dggression or adisiupiion 1o regain inner
quJJunum)

U Expression of Hunger, Fatigue, or Physiological Needs (aciing-outi When basic needs CJrem‘“r
me’r; in ASD children, Interoception r*rullenge,) eyAREe rngr e child doesnrireven
recognize hunger, firedness, etc., unfil sensations “boil over™ fhirough some kind' of de]Cl‘/iOl‘)

O Imitation of Observed Behavior

O Peer Influence or Social Gain

L Revenge or Retaliation

O Avoiding Social Interaction (using behavior 1o push others away when interaction feels
confusing, uncomfortable, draining, unsafe, or overwhelming; think about how many. fi
neurotypical child will avoid, for example, the uncomfortfableness of meeting a new. ach
etc.)

O Protective Behavior

“We have fo do a much better job at getting in there earlier in order to support self-reguidtion in these
kids so that we're not constantly reacting to a violent episode and then wondering, /How do we get
this kid under controle’ affer the meltdown has already started. We have to do a shuch better job at
reading the signs — especially the subtle signals - leading up to a meltdown,/Even argumentative
speech can be a signal of growing dysregulation. Everyone on the feam must move into a solidly
preventative mode and mindset.” — Dr. Barry Prizant



Why is the Behavior Occurring

It's important to remember an individual may do a behavior for multiple reasons.

Example

e ——————————————eeda i

However,

it later became a behavior | did for both the ED and for m

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T.
(autistic adult) and her husband, William Miller.

“Some of the symptoms look
exactly the same. Purging -
so, | used to throw up a
thousand times a day. And |
did that for years. Throwing up
serves a few  different
purposes. One Iis for the
eating disorder because | was
anxious about eating. Buf |
discovered that | was also
throwing up when | heard
noise. My body started fo
want to throw up when | was
getting overstimulated. Also,
my body wanis to throw up
when I'm apbout to getr Into
catatonia. It helps me to get
out of catatonia. Not healthy,
obviously. So, | had to learn to
differentiate between those
fimes because the [ELHy

| wanted to do the

m next




ime to Have a Full Sensory Assessment Done

HIOVIRGSORNEER [ hat is certainly where the assessment process comes in the evaluation
process. And again, if it's not you doing it knowing to make that referral, because | would want to
do a sensory assessment to see what are their sensory needs, | also want to see observation in
those settings, whether it's school or community observing what's happening, what could be
triggering that, what could they be seeking that they need? And that's that strength-based piece,
right? So yes, we may have, let's say someone is hitting or being aggressive. Well, okay, the
strength-based piece of that is what is it exactly that they're seeking that we can then use? Is it
weights on the wrist? Is it deep pressure massage to their body? | had a child that simply was
being challenged with allergies and inflammation in his body, and we addressed diet and the
allergen in his environment, then we saw improved behavior. So it's really that investigation
piece. And yes, unfortunately a lot of it is trial and error, right? Until you truly get to know

them, especially if they're nonverbal. B RSERON Have youESXpoHoHcoS BaaaaUaCaInaan
/

From a lecture entitled, Dissecting the Brain-Gut Connection to Address * “w s m e . .
Sensorimotor Concerns for Children with Autism, by Dr. Varleisha Gibbs In other words, "what could they be seeking™ is asking, what need is a

PhD, OTD, OTR/L, ASDCS child’s aggressive behavior designed to help them get met?2




2 YouTube

Dr. Daniel Amen (www.amenclinics.com): “Mild
fraumatic brain Injuries are a mJJo cause of
psychiatric illnesses 1hai ruin pe ople’s lives, and
virtudlly: no one knew aboul I because rhe/ would
SEE  PSycnIatrists Tor tnings like temper prooblems,

nxiery, flﬁprejziorn, and INso mrm ana they would

rwmrl OK [ar The brain using SPECT Imaging|, so they.
WOUId never kKNow. Here's a scan of d 15-year-old Doy
Wwno Tell down a flight or stairs ai The age or three.

Even Thougn he WaAS uUnconscious for only a few.
minuies, there was rnommg mild flo Ut The enauring
SIfect fnat Injury had on tnis oy s life. Wnen | met nim
Al the age or 15, ne rmrJ JUST DEeen Kicked oul of nis
nird’ resiadentiall frearment program for violence. He

Needed a brain renabilifation program, not just more
ffJBCJ]*"fJﬂQIJ thrown at him in the dark ... Researchers
nave found fhaf undiagnosed prain Injuries are a
MAjor cause of homelessness, drug and alconol
apuse, fleor:;')lom, panic arftacks, ADHD, and
suicide. ™ Jfffjfjfjfj/, JOEQPJE with Autism most often will The most important lesson from 83,000 brain scans | Daniel Amen | TEDxOrangeCoast
benetfit from “brain rehablilifation programs™ Instead of fro Bkt AR
Jjust one pIill, one Ilrealmenl, or one change In
snvironment.

d
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http://www.amenclinics.com/
http://www.amenclinics.com/
http://www.amenclinics.com/
http://www.amenclinics.com/
http://www.amenclinics.com/

CAmen Clinics

1 1F1 1 When children with autism spectrum disorder are untreated, misdiagnosed, or have a
Why eO rly Id e nhflcgh O n O n d delayed diagnosis of autism (ASD), it is associated with higher incidences of other
| n'l'er\/e n‘h oNn are soim porTO n'l': medical conditions and mental disorders, including:

Other developmental disabilities and related problems
More severe symptoms

Immune disorders (allergies, asthma)

Diabetes

Heart disease

Motor disorders

Cancer

Obesity

Schizophrenia

Suicidal thoughts and behavior



[t's funny to think that for over 100 years, Psychiatry was conducted without

(/ oY access to the brain! But now, brain scans are regularly used by neurologists to
Amen Cllnlcs see which areas of the brain are under-performing, resulting in a betier

selection of medication(s) that target those specific areas.

ADD/ADHD Brains Work Differently

In a healthy brain, concentration causes blood flow to increase appropriately in certain regions, especially the prefrontal cortex. This helps us to
focus, plan ahead, stay organized, and follow through on tasks. However, when people with ADD/ADHD try to concentrate, blood flow decreases in

the prefrontal cortex, making it more difficult for them to focus and filter out distractions. In fact, the harder they try to concentrate, the harder it

can get.

Healthy Brain Scan ADD / ADHD Brain Scan




Childhood Autism Spectrum Test (CAST) https://psychology-tools.com/test/cast

Tests AboutUs GetHelp

Introduction
The Childhood Autism Spectrum Test (CAST), formerly known as the Childhood Asperger Syndrome Test, is a tool designed for See the
the early detection of Autism Spectrum Disorder (ASD) in children aged 4 to 11 years. It is structured as a parent-completed

questionnaire, focusing on behaviors and abilities that are indicative of ASD. By capturing a wide range of social, next .S“de
communicative, and imaginative behaviors, the CAST aims to identify children who may benefit from a more detailed evaluation To view.
for ASD. This screening tool is particularly notable for its role in facilitating early identification of ASD, thereby enabling timely the first
intervention and support. 17
Developed by a team of experts in the field of autism research, the CAST consists of a series of questions that parents or C{UGSﬂOﬂS
primary caregivers answer based on their observations of the child's behavior and interactions. The questionnaire is designed Fof

to be both comprehensive and accessible, allowing for its use in various settings, including primary care, educational (OU Oord
environments, and within the family home. The emphasis on parent-reported observations leverages the detailed knowledge total of

that caregivers often have about their child's behavior in a range of social contexts and situations. 39)

One of the key strengths of the CAST is its focus on early childhood, a critical period for the development of social and
communicative skills. Early detection of ASD can significantly influence the course of a child's development, offering
opportunities for interventions that can improve social, communicative, and academic outcomes. By providing a structured
framework for assessing behaviors associated with ASD, the CAST plays an essential role in the early diagnostic process,
guiding families and professionals toward further evaluation when necessary.

The application of the CAST in screening for ASD reflects an understanding of the importance of early, accessible, and accurate
identification of autism spectrum conditions. Its development and use underscore the commitment within the field of autism
research to create tools that can bridge the gap between expert diagnostic services and the initial concerns of parents or
educators. Through its widespread use, the CAST contributes to a broader awareness and understanding of ASD, promoting a
more inclusive and supportive approach to supporting children with diverse developmental profiles.




Childhood Autism Spectrum Test (CAST)

Instructions
Please read each question carefully and select the most accurate response.

. Does s/he join in playing games with other children easily?

. Does s/he come up to you spontaneously for a chat?

. Was s/he speaking by 2 years old?

. Does s/he enjoy sports?

. Is it important to him/her to fit in with the peer group?

. Does s/he appear to notice unusual details that others miss?

. Does s/he tend to take things literally?

. When s/he was 3 years old, did s/he spend a lot of time pretending (e.g., play-acting being a superhero, or holding teddy’s tea
parties)?

9. Does s/he like to do things over and over again, in the same way all the time?

10. Does s/he find it easy to interact with other children?

11. Can s/he keep a two-way conversation going?

12. Can s/he read appropriately for his/her age?

13. Does s/he mostly have the same interests as his/her peers?

14. Does s/he have an interest which takes up so much time that s/he does little else?

15. Does s/he have friends, rather than just acquaintances?

16. Does s/he often bring you things s/he is interested in to show you?

. Does s/he enjoy joking around?

39. Has s/he ever been diagnosed with any of the following: Language delay, ADHD, hearing or visual difficulties, Autism Spectrum

o|d|o|o|o|o|o|o|o|o|o| O |o|o|o|O|O|O|0O|]
O|@|O[O|O|O|O|O|0|O[0| O |0O[O|O|O|O[0|0|&

Condition (including Asperger’s Syndrome, or a physical disability?

Score my Answers




s, AOQ-10 wiiiiorsion https://autismhampshire.org.uk/assets/uploads/Child.pdf

National Institute for

Health Research Autism Spectrum Quotient (AQ)

A quick referral guide for parents to complete about a child aged 4-11 years with suspected
autism who does not have a learning disability.
Definitely Slightly Slightly Definitely

https://www.autismresearchcentre.com [ | Resources

Please tick one option per question only: Agree Agree Disagree Disagree
1 S/he often notices small sounds when others
do not

S/he usually concentrates more on the whole

< picture, rather than the small details

3 In a social group, s/he can easily keep track
of several different people's conversations

S/he finds it easy to go back and forth
between different activities

S/he doesnt know how to Kkeep a
conversation going with his/her peers

6 |S/he is good at social chit-chat

When s/he is read a story, s/he finds it difficult
7 |to work out the character’'s intentions or
feelings

When s/he was in preschool, s/he used to
8 |enjoy playing games involving pretending with
other children

S/he finds it easy to work out what someone
9 |is thinking or feeling just by looking at their
face

10 | S/he finds it hard to make new friends

SCORING: Only 1 point can be scored for each question. Score 71 point for Definitely or
Slightly Agree on each of items 1, 5, 7 and 10. Score 1 point for Definitely or Slightly Disagree
on each of items 2, 3, 4, 6, 8 and 9. If the individual scores 6 or above, consider referring
them for a specialist diagnostic assessment.

USE: This is the child version of the test recommended in the NICE clinical guideline CG142.
www.nice.org.uk/CG142

Key reference: Allison C, Auyeung B, and Baron-Cohen S, (2012) Journal of the American
Academy of Child and Adolescent Psychiatry 51(2):202-12.

1 UNIVERSITY OF 'g
CAMBRIDGE autism research centre

© SBC/ICA/BA/ARC/Cambridge University 1/5/12

The Transporters v

The Transporters is a fun video series to help autistic children understand the causes of

emotions, and the facial expressions that go with them. S 772 .
& THANSRORTERS)

Research shows that even after watching The Transporters for just 15 minutes per day for

one month, autistic children improve significantly in their emotion recognition ability.

The Transporters was nominated for a prestigious Learning Primary BAFTA award in 2007,
and won the Association of Electronic Publishers’ Distinguished Achievement Award for

Special Education Preschool in 2010.

-
Rarrated by Stephen fry

FIND OUT MORE

Mind Reading

Mind Reading is an online course based on the idea that emotional ‘literacy’ can

&
improve just like any other skill, with repetition and practice. MiIND Re

& intersctve guade

Emotions in the real world are transient, without any opportunity to ‘re-play’ the
emotion, to study them, but by making emotions digital they can be played and replayed

as often as is needed, either in a private setting or in a group teaching format.

It is an emotional ‘library’ and the video, audio clips and stories are available for

anyone who wants to learn to recognise emotions or to use them for teaching and

research.

The development and evaluation of Mind Reading was funded by the Shirley Foundation. The course includes 412
different emotions, each shown on 6 actors’ faces (males, females, different ethnicities, different ages) and through
6 actors’ voices, and so comprises a rich collection of almost 5,000 emotions in audio and video. Each emotion is
classified according to 6 levels, where Level 1 is for young children and Level 6 is for adults, so that you can
progress up the levels to learn emotions you may be less familiar with. And you can learn this at your own speed, in

your own time, from the comfort of your own home, online.
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EUROPSYCHO

https://www.pathneuropsych.com/assessment

Our Evaluations Can Address:

ADHD / ADD, ADHD testing for adults and adolescents
Autism, Autism testing for adults and adolescents

Age-related memory changes :
Brain fog Y//4

Effects of stress, pain, and sleep dysfunction on cognitive functioning .
Effects of neurological, medical, and/or psychological conditions on cognitive functioning 2812 Mack Road' Suite A

Concussion and traumatic brain injury (TBI) Fairfield. OH 45014
COVID-19 and long COVID .

Dementia

Alzheimer’s disease
Parkinson’s disease / movement disorders 5]3-8]3-5327

Dementia with Lewy Bodies fax: 513-440-0028

Frontotemporal dementia

T—— hello@pathneuropsych.com
Stroke and vascular disease
Depression, anxiety, and PTSD

Epilepsy and other seizure disorders

Multiple Sclerosis (MS) / autoimmune conditions



Kids Thrive provides the highest level of care for children > o O
ages 3-12 years old with a mental health diagnosis. Clients : — 5 o

enrolled in Kids Thrive receive a full day of therapeutic
programming to assist with improving their behaviors and

functioning across environments.

HOW TO BECOME A PARTNER
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Programs v  Services Resources v

School Based Programs

Day Treatment Program

Therapeutic Education (K-5th Grade)
v
L 513-740-1001

7243 Eastlawn Drive Cincinnati, Ohio 45237

Q 5505 Cheviot Rd, Cincinnati, Ohio 45247 info@kidsthrivebh.com




= Appointments available within 2 weeks: Therapy & Assessment < =
| CHILD &
ADOLESCENT Call to schedule an appointment @ 513-589-0900
PSYCHOLOGY
ASSOCIATES

| CHILD &

ADOLESCENT Home Services v Patient Forms Our Providers v Contact Us »
PSYCHOLOGY

; ASSOCIATES
https://capapsych.com/evaluations

Psychological & Neuropsychological
Evaluations

Children may be referred for testing to determine their levels of intellectual, or
emotional functioning, areas of strengths and weaknesses, and styles of learning
and processing information. This testing is useful for diagnostic purposes,

treatment planning, and offering care recommendations for home and school.

Evaluation is a 3 step process.




ID POWER
g THERAPY SERVICES J

hitps://kidpowertherapyservices.com

KidPower has
| started an
1 educational

V| support group
. Ifor non-verbal
ASD kids!!

L}

Welcome
Kid Power Therapy Services, Inc. was established in 1999.
Therapists joined together to open a small family oriented
clinic, where decisions are driven by clients needs.

We provide Speech/Language Therapy and
Occupational Therapy to children with a diverse range of
communicafion, speech, sensory, gross motor, and fine
motor abilifies. Our goal is to provide infense therapy
SErVICeSs in an environment that facilitates intfegration,
organization, learning, growith, interaction, and FUN!

Our Mission Is 1o empower the children and families we
serve to maximize their abilities and quality of life. We
have experience helping individuals with a variety: of
diagnoses 1o include Autism, Down Syndrome,
developmental delay, sensory infegration disorder,
articulation disorders, Apraxia, expressive and recepiive
language delays, attention disorders, and many.

more. Af Kid Power, we will meet each individual where
they are and use individual strengths 1o develop areas of
need.

We are approved Ohio Autism Scholarship and Jon
Peterson Special Needs Scholarship providers.

U

Address: 5989 Meijer Dr Ste 4, Milford, OH 45150 Phone: 513.575.5431 email: kidpowerschedule@gmail.com




https://www.galperinautismconsulting.com Q A w =L : "o

Home Services Contact Testimonials Why Choose Us  Sioff  Recorded Trainings ~ Client Portal  Blog

alperin
utism
onsulting

Cincinnati
ared

Owner and lead consultant, Tom Galperin, has over a quarter century of
experience working in the Autism and Developmental Disability field. He
has worked with persons on the Spectrum from toddlers to retirement
age, from Moderate Intellectual Disability to Genius-level 1Q, and in
various settings including Supported Employment, Behavicral Crisis

Units, Home and Community Supports, and University Programs. Mr.
Galperin has worked with professionals in the field from across the
United States and from around the globe, including Europe, Asia, and
South America. He is a Licensed Independent Social Worker with 2
Supervision designation (LISW-S} in the State of Ohio, a Licensed Clinical
Social Worker (LCSW) in the State of Kentucky, and is a TEACCH

Certified Practitioner.



PO Box 498162 513-628-9060

Galperi
a perln Cincinnati, OH 45249 tom@galperinautismconsulting.com

Autism
u l S https://www.galperinautismconsulting.com/recorded-trainings
°
C O n S u lt l n g Autism and In this session, | discuss how persons with Autism Spectrum Disorder experience trsums. The
LLC

presentstion provides concrete examples on how professionsls can help individusls vath ASD to
Trauma understand snd nsvigste treumatic experiences.
The presentstionwill cover:

Recorded Trainings

e Disgnostic criteris of Autism Spectrum Disorder (ASD).
o Commen sources of trauma for people with ASD.
e Toolstohelppersons with ASD who have experienced trauma.

These trainings are free of charge and can be viewed at any time.

The training, originally presented for OCALI, can be found here:
_https://ohicemploymentfirst.org/autism-and-trauma

Supporting This course provides an overview of what to expect when supporting s parent or caregiver of a person The This presentation focuses on how executive functioning deficits sffect s person s Developmental

Families of on the Autism Spectrum. The course s geared toward Social Workers, Therspists, Counselors, and Dissbility's mental hesith. The webinar wss originally presented for persons living with Spins Bifids, but

Children with
ASD

o . i o e (A e Intersecti
other Services Providers. In this course, psrticipants learn sbout the vsrious obstacles faced by parents te ction is spplicable for persons with Autism Spectrum Disorder, other developments| dissbilities, snd ADHD.
of kids with ASD scross numerous stages of childhood, so thst they msy be better prepsred to support Of DD,

the parent. Executive
Dysfunction,
and Mental

Health

INTRODUCTION

25 years of experience in Autism and Developmental

Dusabilities
T
«  Home & Community Supports

Behavioral Crisis
Training and Education for Parents and Professionals

Counseling
Consultation

Tom Galperin, LISW-S < Ages2t 70

! o Moderate ID
> o) 00:02/01:2508 . Watch on 3 Youlube




Galperin

Autism
COHSUltlng lndividualizing This presentstion f
- = Emotional <
Regulation
Strategies

Consultation (virtual)
Counseling (virtual)
Autism Screenings (virtual)
Case Management
Training and Education

Social Work Supervision

" aca r ACLISES AN

RAAC

TRAINING SERIES

SUBCRIBE
Loch sc.edu/RAA

INTELLECTUAL AND

watch on @BYoulube || 25Eomers e

2024 D>»




OUR MISSION
| To close the literacy gap through evidence-based instruction and support,
tm ‘ ensuring that all children, no matter their socioeconomic status, have the
ING 1% opportunity to develop strong foundational skills in reading and writing.

OUR SERVICES

ADDITIONAL SERVICES INCLUDE ACT PREP AND HIGH SCHOOL WRITING
OUR APPROACH TUTORING INFORMATION

Our approach is built on a foundation of evidence- :
O . . $35 per session
based practices in literacy instruction and
. . ) . 30 minute, one on one sessions
education. We believe in collaboration, working . : g
Tutoring with a licensed teacher

closely with families to ensure a supportive
: : Science of Reading approach
environment for student success both inside and , . .
4 Evidence based interventions

outside the classroom. Furthermore, we strive to
create an inclusive atmosphere, welcoming FINANCIAL ASSISTANCE IS AVAILABLE

children from all backgrounds and abilities. FOR QUALIFYING FAMILIES

Contact Us Our Location
=/ (513)569-2430 '
Visit Our Website ’

@ www letters2literacy.org




PACTT

Connecting people with autism
to the community

WHERE WE BEGAN

Parents Allied with Children and Teachers for Tomorrow
(PACTT) opened in 1993 as a school in Rogers Park. The
founders began with a small group of students and staff, and
a big goal — to create an autism-specific educational program

that would help each student realize his or her potential as a

participating member of a family and a community. Programs

SCHOOL &
TRANSITION
PROGRAMS

RESIDENTIAL
PROGRAMS

ADULT VOCATIONAL
PROGRAMS

PACTT Residential Programs

PROGRAM UPDATES ELIGIBILITY REQUIREMENTS

.‘» l\

.
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4
N = 4
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' 2 519
WY S :
INDIVIDUALIZED PROGRAMMING FOR CHILDREN & ADULTS
PACTT operates a therapeutic residential program serving individuals ages 7 — 22 with a
primary diagnosis of autism. Intense support and supervision are available 24 hours a day to

provide the structure that individuals on the autism spectrum require. Each group home

houses 6 participants with a ratio of 1 staff per 2 clients during waking hours

PACTT believes that learning is a life-long process. To assist adults ages 18 and older in

reaching their potential, PACTT offers 24-hour residential care in a Community Integrated

Living Arrangement (CILA). Each group home houses 8 individuals with a primary diagnosis
of autism.

NN

N\



JOIN OUR TEAM! Currently looking for

Call us: (513) 204-5746 Paychiologists, Therapists, & Paychiatrists
MACKS : : . ;
PATIENT
PSYCHOLOGY Diagnostic Testing and Therapy Services ® e
GROUP for Children and Adults Types of Testing
Psychological Therapy
Speech/Language Services
HOME MEETOURTEAM OURSERVICES INSURANCE&FEES LOCATIONS JOINOURTEAM RESOURCES social Pairing
Group Counseling & Social Skills
Welcome! ng Secvicos
Patient Forms

At the Macks Psychology Group, our mission is to

provide comprehensive diagnostic testing and

therapeutic services in order to address the social,
emotional, academic, and occupational needs for people
of all ages. Our experienced providers offer a variety of
services with a thorough and caring approach.

we |00k forwal'd o working wil'h you! We are pleased to offer a wide variety of mental health,
speech/language, and educational services for our patients.

In doing so, we are able to take a comprehensive approach
o U R s E RVI C E S to evaluation and treatment options. Please click on the icons
https://www.mackspsychology.com

for a detailed description of each service and to learn more.

Psychological Individual Marital & Family Speech/Language Teen & Social Skills
Testing Services Therapy Services Therapy Services Evaluations & Treatment Group Services

Learn More Learn More Learn More Learn More Learn More




https://www.brainhealthassessment.com ( .
bf(]lnM_) SUPPLEMENTS TOPSELLERS BOOKSTORE LEARN  QUIZZES  FREE TRIALS

BY DANIEL AMEN, MD

WHAT WORKS BEST FOR YOU?

FIND MY BRAIN TYPE
Take our free quiz to discover the best
https://brainhealthassessment.com
i i : TAKE THE STRESS QUIZ supplements for your stress type.
TAKE THE SLEEP QUIZ

TAKE THE QUIZ

What's Your
Brain Type?

improve people’s brain

health ... and now he has a free,

online quiz, the results of which
will tell you

. That Iinformation then

helps what kinds of

supplements are needed fo

Take our FREE quiz and get science-backed insights to optimize your
memory, focus, mood, and mental clarity.

 TAKE THE FREE QUIZ

Finally Understand Your Brain START THE QUIZ NOW _




NMT - Brainmapping - Dr. Bruce Perry




Before 'Wﬂﬂing, Learn How 1o L.E.A.P.: (/- iulerioMaiveiioselsics i yie))

% LE AP https://leapinstitute.org/free-leap-videos/ Thﬂ LELXP St()ry

In stitute pomm- 0 1_..-_1"?-,.-4;-1.;:, Bl | EAP is for any relationship, but it also gives you the tools you

need to persuade someone in "denial” about mental iliness to

Watch later

accept treatment and services. It grew out of Dr. Xavier

Q The LEAP S}gryr

Amador’s experience:

" BRAIN
STORIES Clinical Personal

Dr. Amador s research on poor insight was inspired by his

Seminars Research |

: ; Make Thaeir problom

T {Hem . u
l ! e success helping his brother Henry, who developed
schizophrenia, accept treatment. Like tens of millions of

[ "B "...I"-: Following . . ) . .
| STORIES others diagnosed with schizophrenia, bipolar, and

Watch on 3 YouTube . 0 Brain stor...

Dr. Xavier Amador: Insight, substance abuse disorders, Henry did not believe he was
ve & LEAP il

Z anosognosia

LEAP [Listen-Empathize-Airee-Partner"} e K b
Evidence-based 1 1o Creais WIth peophe -—_ | o

bl it atvc e na et ot e e it s Check out this podcast via the PodBean app for
for Prafascisnale, Families & Cemmunity Mombers the interesting story about how LEAP developed!




SId. NOh .€., SOme thiNgs that look like AUTISM can NAVE BIner, differeni: SOoUrces)
In addition o A{Jm;rh WeE Now diso NAVE. IG e awdre o ine Unigue needs o ((COVIIDIBARIES,  1hose
|fe OrN AUNNG TNE I0CKABWNS and MASKING TRdi stdiied i IViareh o 2020,
" The end of the COVID-19 public health emergency in the United States was officially g_ir}.;]Juf d chlld born with Aulism during 1his

| declared on May 11, 2023. This declaration marked the conclusion of the federal = "iLLa J]!:LJ.J / HJJIJ oe JIIJ_}_} rJJ
COVID-19 public health emergency (PHE) and the end of the federal COVID-19 PHE eir A \
declaration. The end of the PHE declaration also signifies the end of certain data
collection and reporting requirements, such as weekly tracking of severe COVID-19 at |8
the county level.

Mr. Bernstein noted that, because of the COVID-19 verbal communlcq’rlon;' ;

mandates, “We may need to teach sharing” to kids later - - - - - - - - - - - - - - - - - - - - - - -
than they normally would have learned If. In fact, "These AT first, these kids would be 1007 s 4
-

kids were faught not fo share!” — because of COVID. focUsed, they couldn i handie not ge /
From: Greg Handleton MA, LPCC-S, TRCC: their way wifhin® fhe group forma’r
“My wife was running a before-and-after school program Would bicker and argue auiomariicg er
that started in May of 2020, and what she noficed during €Very litfle thing, and they Comp iled

the program’s summer camp a couple years later is that 1O grasp what sharing a commar
when she instructed kids fo ‘work together’ to perform a Ofhers even begins io look oreel like. This is
particular task or solve a particular problem, they seemed due 1o bofth COVIDY and  socidl

to literally not even know what that phrase means. She media/screen | Help Autistic Clients Build Strengths, Ease
: ; i Frustration, & Engage with the World: Techniques
literally had fo teach, model, and guide them over g addictions. to Improve Cognitive Development, Early
p%ﬂ@d Qf .“me SO Thﬂf, b‘}f the end, ThE‘y’ were flr'ICl”‘}/ Language Development, Anxiety, & Behavior
experiencing ‘teamwork’ for the first fime! é | with

: Rob Bernstein




https://www.wpspublish.com/ados-2-autism-diagnostic-observation-schedule-second-edition?

Preo-Verbal /Single Words
Age Secomrmessdatan

Olser votumn Cobog

SAMPLE MATERIALS AVAILABLE!

(ADOS®-2) Autism Diagnostic
Observation Schedule, Second
Fdition

by Catherine Lord, PhD, Michael Rutter, MD, et al.

BENEFIT  Allows you to accurately assess and diagnose autism
spectrum disorders (ASDs) across age, developmental

level, and language skills

TRANSLATION Available in Czech, Danish, Dutch, Finnish, French, German,

Italian, Norwegian, and Swedish
Published Translations

FORMAT  Standardized behavior observation and coding

Treating Autism and PTSD
Comorbid Through a

Polyvagal-Informed Lens

A Framework to Inform
EMDR and Sensorimotor
Psychotherapy Interventions in
TherapySelf-Compassion

Sean Inderbitzen, APSW, MINT

ADMIN TIME 40-60 minutes

AGES 12 months—adulthood

PUBLISH DATE 2012

QuALIFICATIONS  Level C required
About Qualification Levels

“The ADOS-2 is the ‘Gold

Standard’ for Aufism
resting.”




@ Pearson ( Q  What can we help you find?

ASSESSMENTS & SOLUTIONS v

3\ .
) Quick order E

LEARNING & TRAINING +

ORDERING & SUPPORT v

Home > Store > Professional Assessments > Behavior > Autism Spectrum Rating Scales

AN AUTISM SPECTRUM
e RATING SCALES
N (ASRS)

o=y .

(CARS®2) Childhood Autism
Rating Scale, Second Edition

by Eric Schopler, PhD, Mary E. Van Bourgondien, PhD, Glenna Janette Wellman,
PhD, and Steven R. Love, PhD

TRANSLATION

SCORES

FORMAT

ADMIN TIME

AGES
PUBLISH DATE

QUALIFICATIONS

Helps to identify children with autism and determine
symptom severity through quantifiable ratings based on
direct observation

Available in Bulgarian & Italian

Published Translations

Cutoff scores, standard scores, and percentiles

Two 15-item rating scales completed by the clinician (each
designed for a different population); and an unscored
Parent/Caregiver Questionnaire

5-10 minutes (after the information needed to make the
ratings has been collected)

2 years and up

2010

Level C required.

About Qualification Levels

Autism Spectrum Rating Scales

ASRS
Sam Goldstein, PhD, Jack A. Naglieri, PhD

The Autism Spectrum Rating Scales (ASRS™) provides the first nationally standardized, norm-
referenced ASD Rating Scale. This multi-informant measure helps identify symptoms,
behaviors, and associated features of Autism Spectrum Disorders (ASDs) in children and
adolescents aged 2 to 18 years.

Now Available on Q-global!

Other Assessments Being Used:

» Adaptive Behavior Assessment
System (ABAS)

» Adaptive Behavior Evaluation Scale
(ABES)

» Vineland Adaptive Behavior Scales
(VABS)

These are used by Clermont County

Department of Developmental Dis.




. W ‘E‘ | https://www.wpspublish.com/content/research-brief/autism-assessments

This site has lots of free information on ASD, AD/HD; speech;, sensony, reading, dysIexia), elc:,

SWCES-S:LICUER | i cluding free webinars on various fopics related fo child development, freatments, eic.

Developmental and Autism Screening Tools

Screening tools can be used in a variety of settings, including private practice clinics and early intervention programs. Some are flexible enough to be used in either
environment. These are some of the most commonly used tools:

» Ages and Stages Questionnaires (ASQ): A general development test that uses parent questionnaires to track motor skills, problem-solving, communication, and
adaptive skills.

Autism Screening Instrument for Educational Planning (ASIEP-3): A screening tool with five sub-tests designed to identify autism and assist educators in
planning and monitoring instructional plans.

Social Communication Questionnaire (SCQ®): A 40 yes-no question screener completed by parents or caregivers, usually in around 10 minutes.

Communication and Symbolic Behavior Scales (CSBS): A standardized assessment of communication skills completed by caregivers.

JAT)! An autism-specific questionnaire that relies on information supplied by caregivers.
Parents’ Evaluation of Developmental Status (PEDS): A screening tool that identifies developmental and behavioral problems using a parent-interview form.

Screening Tool for Autism in Toddlers and Young Children (STAT): An interactive tool that uses activities to assess play, communication, and imitation skills.

Some practitioners may opt for more extensive screening tools that identify developmental delays or possible differences in adaptive functions, such as the Adaptive
Behavior Assessment System, Third Edition (ABAS®-3) or the Developmental Profile 4 (DP®-4).

Learn more about screening tools you can use to identify autism.




The Autism Mental Status Exam (AMSE) is an observational Components of the AMSE

assessment tool designed to evaluate cognitive, emotional, and The AMSE consists of several key components that focus on specific
behavioral functioning in individuals with Autism Spectrum aspects of functioning:
Disorder (ASD).

1. Social Interaction Assessment: Observes behaviors such as eye contact,

Overview of AMSE joint attention, and social referencing.

The AMSE is an eight-item observational assessment that standardizes the
way clinicians observe and document signs and symptoms of autism. It is
particularly useful in clinical settings to help inform diagnostic decisions
regarding ASD. The exam has been validated through multiple studies and is 3. Behavioral Observation: Looks for repetitive behaviors and routines that

2. Communication Assessment; Evaluates both verbal and non-verbal
communication skills.

available for free use. © Autism Mental Status Exam  +1 may indicate autism.

Pustioss and Significance 4. mlgpmvz ::?Iuatlon: Assesses cognitive processing and problem-
The primary purpose of the AMSE is to provide a structured approach to RO AINIES

assessing key features associated with autism, including: 5. Sensory Processing: Identifies any atypical sensory responses. = 2

/

« Social Interaction Skills: Evaluating the ability to engage in reciprocal
social interactions and respond to social cues.

« Communication Abilities: Observing verbal and non-verbal
communication skills.

« Behavioral Patterns: Identifying restricted or repetitive behaviors typical
of ASD.

« Cognitive Functioning: Gauging overall cognitive abilities and processing
skills.

« Sensory Sensitivities: Noting any unusual sensory responses or
sensitivities. = 2




polyvagal institute

the arf and science of human conneclion

POLYVAGALINSTITUTE.ORG

» stephenporges.com

Psychophysiological Assessments and Autonomic Scales

All assessment tools are free for educational, research, and clinical use. They are managed by the

Kinsey Institute Traumatic Stress Hesearch Consortium (TSRC).

https://www.polyvagalinstitute.org/assessments

Body Perception Neuroception of Brain-Body Center

Purpose in Life Scale
Questionnaire Psychological Safety Scale Sensory Scales

Measurement of body Measurement of social,
awareness and autonomic emotional, and body

symptoms sensation aspects of feeling
s3

Get the BPQ Get the NPSS Get the BBCSS Get the PIL 5cale

Measurement of sensory, Measurement of feelings of
ingestive, and digestive purpose
preblems




About the ATEC

A

About the Autism Treatment Evaluation Checklist: A major obstacle in autism research has been the lack of a valid means “

of measuring the effectiveness of various treatments. Over the years, researchers have published hundreds of studies

attempting to evaluate different biomedical and psycho-educational interventions intended to benefit autistic children. g ; '

Much of this research produced inconclusive or, worse, misleading results, because there are no useful tests or scales a ' - - AUTISM RESEARCH
designed to measure treatment effectiveness. Lacking such a scale, researchers resorted to using scales such as the 3 - ' t INSTITUTE
Childhood Autism Rating Scale (CARS), the Gilliam Autism Rating Scale (GARS), or the Autism Behavior Checklist (ABC),all = ¥ - Advancing Science & Education
of which were designed to diagnose autism- to tell whether or not a child is autistic--and not to measure treatment ' i

effectiveness.

Bernard Rimland and Stephen M. Edelson of the Autism Research Institute developed The Autism Treatment Evaluation Checklist (ATEC) to fill this
need.

The ATEC is a one-page form designed to be completed by parents, teachers, or caretakers. It consists of 4 subtests: |. Speech/Language
Communication (14 items); I1. Sociability (20 items); 1. Sensory/ Cognitive Awareness (18 items); and IV. Health/Physical/Behavior (25 items).

Using the ATEC

https://autism.org/autism-treatment-evaluation-checklist/

The ATEC may be used only for non-commercial purposes.

The ATEC is not a diagnostic checklist. It basically provides several subscale scores as well as a total score to be used for comparison at a later date.
Basically, the lower the score, the fewer the problems.

Thus, if a person scores a ‘20" on one day, and then a "15"two weeks later, then the individual showed improvement. In contrast, if the score was ‘30,
then the individual's behavior worsened.

Many parents and teachers use the ATEC to monitor how well the child is doing over time. In addition, researchers have used the ATEC to document
improvement following an intervention by comparing the baseline ATEC scores with the post-treatment ATEC scores.

Copyright (¢) STEPHEN M. EDELSON, PhD AND BERNARD RIMLAND, PhD
THE AUTISM TREATMENT EVALUATION CHECKLIST (ATEC) MAY BE USED ONLY FOR NON-COMMERCIAL PURPOSES.




Connor Kerns Autism Trauma

| Dr. Connor Kerns is a prominent researcher in the field of autism and trauma. She has

| conducted extensive studies on the relationship between childhood adversities, trauma, and

| mental health in autistic individuals. Her research highlights the need for specific trauma
measurements tailored to the autism community and emphasizes the importance of
understanding the diverse presentation of anxiety in autism. Dr. Kerns' work includes

developing the CHNGOAAGIERS B SOERISESS OUESBNBHEIGASS) ond i esigaing

the prevalence and impact of traumatic experiences in autistic people. Her ongoing studies aim

to better measure trauma for those on the autism spectrum, ensuring their trauma can be

UBC

THE UNIVERSITY OF BRITISH COLUMBIA

Vancouver Campus

Anxiety Stress and Autism Program (ASAP)

Interested in joining the ASAP lab? Check out our Join our lab page! |

recognized and effectively treated, © Autism Research institute +5

Research Participation Opportunities at the ASAP Lab!

¥ @i Smmre e
Seeking
Young Adults

The Social Communication, Historical
Exclusion, Memory and Affect |SCHEMA)
Study 2.0

What to expect in the study:

SCHEMA 2.0 s 3 three-part study that
inciudes ofe in-person visit at UBC (1-2 hours)

TO HELP U

UNDERSTAND SOCIAL AND
EMOTIONAL PROCESSING

AND WELL-BEING IN YOUNG
ADULTHOOD.

N

YOU WILL RECEIVE $20 PER HOUR
VIA A GIFT CARD OF YOUR CHOOSING!

The study

FOR MORE INFORMATIOMN:
ottt Pt dei i A e ek
P G607 -GG

Sy A etaite; It SCIMERMA_CI0
Lok Wabaite Innp,

UBC (1-2 haurs) and
two online sessions
|45 minutes each).

imrodhving eye tracking and two onliing Sesskons
{45 minules each). The study takes
approximatehy 2.5 Rours (for non-autistic
participants) 1o 3.5 hours total (for autistic
participants).

How dao | participate in the study?

It wou are interested in participating in this
study, please ill oul the eligibility screener
survey (~3 min) here

Participants receive 20 per hour in the
form of any electronic gift card of your
choosing.

https://asap.psych.ubc.ca

Connor Kerns|

Associate Professor

cmkerns@psych.ubc.ca
Y, 604822677

@ Kenny Room 3404 - 2136 West Mall

[/ Lab Website
[} Google Scholar
4 Download CV

RESEARCH AREA

Clinical

EDUCATION
PhD, Termple Universily, 20013



MEMORABLE QUOTES

1,"GOT A SPLINTERY"

2. “NO DOGS? DOGS CAN BITE!"
3."DO AHRY"

4, "BUDDY, MAAM, SIR™

5, "ARE YOU A GOOD WITCH OR A BAD
WITCH?"

Improving Social Communication
in Autistic Clients
Neurodiversity Principles in Action

Barry M. Prizant, Ph.D., CCC-SLP
Visiting Scholar
Brown University, Providence, RI
Director, Childhood Communication Services,

“Metaphorical Language” - Dr. Leo Cranston, R
www.barryprizant.com

O'Connor: vyt g

www.uniquelyhuman.com

Regarding the little gifl who kept saying, “I got a splinter” to Dr. Prizant
when he was first meeting her: The feacher noted that, “About a year ago
she got a bad splinfer on the playground, and [afferwards]| she associated
that with pain and anxiety. And so whenever she has felt anxious or afraid
since then, she says, ‘Got a splinter!”™ Dr. Prizant how could understand
that what the girl was afraid about and needed to know was whether h
was a safe and kind person or not. Then, when the feacher repeat

told her that “Barry’s a good man,” soon the girl began to repeat “f /
rizant

a good man IN PLACE OF, “Gof a splinfer!™
learned that at home whenever the boy’s mother would discofer 1 4t he
1 hh,, SO
S canfext that

Regarding the little boy walking up and saying, “Do Ahh,” D#
wasn't feeling well, she'd have him open his mouth and s

that she could look at his throat. Dr. Prizant learned from i
whenever the boy would say this at school, he would bé‘communicating
that he didn’t feel good ... and not necessarily in regcn{j to a sore throat.
Regarding a boy who'd ask, “Are you a good ifch or a bad witche”
when meeting new people, his mother exploi%edy’rho’r this phrase came
from Glinda the Good Witch of the North in The Wizard of Oz when she

met Dorothy. The boy was borrowing it to ask new people, “Are you
good?” or YAre you going to be good to me or note”



Improving Social Communication

FORMS OF UNCONVENTIONAL SAllFeIENPES O in Autistic Clients

VERBAL BEHAVIOR (UVB) 4 eurodiversity Principles in Action
i vendlizing .
; 2 E i 5 . Barry M. Prizant, Ph.D., CCC-SLP
(Prlzant & Rydell, 1993, Rydell & Prizant, 1995) CO m m U nICO-I-IO n [llsfed g U:;:;;Lr;?t:c:r:l:irdence, .
° Director, Childhood Communication Services,
Immediate echolalia - IMMEDIATE REPETITION OF here] serve different e
SPEECH (Prizant & Duchan, 1981) . . s
Delayed echolalia - DELAYED REPETITION OF functions A ditierent o e
SPEECH (Prizant & Rydell, 1984) fimes. We've founad many.
I diat d delayed echolali b . °
::c';leucleadew‘;?h oret./\‘/,i)t‘liewouetcc:rr?n"rzmgatieve dlfferenT fU“ChO"S Of
— echolalia™ = br. Barry Prizant /
PERSEVERATIVE SPEECH “Even these labels pathologj /
PERSISTENT, RECURRING REPETITION OF meie pattems; ... We hypoihegze T
NON-COMMUNICATIVE UTTERANCES (self-directed) S”(;]e] and [S// ) A
/
INCESSANT (REPETITIVE) QUESTIONING e "i‘:t’;{;{ccmoﬁgg
REPEATED VERBAL INQUIRIES ABOUT SCHEDULES, someﬂmes] it's [Juz‘(] self-talk used

PERSONAL FACTS (E.G., BIRTHDATES), OR INTERESTS |NSIASSRONGIY 1o e s Dbyl




Overview of Gestalt Language Processing

Gestalt language processing (GLP) is a way of acquiring language that involves learning
phrases or scripts as whole units. This approach contrasts with analytic language processing,
where language is learned one word at a time. Children who are gestalt language processors
often start by using echolalic phrases—repeating phrases they have heard from others, such as
parents, media, or books. For example, a child might say, "There's a monster at the end of this
book!" after hearing it from a favorite story. © Speech and Language Kids +1

Stages of Gestalt Language Development
Gestalt language development typically follows several stages, which include:

1. Whole Gestalts: Children communicate using entire phrases or scripts they have heard
before, often without understanding the individual words. < 2

2. Mitigations: They begin to break down longer phrases into smaller chunks and mix and
match parts of different scripts to create new utterances. < 2

3. Single Words: Eventually, children start to recognize individual words as units of meaning
and can use them to form their own sentences. < 2

4. Flexible Language: Finally, they develop the ability to create original and flexible language,
combining words in new ways to express their thoughts. < 2

If you shut an
Aufistic child down
ar stage 1., 2., or
3., they'll never
reach stage 4. ...
obviously. Excepf,
it hasn’t been
obvious, not even
to  some highly
educated,
trained, and
experienced
clinicians.




Echolalia as pathological

Relationship between Unconventional
Verbal Behavior and Communicative intent || * Echolalia may ..(a) complicate educational

programs, (b) contribute to communication
breakdowns, (c) increase the likelihood of
social failure or stigmatization, and (d)
increase the risk of challenging behavior”.

UVB Generative language

(gestalt |anguage) (ana|ytic la nguage) (Neely, et al, 2015; Rev. J. Aut. Dev Disord)

People adhering fo the outdated idea
that UVBs are always bad will

I confinue to try to “extinguish” UVBs
\ ’ Improving Social Communication
COMMUNICATIVE INTENT e

Neurodiversity Principles in Action

Barry M. Prizant, Ph.D., CCC-SLP

Dr. Prizant’s research blew a hole in the that Visiting Scholar
Brown University, Providence, RI

relegated all UVB expressions to the realm of being non- o : . ,

. S . ) irector, Childhood Communication Services,
meaningful, non-communicative, non-generative, non- Cranston, Rl
progressive, and pathological ... and yet, for decades Behavioral www_barryprizant.com

www.SCERTS.com

Psychology either ignored or remained ignorant of these findings. www.uniquelyhuman.com



Echolalia as progressive and positive

“Expansion of echolalic utterances...(can support)
more effective communication... and motivate the
autistic child to want to learn language, initiate
interaction with others, and become an active
member of the world around him.

(Prizant & Duchan, 1981, J. Sp. Hrg. Disorders)

We should ...
"Discourage the use of abatement treatments to

target echolalia... that may inhibit the
development of true symbolic communication”
(Stiegler, 2015, Am J. Sp-Lang. Pathology)

What do autistic people say??

“Echolalia was the way | learned to communicate

through language”

- Julia Bascom, Executive Director,
Autistic Self-Advocacy Network

“ECHOLALIA ROCKS m”
- Ros Blackburn, Autistic Self-advocate

“| love when science catches up to the autistic

experience”.
; - Judy Endow, Autistic Writer,

Social Worker, Consultant

Improving Social Communication
in Autistic Clients
Neurodiversity Principles in Action

Barry M. Prizant, Ph.D., CCC-SLP
Visiting Scholar
Brown University, Providence, Rl
Director, Childhood Communication Services,
Cranston, RI

www.barryprizant.com
www.SCERTS.com

www.uniquelyhuman.com




Echolalia and Language Development
(Prizant, 1978; 1983)

Stage 2

Subtitle: The Journey Natural Language Acquisition

from Echolalia o Self- on the Autism Spectrum
Generated Language:
The Joumay trom Echolaiia to

Sodt-Ganorpled Laguage
by Marge Blanc, MA, COC-SLP

Number of Functions —

Book by Marge >
Blanc, a speech & .
language { % é
pathologist: §” (= g
‘ : 4
Immediate &
™~ . Echolalia

e

— — — —

improving Sodal Communicei “For years we hovg pbeen fighting This‘ba’r’rle around [what is] essentially a different way of Iecrning
in Autistic Clients language and learning how 1o communicate ... Now, we have a stages-[based] model of how echolalia
Neurodiversity Principles in Action actually serves different functions in an Aufistic person’s early phases of language-acquisifion. And so, this
SR, il graph shovys us that as SpoONtaneous, crgo’nve, and gnolyhc language starts to come in, we naturally see a
Visiting Scholar decrease in echolalia. And so, creative generafive language happens by breaking-down echolalic

Brown University, Providence, RI T
Director, Childhood Communication Services, C h un |(S J
Cranston, RI

www.barryprizant.com
www.SCERTS.com
www.uniquelyhuman.com




Dr. Barry Prizant identifies 7 functions of echolalia in children, which

include:

1

. Processing Time: Echolalia can provide individuals with autism spectrum

disorder (ASD) with a temporary step to develop fluent spoken language.

. Labeling: It serves as a way to label objects, actions, or locations.

. Requesting: Echolalia can be used to request desired objects or actions.

Processing Thinking: It allows individuals to process their thoughts and
Ideas before expressing them.

. Stalling: Echolalia can stall the speaker to gather information or think

about their response.

. Emotional Support: It can provide emotional support during stressful

situations.

. Gestalt Style Learning: Echolalia reflects a gestalt style of language

acquisition, where learning is done in chunks rather than isolated sounds.
These functions highlight the multifaceted role of echolalia in language
development and communication. 1

The 7 Functions of

Echolalia: in other words,
the ASD person  starts
learning what an  enfire
phrase means in context
then, over time, they start
learning  what  individual
words within  that phrase
mean. Finally, they leamn
how 1o use individual words
from that phrase in different
ways not Including the
original phrase.

We also have to remember
that ASD people exhibiting
echolalia might have an
actual 1Q that is far higher
than what their expressive
language abllities reveal at
the beginning.




- WHAT TO DO IF THEY'RE ESCALATED? (57:31) _
From o) WeblnCIr by Dr' WeS DOTSOH e |f possible, ignore the repetitive behaviors

e n-l-lﬂ ed ) o Let them do that because that's often a coping mechanism.
o Attempting to block or stop that repetitive behavior is going to escalate the situation
= They're not going to respond well to that
o Ifthey're doing it in an unsafe place or you can't ignore it
o Define for them a space, a safe place to do it
o Redirect them to an empty part of a room, or a safe open space

(pfOVld ed Throu g h Justice R Simplify their environment as much as possible
y . o Turn off sirens and lights
CleOrlnghOUSe) . o Have fewer people around
o Ideally, bring in someone they know
*  The most direct way to help someone with autism
* Having someone who knows them and their specific sensory sensitivities, language
processing difficulties
*  Can often help simplify their environment to have a person with whom they do have
routines and rules
Give them silence unless they request an interaction
o That's going to help calm them
Talk and touch usually make it worse at the moment
o The more we touch when someone with autism who is upset, the worse it's going to be in a
moment because we're hitting them with language and sensory input at a time that they're
already overwhelmed
If you must talk —keep it simple and literal with time to process between remarks
o One remark every 10 to 15 seconds to give them time to process especially when they're
overwhelmed.
Tell them WHAT to do vs. what NOT to do
Even better -SHOW THEM what you want
o Model, draw a picture, point, etc.
o Because they may not hear language well
Give advance notice when something is about to happen
© Minimize surprises
o Tell them as much as possible in advance
= E.g., "Paramedics will come,” “The police officer is going to be here in five minutes and
he's going to do this”




‘ NATIONAL ( Search Our Store Q) X, 877-249-2393
[ ]
Aufism -

Resources Teaching Toys&Gifts Calming Sensory&OT  Resources -

Home > Autism Education and Product Updates > 10 Calming Strategies for Autism: Reduce Anxiety and Meltdowns

10 Calming Strategies for Autism: Reduce Anxiety and Meltdowns
Jan 26th 2025

Go to this webpage for clickable
links:

Deep pressure therapy
Sensory bottles or sticks
Calming visual tools/lighting
Breathing exercises/fidget foys
Noise-cancelling headphones
Safe spaces (non-stimulating)
Social stories

Routine and predictability
Calming music or white noise
Chewable pendants

Calming light projectors

XN 8N =

Calming Strategies for Autism

- https://nationalautismresources.com/blog/10-calming-strategies-for-autism-reduce-anxiety-and-meltdowns/




Movement / -Movement is a common strategy

for regulation used in children
For kids, movement enables ; ;
|]51'en|ngl If They re not allowed | 'A”GWI”Q ChlldrErl thE frEEdGm T.G
fo_move while youre aking, bounce, or move gives them the
they often end up internally L ‘
focusing on their felt ‘need-fo- B Elbl|l'[}l’ In sessions to come back

move’ impulses, which results in sl - . .
their auditory pathways shutfing within their window of tolerance

down In favor of trying fo figure . = _
out how fo move despife the i = -Thus we might expect to see

confext rulesl that prohibit it less rlgldlt}' or aggressive
behavior if the energy has
somewhere to go

Treating Autlsmand PTSD
Comorbid Through a
Polyvagal-Informed Lens

A Framework to Inform - ” n
EMDR and Sensorimotor Insert “movement breaks” Into the school

Psychotherapy Interventions in = day, therapy session, or other fimes in a child’s
TherapySelf-Compassion schedule when physical energy: is building-up
Sean Inderbitzen, APSW, MINT and needs to be released in healthy ways.




Safe and Sound: A Polyvagal Approach for Connection, Change, and

Healing Paperback - April 22, 2025
by Stephen Porges PhD (Author), Karen Onderko (Author), Peter A. Levine Ph.D. (Foreword)

4.4 Hdddedr e (32) See all formats and editions

From Polyvagal Theory pioneer Dr. Stephen Porges comes a new resource sharing the origin and best practices of his
groundbreaking new protocol, and highlighting real-life stories of transformation and healing.

We all want to live and share our truth, but when we don't feel safe, it can be impossible to fully express or even know who
we really are. The nervous system impacts daily well-being, to our benefit or detriment. Understanding how may be key to
truly knowing yourself and better supporting the challenges holding you back. “When the nervous system regains its
capacity to feel safe,” say Porges and Onderko, “individuals can express themselves genuinely, engage comfortably with
others, and embrace a life of greater openness and ease.”

The Safe and Sound Protocol (SSP) is 2 groundbreaking therapy based in Polyvagal Theory, which looks at the role the
autonomic nervous system and vagus nerve play in regulating health and behavior. 55P involves listening to music that's
been filtered to pricritize frequencies of human speech, providing auditory input that enables the nervous system to reset
to its homeostatic state.

Foresord by Peter AL Leving, Fhip
sl 8 [0 Lnsplan Lokt

Porges and Onderko offer a glimpse into this innovative approach, highlighting not only the origin of 55P and its best
practices but also real-life stories of transformation. They showcase clinical evidence demonstrating S5P's impact on
- S - emotional dysregulation, social interaction difficulty, and auditory sensitivity, providing a comprehensive understanding of

f N . \
. Read sample Y, '-.\__" Audible Sampie_/_,l its therapeutic potential. Some features and conditions addressed include:

« Depression

= Perfectionism

= Addiction

= Suicidal ideation

« COVID recovery

« Navigating gender identity

« Living with Parkinson's disease
« Hypermobility

« Autism
« ADHD

« Dyslexia

Follow the authore

Stephen W. ' ™,
Porges I'\__ Follow __/-'I

~ hudiobook
$0.99

with membership

Kindle
$12.99
Available instantly

Paperback
$19.36

< prime

Other Used and New from $15.07 »

-8%*19%*

List Price: £28-:99 @

You Earn: 20 pts Learn more
Jprime Tomorrow

FREE delivery Tomorrow, November 6.
Order within 3 hrs 2 mins

¢) Shorter shipping distance v
© Deliver to Gregory - Bethel 45106

In Stock

|. Quantity: 1 v |

Add to Cart

L e

Shipper / Seller Amazon.com

FREE refund/replacement until
Jan 31, 2026

Returns

Amazon.com

Customer
service




The Ear as the
Portal to the Brain

Listening therapies like the Safe and Sound Protocol (S5P) and Integrated
Listening System (ILS) influence the nervous system through specially
filtered music, activating the auditory neural network, including a branch
of the vagus nerve.

Based on hierarchical
recruitment of the
autonomic nervous system,
the SSP trains the auditory
processing system to tune
into cues of safety signaled
by frequencies of the human
voice, which stimulates the
social engagement system : iy SYMPATHETIC

through the neural network heed | Neuroception of danger

associated with listening. : == f 3 Mobilized, action taking, fight and flight

VENTRAL VAGAL
Neuroception of safety
Social, engaged, connected

The ILS combines filtered : =4
music through air and bone = 5= e B | DORSAL VAGAL

conduction with movement Neuroception of life-threat

activities, harnessing the / : ’ @ Immobilized, shut down, collapsed .
power of neuroplasticity to : ’ \ V' 4
change the brain. - Copyright Deb Dana, LCSW 2020
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| The Safe and Sound Protocol The Integrated Listening System

e i The Safe and Sound Protocol The Integrated Listening System
https://www.ssptherapy.org/safe-and-sound-protocol-subscription SSP) is a listening therapy (LS} was daveloped with Ron
| designed by Dr. Stephen Porges Minson, MD, and is used to improve
based on research that is now brain function through brain and
Search
3 YouTube e known as the Polyvagal Theory. body integration via multisensory
input.

The S5P works alongside other
therapeutic approaches and The ILS can be used in-person or at

- L]
SO th I S a Ud ito ry modalities, and can help home, using specially filtered music
individuals with trauma, combined with fun movement
i n p ut a | I OWS 0 u r- anxiety and depr.essinn, activities and, when read.y, cugnit.ive
sensory processing and other challenges to further activate brain
neurodevelopmental differences. networks.

nervous system 1o ,
Watch Video Learn more

be receptive to cues : htips://leam.unyte.com/hubfs/ebooks7%20{scored
O.I: S afety an d t 0 o 8 . 7207%2B10)/e-book-effectlive-processing-and- ~ /

regulation._pdf
downregulate dcfense.

What is fhe Safe

Protocol¢ The safe of
protocol and we cafl it SSP is a
evidence-based /~ and non-
invasive ’rherqﬁ'i/ that involves
istening to music that has been
filtered to prioritize  the

ALY frequencies of human voice.

Justin Sunseri
15.3 subscribers

Subscribe




(These are three different but complimentary: frainings that therapists can parficipate in, through
hitps://integratedlistening.com/store/ - based on the Polyvagal Theory of Dr. Steven Porges - to
help their clients, including clients with Autism, learn to self-regulate their chronically dysregulated

Nervous systems).

Safe and Sound Integrated Listening Rest and Restore
Protocol (SSP) System Protocol (RRP)
Subscriptions (ILS) Subscriptions Subscriptions

See the lasting benefits of nervous Formerly the Focus System. Designed to promote deep

system regulation in your clients. Improving function and skill relaxation, recovery, balance in the

Learn more — building through multi-sensory body and mind, and connection to
input. Learn more — self, cultivating interoception and

PURCHASE NOw: self-regulation. Learn more —
PURCHASE NOW:
Annual Subscription with Training PURCHASE NOW:

— Pay Monthly Annual Subscription with Training

— Pay Monthly Annual Subscription with Training
Annual Subscription with Training _ Pay Monthly

Z

N NN

— Pay Annually Annual Subscription with Training

— Pay Annually Annual Subscription with Training
3 Month Trial Subscription with — Pay Annually

Training

3 Month Trial Subscription with
Training


https://integratedlistening.com/store/

N PHAGTICES fO rcHANﬁE Safe & Sound Protocol Subscription Rose's S5P Approach Message Me

Text or WhatsApp Rose at (929) 312- 8010

“Want to Get Started Within 29hrs? "Message Me to Get an Email with Answers to Common Questions about using SSP & RRP + Links to Start Your Subscription. “Includes both
Protocols, Instructions, & Weekly Live Q&As

Use The Safe and Sound Protocol to Calm Stress,
Anxiety, CPTSD, & Reprogram How Your Body |s
Naturally Responding to Life!

e or Book Your Free Consultation %

AR\ N

0 From Sound to Safety: Understanding the Safe & Sound Protocol with Dr. Porges and Karen Onderko

Free Weeldy 2oom Sessions
Included In Your Subscription!

L i

y , » $49USD Monthly SSP Subscription - Download
MORE VIDEOS I the Official Unyte Safe and Socund Protocol App
- - i Directly to Your Phone %

P o) 0:42/1:06:18 - intro to Stuck Not Broken

« Satisfaction Guarantee! - Cancel Within 2 Weeks
for a Full Refund %>.

254. From Sound to Safety: Understanding the Safe & Sound Protocol with Dr. Porges and Karen Onderko

YouTube | Justin Sunseri | 2.4Kviews | ® 6 months ago




| nttps://wwav.tomatis.com/en/ i

Become a Practitioner Find a Practitioner [l

The Method v  Applications v  For Professionals v  Resources v 82 English

TOMATIS®
NG

THE TOMATIS® METHOD

v https://www.shurvoice.com
10765 Willfleet Dr, 45241 Ohio Sharonville

Availability ﬁ Website

In person, online, & at home https://www.shurvoice.com

Transforming lives through innovat-».,; 3
neurosensory solutions

Sound Evidence-based Neurostimulation Program for Auditory Processing Issues
impacting Motor and Coordination, Emotional, Attention, Learning, Speech and
Language, and even Autism Spectrum Disorders

The Tomatis Method Exelalned

Discover the Method The Tomatis Method, developed by Dr. Alfred Tomatis, is a neuro-auditory

training program to enhance how the brain processes sensory stimuli, i.e., sound
movement, etc. By improving auditory processing with modified music, it
strengthens various abilities, including motor, emotional, communicative, and
cognitive skills. Often described as "gymnastics for the ear” it utilizes tailored
auditory stimulation to harness the brain’s neuroplasticity — reshaping neural
pathways for better motor skills, enhanced emotional resilience, clearer
communication, and sharper learning.

9 https://www.shurvoice.com
| 10765 Wilifleet Dr, 45241 Ohio Sharonville

Adda Shur

voice teacher/voice therapist

Practitionner L1 @




Task Analsis From: A lecture entitled, Not Just Surviving, But Tinrving Withr Autism, by Kimberly: Clairy: O.1.
(autistic adult) andher hustband, William Miller.

Take an observed problem
and determine where the
break downs may be

occurring
Sitting/standing in front of the food

Determining how
to obtain food
(hand, spoon, fork)

* |s the ASD person
willing/able 1o stop
what they're doing
o come 1o the
table?

* How the ASD person
feels on the front
end - e.qg., fear of
certain sensations
they're about 1o
experience (taste,
smell, textures,
temperafures):

» Therefore you MUST
deal with
anficipatory fear
properly on the front
end!

Deciding what to eat Locating item to eat

ANQN

Accessing food
(utensils, cutting...)

Bringing food to
mouth

Biting/putting
food in mouth

/

Restart from the
beginning

/

Opening mouth

| Chewing/adjusting
food in mouth

Closing mouth Swallowing



For Parents and Professlonals°

Orient yourself to the environment

Look at the task (demands & what happened
before/is happening after) + expectations being imposed

Don’t Forget...
It is imperative to take into consideration the following:

4 ; “Behaviors musf )=
STOP and ask about his/her problem, feelings, and needs el i e

A ) oOf envirenmenis and
Situation facts only £ e s

" | Vulnerabilities (processing differences, sleep,
i * Environmental factors
mental/physical health status...) - Biological conditions

* Prior/post meal factors

* Emotional & social factors
* Psychological wellbeing
* Individual vulnerabilities

Experience through his/her lens

EXPERIMENT with solutions

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.1.
(autistic adult) and her husband, William Miller.

//



S.W.O.T.

o=z

—

= Sirengins
= Weaknesses
= Opportunities

= Threafts (to their strengths, to their weak-
nesses, and to the idenfified
opportunities).

Sometimes it's the very policies and
rules of a school or other organization
that pose the biggest threat to a
youth's health, growth, and ability to
thrivel

From a lecture entitled, Dissecting the
Brain-Gut Connection to Address
Sensorimotor Concerns for Children with
Autism, by Dr. Varleisha Giblbs PhD, OTD,
OTR/L, ASDCS

Acknowledgment of
strength, resilience,
support, and available
resources

Acknowledgment of the
trauma
List all
types and categories of
trauma, as well as what
support is needed

Interdisciplinary Team
Who i1s needed to move
toward balance?

NN
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Self-awareness & Discovering the Whys From: A lecture entitled, Not Just Surviving, But

Thriving With Autism, by Kimberly Clairy O.T. (autistic

For me it was essential to: adult) and her husband, William Miller.

Have awareness of my ASD, SPD, ADHD tendencies
Discover how they do/can impact the eating disorder
Learn to differentiate between symptoms

Things | need to be aware of regarding my ASD, SPD, & ADHD

Information, emotion, sensory processing

Tendency towards perseveration

Executive functioning Ways of communicating

Fascination with numbers

Questions to ask myself /
What is a result of my processing differences? When analyzing task demands to assess whether underlying skill deficits and/or /

processing differences impact performance you must consider an individual’s 7

Impulse & emotional control

-What is a result of the eating disorder?
-How do the they affect each other? Sensory Profile 4

+

Traits/challenges associated with any underlying conditions

i.e. my underlying conditions would be ADHD, SPD, and ASD



Searching for Patterns

Helping with self-awareness & understanding interoception signals through discovering patterns

Unwanted behaviors,
thoughts, urges

Pretending to bite
teacher

Banging knees into wall

Biting self & looking like |
will bite teacher

Doing Did prior
Standing still in

line, with class

on outing.

at home
working on
chores

at personal
trainer session
doing squats

Horticulture
class

In class
working on
cutting project

Want to do and
body sensations

Die, bite myself,
run into the street,
prickly skin

prickly skin, stop
doing squats

Ask teacher for
help with cutting,
prickly skin, pace

Thinking

| want to bite
myself

Want mom to tell
trainer take me
home bc | want to
stop the squats
Nothing

Environment

Outside, windy, hear
other kids talking,
cloudy, crowded
sidewalk

Gym, overhead fans.
on, lights on, smells
like sweat, echo
noises
Classroom with
support next to me.
Desk under air vent.
Sitting on hard chair,

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by
Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.

“Are you saying |
have to prevent my: child from
feeling air blowing on his skin ai all
fimesle — that's impossitle!™

The short answer is “Yes.”

The long answer is:

Last week | bought a charger for my.
phone to keep in our minivan at all
times. But the backstory is: Do you
know how many fimes | thought
about this preventative step before
actually doing itle | can't tell you
how many: times | felt frustrated with
pbeing in the van without a charger
and/or having to go back into the
house to get one before driving
somewhere/running errands, etfc. I'd
bet | thought of buying a
“dedicated charger to keep Iin the
van” at least 10 times, total, before
actually doing it and I'm noft
someone struggling with Autism!

The key to addressing patterns
like this is fo Think Preventatively and
to Anticipate when your child will be
exposed to known ftriggers and
environmental stressors. Dr. Shore
wears a baseball cap indoors at all
times to block fluorescent light, so ...
what does your child neede

AR\ N
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Describe the situation: (What were you doing... how did you react...): | was working on a project but was told
Tom was working late and | needed to pick up kids. | got home with kids same time as sis came home and then
everyone started talking. | needed a plan but | had no plan. | Laid on floor, kicked feet, yelled, covered ears,
What were you doing right before this time? Picking up nieces from school

Did you have any urges to do something else: | want to break the kid’s toy

What were you thinking: not sure

Describe sensory environment: Too many people talking and moving, annoying toy sound, questions non stop

What you felt inside your: Body tense, leg shaking, clenched teeth, squinty eyes, tapping mouth, fists on ears

What emotions were you experiencing: Confused, don’t know what’s happening, time keeps going | do not

What Emily noticed: Furrowed eyes, isolated self, did not engage with others,

y /4
When an ASD person uses a worksheet like this daily, such as every day right after dinner, it helps
them —ideally, with the help of a trusted individual — to look at a time of emotional dysregulation
more objectively, to process things without shame, and to learn from seeing patterns and being
able to plan accordingly for similar situafions in the future.




Self-Awareness and Coping

STATES HOW TO DECREASE CHANCES OF... HOW I KNOW ITS... COPING TOOLS
COGNITIVE First/next/then prior to task, to do lists, * Thoughts too fast * Break up tasks into chunks
OVERLOAD chunking tasks, take breaks body scan * Thoughts disorganized * Choose 1 task and start
throughout day, use timers * Ping pong images inhead |* Use weighted vest
* Stuttering * Take a break
* Blurring dots in head * Go to gym or run outside
* Zombie mode * Ask for help
* Throw up
SENSORY Sensory breaks during day, bring * Can’ttalk or loud voice * Go somewhere quiet
OVERHELM headphones to work, use sensory keychain | * Shooting energy * Use device to ask for help
in public, body scan throughout day * Want to kick, hit, run away |* Look at sensory coping
* No thoughts or violent cards
thoughts * Kick couch
* Too hyper * Jump on trampoline
* Self-harm
EMOTIONAL Eat regularly, sensory breaks, talk to others |* Confusing colors * Journal or color how | feel
OVERWHELM | when about sensations/feelings, body scan |* Want to run away * Talk to someone

throughout day

Black colors
Bursting seams

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by
Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.

Go for a walk
Use emotion blocks
Play with dog




Once | acted out impulsively, dealt with the consequences, and
identified the problem behavior's | answered the following:

Problem-Solving Process

Kim’s
This is basically an Applied
Behavior Analysis kind of process
1. Describe the situation (see next slide as well), one where
2. List personal vulnerabilities/environmental factors that may the goal s not 1o 1ind out whai
Problem Behaviors fhe child did that was “wrong™ so
have contributed to the behavior. that they can be told to never do
It again, rather, the goal is fo help
the ASD child to siart identifying
4. What need does the feeling/emotion signal? faciors  fhat  precede  and

o coniribute to the development of 7

the acting-out or melidown /

for

3. What was my body feeling? What emotions were | feeling?

5. How did my behavior affect me? How did it affect others?

6. Was there a positive outcome? If no, list desired outcome. experience. Once these factors
! , _ _ , are identified, underlying and
: 7. Was my behavior healthy? If no, describe alternative strategies. unmet (felf) needs can be
{'_ © 8. How can | rectify the situation (if warranted)? identified as well. From there, the
' . S youth's strengths, in conjunction
9. What will | do next time | am in a similar situation? with. appropriate self-help fools,
(These questions will need to be simplified and shortened for kids can be identified for future use.
and feens, since this list represents questions Kimberly uses as an
adult)

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult)
and her husband, William Miller.




Specific
Sensory

Documenta
-tion

Mashed
Potatoes

Broccoli

Chicken
Nuggets
(real meat)

Peanut
Buiter

Cucumber
Slices

Good (but not
red potatoes)

Awful

Ok - good

Good, but only
if super sweet

Ok, but if bitter,
willlead to a
meltdown

Good

Awful

Good

Good

Ok

In-Mouth
Feel/how it
feels when
chewed

Hates it when
there are little
chunks of
potato
remaining

Hates it how
the little florets
fickle his
palette

Real chicken
feels rubbery

Can't be the
chunky kind

Likes the
crunch, but not
the mushy
center w/seeds

by Greg Handleton MA, LPCC-S, TRCC

Tempera-
ture

Actually likes
them cold, b/c
coldness feels
soothing

Doesn’'t matter,

he won't eat it
at any temp.

Prefers nuggets
at room temp.

Prefers room
temp., never
warm or hot

Likes them cold

No annoying
sounds
associated with
this food

“When | eat
broccoli, | can
hear it wanting
to kill me!”

“I can hear my
teeth bouncing
off the rubbery
chicken!”

N/A

N/A

They have to
have the right
amount of salt;
no melted
butter

Trauma
memories of
being forced to
eat broccoli

Will only eat
Wendy's
nuggets at the
right temp.

4

Will eat it on
celery sticks —
likes the crunch

Won't eat them
without being
able to dip in
salt




Other Ideas Around Food Sensitivities:

"r;er set.

e Journey with your child / the relationsnip, NOT on the Task/desired ouicome:
“Years ago | was frained as an RDI cerfified educarior. One fime | was Waiching anotner
person doing the fraining and engaging in sampling with food, and hew: they had @
child of their own who was a resfricted eater because they had very adverse sensory.
reactions to different fextures, tfemperatures, and spices. So they turned this activity Into
just being a sharing experience between parent and child. [T wasn't albout having the
child eat a bunch of different things. It was about the parent trying something and
wanting to share that experience with their child. If the child didn’t like it, that wos '
they didn’t have fo try it any more. It's about the experience [in a positive and
relationship context] so that the child can learn what they want to eat so they gan
make choices as much as possible.”

From a lecture entitled, Dissecting the Brain-Gut Connection to Address Sensorimotor Concerns for Children with
Autism, by Dr. Varleisha Gibbs PhD, OTD, OTR/L, ASDCS




|Self-Regulation & Mindfulness (SAM):

Purpose: To track the application of the daily targets for the SAM program.

Child:

Setting:

Person Completing Sheet:

Dates:

Dr. Varleisha Gibbs

Target

Afternoon

PM
(if applicable)

Bedtime
(if applicable)

Notes

Touch &

Heavy
Work

Hydration
& Oral
Motor

Metronome
& Timing

Right & Left
Brain
Integration

Patterns &
Repetition

Breath &
Valsalva

Vision &
Sound

Movement

Inhibition

WEEKLY
TOTALS:

ACHVIties thal are
repetitive actually release
dopamine and
endorphins ... Which s
WhY:Se many. ASD
ndividualsiiend 1o
engage in back-and-ierh
[OCKING PENAVIOLS,
especially,when Unader
SIIESS.

Ihe Valsalva Maneuver
(see nexiislide)is arway 1o
[EVEISE OF PING dewn he

vody’'s Fighi/Elighi/Flee

[Eaciions by Nelping ihe

Parasympaineiic N.S. 16

KICK=In.

Inhibition is alboul starfing
and siepping, sidfing and

STopPPING.

From a lecture entitled, Dissecting
the Brain-Gut Connéection to
Address Sensorimotor Concerns
for Children with Autism, by Dr.
Varleisha Giblbs PhD, OTD, OTR/L,
ASDCS




The Valsalva maneuver is performed by a forceful attempt of exhalation against a Valsalva maneuver
closed airway, usually done by closing one's mouth and pinching one's nose shut while
expelling air, as if blowing up a balloon. Variations of the maneuver can be used either
in medical examination as a test of cardiac function and autonomic nervous control of
the heart (because the maneuver raises the pressure in the lungs), or to clear the ears
and sinuses (that is, to equalize pressure between them) when ambient pressure
changes, as in scuba diving, hyperbaric oxygen therapy, or air travel [1]

From a lecture entitled,
Dissecting the Brain-Gut
Connection to Address
Sensorimotor Concerns for
Children with Autism, by Dr.
Varleisha Giblbs PhD, OTD,
OTR/L, ASDCS

A modified version is done by expiring against a closed glottis. This will elicit the A man performs the Valsalva maneuver while

cardiovascular responses described below but will not force air into the Eustachian his ear is examined with an 0loscope.
tubes [citation needed] [edit on Wikidata]

Vagal Maneuvers

Head Massager 28 Fingers Scalp
Massager Head Scratcher, Back Massage
Back Scratcher, Stocking Stuffers for ;

FREE delivery Wednesday,

Scalp and Body Massage (Black) August 20. Order within 9 hrs
Brand: TIPKON 54 mins

4.2 ¥k ko (92) | Search this page
50+ bought in past month

$699 (5699 / count)

vprime Two-Day

© Deliver to Gregory - Bethel 45106

In Stock
$699 ($6.99 / count)

Bearing Down: Valsalva maneuver, closed glottis; occluded straws/whisties

Quantity: 1 v
vprime Two-Day
FREE Returns v

s Coughing: similar to bearing down; easier
Thank you for being a Prime member. Get $150 off: Pay $0.00 Y
$6:99 upon approval for Prime Visa.

Color: Black Sipsiom Amazon Cold Stimulus to the Face: Divers reflex; ice pack or cold cloth to face sbout 10 secs.
| ' Sold by TIPKON
IT , l] R i i Gagging: The gag reflex stimulates the Vagus nerve.
(Ssssgg/ (5565399/ Gift options Available at checkout

= SCr ~her
Premium Scalp Scrate

e ety | | e bty Ve Eye Lid Massage
Wednesday | | Tomorrow
Use for Back, Body, Head, Whole Body ‘ Add to List 4 ‘ Tmm pet Bfeath 'ng

Power Source Manual

Material
Brand

Aluminum, Resin, Stainless Steel
TIPKON
Black

(Same as the Valsalva Maneuver, listed first)

Color

Gentle ear massages
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Regearceh on autiem:

Studies have documented that schedules and
routines influence children's emotional, cognitive,
and social development.

«Predictable and consistent schedules in
classrooms help students feel secure and
comfortable.

¢« Schedules and routines help children understand
the expectations of the environment and reduce
the frequency of behavior problems, such as
tantrums and acts of aggression.

-Ostrosky, Jung, Hemmeter,
Thomas

Techniques for After an
Autism Meltdown

Supporting Prevention of
Future Eruptions

Kathy Kaluza Morris, MeD, BS

(p“'< t- Of 'i/v( 2022 / 15na Sy wpodivng [ whaty
New & Whaty Aext n fupporting clients on
Spectrym — by PEST.con,)

NG

Make visual s
tor (1) the clas
and for (2) the em"r]re Je
day. YOUu mignt even want

[0 make one for ihe
semesier rnar SNOWS

Upcoming holidays, feacher
In-service days, field 1rips,
o,

1°s very hard fo develop ©

roufine/schedule WIthouTt
Using a calendar PerJormH/
| still use an 8.5"°X1 1" paper
calendar Jrusgd of an

clecironic  one; bul, uUse
What WOrks for you!




e B Note: kathy's in-sche d in-home trainings have \ Techniques for After an

, W%ﬂ helped Auhs’nc chlldren go '(;for excmple ingl | Autism Meltdown
10-15 meltdowns per. day in K and 1¥ grade to ZERO' S"p’;_f:"t::'r'fg f";:;’:" of
meltdowns in 279 grade ... all due to training the adults all "

Here are the comments of a feacher who was coached by Kathy Kallza ‘ TR plssiisiunion W

Morris, one of the PES|.com Autism certification presenters: https://WWW.igIVUWINgS.cOm | “Socciram ~ by pEsTony 1 o e

l S0 with our diagnostician, we got
together and we made the schedule for him and started it up. And within a week of starting the schedule, the
behaviors,they had disappeared and he had done a complete tumaround. He would sit in a large group because we gave 7

him the choice. He knew what was happening at that time, and we gave him the choice of sitting in a chair or sitting on the '
carpet. And so he had that choice. Wetisedthesflipbook'and'ithadtheichoicesionthererthatshowed thathe'could either

. The small group activities were
good. He stopped taking off his shoes and throwing them. He stopped running to the comers, he stopped getting under the
tables. And | think it was just because he knew what was coming next and he wasn't confused at all. And so | became a

big believer in the schedule. It helped him turn a complete turnaround in his behavior and helped us with the rest of

the: Clas:s. |




R S hedule & Transition Marker

boards, etfc. for our students that
align with concrete objects [in
their environment] if they're non-
verbal [or] it may be redlistic clip
art [that you use fto visuadlly
depict the different activifies in
the schedule]. Also, use
“transition markers.” The
fransition marker in this phofo has
ad picture of Mario af the fop —
remember, you have 1o use a
child’s “high-interest areas” and

incorporafte fhose interests info - o
as many daspects of the child’s TecAhl'l‘tIicS"r‘neRﬂfglié\;.\t[\?; an |

N \\

b
R e \
e 3 ‘- A T

day as possible.

ov e R o e Supporting Preve.nt:on of ’
proper use of the schedules and Future Eruptions ;Nher_;_ mey're
fransition markers “when the SRl il

Im, show them the
er from every place
and in the building,

i ’ Kathy Kaluza Morris, MeD, BS i : :
JelGal &igellusl oY <ot dny de OISR - inc /e o PRACTICE seeing i
feach someone fo swim when VORNTy v e e (| fhen PRACTICE walking fo the

they're already drowning!” Spectrum - by PEST.con,) visual schedule to check if.



A Transition Marker

Techniques for After an

8« Facilitates the transition back to the

* Provides a visual support to the verbal

* Helps to disengage from one activity to

Autism Meltdown

Supporting Prevention of
Future Eruptions

request “check your schedule”

Kathy Kaluza Morris, MeD, BS

(Part of flhe 2022 Aatisna Symposi g f what's
New & whaty Aext in fu/’,oon"m) chients on e
Spectrym - by PEST.cCon,)

schedule from highly desired activities

focus on a new activity

Leads to independence

> Here's a “schedule” for a little boy that got Velcro-ed to the back of the driver’s

seatf of his dad’s fruck to help him stop unbuckling before arriving at the destination.
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These visuals show Jacob where fo go for each
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Techniques for After an

Structure at Home: Schedule Autism Meltdown

Supporting Prevention of
Future Eruptions

Kathy Kaluza Morris MeD, BS

CPact of 1, ZOA.Z A 1'-, wan  whatr
NUW - ~'\n! xt+ m Ju ) (/ nts on fhe
Spectrum - by PEST. ( a.)

Positive Behavior Flip Book:

“Wait” at restaurants!

Kathy uses a laminated, visually-rich “Positive Behaviors
Flipbook” and takes it with her everywhere she goes.
For little Jacob, a page was added that showed a
picture of a child waiting patiently in line at a grocery
sfore because he had frouble with waifing in all kinds of
different settings.

[IT W(_‘)ulci be g '@(‘ﬁ fo pair the use of visual flip-boo
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Now/Next

[ Techniques for After an

The image on the cards,
again, should represent the
child’s high-interest area.

Autism Meltdown

Supporting Prevention of
Future Eruptions

Kathy Kaluza Morris, MeD, BS
(Part of flhe 2022 Autisna fymposivng : wihats
New ¢ what'y Next in Jv"'t'ﬁ‘”*”'j chents on 1L e
Spectrym - by PE-‘IIJOIL«)




Techniques for After an
Autism Meltdown

Supporting Prevention of
Future Eruptions

Kathy Kaluza Morris, MeD, BS

(Part of the 2022 Autisna Sympotivng : what's
New i wWhaty Aext in fap,oor*fmj clients on 1he
Spectrym - Ly PEST.con,)

Consider: Children who
are doing well in school are
propably apble 1o process
Information both visually
and auditorily. But what
about the kids who are
strugglinge Might iT possibly
e accurate o say that
these kids, by and large,
are experiencing barriers
when it comes to learning
primarily from listening to
words being spoken to/at
theme Might it possibly be
accurate fo say that their
stfruggle o Process
Information  auditorily IS
creafing a cascade of
problems that are not their
fault and which lead to
power struggles, negative
labeling, unnecessary diag-
nosing, and punishmenise




Techniques for After an
Autism Meltdown

Supporting Prevention of
Future Eruptions

Kathy Kaluza Morris, MeD, BS
(Part of flhe 2022 Autisna Symmposiunn ; what's
New & whaty Next n Ju/ﬂpur#mj clients on 1he
57,5'\)5‘*'444"\ - -‘77 PEIIACGI\,,)

Parents, teachers, and therapists all need to be
thinking Iin these catftegories, anticipating
problems, learning from meltdowns when they
do occur, and coming up with new strategies
both for and with the child until the issues leading
up to the meltdowns get solved.




The piciure and
the text below [T
gdo Togeiner on

the same Power

BY ELISA GAGNON
LLUSTRATED 8Y LOU WISNIEWSKI

e

“Stone Cold” Steve Austin talks in a very loud voice on stage. He
wears black boots and stomps people on stage. He uses a
stranglehold on his opponents on stage.

Off stage, Steve Austin talks in a library voice to his children
when he reads stories to them at night. He does not hurt his
wife or children by choking them or stomping on them. He is off-

stage.

Just like me. I will use my library voice or my partner voice at
school and home. I will use my Stone Cold voice only on stage.
wJust like Steve.

Power Cards: Using Interests and Enthusiasms to Teach Social th
Problem Solving and Emotional Regulation Skills to Autistic Students

Paperback - December 7, 2023

by Elisa Gagnon (Author), Lou Wisniewski (lllustrator)
3.9 %Kk kv (16) See all formats and editions

Unlock the potential of your autistic students with "Power Cards: Using Interests and Enthusiasms to Teach Social
Problem Solving and Emotional Regulation Skills."

This invaluable resource is designed for dedicated teachers and caring parents seeking effective strategies to empower
children and adolescents who grapple with social misunderstandings and emotional regulation challenges. The Power Card
Strategy is a game-changer, harmessing the magic of a child’s interests and passions to inspire them to tackle the
complexities of social interaction and problem-solving with newfound confidence.

In "Power Cards," you'll discover a motivational strategy that speaks to the heart of kids who may be struggling with
behavioral issues, socialization difficulties, or self-regulation. We introduce a compelling storytelling approach that weaves
your child's favorite character into a journey of growth and triumph. Imagine Mickey, that beloved character, facing and
conquering the very challenges your child encounters daily. Through the art of bibliotherapy, we use relatable stories to
help children navigate the complex terrain of social and emotional development.

Why "Power Cards" Works: Regardless of the unique needs of your child or student, this book offers a transformative '
approach to social and emotional growth. Perfectly suited for special education settings and for those on the autism

spectrum, "Power Cards" instills essential skills such as emotional regulation, self-management, relaxation techniques, and
co-regulation. Join us on a journey where your child's interests become the catalyst for building lifelong social and

emotional intelligence. Equip yourself with this powerful tool today and watch as your child or student gains the confidence

to overcome challenges and flourish in a world of endless possibilities.

Empower your child's journey to social success with "Power Cards" - the key to unlocking their full potential.
A

“Eisa Gagnon says thaf you should Techniques for After an
aways try fo COLLABORATE with fhe Autism Meltdown

sfudent when it comes fo wrifing the fext Supporting Prevention of

for Power Cards that they're going to use? Future Eruptions
| learned this the hard way becousé |
wrote this card by myself, only fo find out GO F i B el b s

MW & Wwhatr Next o I.:",‘\VYIIP'J Chentsy on The

from the child that Steve isn't married!” Jpectrum - by PEST-con)

Kathy Kaluza Morris, MeD, BS




https://www.youtube.com/shorts/OvYy3GKOaOw

Immersing your whole body in an ice path for 10 minuies (with
your doctor's permission) triggers your pbody to activaie Ii's fai-
burning system ...

Similarly, when cold water fouches your skin, It triggers the Vagal

Response. "Once the cold sensors In your skin SeEnse a guick

temperafture drop, pdarticularly In your face, they activaie fthe

“Mammalian Dive Reflex.” This reflex quickly engages several

vagal pathways, leading 1o many calming effects on your body:

« lLowers heart rate.

« Peripheral blood vessels consirict 1o conserve heat and energy.

* Your metabolism shiffs toward more efficient oxygen usage.

* Your sensory awareness heightens while mental chatter often
subsides.”

You don't even need ice. Just splashing your face with cold water
for 10-15 seconds while holding your breath will do. Doing this
serves as a powerful “reset button” for your nervous system,
especially during periods of heightened stress.

A 21-DAY SCIENCE-BACKED PROTOCOL WITH EXERCISES

REGULATE NERV[]US SYST[M HEDUCE STHESS 5 lNFLAMMA] I[]N HEST[]RE BHAIN GUT

VAGLS NEVE

WITH

REAL-LIFE
CASE STUDIES

2 Npurana
/ =

~ PRESS




BEEER Ve can do stretches. | talk about this in trauma treatment and action. And so doing lower

body stretching actually can help to decrease stress, believe it or not. Yeah, we focus so much
up here in their shoulders. But if you do what we call ileal SOAs stretches and stretching out the
pelvic area, you're actually allowing the diaphragm to stretch and allow more air into the

lungs, decreasing those stress hormones. Okay? So there's different stretches that you can

do, but let's start simply by thinking about yoga, right? In a yoga poses and how doing that could
actually improve your ability to breathe,the production of those good neural transmitters that are
connected to those lovely gut bacteria. I'm giving you some other interventions here such as a
soft massage, the w, where you could actually give yourself nice deep

pressure. You can teach this to your clients. This is very important as well. If you have someone
that doesn't like imposed input, a lot of individuals with autism will rather do things

themselves, rather having someone else do it. So you can teach how to do nice gentle

shiatsu massage on your hands as well as in your scalp, right? If you just do that for a few
seconds, oh, that feels great, right? Decreasing those stress hormones and getting that nice
healthy gut. We could also work with our parents to teach them how to do massage for their
children. And here's an example of that, of how to do massage on the child's body, maybe their
belly. They can do massage on the scalp and fingertips movements, et cetera. As you see listed
here, aromatherapy is also a wonderful thing to explore with. | always have caution with that to
make sure you address any allergies, avoid putting things on the skin, but you can use

diffusers and different techniques such as cotton balls that are with essential oils that you're

using [ for smel. R SO PO E N e O Ol HaEHSE SOt

From a lecture entitled,
Dissecting the Brain-Gut
Connection to Address
Sensorimotor Concerns for
Children with Autism, by Dr.
Varleisha Giblbs PhD, OTD,
OTR/L, ASDCS

Shiatsu' is a bodywork that
originaied inrJepan. liHntegraies
Japan’s  ifradifional manual
INErAPIES SUCh @Sk dcUpunciure
and anma, on old Japanese
massage siyle,  with' westerm
medical knewledge.

Headlihcare  professionals:  View.
shigisu. @s a modified form
of. acupressure, 4@ Mmassage
Therapy. thail  InVeIlVes  pressing
SPECIiC PoInisS N the Body: 16
reduce tension and faligue: By
Improving Bleed and lymphaiic
circulation. A shiaisu: Therapist
applies pressure on ihe vody's
energy. meridians, paris of the
edy, BEelieved 1o e eneray.
CRANREIS, 16 Palance or unblock
ihe flow: el energy: (gi).



https://www.medicalnewstoday.com/articles/324699

THE EFT MANUALS & EVIDENCE-BASED

PRACT'CE MosT of Tthese EEINmanuals Clte research studies tnai support EFlFas an
evidence-pased approacn.
Go onto www.Amazon.com and you will see many other EET fifles as well.

Lo\ = o e === What is Emotional Freedom Technique?

Emotional Freedom Techniques, or EFT, is a self-help method that
combines elements of cognitive and exposure therapy with acupressure,
Over 200 clinical trials show that EFT is effective for anxiety, depression,
pain, PTSD, phobias, and other conditions. Our organization, EFT Universe,
pioneered “Clinical EFT; the evidence-based form of the method. EFT is
often called “tapping" because when you're feeling stressed, EFT has you
tap with your fingertips on your body’s acupressure points. This rapidly
reduces stress hormones like cortisol and turns off the body’s fight-flight
response. Try it yourself

EMOTIONAL FREEDOM TECHNIQUES


http://www.amazon.com/

AYA

RIDIAN AREAS OF INFLUENCE

Thumb (Th)

|index Finger (IF)

|Middle Finger (MF)

Gamut (3G)

|Little Finger (LF)

Under Breast (UB)

‘Worry, poor concentration, Reasoning abilities, memory, a Stomach
forgetful-ness, cloudy clear thought process, honest

‘thought process, vacillation, |introspection, opinion, loyalty,

‘addiction, attachment, willpower, sense of

‘obsession, gluttony, satisfaction/achievement, ideas &

joalousy, self-pity, strong creativity, expressing sympathy

‘concern about opinions of

.others, stubbornness, vanity

Lung ‘Sorrow, resentment, anguish,  Compassion, good survival Large Intestine
‘claustriphobia, inflexibility instinct, instinct and intuition, free
/(both mind and body), will, individuality, positive outlook,

‘pessimism, nostalgia endurance

Large Intestine ‘Sorrow, resentment, worry, Compassion, good survival Lung
‘coughing, anguish, instinct, instinct and intuition, free
‘claustrophobia, inflexibility iwill, individuality, positive outlook,

‘(both body and mind), endurance
‘pessimism, nostalgia.
‘Stubbornness, holding on.

Pericardium ‘Sadness, sorrow, grief, self~ | Love, happiness, contentment, Triple Warmer lnvolvos :
‘absorption, coldness, lack of iwarmth and concern in immune system, flight or fight :
gconoom, poor relations with [relationships, enthusiasm. response, and the body's :
‘others, lack of enthusiasm. ability to habituate responsos
‘Poor sleep habits, hysteria, to stress and threat :
‘hysterical or cackling
‘laughter, abnormal emotional
‘responses, hyper-sensitivity.

Triple Warmer ‘Unsociable nature, Sociable nature, ability to work well |Pericardium
'standoffish, lack of humour, !in groups, platonic friendships,

‘prefers isolation to group co- |personal warmth, sense of humour, |
‘operation, poor decision liking for others '
‘making abilities,

forgetfulness, rambling

thoughts

Heart ‘Hysteria, erratic behaviour, Tranquillity, gentleness, emotional Small Intestine

‘alternating joy and balance, spirit, love, integrity,

‘melancholy, duliness, optimism, emotional and spiritual

‘yearning for love, jealousy, igrowth, zest for life, control of

'sorrow thoughts and senses, conscience,
e ARIONIN e
Liver ‘Anger, depression, Drive, planning and starting skills, Gallbladder

‘impatience, short temper,
‘hatred, jealousy, self-
'insistence, insecurity,
‘attachment to strong
Eopinions (even when wrong),
‘power-hungry, over
‘ambitious, con-trolling,

cursing and shouting

endurance, good reflexes,
perseverance, spiritual enquiry and
maintenance, quick and clear
intellect, agreeable disposition,
organizational abilities, ambition,
patience, sense of well-being

, you've
probably heard of
something called “Reiki.”
Well, there’s a similar
method called Emotional
Freedom Techniques, or
EFT. EFT is based on the
work of Dr. Roger Callahan
(founder of Thought Field
Therapy, or TFT) who had a
female client who suffered
from a lifelong phobia of
water. One day he asked
her to think about her fear
of water and where she
was feeling that fear in her
pbody, and then asked her
o tap gently Under her
eye (which is an energy
meridian end-point).
Immediately her fear was
released from her body
and the phobia never
came back.




under eye
collarbone

karate chog

EFT is now recognized as a roBUsHanaEReeERtEImethvdifor use
bothin therapy and as a self-help fool, andiii alseifalls Within the
field of study knowhn as Energy Psychology.

YOou can go 1o folearn more:
chin

tender spot Unlock the power of advanced energy healing today! ENROLL FOR FREE

The Enormous Benefits of Tapping Correctly

Doing EFT tapping correctly produces huge benefits in your life and the lives of those around you. Research shows that
Clinical EFT is able to reduce:

v Anxiety by 40% (Clond, 2015) v Pain by 68%(Church & Brooks, 2011)

v PTSD in 84% of veterans (Sebastian & Nelms, 2016) v Autoimmune disease symptoms by 33%+ (Brattberg, 2011;

Hodge & J ,2014
v Depression by 41%(Nelms & Castel, 2016) odge & Jurgens, 2014)

v Cortisol by 37% (Groesbeck et al, 2018
v/ Weight by 11 to 22 Ibs per year (Stapleton et al., 2014; Church et ordeol by ST {Gpstecicet 2l A1)

al, 2018)
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[AIS IS The most freguently. Used freatment for Autism inithe USA:

About us Common misconceptions Blog Events Careers Q@  Select Your Location Q

aUtlsm ; What is Help & Get iQue es el
Speaks autism? | information| Our work involved autismo? Donate »

36.5%0 of autism caregivers use ABA

Applied Behavior Analysis (ABA)

What is Applied Behavior Analysis?

Applied Behavior Analysis (ABA) is a therapy based on the science of learning |  Copilot Answer
and behavior.

Applied Behavior Analysis (ABA) is a psychological discipline that applies the principles of learning,
Behavior b2 | nalysis hel ps us to particularly operant conditioning, to change socially significant behavior. It is often used as a therapy for
individuals with autism and other developmental disorders, aiming to increase positive behaviors and
u ndel'Sta nd: decrease negative ones. ABA involves one-on-one interactions between a practitioner and a child, focusing
u Hiow Lehavibrworks on improving social skills through structured interventions. Techniques used in ABA can include
« How behavior is affected by the environment reinforcement strategies, skill acquisition, and behavior modification to help individuals learn new skills and
* How learning takes place improve their social interactions. © Wikipedia +4

ABA therapy applies our understanding of how behavior works to real situations. The goal is to increase behaviors that are
helpful and decrease behaviors that are harmful or affect learning.

How much does ABA take into account the “why” behind their behaviorse — apparently, not at all!



Applied Behavior Analysis (ABA):

TODAY, ABA IS A MULTI-BILLION DOLLAR INDUSTRY.

c; CAPELLA

= . .
S EREITY [ (v] Take the Path Finder Quiz I Apply 1.877.884.0733

Earn an applied behavior analysis degree
Applied behavior analysis degrees from Capella University focus on skills and knowledge that can ASD NG ‘ /IC ‘ JCl ‘ dO noi

help you transform the lives of people living with autism and other intellectual disabilities. Our o R _ k P OUiomdilca" have a
programs are designed to fit your lifestyle and support you as you pursue your personal and \: ‘ C g niﬂve [ E} ! hia"ic

professional goals. . n
or _learning/ info.-

2 : processing deficit,
Request program information ,_

j‘r’m‘ ney. nave d@

What are you interested in? =

c NG
*All fields are required J Iririis) =)

‘ } clric)

Learn program details
Se1S0frY S2r15111Y/11125

MANY NONSPEAKING ADULTS ASSERT THE ABA THERAPY THEY REGEIVED ~ Mf 3]:1”] DS
* AS CHILDREN WAS TRAUMATIC AND DEHUMANIZING. __




ABA: Applied behavioral analysis:

Per Dr. Temple Cllelniellns “An ABA frec J-'rrr ent progra

should not Ignore sensory: ISst es, espe lally because M‘
doesn’t ’roke much for a treatment environment’s d\,mumd\
tfo push an ASD child info sensory: overlood. en, once that
happens, the tfreatment team now has to work uphill

against a negative emotional mindset when the child

comes back next week fo the very place that made ¥

feel overloaded.”

“A child should like going to therapy!”



Positive reinforcement

Potithes reinforcement is ane of the main Dirategies uvied in ABA

when a ehavior is followed by something that ks valued (a reward). a person
is are likely to repeat that behavior, Over time, this encourages positive behavar change.

First, the therapist identifies a goal behavior. Each time the person uses the behavior or skill successfully. they pet a reward. The
réveard i méaningful to the indhidual - examples inchude praise, & toy or book, watching a video. access to playgraund or ather
lncation, and more,

Positive réwands encourage the person to continue wsing the skifl. Cher time this leads o Tl-'rEﬂl'llﬁ,g_'flJl behaviar change.

Antecedent, behavior, consequence

Understanding antecedents what happens before a behavior ooours) and consequences what happens after the behaviar) is
anather impantant part of any ABA program.

The following three steps - the “A-B-Cs” - help us teach and
understand behavior:

1. An antecedent: this is what ooours right before the target behavior. It can be verbal, such as 3 command or request. i can
aton be physical, such a toy or object. or a light. sound, o something else in the emvironment. An antecedent may come
from the emvironment. from another person or be internal (such as a thought or feelingl

2. A resulting behavior: this is the person’s response or lack of response to the antecedent. it can be an adtion, a verbal
response, or something else.

3, A consequence: this 5 what comes directhy after the behavior. it can include pasitive reinforcement of the desired
behavior, or no reaction for incorrecifinappropaiate responses. T T

Looking at A-B-Cs helps us understand:

1. Why a behaviar may be happening
2, How different consequences could affect whether the behawar is likely to happen again

Example:

« Antecedent: The teacher says “IUS ime 1o clean up your toys™ at the end of the day.
»  Bohavior: The student yells “nol”
* Consequence: The teacher removes the toys and says "Okay, toys are all done,”

How could ABA help the student learn a more appropriate
behavior in this situation?

* Antecedent: The teacher says Time to clean up™ at the end of the day.
# Behavier: The student i reminded bo ask, “Can | hive 5 more minuies?™
= Consequence: The teacher says, “Of course you can have 5 more minutes?

Wiith continued practice, the student will be able to replace the inappropriate behavior with one that i more helpful, This i an
easier vy for the student ta zatishy the child's needst

Dr. B.E. SKinner's bramnchild, Behavionsm, cdred
NEMMNG aboul d SsUpechs niemal tholugnts or
Ieelings. He Believed iai dil hdl manered Was
iNE Condilioned respPonses WHAT ey have
peen. and hen using mienveniions 1o Use stimull
mal woeuldl change  unwdnied condiiconed
IESPONSES 10 Wesrdble CONGICREC IESPOMSES.

NOlIce oW, NeEXi 1o 8. Under flhe felloewing inree
SIEPS ... SECTon, I says,

(Gee, 1his seunds an awiul 1ol like ing 10 gel ASD
mdividuals o ,
coesn i lie — i soUnRds verny supjeciive, leaving the
patient outl of the process, since ARDArenilV i s e
nerapist Who's deciding  or el ownR WHIGH
DENAVIOrS are and wWhich ones are noi.
@l course, ireaimeni sheuld resuliiin reducedy
elimnadied agaression, Ut gl euicemie 1S
gehieved Is e redl Goncem Ior mosh parenis.

Greg Handleton MA, LIPCC-S, TRCC

N N\



Proper Goals in Working with ASD Clients:

) I

1) Avoid goals and opjectives driven by the expeciation tnai an ASD client e “helped™ 1o
pecome more like neurotypical pﬁ0gl~
« [f “extinguishing” an ASD-based behavior Is the goal, one must ask, “Who Is e
extinguishing helpinge — s it helping the: ehild, or IS i JUST making parenss dna: clinicians
alike feelless uncomforiable because now. the ASD. person SN ACTing Se Welrd e
» |f a given behavior is dangerous, af least try fo find out why it's there and what it means
to the ASD individual.
2) Communication goals must be based on where the client is at developmentally as well
onN

on how that person is already trying to communicate, even if non-veroally.
GEsi

3) Strength-Based: No one, not even non-ASD people, grow and develop by focusing sole
deficits/weaknesses; therefore, treatment must focus on identifying strengths and In |
and then leveraging those strengths and weaknesses when trying 1o help the yo
progress with small, achievable goals over fime. Focus on interests, strengths, & ’r Ml

4) Measuring Outcomes: Make sure that outcomes are realistic. Again, IS a MAeurotypical

outcome of increasing eye-contact even meaningful or relevant in the jifst placee Just

because we can measure something doesn’t mean that we should.

(From PESI.com’s ASD certification training: A lecture entitled, Developing Core Competencies as an Autism Specialist
through a Neurodiversity Lens — Jeffrey Guenzel MA, LPC, and Emile Gouws PhD)



The first things | do with
clients is to help them....

Understand their own autism traits
Develop interoceptive awareness
Create systems to communicate

Discover strategies to regulate
Develop self-acceptance

Promote self-advocacy



Tom’s STRENGTHS

SOCIAL:
Being interesting, compassionate, care about others, interest in others, make people laugh

THINKING:

Have interesting thoughts, super focus, imaginative (thinking about going to other places),
goal oriented, creative

If you've ever
SENSING: watched the
show Psych,
you'll probably
laugh out loud

Super good at smelling, moving my body fast, hearing is so strong, —>

DOING: in remembering
Walking, hiking, basketball, balance, write interesting essays, art fhat Guster also
had a “Super
Smeller”!
OTHER:

Patient, hard worker, does not give up, persistent

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T.
(autistic adult) and her husband, William Miller.

AS e gcrenr Yoy
srlovlel rerriove aur
ASE) chlle e
inerelay  Wiif  celny
inerelglsr Wire IS nol
deeply committed to
finding and helping
your child to
capitalize on their
strengths. /50, if
“compliance” is all
that a therapist is
concerned about,
Inlls IS elplainier reel ilele)
Fnlel Vou jrieulel
fesaaniel 1o 9 ilneliriel
o) gerier [l for Yaur
cnlllel;



Erom alleciure entitled), Dissecting the Brain-Gur
Conneciion erAddress Sensermoerer ConEEns
Gratitude and Growth Statemonts for. Children with Autism) by Br. Varleshal Giblos

Respect and Empathy Langu: PhD, OID, OTR/L, ASDES
hy e Research shows that better

Childson outfcomes are realized when

QduITs oraise  kids for their | ACTION-from-Trauma

efforts, and not for “being

smart. approach promotes the

*“What do you need > **Thank you!*
Do you need a break?” **1 like your hard woek!*®

*"How can | help? *“Wow! Look at how you grew today by use Of [ espec_'t a nd

*"All done? Or do you need more ™ finishing your work!™

oI want 1o help you " **You have grown 5o much!® empathy /Gnguage/ aS

*“What you experienced s not okay, What support

do you need > WE" aS gratitUde
and growth statements.

Adolesconts, Adults, and Older Adults

“That is really challenging, and | see you are upset.  *“That was brave of you™ I

Can | suggest some strategies Lo assist with your *“Your sharing shows your strength.” & “oicon || sndse Avreof
anxoty 7* *“Look at all you have done since and despite

o“Would it be okiy for us to discuss how that made ot "

you feel > *“That is a tough to talk about. | appreciate B

“While It may bot have been the best choxe, yout  your openness and trust ™ s e B Create Growth
response matches how you felt * ;

*“How can | help you grow from here ™
*“Did that make you fee! uncarmdortable ? That was N ’

not my Intent - ‘ '"“";‘Zl'&i'“' Ncw::‘u:mon
**| see that may not have been the best way to .

phrase that What | meant was P it ”uq--- e gy T e |

| ACTION-from-Trauma Approach (Gibbs, 2020)




Consider:

Recjelrclless af ine inercoy, you have to have the right therapist ...

fhe person who can conneci with youl ld" according to their
personality, their needs, their strengths, and fheir challenges. -

. With the right teacher or therapist 7
sky's the limit; but with tThe wrong teacher or therapist, you'llfAiexer
apist

get anywhere. Unfortunately, sometimes a feacher or d

could be the right person, but their attitude and/or théir deficii-
focused fraining prevents them from really connecting’and making
a difference. Sometimes the “right person” is grandma! Little kids
are like a slow computer — you HAVE TO give them time to respond.




Individuals with ASD are usually either:

* SEensory-avoiding,
* Sensory-s sgmg/crgv]ng .. or a little bit of boith!

Giving ASD children some control is crucial. Dr. Varleisha Gibs noies: | iell
parents and teachers ’rho’r one of the main things I find with children [in
general] is that they want 1o know what the expectations are, they want 1o
have control over things. [IT triggers them| when a situation IS unknown, I Yo'/
don’'t know who's going_to enter the room, which sounds are going. o /
[experienced] there, etc. We need to expose them before we purt th ’
that new environment, either through video, visiting, [or af least m
we discuss the details with them ahead of fime]. Dr. Temple Gr
that cattle freak out the worst when (1) they haven't begeh previously
exposed 1o much, and (2) they're being taken someplace enfirely new.

When was the last time you worried about which sounds you'll be
experiencing in ad new environment you're going to be visiting soone




Kimberly Clairy MS, OT - an Autistic adult:

CAuse of ner greadrn difficuly: wWiinh neading, umrlﬁrs"mnd]ng,
cessing, anad qu,) ONAING APPr: or)rmreJ\/ OINer people’s Use o
‘1, her husband Jurred Using one hand si quJ — when
speaking with her — o Indic ialefr kel oW Usiplef selfeelsnn ek |
SAy. These Words 16 Vou. “ For exomple, It he'd say, “Yeah, right, like
that’'s gonna happen!™ but would fail to use the hand signal, Kin
would always assume he was literally telling her that that por’ricul
something Is going o happen. Then, she'd be confused, huri 0
disappointed Iin later discovering that the thing he was igikiag
about never did and was likely never going to happen | liTy.
Now, affer using the hand-signal consistently, Kim hasS gotien
oetter at hearing, understanding, processing, and responding
appropriately to both his and other people’s use of sarcasm In

day-to-day conversations.




Television: <irnoerly Cleiry MS, OT — an aufistic cculf:

NG WITA

AS d child Kim used to hate [V because she would jost/couldn’T easlly fi J“ i[e)
& Ocldland

get W
fhe plof (in parf due fo the fact that she didn'f see, grasp, or undersiand all of fhe
communication nuances taking place with and between characters.

QIC
c
S

Finally, her husband (while they were still dating) gave her permission to pause the show: or
movie at any point to ask questions. She said, “He didn't know that a 30-minute show: *}/\/\)JL,‘]

even as an adult. “We did this every night for two to three years, where almost every. min

would be hitting the pause button!™ So, his detailed, patient explanations “just helped mg s

much to befter understand” the many nuances of social interactions between peopl
Now, she can literally be in a social situation, see someone’s facial expressi olf

language or behavior, and think back to the many explanafions that her ngs
provided at that time.

end up taking, like, two hours” because of the many, many questions she still needed 1o

Now, sometimes he will be the one to hit pause, at which tfime he will ask’her to explain the
social dynamics on the screen ... which she has gotten so much better ardoing!



From a Webinar by Dr. Wes Dotson entitled,
(Provided inreuan

Justice Clearinghouse):

What do we teach families and individuals with ASD?
o Families

= ldentify yourself and your family in advance

@ Register their house with dispatch or the emergency responding services to flag
that there is a person with autism there
*  Provide a clear signal
a  Aseatbelt band, wristwatch, sticker, etc. for first responders to know
o Individuals
= Disclose as soon as possible
o They're reluctant to say that they have autism because they're usually bullied
or made fun of for that
Explain that interacting with justice professionals is one of those situations
where it's better to say it and let them know you have autism so they may
accommodate your potential needs to have a different, safer environment
* Carry a card or some means of non-verbal communication
o Something they can hand over or hold up for someone to see

o Law enforcement, responders, advocates must be aware of this to facilitate
that interaction

o For both: Make it as specific as possible




Other tools to help with
social & communication

Kim uses pre-filled “About
Me" forms o snare
Important: INFOrMATION | | N

apoul herself withi new. _ + Things | Need From You forms
providers so thafi she
doesn’'t have to feel so
much stress/pressure 1o o .
think of everything offi fhe | Ak Aimr bl
cuff, and she uses pre- the other person might respond.

filed ‘Things | Need From | i Ask others to avoid open ended questions
: Because ASD folks are so literal,

You’ forms to asking, “How are things2" is confusing.
communicate her needs | EEeuITHITENTTETTS

to new providers for the
same reason. * Communication cards

* Social Mentors

» Keyboarding
» Texting

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




Communication Cards

| am an 8+ of 10. | need to go outside and break
sticks. If | am not back in 10 minutes please
come check on me, | may have gotten fixated

| am afraid to eat, please help me restructure
my thoughts through writing.

| am not afraid of the food. | am overstimulated
now and cannot eat. | need to leave the table
for 5 minutes. | will be in my safe place.

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




... Another Visuval Cue Cards:

Helo -

T have Autism + prefey Naftta Make
(mvsch Yeye contac Also, T need Say
3° e direct beconse T conth

a9 in betweenne lines.

Please be patier, as (f akes ¥ Jonger

o pracess (nfo dut to myI msory SCYS(-
Fivities... ahich 2o s T Yend %o shut
down phen peapie are louwd.

3 YouTube

N\

P O o5/ | W

An Autistic Woman who was Misdiagnosed and Wrongfully Medicated for a Decade

8 Special Books by Special Kids @ @
3.67M subscribers




Li hica’
'ng ra p 'ca Solutions ~ Conditions ~ Resources -~ DeviceUsers ~ SLP ~ Q Starta free trial Get in touch

Create Your Free
Communication ID Card

Fill out this form to create a personalized Communication ID Card to
immediately download, print, and carry in your wallet. Help spread
awareness about communication conditions and let people know how
best to communicate with you.

Language where disability is concerned is evolving. Lingraphica adheres
to identity-first language when it pertains to autism. We acknowledge
that both identity-first and person-first approaches to language are
designed to respect the subject of our words. When there is a
preference for person-first language, Lingraphica honors that
preference.

“*" indicates required fields
Communication Impairment *

[ Autise https://lingraphica.com/printable-id-card/

Name *

[




From: A leciure enfitied, Nor JusT -children with autism experience difficulty
Surviving, BUT Thriving With AUtism), By

Kimoerly Clainy O.1. (auiisiic adulf) and with language and speech development, with
her husilband, William Miller.

40% being minimally verbal or nonverbal

Shutdown & Meltdown-Ways to Help (Prizant, Wetherby, & Rydell, 2000, Autism

What will help a person is different from person to person. Speaks, 2017).

The typical thing that

Shutdown & Meltdown Meltdown neurotypical — l’rs/

try to do Is they iry to
get a kid — any kid -
2. Assure a safe environment 8. Have him or her hold or throw ice having a melido

fo [ProCcess

(adults’)
4. Help initiate sensory strategies (they may be unable to | 10. Mindfulness activity using sensory cues (Find: 5 things audiiorily

1. Pre-plan to prevent (self-awareness & action plan) 7. Suggest calming/weight bearing sensory strategies

3. Go somewhere quiet and with dim lighting 9. Give him/her a specific job to do or make your helper

do so themselves.) that are blue, 4 smells, 3 sounds, etc...) WOI’d-S) ’ .
confinug’ processing

verbatly (respond
writing, texting, etc... 12. Provide a time limit as a means of structure when doing a Wiia! word S) , b U‘I‘

5. Limit verbal communication. Instead try images, 11. Give items to categorize and sort

6. Provide a means of deep pressure sensory activity to calm down from a meltdown remem bel’ coe




e A el Y have @ sensory bag) thait [ take withrme with different

fools In I1. Included In 1thai [bag] IS aRcard "r'rJCJ"r [NAICAles 16 oIners nai IFnave
Autism, and | put that on the ouiside off my agd. And so, I did thal vecause: |
Was df @ store one fime, feeling very dysregulaied, and they inougni | Was
shopliffing because | had my backpack on and sunglasses and I'was jusi kind
of pacing back and forth in the jewelry section. And ai group of employees
surrounded me, and it was very temritying. And | had an Autism card in my
purse, but | wasn't able to get info my purse because | was so dysregulated

ike a giant theraband, but it's cloth. When | go out and about, | can Vi
around me, and it gives me pressure. A |lot of fimes pressure Is very /
and it looks like a shawl.”

(2

(also Autistic): “When the body [eelsssaieicnd feels at
ease ... and it Is grounded and you are open and curious, you are ENiiie
RENERNCRIONICENSTAIEINOINNIE




Coping tools for challenges with getting stuck, executive
functioning, cognitive rigidity, and sequencing

* Timers

« First/Next/Then cards (see next slide)
* Change in Routine cards

* Visual schedules and sequences

* Visualization

« |f/Then flowcharts (different from

first/next/then cards);

« Written-out, step-by-step instructions for
any fask, with a picture of each
completed step

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




Sequencing with First/Then Strips

First Then Next Last
Gather all | need to When wife Sort clothes
IaundrY and pack: ggts here into. While waiting for wash | can
put in with rental appropriate
basket/bag | Detergent car washer
Money load car & Go to waterfall
Snack Start machine Listen to audiobooks
Drive to Pace
laundromat Get coffee

/

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




Perseveration: the problem of getting stuck on a task - i.e.. hyper-focusing on something, doing it

over and over again, and not being able to get out of that pattern on one's own:
Some people with ASDD struggle with perseveraiion, elther someiimes, offen, or frequenily, depenading on

fhe person. Here's what Kim Clairy, an aduli Occupaiional Inerapist wiin ASD, has 16 say: aouUl NewW: sne
and her husand William handle her perseveration in their mariage:

<11+ “I'can do a behavior or activity: over and over and over. SOmEINMmES s because IHikeN, Somenmes
it's because | get stuck in an action. I ii's something that ' like, like amanging: lowers, 1ifs IMporani: for
William or another person o acknowledge the importance of that activity for me! [i'siimporiani ior William
to say, ‘| know that arranging flowers is important to you. At the same time [i.e., don’t say “But’] we
agreed to meef Tom and Ginger ar the theater in 30 minufes. SO, can you pur thar on pauses And when

we get back from having fun with our friends at the theater, you can arrange the flowers again. [It'll give
you something to look forward. to later this evening]." That's very helpful for me because, first, it's showirig?”
that he respects what [ like, what's important fo me. It also gives me a fime where | can return A

Il be able to pause for now and then come back it to again later.” I1's like, my natural ’rend g'to
automatically think that | have to finish it now or just keep doing it now, or I'm never going o4&

do it again.” Isn't it amazing how the human mind goes so quickly to exiremese /

“You're inviting and asking the Autisfic person o press the pause button; you're pot telling them
to stop the activity permanently, in most cases. It you're telling them to stop, they thinks “I'll never get to
do this again.”

“Other tools that help are timers, First/Next/Then cards; plus | use a lot of pictdres. You see this is my
First/Next/Then card for my day today. | frampolined, then | ate lunch, and now I'm doing my talk [for this

online semingr] - Plus | use Chcmge INn Routine cards.” From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy
O.T. (autistic adult) and her husband, William Miller (this slide and the next three):




Home Activity Checklist Questions to ask myself before starting an activity

g@ When | feel anger, frustration, or rage

L e
Sap

-~ Clap hands & Count to 10

)

1. Is this something | get fixated on or do | have to be done by a specific time?

‘ ) If no- Go to question 2
, Squeeze fists & Count to 10 If yes- | need to keep track of time. How will I do this? Set timer g OR wiu-' Ask for help?

Stomp feet & Count to 10

2. | need to be prepared to stop even if | am not done. How will | do this?

. o Set up a time to finish if | am not done
“Curl toes & Count to 10

O Now ; 3
B Laer. Remind myself that | can come back to it later

-Sitting out on the porch in

H )
the morning (" ‘:} Throw medicine ball 10 times if | become distressed

-Mindfulness tea

-Reading a book 3. What activity am | going to do do next?

Fee I G OOd -Lighting a candle —
Activities “Stretching ‘g” When | have bad thinking

-Foam rolling 1. I need to communicate | need help. To get help | can

-Listening to music "» Say HELP
FOR SCHOOL A

-Use body brush HOLD UP RED HAND SIGN

“Petting cats @ PRESS HELP ON AAC

2. Go to safe spot

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy o
O.T. (autistic adult) and her husband, William Miller. il U




Sensory Coping Keychain Cards- Community Coping

What is it? A portable tool with specific locations (friend’s house for dinner, social event,
shopping mall, Dr’s office, airport...) | may struggle with AND sensory coping strategies
or tools | can use while there

= Ll
Put soap on hands

Turn off water Wipe hands with towel 3 times 100 ball bounces

Coping Cards

e 9
.

GT : | Befoce ‘
< [~Fa % 1o My - 5en 8ol
OO E g oreak RN 6 T ‘/-;

= Make | s+

| brmj 5@5.:r7 baj 1

/Eé‘ A T haribos tirmes |
loen 2 2% Somy, end ufeet yay OV 12 A {
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, \rqu%\(; Wil Ve bus ; '~ ook aX \-](“’Ldy i 9% i

{‘-’(ﬁudeeq q ¢ 7 i |0 e

| s BRI ETICES B b aovel uy

. . . . . . . | (e : 4 ;,__—-—-‘}—;)(J\ oS :\_('v\"\\ NHcta
From: A lecture entitled, Not Just Surviving, But Thriving With [ =5 A0ING ok s e : ;:'P?-,r ool Aqe irod wen
Autism, by Kimberly Clairy O.T. (autistic adult) and her IIMU;Q'D\ ‘&) You Gife l ey AV 1o n‘siﬁ‘\gf‘“ ,:{C\ljﬁ
o . 7075 .F L Mot A S <8 Neaga: \n N0y N

hustbband, William Miller. | SNE O §o A A~y e | A \"0‘/ E@éjiv,_*, Saed

|
|
i




SINCE he  Wond can  Eedsilya1oe
ransienred in ine mind ol chilldirem oeinaran

O E T — C ) C 11V AESETPING ROUERISIONOEING AR

adjecitive describing self, 11)Y
1. | need to communicate | need help. To get help | can recommendation Would be thai VOou replgce
@ soviicie “Dad™ with: .
FOR SCHOOL A - S’rresse.d—ou’r ’rhough’rs/‘rhmkmg
‘, HOLD UP RED HAND SIGN « Negaftive thoughis/thinking,
PRESS HELP ON AAC « Unhelpful thoughts/thinking,

« Aggressive thoughts/thinking, efc.

2. Go to safe spot

3. Do coping skills directed by aide

2. Q‘\\ \\, a picture of a ‘/~\‘ a © and *‘f to send &
\i\\ix— LL lmL-w’A |

Kimberly Clairy O.T. (autistic adult) and her husband, William Miller. Deaw house face flowers

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by




From: A lecture entitled, Not Just Surviving, But Thriving With
Autism, by Kimberly: Clainy ©.1. (aufistic adult) and her husbband,
William Miller.

When having bad thoughts | can do these things to help me cope

1. Move your body 2. Journal 3. Express through art

-throw medicine ball-20 times

J},—"’I -climb the stairs-5 times

:!_0
x\ . -body shakes-5 times

WeLP! WL
. If you need help coping ask for help 4\

i |




Auvtistic Catatonia:

* [S offen misinternprered b/ Arents cwl [edchers as Peing @ sign of an “oppositional™ or “defiant™
ok

.H

dffifude, or as being a “behavioral™ Jem 10 De fixed wnen, In rscmry, ine r\-)_) psr;on NAS SAU,
down due 1o d precedi rlg experence rf feeling overwnelmed or overloaded. li's ke Wnen 100
me“n electricity IS sent through @ Circuit, causing the breaker 1o flip 1o the “Off posiiion.
afatonia can e seen in how an ASD person pecomes compleiely frozen in place, or, it can be
seen in how they might be perseverating and are unable to break their atfention away: from
what it is that they are perseverating on.

 What helps ASD individuals experiencing Catatonia is/are the following:

« Patience and kindness, emofional support and understanding, empathy.

« Gentle verbal prompts — one at a time, followed by adequate periods of silence so tha
the ASD person does not begin 1o experience additional auditory overload.

« Clear and concrete visual prompts — €.9., First, Then, Next, Last cards.

« Removal of excessive stimuli and/or genftly escorting the ASD individual to a mucfrmofe
stimulus-free environment.

« A therapy dog.

* |Infroduction of an already-known self-soothing item.

« Ofther things as well:

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy
O.T. (autistic adult) and her husband, William Miller.




THE SOUND OF flegitimate, this produci SOUNDS ) like i
—— | could reoresent o rirdcUlous orzclidniougr,

J "OPE SO, - might possiblyoe Worihr doinglyour
// ey

OWN IN-Aepiniresearcn!
8%@?&%‘?@&@.\4 THAESOUND OF ‘. A 0‘"' 4 g 4 N g 1l . ~+1 > 1l ok ¢~ L
GUIDE Z BCAA BOOST A similar IYIOE OIFIITEINVERTIORNIACINS velied
\ ﬁ, HOPE NG VAlIGS DR Sieven Forges: Saie & Souna.
_ Freiie)elo))

hitps://global-
academia.com/mental/documentary/eutm source=Facebook Mobile Reels&utm medium=Jej4<AUF-

tst&utm campaign=wroDraTesJal&utm content=wroDraTesJall &fbclid=IwQOxDSwL 1 GLRIeHR;M@/FI EwWA
GFkaWQBQgyN52risXgEe5EIbT6056kn8dtSx8217u1-dUCvh-YNegT- /
XrhnQMx?QVYEIgXhXJE rgéU aem IVXp?2RbYvXxsgayl9XekZA&utm id=1202117171390400/8&Utm term=1202
28821037460078

The problem is, | have not been able to find any specific reviews of the parent compgany, Global Digital
Academy, nor have | been able to find reviews specifically of The Sound of Hope pfogram itself. If you
watch the video, you'll notice that the primary person talking looks like they're lip-syncing, which is
strange. However, it's still possible that this video's landing page is tied to a real product ... ¢
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4 Z— " Article: Music Therapy for People With ASD:
|e| . \11’ " O https://pmc.ncbi.nim.nih.gov/arficles/PMC 6956617/
MUs | C Th erd py ﬁ Capture the Power of Music

WELCOME THE POWER OF MUSIC STAFF VIDEOS SERVICES ~ RESEARCH EMPLOYMENT POLICIES CONTACT US

* & "
e : a

Jammin Jenn featured: Using
Instagram Live to Help Children

with Autism Cope During the
Pandemic P We are now offering “Tele-Jam" music therapy sessions conducted

remotely via online platforms like Zoom or Facetime.

My daughter (almost 4) has been going to music therapy for about six months and it's been the best. She
loves it. @ontad us for a complimentary trial

Prior to music therapy she was limited verbally with no real conversational back and forth. Her music therapist
was pretty quickly able to get her to engage interactively through music. Therapist hits the drum once, my
daughter hits it once. Therapist hits the drum twice, my daughter hits it twice, Etc. etc, My daughter has since
started to engage more conversationally with us. "Hi Dad, how are you?” “I'm good! How are you?" "I'm good!”
It's difficult to know how much of this is due to the music therapy, as she's also in twice weekly speech therapy
and goes to a developmental preschool. But the first time | ever really saw her respond interactively with
someone was through music in music therapy.

Amanda Marain — Adult Services Coordinator

Apelietier126@gmail.com
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specific movement even though it is fully understood.



“Assumption of intelligence brings respect, whether that intelligence is on

display or not ... and respect brings dignity. Absence of evidence is NOT
evidence of absence!”

On the other hand, an assumption of non-intelligence brings disrespect, especially if the assumption
persists even in the face of evidence that contradicts the assumption. Disrespect often brings about,
allows, or even facilitates behaviors in caregivers that violate the child’s dignity:

« Adolf Hitler: He reduced all Jews and non-Aryan races down to being of animal intelligence

which, in furn, gave him justification for freating them like lab animals ... like disposable fhings.

» |n 2008-2010 my wife and | worked in a residential children’s home where the Director fold us ©

story about “the last time | handcuffed a kid fo a chair.” | remember thinking, “What did | just
heare” At some point, this man lost respect for the kids he was supposedly helping.

* |n aTED Talk that got included in the documentary, Spellers — The Movie, one mom (Dr.
Vaishnavi Sarathy) talked about her son (see image). She came info his claggroo
one day to see that he had been strapped to a chair in front of all his pegis. Sye
felt that his dignity had been violated simply because his appearance '
universal assumption of non-intelligence. The truth is that when givengccess to
the $2C program (using finger-spelling boards), he was able to articulate his
thoughts and feelings quite intelligently without speaking. He usgd
O communicate, “I am a rudderless ship in a sea of thought.” Does
that sound like non-intelligent communication?




SPELLERS THE MOVIE (Documentary)

“You can’t unsee what you've seen with these spellers. And | [now] believe that presuming
competency is critical, right off the bat - [like,] at five years old, we should have all been p ng
competence in our kids, and we should have been encouraging them and felling them that we knew

that they were in there. It's time to shift that whole paradigm; we need to make a shift 16 say,
PINErKI@, ngnireriine val.:
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“Sometimes it is the people no one

Imagines anything of who do the things no one can imagine.”



https://lingraphica.com/conditions/autism-aac-device

Learn about Lingraphica AAC

devices

Lingraphica AAC devices give you multiple ways to
communicate. They also support speech and
comprehension through activities, videos, and quizzes, and
help you connect with others — online or in person. Learn

more and get a free consultation.

Learn More >




https://lingraphica.com/conditions/autism-aac-device/

Lingraphica’s AAC devices, also known as speech-

generating devices, support autistic individuals of all
ages in enhancing their communication. These tools
provide additional ways to express words, thoughts,
and emotions, complementing speech and gestures
to help users connect more effectively.

Lingraphica’

Li|"'|graphi(;ag‘|E Solutions ~ Conditions ~ Resources -~ Device Users

Devices Apps Discover

(i) Overview

Compare all AAC devices and
find the right fit for you

9 TouchTalk™ Plus

Large-screen AAC device for
flexible daily communication

[ TouchTalk™ AAC

Portable AAC device
designed for everyday
speech needs

(3 MiniTalk™ AAC
Compact AAC device for
simple, powerful
communication

4

52 View all apps

Explore free apps for speech,
language, and therapy

support

(Ti» TalkPath™ Therapy
Free online exercises to
o E

practice speech, language,
and more

TalkPath™ News
Daily news with built-in
reading and comprehension
practice

& SmallTalk™

Quick speech tools with
everyday words, phrases, and
videos

© Success Stories
See how real people use AAC
to connect and
communicate

(> What is AAC?

Learn the basics of AAC and
how it helps with
communication

£ Joinin
Free, virtual groups tailored
a—_— _ 3

to your communication
diagnosis

[E:; Funding guide

Understand insurance
coverage and how to get a
device

9 signs you might benefit from a
communication device

Communication devices are simple yet
powerful tools that can help remove
communication barriers and allow
individuals with speech-related
conditions to participate in life in ways
that matter to them. Here are nine
commaon signs that you or a loved one
might benefit from a communication
device.

Read more >
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The Understanding and Treating Autism book series, from Jessica Kingsley Publishers, provides a

i

cutting-edge resource for parents, pmfeasmnaL-“ and academics seeking further insight into the
b co-occurrence of sleep disturbances, anxiety, and self-injurious behavior with autism. Each book
explores contemporary research and is written by experts in the autism field, edited by ARI’s

AUTISM RESEARCH chief science officer, Stephen M. Edelson, and past ARI Board member, Jane B. Johnson.

INSTITUTE
Advancing Science & Education Based on this book series, ARl developed online apps for parents and practitioners. Qur free

questionnaires help identify potential care strategies for issues commonly associated with sleep
disturbances and self-injurious behaviors related to autism.

Understanding Auhsm Free Online Apps

1IN

sleepdisturbances.com self-injuriousbehavior.com

https://autism.org/understanding-autism- free online-apps/

¢ SLEEPDISTURBANCES.COM ¢ SELF-INJURIOUSBEHAVIOR.COM




hitps://self-injuriousbehavior.com

AUTISM RESEARCH INSTITUTE » Pharmacological Treatment of Mood Disturbances, Aggression, and Self-Injury in Persons with Pervasive Developmental Disorders

Understanding and Treating Self-Injurious Behavior

Go to this website to read the Disclaimer and to answer all of the questions confained within this online questionnaire. There are fhree

categories of questions:

1) Behavior directed toward a specific area of the body.

2) Possible physiological reasons

3) Possible communication/social reasons [Note from Greg Handleton MA, LPCC-S: Some parents report that their child revealed, once
they became able to communicate, that they engaged in head-banging, etc., because of their chronic pain, some of which
seemed to have started at or soon after the fime of getfing one or more vaccines].

From the above website: Notes:
1. It 1s recommended that a thorough medical assessment be conducted first to rule out SIB as a coping mechanism to deal with discomfort or pain, such a
headaches and irritable bowel syndrome (IBS). A functional behavior assessment at the same time or soon after is also recommended to reveal possible
well as the context of the behavior (e.g., antecedents, consequences, surroundings).
2. In a few instances, possible reasons for SIB listed on this website are based primarily on reports by experienced clinicians, rather than on reseapd trying to
understand the reason(s) for such devastating behaviors, it 1s important to include all information as possible.

3. Medical interventions are sometimes prescribed to treat SIB. Since it 1s important to consult with a medical provider regarding drug ;re?

ts, such interventions
are not discussed in this website. You can learn more about them from the following published review reports:
» Pharmacologic Treatment of Severe Irritability and Problem Behaviors in Autism: A Systematic Review and Meta-analysfs
« Pharmacological Treatment of Mood Disturbances, Aggression, and Self-Injury in Persons with Pervasive Developmertal Disorders
Please read the disclaimer notice prior to completing the questionnaire.
Stephen M. Edelson, Ph.D.
Executive Director
Autism Research Institute (See the next slide for information about using the above website to submit diagnostic info. about your child online to ARI)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2846577/
https://publications.aap.org/pediatrics/article-abstract/137/Supplement_2/S124/34019/Pharmacologic-Treatment-of-Severe-Irritability-and?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/137/Supplement_2/S124/34019/Pharmacologic-Treatment-of-Severe-Irritability-and?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/137/Supplement_2/S124/34019/Pharmacologic-Treatment-of-Severe-Irritability-and?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/137/Supplement_2/S124/34019/Pharmacologic-Treatment-of-Severe-Irritability-and?redirectedFrom=fulltext
https://pubmed.ncbi.nlm.nih.gov/11098881/
https://pubmed.ncbi.nlm.nih.gov/11098881/
https://pubmed.ncbi.nlm.nih.gov/11098881/
https://pubmed.ncbi.nlm.nih.gov/11098881/
https://www.up-to-date.com/sib/SIB_Disclaimer.html

: \
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AUTISM RESEARCH INSTITUTE

Understanding and Treating Self-Injurious Behavior

This website is designed to assist professionals and parents in
identifying treatments that may reduce or eliminate self-
injurious behaviors (SIB) in clients or children.

SIB is one of the most devastating behaviors exhibited by
individuals on the autism spectrum. Examples of these
behaviors include head- and ear-banging, eye-gouging, hand-
biting, and excessive scratching and rubbing. These behaviors
are associated with redness, bruises, open wounds, and/or
bone fractures. Note: Tic-like and stereotypic behaviors (e.g.,
repetitive motor behaviors such as rocking and flapping)
tyically do not lead to mjury and are not addressed on this
website.

Research has documented numerous reasons for SIB
(see Durand, 1990; Edelson, 2020; Edelson & Johnson,
2016; Handen et al., 2018; Laverty et al. 2020). There are
many effective interventions, and the selection of appropriate
interventions often depends on identifying the underlying
causes of the behaviors.

Responses to the questions below may provide insight into
one or more possible reasons why an individual engages in
SIB. Links to published studies on causes as well as
appropriate interventions are also provided. Most of these
articles will include references to related articles.

Behavior directed toward a specific area of the body

1. Does the individual hit or bang his'her head and/or ears?
O Yes

O Don't know or not applicable

2. Does the individual hit or slap the face area and/or nose?
O Yes
) Sometimes
ONo
O Don't kmow or not applicable

3. Does the individual press, rub, or poke his'her eye(s)?
O Yes
) Sometimes
ONo
O Don't know or not applicable

4. Does the individual pull out his/her hair?
O Yes
© Sometimes
ONo
(O Don't know or not applicable

5. Does the individual hit or bang his/her mouth or chin?
O Yes
() Sometimes
ONo
() Don't know or not applicable

6. Does the individual excessively scratch, pinch, or rub his/her skin on anywhere on the body?
O Yes
) Sometimes
ONo
O Don't kmow or not applicable

Possible physiological reasons

7. Does the individual suffer from seizures?
O Yes
O No
) Don't know or not applicable

8. Does the individual have limbic encephalitis or herpes simplex encephalitis?
O Yes
UNo
() Don't know or not applicable

9. Does SIB worsen after suffering from a viral syndrome?
O Yes
) Sometimes
ONo
O Don't know or not applicable

10. Does the individual suffer from asthma, allergies (e.g., rhinitis, food allergy). and/or sinusitis?
O Yes
) Sometimes

https://self-injuriousbehavior.com
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https://www.guilford.com/books/Severe-Behavior-Problems/V-Mark-Durand/9780898622171
https://www.guilford.com/books/Severe-Behavior-Problems/V-Mark-Durand/9780898622171
https://psyjournals.ru/en/journals/autdd/archive/2020_n3/autdd_2020_n3_Edelson_en.pdf
https://psyjournals.ru/en/journals/autdd/archive/2020_n3/autdd_2020_n3_Edelson_en.pdf
https://www.autism.org/understanding-and-treating-self-injury-book/
https://www.autism.org/understanding-and-treating-self-injury-book/
https://www.autism.org/understanding-and-treating-self-injury-book/
https://www.autism.org/understanding-and-treating-self-injury-book/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6057836/
https://molecularautism.biomedcentral.com/articles/10.1186/s13229-019-0307-z
https://molecularautism.biomedcentral.com/articles/10.1186/s13229-019-0307-z
https://molecularautism.biomedcentral.com/articles/10.1186/s13229-019-0307-z
https://molecularautism.biomedcentral.com/articles/10.1186/s13229-019-0307-z
https://molecularautism.biomedcentral.com/articles/10.1186/s13229-019-0307-z

ARI's Diagnostic Checklist, Form E-2, was developed by Dr. Bernard Rimland to diagnose children with
Kanner'’s syndrome, which is also known as ‘classical autism.” Many parents and professionals have also
used the E-2 checklist 1o assist In the diagnosis of autism specirum disorder (ASD). The Form E-2 checklist
also asks parents to rate the effectiveness of various interventions they. have fried on their son/daughter.

Informafion on the effectiveness of inferventions is compiled on a regular basis, and the resuliing Parent
Ratings of Behavioral Effects of Biomedical Interventions are shared with families and professionals
throughout the world. Form E-2 is available on request in English. Our files contain information on over
40,000 children from more than 60 countries. Our service o researchers depends In part on our having d
comprehensive bank of up-to-date informafion about children with these severe disorders. Your help in
completing the E-2 checklist and submitting them to ARl will be greaily appreciated: Download the E-
2 (English, PDF)

Diagnosis: The responses on Form E-2 are entered into a computer which calculates a diagnostic score.
The score along with its interpretation Is sent to the person or agency submifting the checklist. In addition,
a file number iIs assigned to each child for dafta recording and analysis, and o ensure confidentiality.

Form E-3, a supplement to Form E-2, contains additional guestions which are designed fo explore a
number of leads which have been uncovered in our search for the causes of severe behavior disorders in
children. Form E-3 is sent to families upon completion of Form E-2. Note: there is no score derived from
Form E-3; and there-fore, there is no individualized report. An interesting and informative paper about
autism Is sent to the person or agency submitfing a completed E-3 form as a token of our appreciation.
Additionally, the information about your child will be kept permanently in our computer databank, so that
it will be possible to contact you if future research produces relevant diagnostic or treatment implications.
If you would like to complete the Diagnostic Checklist Form E-2, you can download and print the checklist
(Adobe pdf file), and then mail it 1o ARI, 4182 Adams Ave., San Diego, CA 92116. Download the PDE file



https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf
https://ariconference.com/E-2.pdf

Environmental enrichment, in the form of

, pairs different types of sensory
and motor exercises on a daily basis. Varied textures,
such as plastic turf doormats, aluminum foil, sponges,
artificial flowers, adhesive tape, and bubble wrap,
were used to stimulate the sense of touch. For object
manipulation, there were beads to sort and arrange,
discs to insert or pull, and rice or toothpicks to insert
infto foam or Play-Doh, which was also used to
squeeze and shape. Thermal stimulation came from
different temperatures of water, spoons, or mugs.
Visual stimulation came in the form of fine art, photos,
and other images. Auditory stimulation came in the
form of classical music or sound makers.
Proprioceptive and vestibular stimulation came in the
form of various exercises requiring walking or
ascending and descending stairs while carrying an
object overhead. Balance skills were elicited on a
raised or angled beam, and different movements
were performed in place with a blindfold. Pleasant
scents provided olfactory stimulation. A partial list of
the exercises available to the children in this study
can be found in previous reports | ]. The online
system selected exercises from a database of more
than 400 different sensory exercises, which allowed a
new individualized therapy worksheet to be
developed for each 2-week period.

Environmental Enrichment Therapy for Autism: Outcomes with Increased
Access

Eyal Aronoff !, Robert Hillyer !, Michael Leon %

» Author information * Article notes » Copyright and License information

PMCID: PMC5046013 PMID: 27721995

https://pmc.ncbi.nlm.nih.gov/articles/PMC5046013/

Abstract

We have previously shown in two randomized clinical trials that environmental enrichment
is capable of ameliorating symptoms of autism spectrum disorder (ASD), and in the present
study, we determined whether this therapy could be effective under real-world
circumstances. 1,002 children were given daily Sensory Enrichment Therapy, by their
parents, using personalized therapy instructions given over the Internet. Parents were asked
to assess the symptoms of their child every 2 weeks for up to 7 months. An intention-to-treat
analysis showed significant overall gains for a wide range of symptoms in these children,
including learning, memory, anxiety, attention span, motor skills, eating, sleeping, sensory
processing, self-awareness, communication, social skills, and mood/autism behaviors. The
children of compliant caregivers were more likely to experience a significant improvement in
their symptoms. The treatment was effective across a wide age range and there was equal
progress reported for males and females, for USA and international subjects, for those who

paid and those who did not pay for the therapy, and for individuals at all levels of initial

symptom severity. Environmental enrichment, delivered via an online system, therefore
N

appears to be an effective, low-cost means of treating the symptoms of ASD. <:



https://pmc.ncbi.nlm.nih.gov/articles/PMC5046013/#B17
https://pmc.ncbi.nlm.nih.gov/articles/PMC5046013/#B18

‘ Temple Grandin Explains Sensory Enrichment Therapy on Autism Live

; ter

MORE VIDEOS

P o) o012/227 2 Youlube .

Temple Grandin Explains Sensory Enrichment Therapy on Autism Live

YouTube | Mendability | 1.1K views | ® May 7,2015

hitps://www.youtube.com/waichev=AQHWGH/WINQ



Sensory Enrichment Thera SET

.r]}.'):"ﬁ ‘_fgf 5}3_”59!‘_\/ C‘:‘ﬁijJI'JIIJSIJ'J" Q-j J'»JQ”J:_) g’f]’S)IIJ: https://www.autismparentingmagazine.com/sensory-enrichment-therapy-autism/ )

These are things which can be done for free and can make a ditference. It
daily habit of sensory enrichment, you can begin 1o see improvements.

ere are d few fhings you can do fo Infroduce d litfle senseny. enrichment air hkeme:
Infroduce a pleasant fragrance 1o your child severalfimes a day while giving himy/hera
gentle, pleasant back rub with your fingerfips. If the child doesn't like that, find a place
he/she likes or will at least tolerate a gentle, pleasant fouch, €.g., the cheek, forearm,
forehead or the palm.
At bedtime, play peaceful instrumental music while the child is falling asleep and put a
scented cotton ball inside the pillow-case. Any safe scent that is pleasant will do.
Following a bath or shower, have a warm towel ready to wrap around your child. (You ¢
put the towel In the dryer for a few minutes to warm it). Give your child a foof massage
hand massage with scented |lotion.

Place mats of different textures in a place where your child may frequently walk wit
shoes.
Set up the environment with more textures, smells, music, arf, and other pleasaptfoassive
sensory opportunifies.
U can make a



ntips://www.autismparentingmagazine.com/sensory-enrichment-therapy-autism/

The Ultimate Guide To

Sensory Enrichment
Therapy: A New
Approach

Download your FREE guide on
Sensory Enrichment

Therapy: A New Approach

Download your FREE
Guide

Autism Parenti

Magasi

Like what you're reading?
UNLOCK FULL ACCESS (50%OFF)
Boosting social skills
Managing behavioural issues
Building communication skills
Special education insights
Transitioning to adulthood
Latest News & Success Stories




Structured Sensory Enrichment Therapy: Individual

programs

Structured SET involves more than just good sensory ideas such as those outlined
above. To create an individual program, SET begins with an assessment that gives an
idea of which areas of the brain to focus on, and therefore which daily sensory

enrichment exercises to follow. A set of three or four exercises make up a worksheet
that is followed daily. The therapy takes about 10 to 15 minutes, once a day.

Here is an example of one of the exercises that may be done in Sensory Enrichment
Therapy:

« Step 1: The parent prepares two large bowls. One has warm water, and the
other has cool water.

« Step 2: The parent instructs or helps the child place one hand in each bowl
simultaneously. For example, the left hand in warm water, and the right hand in
cool water, at the same time. If possible, avoid touching the bowls. We want
temperature, but not pressure.

« Step 3: The parent swaps the bowls, and now the hands will feel the opposite
temperature. Continuing with the example, the left hand is now in the cool
water, and the right hand is now in the warm (Note that the child does not
cross their arms, but instead the bowls are swapped).

« Step 4: Repeat swapping bowls and dipping the hands two more times, for a
total of four hand dips.

This exercise may be assigned, for example, if the initial assessment shows that it
would be good to focus on improving the function of the corpus callosum, which is the
main communication bridge between the two halves of the brain. Many complex
functions require speedy interaction between both sides of the brain, such as speech,
sensory processing, and math. Recent studies have linked issues with the corpus
callosum and autistic symptoms. This water exercise would be combined with another
protocol intended to prepare the brain for growth and repair. So, with the combination of
these exercises, the ideal results would be improved corpus callosum function and
improvements in the corresponding symptoms.

https://www.autismparentingmagazine.com/sensory-enrichment-therapy-autism/
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Sensory Enrichment Therapy: A New Approach

Free program - just stick with it!

SET is done by the parent at home with their child and requires taking time every day to
incorporate a new therapy. This is perhaps the “Achilles’ heel” of the therapy. SET works, but

like introducing a new diet or exercise into your life, it can be hard to stick to.

At the same time, many parents have expressed appreciation for the fact that they get to
spend quality time with their child, and they don't have to drive anywhere for the therapy.
Parents have also shared a feeling of empowerment to be directly in charge of their child’s

recovery.

The full SET program can be accessed online for free. This free online version gives families
everything used in the clinical studies, including a thorough online assessment in the form of a
questionnaire, as well as video instructions for each exercise. For local support, parents can
access over 200 professionals certified in SET. There is also currently an option to enroll in a
platinum service plan and work directly with the creator of SET. You will find a wealth of

information online.

Whether you are ready for a new therapy or not, SET looks like a new sensory approach that

is here to stay!

Website: https.//iwww. mendability.convautism/




' Mendabilty

Mendabi[jty How it Works Helps With... Free About Us Pricing Member Login

Mendability, lifting the overload of autism struggles and
bringing you closer to home.

@i Free Consultation

We developed Sensory Enrichment Therapy for overwhelmed brains to nurture their self-repair mechanismes.

hitps://mendability.com/autism /




Sensory Integration: An Evidence-Based Intervention:
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The Role of Medications in Treating ASD:

I) There cocs nei =5 disingle class off medicaiions for irediing ASD's Undenying nevrelogical

ISSUes.

2 D lemple Crandin: “I'have been on antidepressant medication for 40'years, and | don't

know what would have happened fo me if | hadn't faken this medication ... I'think my. Jst

would have 1" — “It has to be a low dose; take foo much, you get agitation and
insomnia.”

3) Get Gene Site Testing done: This geneftic test will litera
be toxic, neutral, or beneficial/compatible.

4) ASDD people can eEXpEnence GIneErNEUoogICal/o@inConaiicnRs oo CoREiCRSHREIRGE] /
treated with psychotfropic medications in non-ASD populations. Because ASD people ha /
nervous systems that make them extremely sensitive to both internal and intfernal stimuli; #
only makes sense that this pervasive and chronic experience of irmfation can often be
helped by medicatfions designed to lessen anxiety.

1) What about pain medse: It is not normal practice for narcofics or opiates 1o 2

?2) Anfidepressants are prescribed when an ASD individual experiences sympig s of
depression related to feelings of hopelessness about ever finding relief. ASD individuals
can also experience depression related to all the times when changes‘are made in their
environment, life, and situation that they have no power over, which they don't like, and
which they can’'t communicate (effectively) about. Children are 99% powerless over
their circumstances, but ASD children are super-powerless.

allen ou

ell you which medicaiions would




Temple

“Getting on |
the right
medications
saved my
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ate
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b o) ob2)2m & VYoulube [3

Temple Grandin shares 4 tips on how to deal with sensory overload in children with autism
YouTube | Mendability | 50.7K views | ® Apr29,2015

there was no real danger in those situations. What helped was the right medication,” wiich she credits
as saving her life and, in a real sense, giving her a life worth living. The proper medication(s) freed her
up to learn, grow, earn her PhD, and embark on a meaningful and interesting careér. “l don't know
what would have happened fo me if | hadn't discovered the medication in my .€arly thirties, because
my health was absolutely falling apart.” Also, “Fixing or improving sensory problems didn’t make me a
social butterfly. | still have the problem of not being able to follow [rapid, multi-person] conversations.”



Dr. Josef

Board-certified Psychiatrist, former FDA Medical Officer, and owner of the
world’s largest psychiatric drug tapering program. We provide guidance to help
people safely stop psychiatric medications and recover from side effects.

Disclaimer: All content on this channel is for educational purposes only and not
intended as specific or personal medical advice. Watching the videos or getting
answers in comments does not establish a doctor-patient relationship.

Links https://taperclinic.com
Tapering Program
membership.taperclinic.com/sign-up

Instagram
©

instagram.com/taperclinic

o

Tiktok
tiktok.com/@taperclinic
FREE Webinar

D
~"  membership.taperclinic.com/sign-up

® Taper Clinic
taperclinic.com

d,D We're Hiring
taperclinic.com/careers

More info

&= View email address

@ www.youtube.com/@taperclinic

@ United States

“One of the biggest lessons that | want 1o bring home and
share with other people about my Journey. and my.
experience s, don't be afraid of psych meds i you need
them. [Note: Gene Site Testing can e done 1o find oul WhIch
meds are good, which are bad, and which are neulral,
based on your unigue genetic makeup].

But definitely become educated on the blind spofs of/j
psychiatry, the dark sides of medications, foo, so thaft if th
a problem that maybe your doctor doesn't notice; V4l
notice and you can be prepared to deal with it p ?rri .

NN

e AN, redlly know how to taper-off of meds respons 61’)‘ YOU

start taking something and need 10 come off. Bz/du/séif yOU
come off medications too fast, it can cayse something

called Protracted Withdrawal, which can be yery damaging.”
Note: Bipolar is often way over-diagnosed«Mood swings can
be caused by trauma, Autism/SPD, unresolved grief, etc., but
Bipolar is freatable with meds while these other things are not.



| Video: The Journey - Autism and Trauma
| » Predict : help them to predlcf upcoming changes/challenges,
then help them to ...|
» Practice, kind of like rehearsing for a play.

Strategies —> » Plan A

» (Plan B), which is just as vital as Plan

https: //ohloemploymentﬁrst org/the -journey-a-suite-of-resources/Autism-and-Trauma

I Structure for Independence

f ’ WRITTEN
i Sally's Morning Schedule
0 e e 2 - || Breakfast ’
/
! Yoga y
Understand Control and Be Proactive Structure for Build from Give .
Learning Styles Choice independence success Affirmations .| Math ot table
in ASD . . 1 Pavikne
Sheets, Windex & paper N
towels, Pledge w/ cloths LUl nch

» Allow choices whenever approprlate “From” means that you their ro
L A , start: their day with Things .
» Errorless: At first. make all choices [N : "gj Ao/ T 10
BT SRocae i —AN 4o successiUlly, “clegn’” looks JiKe, not yours.

fhen when you moVe 10 Therefore, you glean their room the

more challenging tingds, first time, take a picture of i, and
you highlight the s’rremghs then post that picture as a standard
Thar helped them earlier for them to see in the future. Make

i ) vl o

n fhe day, week, monin. — the standard realistic, not perfect.

can't make
choosing




Feelings Inese are
_—> Proud of an accomplishment jUST tWo

What it can look like (person w/o autism) eExamples
What Do | Do |\He smiles, express he finished a particular activity & talks a little about it ASD representing
When You What | need to do (person with autism) Relationship helpiul

4

Feel... Smile, give him a hug, & say “l am proud of you!” Tool SCHPIS that

Ask ?s about accomplishment & try to keep conversation focused on him an'ASD

e : _ PEISGN can
Give him a card or write a note that expresses I’'m also proud of him follow. Note:

K Feelings Just

——— Hurt because

What it can look like (person w/o autism) their
Scott becomes quiet & isolates in room. He may cry, cover his head, or refuse to eat. His face has a frown on it. resp
mlg

What | need to do (person with autism)
Ask: “Are you ok?” & “What is wrong?”

T/oésn T

If I said or did something that upset him ask for clarification & listen to reply. % mean it's

Acknowledge his hurt feelings say “l understand how that could’ve been hurtful, I’'m sorry you feel that way.” Nof
genuine.

+ Ask, “Is there anything | can do to help?” If not, “I'm here if you neegﬁe.”

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




lists, & Reminders:

Tummy Hurting: | may be: Use of a numeric 0-10 Likert Scale

B G R L S D Number System provides ASD individuals with a means for
ok — communicating their stress level non-

ungr '
. What is it? verbally. Feel free to put numbered cards

1-10 scale of emotional and sensory regulation states. on a key ring that fhey can carry with
them so that they can share their “stress
number" proactively and hopefully
preventively.

Anxious- What am | doing and thinking about?

If anxious | need to do relaxation techniques How to use:

1is low & 10 is high

Constipated- When was my last bowel movement?

If constipated | need to: drink my Gl herbal tea Check in throughout the day. This develops self awareness and can prevent emotional outbursts and sensory meltdowns.

- i last? ;
Gassy: What did | eat last Numbers can be communicated verbally, visually, or by touch.

If gassy | need to: take papya enzymes

For me:
If a 6-I need to be aware that | may need to implement a coping strategy soon so | do not escalate further.

About to start my period- Where in my cycle am 1?

If about to start my period | need to: take Midol

If an 8-1 may need to ask for help with implementing strategies.

Above 8-l will not be able to initiate strategies and my ability to verbally communicate will dissipate.

Good to remember...Don’t expect the person to be able to go from an 8 to a 4. It takes time to come down.

From: A lecture entitled, Noft Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T."(autistic adult)

and her husband, William Miller.



Emotions

Experiencing and communicating

emotions differently than you

doesn’t mean | am wrong .

elfe/ ralls

A A olsm
NINEY QSKEG

~ 4~ c A~
CONNECIEE She

@My meEmIoer

@ier oK mer i Selii
meelng anad 1eldl on me,-
SAying Kimi aidnf rellow: ner
ASTIUCTIONS 10 NOT
AdESIrAcT  armt  Kim  explained
fhar,

“fne  colors In- ine " Wings
represent: my' f€elings:  angy
emofions for edch ol /e
people In my family. T@geres
five of us. The butterflieszare my
amily. The distance/bepveen
the butterflies are e distance
that | feel with family. So, to
me this wasn ¥ abstract. To me
this was the only way | could
really follow her directions.”

Creadic

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic

adult) and her husband, William Miller.




From Kim's husband: “That same
class that Kim was talking about
with the girl who only related

sadness to death, they all had
If overstimulated | need to: Look at sensory coping cards If hungry | need to: eat trouble with [IObeling elale

Purging: | may be... Tummy Hurting: | may be:

Overstimulated: What number of regulation am? Hungry- When did | eat last?

identifying] these emotions. We
Anxious: How are my ED thoughts right now? Anxious- What am | doing and thinking about? asked them, “How many of you
If anxious | need to: Look at ED coping book If anxious | need to do relaxation techniques have ever been made”
Interoceptive. That's what fells
Frustrated: Did | experience a misunderstanding? Constipated- When was my last bowel movement? you youre mad. Everybody in
If frustrated | need to: Write thoughts to express self If constipated | need to: drink my Gl herbal tea IE C|QSS, nope, fishass been fiele
. a day in my lite. Then Kim J/
tive Awareness Tool Gassy- What did | eat last? explained what if feels like fo be &
If gassy | need to: take papya enzymes qu' Yth' | geT mOd OH. e
fime!l Individuals with autism /

About to start my period- Where in my cycle am I? pf’ren hCIVQ dlfﬂCUHy wiih thai
INterocepiive awareness Need

Sensations, Feelings, and Urges: If about to start my period | need to: take Midol help with that.

What they may indicate & howtocope . és. %he

L “One of the things that | made to help myself is this key chain. And on the key chain, | have different feelings or

example on the screen, I'll do tummy hurting. | would feel my tummy hurting and your tummy can hurt for ton different reasons.
But | at first was just nofing okay, my tummy is hurting. So, | would look at my card and it would go through thése questions. When
did | eat laste What am | doing and thinking about? When was my last bowel movemente What did | eajfaste So, | go through and
answer those questions and figure out what that sensation actually was referring to. And over time | wa$ able to then identify oh,
this type of tummy hurting means that I'm anxious, whereas this type of ftummy hurting means I'm albgut to start my period.”

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




Feelings Person Coping Blocks

S TN -
Y 4 f\W"

& |
- S |
Key

Mad-red & %

Anxious-purple ﬂg
5 { Overstimulated-orange
e eex.
' Shooting energy-yellow:

Frustrated-green ==
- Copywrite © 2022 Kim Clairy All Rights Reserved

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic

adult) and her husband, William Miller.



| want to be social and to be included...

...| just might not know how, or the environment may be too much for me.

My way of socializing may look different than yours. That doesn't make it wrong.

If I’'m not looking at you it doesn’t mean I’'m not listening. | often engage better without eye contact.

| may need to limit my social time, but when there | am fully present.

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.

Kim prefers to
socialize by doing a
one-on-one Aacfivity
with someone that
doesn’t
always/necessarily
involve talking.

Kim’s family is very
close but, even so, ¢
at Christmastime if 4
family activities are
planned, Kim's mom
will invite her to all of
them, will ask that
she attend one, but
will basically give her
permission o not
“have to"” attend dll
four.




Introducing The Incredible 5-Point Scale

Intro to the Scale.pptx
_j Download File

| have been asked by several teachers to post some ideas for introducing the 5 point scale to other teachers in their
schools, and other educators on their teams.

The most important point to make when introducing the scale is that it is a teaching approach to social and emotional
skill delays. It is not a behavior management system nor a “level” system. The scale is based on the premise that
children and adolescents who “mis-behave” do so because they lack the social/emotional information and/or skills
needed to handle difficult or frustrating social interactions in a better way.

The 5-point scale is based on Simon Baron Cohen'’s learning theory of Hyper-systemized learning preference
(suggesting that most autistic individuals have stronger skills in the use and understanding of systems versus learning
through social/emotional language). Teachers and parents typically use social/emotional language, embedded with
social and emotional concepts, to teach social behavior. The idea of the scale is to support such learning with a visual,
concrete, numerical system.

The scale should feel good. Avoid “good and bad” and "right and wrong” language whenever possible. Focus on little
and big emotions and situations.




| AM GOING TO
EXPLODE!

| AM GETTING
ANGRY

FEELING OK

CALM AND
RELAXED

(Ziggurat Model)
(Interoception)
(Inclusion)
m (Self-Advocacy)
torit 7 (Social Stories)
(Asperger Syndrome)
(Early Identification)
(Problem Solving)
A s (Canada resources)
1 (Autism Society of Minnesota)
(Teaching Social Cognition)
(Emotional Regulation)
- (H.A.P.PY Project)

Dr. Varleisha Gibls:
Teaches kids the and the

= , and “Say hello to
these emo’rlons end then goodbye folrly quickly, as
’rhese emoftions suppress the immune system.

, and “JEL emotions we want
to keep around ond try to engege them and engage
others with them as much as possible” ... whye: Because
they stimulate the “love hormone,” , Which ...



https://5pointscale.com/

AsSKING an AUTISHIC person o rare thelr pain Using
ihe fradifional 10-poini Pain' Scale: mIghi oe 10e
confusing, especially  for a  child  wiih
autism. Without clear ideas alboutt what each
number means, Individuals can easily: become
overwhelmed. Using a 5-point scale can simplify
the 10-point system, while adding specific details
to each number value. A generic pain scale

might [ook like This: n——  ——————

A biologist once said that “under stress the brain
favors over

(Margaret Schmidt). This is a
great point fo remember when working with
patients with aufism and it implies that the scale
might increase its’ worthiness with each use. If
yoOu use a scale with a patient once, it is a good
idea 1o keep that scale in the patient’s file so that
its’ use can be become predictable and
reassuring during follow up Visits.

| can't stand the pain!! The pain is
so bad that | can't calm down! | can’t
control myself!!! Do something!!!!

| feel pain all the time. The pain
makes it hard to sleep. | think about
it all the time. It is hard to relax.

| feel pain most of the time no matter
what | do. It bothers me a lot.

| feel pain on and off depending on
what | do.

| don’t feel any pain at all.



https://5pointscale.com/

The Start of a 5-point scale on getting interrupted

What it looks like |How to Cope

Level of distress |Example Factors affecting me My Emotions

Thrashing Take meds
Hitting my head Emily helps me to bed

Interrupted from  |-Interrupted from a Confused Laying on floor | need help at this level
project and need |[project unexpectedly [Don’t know what |Kicking to initiate strategies.

to pick up the girls. [-No plan is happening Yelling Strategies that help
-Loud Rushed Body tense include...

-Routine changes Clenched teeth -deep pressure
-People doing a lot of Squint eyes -my headphones
movement, talking Fists on ears -a quiet place

Tapping mouth -a plan with no choices

Emily interrupted | -Interruption of Anger Not listening -Turn off audiobook
me from my routine Frustration Harsh tones -Emily give S min
audiobook when in |-Talking from multiple |Annoyed Covering ears warning card

bed sources Closing eyes

Vd

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.



Number System

What is it?
1-10 scale of emotional and sensory regulation states.

How to use:
1lis low & 10 is high

Check in throughout the day. This develops self awareness and can prevent

emotional outbursts and sensory meltdowns.
Numbers can be communicated verbally, visually, or by touch.

For me:

If a 6-1 need to be aware that | may need to implement a coping strategy

soon so | do not escalate further.

If an 8-1 may need to ask for help with implementing strategies.

Above 8-l will not be able to initiate strategies and my ability to verbally

communicate will dissipate.

Good to remember...Don’t expect the person to be able to go froman 8to a

4. It takes time to come down.

» Noise-blocking headphone
» Breaking sticks outside

» Deep pressure massage

» A more Infensive Exercise

« Pet the dog

« FEfc.

Kim Clairy Ms, OT - an Autistic adult:

“I'm alwaysiarieast ai afive - onine emaoieondl
ntensity scale or I — 10:

When sne's feeling nignhly aysregulaied, sne can
STl communicate 1o her husband wWhlch humioer
Sne’s di Py Using ner fingers. He then Knows Whai
eadch humper means In ferms of Wnich coping
Skills will need 1o be accessed ... often with nis
help:

s WEIC Jh'f@d 2N

« [eaving a noisy’ envircnment & going iorg

e

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic
adult) and her husband, William Miller.




Kim Clairy MS, OT (an adult with ASD):

“And five-point scales can e maade Wil SO many: diiferent,

siftuations. It really Is helpiul tor Auiistic INdividuals Because Ii's @
systemilisprevicestersiriucivredawaysoisinkinge e NN EVe:
some clients for whom fhis is e only. Wy, fhat theyre able o
make sense of sifuations and how: to respond, or of how
they're feeling. Also, the ionnaire [by Dr.
. [T explores what
creates positive feelings in the areas of stereotyped activities
and interactions. Ii's a really good tool 1o use as a getiing to
know myself type of thing for ASD persons. Developing
Interoceptive awareness. Kelly Mahler, her books on
iInteroception and workbooks are fremendous. Figuring out my.
Interoception was another real huge stepping-stone 1o coping
with all the intricacies of life. One of the first things | work on
with my clients is them developing their own interocepfion
awareness, or |.A.

yyyyyy

Website: www.Kimclairy.com
Email: kjclucy@gmail.com

Vd

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.



http://www.autismincontext.be/
http://www.autismincontext.be/
http://www.autismincontext.be/
http://www.autismincontext.be/
http://www.autismincontext.be/

Kimberly Clairy (ASD Oduli)‘ “When things are feo loud, my: vision gets blummy. I alser get veny.

Uncoordinated. When things are feo prgnt, e way: fhings fasie are different. Texitres are diffierenitinmy.
moutn. [T IS very Imporiani for me o Inconpoeraie all fneughoul my: day: SEnsory. JrrqwgJes, WhICh Includes
using scented lotions In the morning and in fhe evening. | have a bike desk o helpr me when 'm deing
stuff on the computer. | wear sensory. bracelets. [ have special Jen"“; for my: glasses that | use. ook all ihe
lightbullbs out and replaced them with Edison bulbs. I alse will rell up ina yoga mat like a burrite. I'kick the
couch a lot; | lay on the ground and kick the couch because it gis @a my whole boedy da |of of Inpul. I'also
do a lot of cross-body movements and inverting my head and [applying] pressure. So, in the pictures, in
the middle picture, you see me doing a bear walk, and my head is inverted. Inverting your head Is
calming and organizing. And | need to do that every day. And it's important to remembper that these are

not just things that | can kind of do, oh, If | feel like it. My sensory routine in the morning is absolutely vital.”

doesn't get her sensory routine in, she just can't orgonize herself the rest of the day an

asking me questions on, like, how 1o make food, and when should she go to the bathroom, you know? |
will kind of get on her and say, ‘You know you need to go to the gym. You know youd need to get your
sensory routine in, or you're going to have a bad day.” “Yeah, sometimes | dop't want to because it
just takes a lot of work. But it's one of the things that | have to accept that this is¥hat | need to function
optimally. So, even though | don't feel like doing it sometimes, it's what | need.”

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.




https://bal-a-vis-x.com/schedule-training/

What Is
Bal-A-Vis-X?

The program consists of 200+ exercises, each rooted deeply in rhythm. They range in difficulty from one hand passing/receiving a
single sandbag to both hands bouncing/catching four racquetballs in a specified sequence. Partner exercises may call for six balls
to be simultaneously in motion. Others combine bags or balls with feet patterns.

Exercises address visual tracking deficiencies and auditory imprecision, impulsivity, balance and anxiety issues. By virtue of
teachable techniques (not athleticism), Bal-A-Vis-X enables body systems to experience the flow of a pendulum, thereby affording
brain systems calm and sustained focus. Individual exercises promote self-challenge. Partner and group exercises demand
cooperation and foster peer teaching.

Bal-A-Vis-X is not game or sport. It is a carefully modulated system that can become increasingly complex OR increasingly
simplified/modified for those with severe special needs. Requiring thousands of midline crossings in three dimensions, exercises
are steadily rhythmic with a pronounced auditory foundation. Each is executed at a pace that naturally results from proper physical
techniques. No outside rhythmic source, such as metronome or music, is necessary or allowed.

The Bal-A-Vis-X program is contained on three dvds:

« Foundation Exrcises
¢ Intermediate Exercises

« Advanced Exercises

sreational
by Bal-A-

For Everyone

Bal-A-Vis-X can be used with someone
of any age who needs better balance,
focus, and rhythm.

View Training Schedule

ARA\NN
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Sensory Tools So | Can Engage

Weighted Shirt
Noise Cancellation
Headphones
Sunglasses
Bongers

Sensory Bracelet

From: A lecture entitled, Not Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.




Developing
|A to help
body/mind
regulation
states

Copywrite © 2022 Kinr

Clairy All Rights Reserved

Focused
Hyper
Disorganized
Calm
Fixated
Anxious

Sleepy
Other

. How does your brain need to be right

Now SO you can engage in our session?

. What actions can help you achieve this

brain state?|
Focused
Alert
Calm

. Choose 1-3 of these actions to do now.

. What strategies can you use to help

you remain in this state during session

putty

fidgets

pacing

sitting on exercise ball

|A = Inferoceptive Awareness

1. How is your brain feeling right now? Are you:

ACTION

HOW IT AFFECTS ME

This tool was
designed by OT Kim

10 BEARWALKS

0

Focusing & Calming

&

10 CRAB WALKS

-

Focusing & Calming

v A

10 FROG JUMPS

~

£

Alerting

b |

e
L 7
. . n Ia .
0cROSSCRAWL. B B ¥

Focusing & Alerting

LEAN BACK ON BALL "m

Calming

a

100 BALL BOUNCES

2

3

Alerting

10 WALL PUSHES

Focusing & Calming

v A

10 HAND PUSHES

°

Focusing & Calming

v a

10 BOTTOM LIFTS

Y

Calming

? 3

~

Clairy for a specific
client, therefore, this
IS Not a one-size-fits-
all infervention but,
rather, Is just an
example. However,
the
are universally
useful, not just for
helping an ASD
person to feel
regulafed during an
OT therapy: session,
but in real-life
situations they are
dealing with.

/

From: A lecture entitled, Noft Just Surviving, But Thriving With Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, William Miller.




“Help ASD people io bulld' the capdciiy 10 adjusi- dndinink on imeir
feerin situations' where fthey don' know: whdifordororknow whdi,

‘ll‘\ , ~ o ‘,A.'}J N =) ,
fhe rules are [Emile Gouws PhD):

Ust breathe and observe
« Find a safe person to ask, “So, what's going on r ere
» Find a restfroom stall if you need a minute to just decompress and think

 Remind yourself that being confused is a hormal humon experience, and that the key is to
not react or overreact to these feelings ... If you do, your reactions might become
problem” in other people’s eyes.

» Picture yourself being a rock in the stream.

» Think of a situation in the past that you thought would destroy you, but it didn’t. Is there
anything from that experience that might be helpful at this fime?

« Remember, in most social situations, the easiest way fo connect with others is 1o o/ CUfious
questions about what they're doing or about things they like to do, then you canke€p
learning more by asking clarifying questions, you can validate them (e.g., “That’s really neat
that you stuck with skateboarding even though you suffered two broken bghes and a
concussion along the way”).

* |f push comes to shove, you can call to get a ride home.




TEM PLE G RA N D | N, Thinking in Pictures, Expanded Edition: My Life with Autism Paperback - th
Illustrated, January 10, 2006

T H I N K | N G by Temple Grandin (Author), Oliver Sacks (Foreword)
4.7 ke h % 9¥r v 1,761 ratings
| N Pl C 'I' U R E S See all formats and editions

The 25th anniversary edition of this seminal work on autism and neurodiversity provides “a uniquely fascinating view"
My |_|fe Wlth Autism (Deborah Tannen, author of You Just Don’t Understand) of the differences in our brains, and features updated research
Foreword by Oliver Sacks

and insights. With a foreword by Oliver Sacks.

Originally published in 1995 as an unprecedented look at autism, Grandin writes from the dual perspectives of a scientist
and an autistic person to give a report from “the country of autism.” Introducing a groundbreaking model which analyzes
people based on their patterns of thought, Grandin “charts the differences between her life and the lives of those who think
in words" (The Philadelphia Inquirer).

NN\

For the new edition, Grandin has written a new afterword addressing recent developments in the study of autism, including
new diagnostic criteria, advancements in genetic research, updated tips, insights into working with children and young
people with autism, and more.

EI Report an issue with this product or seller

Print length Language Publisher Publication date Dimensions
( Read sample Y Audible sample 2 I taat_ R
il L% e ] ® Ao 8 >
270 pages English Vintage January 10, 2006 7.9x5.1x0.7
Follow the authorg lenchine

Reading this book would probably help parents tremendously in better understanding — i.e., assessing -

how Autistic brains are wired differently and, therefore, process sensory input and information differently.




https://vestibular.org/article/diagnosis-treatment/treatments/vestibular-rehabilitation-therapy-vrt/ & 9y %

HELPLINE GET UPDATES GET INVOLVED GIFT SHOP CALENDAR WAYS TO GIVE LOG IN SEARCH ©

Ve DA What is Vestibular? ~ Diagnosis & Treatment ~ Find a Clinician ~ Coping & Support  For Professionals

PEER REVIEWED

VESTIBULAR REHABILITATION THERAPY (VRT)

VIEW THIS SECTION'S ARTICLES ®

@ | Diagnosis & Treatment | Treatments | Vestibular Rehabilitation Therapy (VRT)

ARTICLE SUMMARY

Vestibular rehabilitation therapy (VRT) is a specialized form of therapy intended to alleviate problems caused by vestibular disorders, primarily vertigo and dizziness, gaze
instability, and/or imbalance and falls. A customized exercise plan is developed from the findings of the clinical assessment, laboratory testing and imaging studies, and input
from patients. Different factors can impact the potential for recovery including activity level, pain, other medical conditions, medications, and emotional concerns.




Annmraonches to Treating Autism

Behavioeral

Interveniion:

Applied Behavioral
Analysis) — Dr. B.F. Skinner
« Complaint: ABA relies on

reinforcers, conditioning,
and other elements from
Behaviorism even though
ASD children do not have
a behavior-based

problem. t

Based on The Premack Principle:
“I'll give you a reward of some
kind after you will go ahead and
do something that I'm asking
you tfo do that you don’t really
want to do.”

PESI
2022 Autism
Symposium

AV . AW

Helping Autistic Clients Relate and
Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD

DEVEIopmeEniel
InTerveniion:

. DIR Floortime (Developmental

ndividual Difference Relationship-

Based Model) — Dr. Stanley Greenspan
« Complaint: “It's just play!™ /
(J
by Dr. Greenspan for a period o 2
years. t
continuous, meaningful, joyfdt® back-and-
forth interactions which are’ based on the
child’s lead while alsg” utilizing the child’s
interests as a foundation for gently inviting

» Dr. Gil Tippy was directly supervise
Based on continuous interactioh l.e.,
child’s inferests and the @dult following the
and challenging them o grow.



Encourage initiative and spontaneity
Create surprise and novelty
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Play enriched
Preschools

" 4= DIR Floortime Principles
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* Research repeatedly has shown that children in

play enriched preschools have higher I.Q’s at age

5 than children in academic enriched preschools

Helping Autistic Clients Relate and
Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD




RESPECTING
AUTISM

THE REBECCA SCHOOL DIR
CASEBOOK FOR PARENTS
AND PROFESS!ONALS

STANLEY I. GREENSPAN, MD
GIL TIPPY. PSY

Respecting Autism: The Rebecca School DIR Casebook for Parents [ 4. —

. 9.99 14,99
and Professionals paperback - March 9, 2017 fva“able instantly :

by Stanley I. Greenspan M.D. (Author), Gil Tippy PsyD (Author)

/prime

43 %#khirv (12) 4.0 on Goodreads 23 ratings See all formats and editions ~ Other New from $14.99 v

Written during the third year of The Rebecca School's operation in Manhattan, RESPECTING AUTISM: The Rebecca School $1 499
DIR Casebook for Parents and Professionals adroitly describes the results of Tina McCourt and Michael Koffler's efforts to
conceive and create a new school in New York City for children diagnosed on the autism spectrum. Because of the devotion
of the entire staff as well as parents, all New York students can now receive a developmentally appropriate, thoughtful, and
integrated education. According to co-author Dr. Gil Tippy, Clinical Director: “At Rebecca School we believe that everything
we do originates with respect. Respect for the children we serve, respect for the staff with whom we work, and respect for FREE delivery Thursday, October 9. Order
the families of the children.” Dr. Tippy and Floortime™ creator Dr. Stanley Greenspan collaborated on RESPECTING AUTISM. within 8 hrs 31 mins

In 2005, Dr. Greenspan became a consultant to Rebecca School, and his work with students is featured throughout the
book. The school institutionalizes Dr. Greenspan's “Floortime™" methods of teaching and its educators work to extend
students’ circles of communication using the Developmental, Individual Difference, Relationship-based (DIR®) model also In Stock
pioneered by Dr. Greenspan. Autism Spectrum Disorders are not issues of memory or of extinguishable behaviors, but rather
difficulties with relating and communlcatmg Throughout RESPECTING AUTISM, everyday real life students and their

N TSRO IRP IR ARSI | Bt il ron s craall | Bedla it oo T O AT IRy e ~raadarcthsea-chidnntte

You Earn: 15 pts Learn more
vprime Two-Day

© Deliver to Gregory - Bethel 45106

Quantity: 1 v

v Read more




* “Inside-Out” approach

to a wide array of “You cannot provide meaningful support with people if you are not willing to

DIREloortime®: sf“)’s:g;’:g:?' create a situation that has meaningful affect [i.e., emotion] in it ... :

Key Ideas educational practices. affectively charged relationships are essential for development” — Dr. Gil

* Affectively charged Tippy. ...
relationships are
essential for . .
development. In other words, whether you're a parent or a therapist, don’t expect much if
* No two people are alike. you are nof willing/ 1o bring curiosity, joy, love, and appreciation info: your
'a’:g';"']‘i“:(':fﬁft“t‘;‘f interaction with the Autistic child ... or with any child, for that matter. And, of
exception. course, the type of affective/emotional charge must be of a positive and

» Strength-based model affirming nature, not a critical, harsh, or demeaning nature.

B s about finding strengths and abilities and intelligences within someone and

helping those to come out so that the person can use them in their everyday interactions in the

world. It is about holding out an invitation, extending an invitation, and it is about holding the

space that allows them to step into the space. | have done thousands of first interviews, first

contacts with people who have developmental challenges and their families, thousands of

them. And in every single one of those | have, it has been clear to me that the person who was

going to be the subject of the support was at least as intelligent as me, maybe more intelligent Zozfz”f‘i’tim

than me, probably almost certainly more intelligent than me. And that the kind of intelligence Symposium

tests that had previously measured what they call IQ, had not captured the brilliance of the

individual. So every single individual who has ever come into my presence is at least as e
elping Autistic Clients Relate an

smart as me and has qifts that are different than mine, but which the world would be much less if Cormmilnecsto toie DIR Heottime:

A Powerful Evidenced-Base
Developmental Model That Works!

it did not have their contribution. And so | think that's a real floor time notion. | G Gil Tip, PeyD




R Y https://www.icdl.com/dir/floortime

= EICDL Home of DIRFloortime® (Floortime)

Floortime (also known as DIRFloortime®) s an dpproach Used: ior promoie: an individualis:development
through a respectful, playful, joyful, and engaging process. It uses the power of relationships and human connection to

encourage the development of the capacities for self-regulation, engagement, communication, shared social
problem solving, and creative, organized, and reflective thinking and reasoning. It is based on fhe DIR® model for
human development. It is used worldwide by teachers, occupational therapists, speech therapists, mental health
professionals, parents, and many ofhers that are caring for individuals with developmental challenges or ofher related
needs. It is an evidence-based approach 1o promoting human development that is used with individuals of all ages ...
especially children on the autism spectrum.

AUTISM AND FLOORTIME AT HOME: ANYTIME AND ANYWHERE

Children with developmental differences such as autism offen require fairly intensive support to help them overcome
the aspects of autism that can be disabling. Left alone, they will offen not inifiate inferaction unless they e /

done anywhere in the house, in the backyard, in the supermarket, and at the playground It can be
children (siblings or peers) or just with an adult. It can be done at any time of the day, after supper, i the bathtub, or
cuddling in bed. It can be done in the car, or when doing laundry, washing the dishes, anytime, apywhere. One of the
beautiful aspects is that most of this is done with the caregivers and child in the everyday najdral environment. With
good Floortime coaching for you as the parent or caregiver, you do not necessarily need professionals in your home all
the time to provide intensive therapeutic support.

If you are interested in beginning Floortime coaching, you can click here 1o learn more about the DIRFloorfime Intensive
Program or search for a local provider in your community on the DIR DIRectory.



https://www.icdl.com/dir/floortime/floortime-at-the-park-or-playground
https://www.icdl.com/dir/floortime/floortime-at-the-park-or-playground
https://www.icdl.com/institute/intensives
https://www.icdl.com/institute/intensives
https://www.icdl.com/institute/intensives
https://dirdirectory.com/

B ome of DIRFloc o(R) (Floc

FOLLOWING THE CHILD:STLEAD AN D CHALLEN GIN GHH EXCH I SAYAH EXS AW EN IINE
The DIRFloorfime® approach is based on the fact that emotion IS crifical o' the
growth of the mind and brain. Following the child’s lead means following their
emotions. What is of interest to your childe What gives them pleasuree Whatever
It I, your child's inferest Is your clue, your window: Info what they are feeling. The
first step Is for you to observe closely so that you can fune info their emo’riy
7
4

world. Once you have figured out what theyre interested In, you can Use {

to help them further grow and develop (refer to the six functional emotiefa
developmental capacities page for more informatfion). Following your gnil ’s
lead by understanding their interests fells you the best way o challe em
fo develop and grow.

MORE RESOURCES FROM DR. STANLEY GREENSPAN:
Floortime: What it really is and what it isn't

The DIRFloortime Model Explained by Dr. Greenspan
Initiative: A Floortime Essential



https://www.icdl.com/dir/fedcs
https://www.icdl.com/dir/fedcs
https://www.icdl.com/dir/fedcs
https://www.icdl.com/dir/fedcs
https://www.icdl.com/dir/fedcs
https://www.icdl.com/dir/fedcs
https://drive.google.com/file/d/1IzJDR91-KsIeEvb2GNUnk1OynwmVa27z/view?usp=sharing
https://drive.google.com/file/d/1IzJDR91-KsIeEvb2GNUnk1OynwmVa27z/view?usp=sharing
https://www.icdl.com/parents/webradio/dirfloortimemodel
https://www.icdl.com/parents/webradio/dirfloortimemodel
https://drive.google.com/file/d/1Yg9BTi5jKTZpjnIwFJQZKxikIrtbgzSe/view?usp=sharing
https://drive.google.com/file/d/1Yg9BTi5jKTZpjnIwFJQZKxikIrtbgzSe/view?usp=sharing

EcDL Home of DIRFloortime® (Floortime)

. | |
“Af one fime In the past, all we had were DefeVioral CrpioeEhes SUE @S
ABA. These dpproaches cleary do provide dll the answers and have

signiiicani imifaiions.  ManRy AUlISITE SEliFaEVeocEicsHeRE e UiiSIFEXoE s ieVE
also spoken oul siengly: droulr aF WIGE REE Gl NEGEHIVENEHECISFOINABATAS
we have learned more about child development, we have learned how.
effective developmental and relationship-based methods like DIRFloortime
can pe. It iIs a huge step beyond [ust conirolling behaviors. i is ob/o /
promofing growth and development in a deep and meaningful way. * /

gefs
II'hear
fON More

“If you go to a DIR Floorfime conterence you will n
4 books for sale which say, ‘Here is the program w /b

the child to be able to greet people.’ But you
and awful lot about helping people 1o func

PESI
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Helping Autistic Clients Relate and

maemrrweeseel fluidly In the world in @ way which doesn /T require

A Powerful Evidenced-Base
Developmental Model That Works!

e Bl Memorized strings of tasks.”



um ICDL Home of DIRFloortime® (Floortime)

DIR FLOORTIME PARENT NETWORK:

Support, learn, and thrive together!

ICDL is now. offering a DIR Parent Network Membership thail includes the following:
* Opportunities to connect with other Floorfime parents to build your network of SUpPOor:
* Weekly virfual parent support group meetings

* Recordings of webinars and selected presentafions

* Monthly group parent Q&A with a DIRFloortime® Expert

* We chose play Floortime documentary: series

* Access to all Affect Autism Floortime video examples bonus content

* Access to all Key Takeaways and Insights PDFs from Affect Autism blog posts

* DIR 120-Choosing Play: Setting Up For Success Across the Lifespan

* 25% off of all ICDL short courses and DIR 101

* 25% off ICDL’s live online International DIRFloortime® Conference

* Many other special parent-focused opportunities throughout the year

* ...and more to come!

* Specific offerings subject o change and may vary from month to montH.
Membership Subscription is just $10 a month (paid monthly) or $100 a year (paid annually)




I.'szRFIoortlme. Key PEST
ldeas v 2022 Autism

Symposium

Parents are the cornerstone.
This is a parent-mediated

model.

: ; s ~ ‘ : v Helping Autistic Clients Relate and
Itisan mterduscuphnary . ' Communicate through DIR/Floortime®:
approach. | : 4 A Powerful Evidenced-Base
. Developmental Model That Works!

Plans are formed based on the Gil Tippy, PsyD

child’s individual profile.

Process is emphasized over
content.

In behavior-compliance-based therapies (like ABA), when the therapist asks
Siifsce bahaviorsand or fells ’rhe. clien’r to do sqme’rhing, Tho’( IS ’rh.e kind of “demand” that we're
compliance are de- used to thinking about — i.e., an adult is telling you what 1o do, so, for that
emphasized. reason alone, you need to do if. In DIR Floortime therapy, “demands™ are sfill
present, bufl instead of them being complionce based, they're more
relafionship pbased. For example, if the therapist tells the child,

that places a type of demand on the child
to respond in a way that helps the therapist to better understand what
they're doing and why — a softer kind of demand, really. DIR Floorfime helps
to get the child accustomed to the larger reality that the world is always
asking/demanding something from them, therefore, how do they respond?




PESI
2022 Autism
Symposium

DIRFloortime: Widely Applicable ‘/V‘u

Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD

* Infants, Toddlers, Children, & Adults
* In Schools

* In the Clinic and at Home The International Council for

. . velopment and Learning
® NEUFOtYplcal and Neurodiverse _)|) mainfains a list of states
* At Risk e insurance companies

* A wide range of challenges and diagnoses ave been or are sfarfing fo
* A wide range of ages reimburse  for DIR Floortime

freatment services.
* Most commonly used with neurodevelopmental challenges
such as autism.



FEDC 2 — Key Features
A child who is engaged and relating:

* Recognizes special caregivers.
* Shows anticipation
* Begins to develop gestures he can use to

* 1. Staying calm and regulated, and
shared attention

* 2. Engagement and relatedness

* 3. Basic intentional interaction and
communication, 5-10 circles of
communication

The Functional

Emotional communicate.
* 4. Problem solving, co-regulated  Laughs/smiles joyfully at caregiver;
Developmental : i . 8  JOYTUlly CEIVET,
Cap — interactions with a continuous flow !'e.c[prpcal social smllln_g/coomg -
P FEDC » 5. Creative and meaningful use of initiating and responding. o
( ) ideas and words * |s able to handle an ever-widening array

of emotional experiences and feelings
and can begin to “read” the affect o
others (smiles, frowns, excitement).

* 6. Building logical bridges between
ideas

FEDC 1 — Key Features

A child who is attentive and regulated is
able to:

Remain regulated (not over or under-
reacting) in response to internal or
external stimuli.

Enjoy interaction without immediately
withdrawing.

Respond to comforting and attention.

FEDC 3 — Key Features

A person working at this level may:

*  Gesture purposefully to get what he wants (reaching,
taking, pulling, pointing, making sounds).

* Beable to get almost all simple needs in interaction
with another.
* Play with objects while also engaging with caregiver.

* Respond to a caregiver’s cues; for instance, when
father offers a toy, baby takes it and putsitina
container.

Demonstrate emotions such as closeness, pleasure,
protest, fear, etc.

* Recognize he causes people and things to react (Mom
coos back, block falls when he drops it).

- /// _,

Helping Autistic Clients Relate and
Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD
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FEDC 3 — Key Features

A person working at this level may: therapies (like

Gesture purposefully to get what he wants (reaching, ge’rﬂng a Ch”d. 10 (?IO Of SIoP peleligie
taking, pulling, pointing, making sounds). pParficular beRavIor, as i thai-alene IStne only,

pehavier-complia
felff elplef sre)e

Be able to get almost all simple needs in interaction goal worthi achieving. The problem: witta Haisis
with another. iy : P

. : . : . . that The Premack Principle (i.e., “I'll give you
Play with objects while also engaging with caregiver. i d aff d Hing | v
Respond to a caregiver’s cues; for instance, when RS SIS YOL SO ’Some IAIS) I Cls In”g
father offers a toy, baby takes it and putsitin a you To do that you don't really want to do™)
container. does not help the child to develop further

Demonstrate emotions such as closeness, pleasure,
protest, fear, etc.

Recognize he causes people and things to react (Mom . . .
coos back, block falls when he drops it). If behavioral compliance is all you're

then you are doing therapy to get ougzonaes
| @ | that satisty you, or satisty a sc:hool,/ | 2" fy a
2022 Autism ,. , system, and you're NOT doing )hg py To

Symposium

along the continuum to FEDC 4, 5, or 6.

PESI

help the child grow and develop in the
direction that is meaningful for THEM. [From
Creg Handleton MA, LPCC-S: “In a positive
Helping Autistic Clients Relate and sense, DIR Floortime /réminds me of the

Communicate through DIR/Floortime®:

A Poweiul Bcena g a e Montessori philosophy of education™].

Developmental Model That Works!
Gil Tippy, PsyD




FEDC 4: Complex Communication and DIR Eloortime. interventions Working @i inis [EVEI o
. communicaiion arer@Waeysioese e entiiIinaNe
Shared Problem SOIVmg undersicdnad WHY aparictliaraciviiy, colon

This capacity is about learning to interact to solve OPJECT, DENAVIOY, SENSETION, EIC. ISTMPOHENI o
problems and about developing a sense of self. the child:

“There’s always a qUesHion on ihe fawrle When
FEDC 4 is characterized by a continuous flow of working ar level 4. 1ii's a childwhe's nenveroal, |
communication: child is able to open and close many still put @ question on The fable allithe fime, evenif
circles, establishing a rapid back-and-forth rhythm with |iESSTaIe)NE - File\ =0 1o\ Lo )2 el il Lo [=)f (o] g Lo [TeLe fii gl
caregiver using facial expressions, sounds, and gestures. [elslellisZelli oltigsy Kaogh (= (=i (=1e BUARlel Se) i<l apls

about your Inner life,” and if they can't tell you,
SEE [ you can find a wWay: in.* /
DIR Floortime therapists FEDC 4: Key Features (1) /

PESI : ¥ are always wondering:
2022 Autism A A (T) Where do | find my A child working at this level will be able to:
Symposium client to be

developmentally,

YA @V and
A (2) What things and

Helping Autistic Clients Relate and experiences are

Begin to negotiate for wants and needs
Begin to recognize emotional patterns
Play with an increasing emotional range

Imitate something new that a caregiver

Communicate through DIR/Floortime®: they already introduces
A Powerful Evidenced-Base

Developmental Model That Works! invested in¢ Sequence actions—motor planning—to

Gil Tippy, PsyD execute an idea or desire
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FEDC 5 — Key Features (1)

A child at FEDC 5 will be able to...

Understand facial expressions and other affective cues for wide
range of emotion (e.g. jealousy, disappointment)

Begin to relate to what someone else is experiencing,
responding appropriately to the feelings of others (e.g. my
friend is sad because she fell down)

Raise feelings and impulses to the level of ideas, engaging in
conversations to convey what he is thinking, feeling, wishing

Resolve conflicts in social situations

Demonstrate a sense of humor (may also begin at FEDC 4)

Helping Autistic Clients Relate and
Communicate through DIR/Floortime®:
A Powerful Evidenced-Base
Developmental Model That Works!

Gil Tippy, PsyD
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FEDC 6: Logical Thinking and SRl

A Powerful Evidenced-Base

Building Bridges between |Ideas peveiopmental iodel That Works!

*Where FEDC 5 is about generating and
communicating emotional ideas, FEDC 6 is
about building bridges between ideas.

*This is the level of every classroom in the world.
Competence at this level means you can sitin a

kindergarten classroom, or a medical school

classroom, and succeed.




I,YouTube dir floortime autism

\\

typlcall gets to decide if she's in or out in an
\\p; t\W\\ . o/ ,,/,/,

Autism Therapy For Two Year Old/DIR FLOORTIME THERAPY WITH FOOTAGE!




Activities of Daily Living:

* Your child may: e socidlly:and/or Verodily: ¢
Still Important 1o get them doing aciivities
ACtiviTy: that you do togeiner (With music anc
with allowance money. ASD kids sfill need 1o lear

+ How fo shop

« How to shake hands with people (with very brief eye contact)
Doing laundry
Handling money, saving money until enough is saved to purchase a desired item

cnallenged, ey may. SENSON atc, . '"u"r ]"r':
I

J/ ving — 1.

of dd
d sn rmrl som

Qi
1A

CcK
b

opment?

From Dr. Temple Grandin, diagnosed with ASD very early on: /

« “You have fo sfrefch. You don'f push them into horrible sensory overload. You stretch just a little /&
oufside the comfort zone, and give them some CHOICES: ‘We can try this, or we can try that.™

« “| have problems with sound sensitivity. One thing that helps with that is sometimes the child r
the noisy thing they hate and furn it off and on themselves, like a hair dryer or vacuum cleg // =i
was a kid who was ferrified of the scoreboard buzzer in the gym. And so they let him startgla
the buftons when no one was there. It gave him a sense of confrol” ... and familiarity.

» This kind of thing helps the child feel less like a victim of the irrtating sound. Ideally, et the child take
the scoreboard apart to see where the buzzer box is inside the casing! Familiarity might even end up
giving rise to curiosity, study, and expertise ... and now the buzzer is a wonder of electricity and
engineering that the child is now quite interested in.

« Plan ahead: If they might develop an interest, have some old electronics available for them to take
apart at home in a safe way with supervision, just In case they take off with if.

g with



Emile Gouws PhD (cial 2\Uilsile elelUlr) pleiiss nalelr fle
dple 10 go "ro r‘ollm—\gx—) dnad aciually: ao: Well, QQIFJ

Hru JsCJl O NOW. IS Parents rJI\z\/fJ}ﬁ_:x;)Jsecl allag
[fTUaiions fﬂfJJClﬂ-JJf nis childhoo cence. N ;
say with confidence that, Jelle\/s l Jur\/f\/eJ [c‘f Ildnood]
pecause | have learned 1o adapli 1o an (“f)Jf)J]f)J
environment, and the learning experence was rewarding:
pecause | learned that | can modify: my behavior N SOCIZ

situations. | had fo learn through experience thar | ca /

Vi

OK In a neurotypical environment. | believe theh
environment ar university also shaped my behayior In d

posifive way” ... because he was already open to new sitfuations
and environments from long years of being exposed to them while
he was still recelving the daily support of his parents.




ﬂmulailon & Desensitization:
N _.\_r_r o)) o _'r_]r

n' “I WCJJ ONE Off INGSE PAPIES ThaIraIE
" wr]er] J WJJ CJ ]J 'r'ru:c

your child in that, you will creo’re Vesti
in- your child just through naiural movemen’r ana
walking, which is really helpful. If @ mom fakes their
paby. that doesn’t want to e touched and [Ust WEQrs
them for about four hours per day, that’s good ...

Ihe other thing Is Thaik youl need! ar certain: amouni* of;
stimulation to become desensitized. We heave al loi of
dogs today that are afraid of everything because they
don't get taken out or get exposed 1o enough things,
to enough people and situafions.”

In the world of horse fraining, trainers willk offen talk
about the degree 1o which a particular horse IS or IS Nof
“bullet proof.” With horses, you have to expose them to
the same levels of different stimuli on both the left side
and on the right side of their body so thal they get
desensitized globally. That's how horses could withstand
constant gun shots from all around them in the OId
West and in cavalry-based warfare affer guns were
Invented.




Technology is okay in moderation, but balance is important. Real
experiences teach children things that screens cannot.

hitps://www.facebook.com/reel/
920150504401206

Dr. Temple Grandin (Autistic): “//='v= gor o lor of thess 'rwg‘rremcl
Aspergers kids that are tully verbal, and I'm hearing way too many.

I 4

parents saying thar, ‘He's playing video games all da / and he won't

come out of the bedroom.” Well, we ve gotl 10 not lef Them do that.
O course one of The reasons tney Ao This IS because of anxiety.
Wnen | was 15 | nad a choice: | could go 10 my auni's ranch 1or o
week or dll summer. Not going was not going fo be a choice [for
me|. Well, one place where my fedcners drew an apsolute line In

fne sanad was | was notf going 1o be allowed to become a recluse In
my room [desplie femple's exireme anxiety|. Butr | was given
CHOICES. When | was In nign SCNool | didn'T wani 10 go 1O TNIS Friday.
NIgnt movie nignt, [so] | [was given| ad choice: | could become the
Tiim| projecior operaior, or | could sit In the audience. So | became
fhe projectionist. You've got to STRETCH these kids, and you've jof ff
sfretch them just outside [th ~ij comiorit zone. but NO SURPRISES.

SUIPrises cause panic. A parent Just dsked me, Hf N QO WE Transiiion

our cnild 1o the new midale scnhoole” [So | told them| It might be d
redlly good Ided 1o VISIT The SCNool verorenana. I a8 lg‘r'f 0€e d good
ided 10 0ok df some Of the DOOKS [and/or ebooks|. [The Ided IS 10
AVoIld] sudden surprise|s whenever dnd wherever possio j_\," Orie of

[rle nporns relalrie) Wiinl inlls elelss [exrecl e inlls Felesoaels elio clniel
seliel, r@gﬂrfl‘\rg B, Crelpielin’'s clelvies, “Ials YWels arla af s prles]

imporrani TNINgs / nave done for my [fhree AUTSHIC] ©oys as fhey
were gro WII g UO


https://www.facebook.com/reel/920150504401906
https://www.facebook.com/reel/920150504401906

IASIN0ffers New
nggwnjties for
iCommunicating

.

“With Autism

90%+ of all communication is non-veroal, theretore, I an ASD pErsen ISR i VeR VerRoal o s

verbal at all, other avenues may: e fried:

« ASL ... or word-for-word English (i.e., ASL uses a word-order that'’s different from spoken Engli

« Texting
* Typing on a keyboard

« Pointing at pictures (e.g., Picture Exchange Communication Systems, or PECS) — see

« Drawing pictures

= American Sign Language

Think alboul what Iifwould be lIke 1o e locked
Inside a body where your mindiis still good, PUl your
' lOgy. prevents you from being able 1o
Speak and express your wanis, heeds, NUris, fears,
etc. verpbally. Then along comes ASLI'Now you
have a way o take what's in your mind and
communicale [t with the important people around
you. Imagine just how: freeing and liberating thar
would bel /

Remember, just because someone is non-verbal, that doesn’t mean they don’t UXDERSTAND the
words/language of those who are talking in their environment. Remember Carly from our “Success

Stories”?¢



https://nationalautismresources.com/the-picture-exchange-communication-system-pecs/

FREE U.S. SHIPPING ON ORDERS OVER $89 (Excludes items with truck symbol, AK & Hi)

. NATIONAL ( Search Our Store Q) t. 877-249-2393
Autism
Resources Teaching Toys &Gifts Calming Sensory &OT  Resources X

Home > The Picture Exchange Communication System (PECS®)

The Picture Exchange Communication System (PECS®)

What is PECS?

The Picture Exchange Communication System®, or PECS®, allows people with little or no communication abilities to
communicate using pictures. People using PECS are taught to approach another person and give them a picture of a desired item in
exchange for that item. By doing so, the person is able to initiate communication. A child or adult with autism can use PECS to
communicate a request, a thought, or anything that can reasonably be displayed or symbolized on a picture card. PECS works well in
the home or in the classroom.

Shop All Picture Communication Visual Supports >>

PECS was developed in 1984 by Lori Frost, MS, CCC/SLP and Dr. Andrew Bondy. It was first used at the Delaware Autistic Program. The goal
of (PECS) is to teach children with autism a fast, self-initiating, functional communication system. PECS begins with the exchange of
simple icons but rapidly builds "sentence” structure.

At one time many people opposed the use of PECS and sign language to teach children with autism to communicate. They argued that
these methods would hurt the development of spoken language. However, several studies have shown PECS actually helps people
develop verbal language.

Studies have also shown that PECS can decrease tantrums and odd behaviors. For example, an individual may cry because they are
thirsty. However, a parent or teacher may not understand why they are crying and as a result their needs will remain unmet. However, if
an individual has access to communication pictures they can quickly communicate their need.




Noise-Blocking Headphones:

One couple dlliowed ineir ASD 0oy 10 wegr noISe-Blo
much all of the time, Though ne USed 1o e adple 1o ro]eur—' rrw gle) -
normal dinner conversation ai nome. But, wedring 1. 're 'reder)nomw VJIJ ne fm
made his brain more sensiiive, which In furn made him sensiiive and recciive e
normal dinner conversation noise levels for the first 'Jrlme, If you shield them too
ifivity worse, not better:

o Keep Ine Neadpnenes Winneu airaliSimes:

o Give the child conirol oftwWhen to Use them. /

« Reward them for not weanng fhem all ine ime, Pernaps Py making @ w
out of the idea that they will work on tolerating certain noise levels, esp .
IN New situations:

for new situations so that the noise level doesp/t seem as
bad simply because of untamiliarity:
 Prepare them by teling them in detail what kinds oj/sounds they're
going to hear when they arrive at the football stadium, the beach, or
wherever it is they're going for the first time.
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ASI has been shown,
AMAyreS Sensory ThrOUCQJJSh oefhnoioggk?

In ration review of all research,
teg at O ® to be moderately
effective ... which is
https://www.cl-asi.org/about-ayres-sensory-integration greo’r!

Ayres Sensory Integration® (ASI) is a well-established and growing area of therapeutic practice with applications in
various settings including the home, school, and community. Developed by A. Jean Ayres, PhD, OTR, FAOTA, an
occupational therapist, psychologist, and neuroscientist, this framework was originally shown to be effective with
children with learning and behavior difficulties and has since emerged as an evidence-based practice for use with

SESTRNEED

children with autism.

Applications have been broadly applied with individuals with a variety of disabilities and age groups. ASl is trademarked to help researchers, therapists, and parents identify the core principles

which define ASI and to differentiate this evidence-based intervention from other approaches which may use some aspects of sensory-based activities, but do not meet the criteria for ASI.
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Single Input Sensory Strategies =

target one sensory system at a
time, like...

1L

0

,b\ ~

-weighted vests (proprioceptive)
-listening to music (auditory)
-kinetic sand (tactile)

MORE VIDEOS ... have been shown to not be very effective.

> 3:58/4:45-Keyﬁndmgs ‘ ‘ 8] _YOL

Sensory Strategies (v) Sensory Integration for Students with Autism: A Research Review

That's not 1o say that using single sensory: interventions are not HELPFUL, because
they are ... they're just not shown o create lasting Improvements in SENsory.

integration and function.
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‘Multiple Input Sensory Strategies = |

=) target many systems at a time,
like...

-combination of spinning and swinging
(vestibular) AND deep pressure
(proprioceptive) »

MORE VIDEOS ... have been shown to be more effective.

P o) 3:53/4:45 . KeyFindings

Sensory Strategies (v) Sensory Integration for Students with Autism: A Research Review
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Sensory Integration Assessment Tools

Information and skills being assessed

Assessment Tool

Background information: Madical, educational,
developmental history, and therapeutic history

Intakes, clinic developmental histary, review of
previous therapy evaluations & notes

Current information: What activities do you
currently seek out or enjoy, what do you need and
want to do that you currently cannot do,& areas
of strengths and difficulties

Intake, clinic developmental history
Canadian Occupational Performance Maasura
World Health Organization Quality of Life-BREF

Clinical observations: May take place in the clinic,
work/schoaol, or home environment. May include
report from spouse, parents, etc.

Responses to various Sensory Stimuli
Muscle Tone
Prone Extension (trunk strength measured by laying
on your stomach & lifting your arms and legs)
Supine Flexion (trunk strength measured by laying
on your back and curling into a ball)
Sequential thumb-finger (moving your fingers one
after another)

Diadokokinesis (rapidly alternating movements)
Oculo-motor control fexamining the muscles of your
eyes)

Gravitational Insecurity (your body’s reaction to
movement, especially unexpected movement)
Postural Alignment

Sensory/Developmental History: To get
information on how you usually respond to
different sensory inputs

Adolescent/Adult Sensory Profile
Adult Sensary History
Adult Sensory Questionnaire
ADULT-SI
Coping Inventory- Adult Version

Sensory discrimination: Tactile, auditory,
vestibular (visual, & proprioceptive will likely also
be assessed)

Sensory Integration and Praxis Tests: Finger
Identification, Graphesthesia Subtests
SCAN-3:A
Post Rotary Nystagmus: upright and sidelying

Motor coordination: Fine and gross motor skills

Sensory Integration and Praxis Tests: Postural Praxis
and Oral Praxis, Standing Balance
BOT-2

Visual Perceptual & Visual Motor skills: Ability of
the eyes to move in a coordinated way, and
effectively interpret what they see.

Visual Motor Integration [VMI),
Test of Visual Perceptual skills (TVPS-3),
Motor-Free Visual Perception Test (MVPT-3)

ADLS: Dressing, eating, bathing, self-care, leisure

Observation, intakes, clinic developmental history

Organizational skills: Managing materials,
schedules, transitions, and social expectations

Observation, intakes, clinic developmental history

**Note: There are many standardized assessments available. These are commeonly used tests but this list is not inclusive of all
possible assessment tools. Your clinician will select assessments individually focusad on your needs.
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A Guide to Sensory Integration
Problems

When the sensory integration process does not work efficiently and effectively, a person may encounter a
number of functional difficulties. Below is a chart that identifies possible sensory problems and resultant
signs or behaviors exhibited by individuals with SPD. Typically, someone with a sensory integration
problem will show one or more of these signs or behaviors.

Signs or difficulties you may have
Easily distracted by sounds, movement, and objects
Discomfort when unexpectedly touched by something/someone
Bothered by certain textures—of food or clothing
Sensitivity to loud or unexpected noises
Nervousness or ‘bad reaction’ to movement (easily car-sick, or motion
sickness, avoiding elevators and escalators)
Overwhelmed or extremely irritated by very busy environments
Avoidance of anything ‘messy,” seeking to immediately wash hands/body if
they get ‘messy’
e \ery sensitive to strong perfumes, cleaning products, body odors; may
react strongly to smells that no one else notices
Seeking out intense movement sensations (thrill-seeking), like fast rides,
roller coasters, and sports
Higher ‘pain tolerance’ than others, not noticing bruises, cuts, and bumps
Preferring foods with very strong textures or flavors

Sensory problems
Overly sensitive to touch,
movement, sights or sounds

Seeking or under-reactive to .
sensory stimulation

Unusually high/low activity
level

Constantly on the move, can't sit still

Dislike for ‘down-time,” activities planned for every moment of the day
Slow to ‘get moving,” fatigue easily

Appear lazy or unmotivated to others, but just prefer to “chill out’ during
free time

May have poor balance, trip frequently, difficulty walking on uneven
surfaces

Difficulty with sports, driving, or timing of movement

Feeling awkward, stiff, or clumsy—especially when learning a new
movement task

Clumsy with cell phone buttons, zippers, utensils, and other smaller items
Unable to stay focused on tasks at work, overwhelmed by workload even
when it's within your abilities

e Nervousness or avoidance of busy social situations like malls, festivals, or
crowded restaurants

Difficulty tracking appointments, birthdays, or time of day

Difficulty maintaining relationships with ‘unpredictable’ people
Avoidance of hand-holding, kissing, or other romantic activities

Coordination Problems .

Problems at work or in
social situations
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Appendix C

Sensory Integration Clinical Activities

Activity

Description

Cranio-sacral therapy and myofascial
release therapy

May be used for self-regulation, arousal, and increased
postural mobility. A session may start with 10-20 minutes of
work to organize the client and establish a functional arousal

state.

SLNSURY
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floor are a good start. Working in prone extension (laying on
stomach) while on a glider swing may be challenging as well.

Deep touch pressure

May be used alone using a weighted blanket or heavy crash
pad, or may be coupled with cranio-sacral therapy.

Sound therapy programs

May be used for auditory processing and sensitivity problems.
The program may be explored in the clinic for tolerance and
evidence of change, and then a home program may be
implemented.

The infinity walk

Provides intense but gentle vestibular input and involves
walking in a figure 8 while maintaining a visual fix on a central
target. Various oculo-motor and praxis challenges can be
incorporated.

Wilbarger Therapressure Protocol

Or some other variation, is used (when appropriate) to
address tactile defensiveness and as a means of providing
organizing deep touch pressure.

The flow

Is a flexible water-filled tube with handles that provide
proprioceptive input during a variety of activities that
promote visual-vestibular integration and praxis.

Beanbag tapping

Good alternative for adults who do not like the deep pressure
provided with a brush. Beanbags are tapped firmly along the
extremity to provide deep touch.

Bal-A-Vis-X ball activities

Promote oculo-motor control and integration of visual and
auditory sensory inputs.

Heavy-weight Thera-band or stretchy
ropes

When pulled with the arms or against the feet is an effective
means of providing organizing proprioceptive input.

Bean and rice bins

May be used to decrease tactile sensitivity by finding small
hidden objects in the bins.

The Learning Breakthrough Program

Combines visual and vestibular activities to improve oculo-
motor control, balance, projected action sequences, timing,
and spatial awareness

Astronaut training program

Provides intense vestibular input to all semi-circular canals
through rotation on a large spinning board and promotes
equalization of vestibular processing across the canals. It is
always followed with integrative oculo-motor and functional
movement activities in order to use and integrate the input
provided. Adults may need to progress one spin at a time and
use organizing inputs like a weighted blanket while engaged
in the activity.

Developmental activities

With simple whole-body movements. Log rolling across the
floor or following a line may be difficult to coordinate and
may challenge those sensitive to movement. Crawling
through pillows provides heavy work, trunk rotation, and
bilateral coordination and may be combined with a visual
activity. These activities emphasize development of early
motor movement patterns, which may be lacking.

Slow linear movement

With swings hung low to the ground is helpful for adults who
are gravitationally insecure or fearful of movement

Exploring uneven surfaces

By walking across unstable surfaces such as mattress flooring,
through large pillow crash pads, etc., is helpful for increasing
comfort with uneven terrain.

BOSU ball activities

Promote vestibular function when the client stands, bounces,
or balances on the uneven surface of this half therapy ball
while doing eye-hand coordination activities.

Pumping and riding on swings

Can be a good praxis (motor planning) activity to maintain
balance and develop bilateral skills. Incorporating visual
targets and projected action sequences (coordinating the
timing of throwing, catching, etc. moving objects) increase
the complexity.

Moving the head out of upright

May begin after the client has some comfort with movement.
Activities such as falling slowly in a controlled way off a swing
into a large pile of pillows or leaning over to pick items off the

Balance board activities

May be used in many different ways to provide a wide range
of praxis challenges.

**Note: Therapists may use a wide variety of treatment activities that will be designed to address specific needs of the
individual. These are commonly used activities but this list is not inclusive of all possible activities.




24 Wilbarger Brushing Protocol (OT Brushing & Joint Compressions) © ~
Watch later  Share
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Wilbarger Brushing Protocol (OT Brushing & Joint Compressions)

YouTube | sc5mu93 | 580.1K views | ® Jun 24, 2011



https://performancebreakthrough.co.uk

@
PERFORMANCE
B R E A K T H R O U G H About Pricing How it works Belgau Balance Board Evaluations ~ Blog Resources ¥

Unlock (’your Poterttial
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Our New, And !mproved Performance iR - Newly Designed Balance Board And
Breakthrough Balance Board Exercise Kit Made Locally In Northern Ireland

At Performance Breakthrough, We’re So Proud To Be Working
Together As A Family.

| know first-hand how difficult it is to watch your child struggle. My sons, John and Peter, understand exactly what it feels
like to sit in a classroom, frustrated because they can’t fully show their potential. That personal experience motivates
everything we do, it’s why we’re so passionate about helping families like yours find answers, relief, and genuine

breakthroughs.



hitps://wellfitinsider.com/workout-tips/bosu-ball-exercises/

What Are BOSU Ball Exercises?

Understanding balance training with the BOSU trainer

What Is a BOSU Trainer? Why It's Different

« Creates an unstable surface

* Dome on one side,
flat platform on the other

e Increases balance and coordination
demands

* “BOSU™ = Both Sides Up

» Encourages greater core engagement

® Can be used dome-up or platform-up

Unstable surfaces challenge balance and core control more
than traditional floor exercises.

THE BEST BOSU BALL Workout For Beginners (Follow
Along)

& YouTube - Criticalbench
305.9K views - Nov 5, 2018

10 OUTSTANDING Bosu Ball Beginner Exercises
16 BEsT * 9 @
BOSU BALL
BEGINNEI » XERC!SES

2 : 52 N\ @ YouTube - Critical Bench Compound
. ? .

e

& B88Kviews - Dec 16,2020
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Activities and strategies to try at home, school, or work

Calming and organizing
activities

Getting input for those with

poor discrimination or those

who need to ‘wake up’ their
systems

Motor and postural activities

Suck a piece of candy, chewing
gum, or use a bite-and-suck
water bottle

Crunchy foods: pretzels, ginger
snaps, chips, crackers, nuts,
carrots, celery

Go for a walk, run, or bike ride
outside.

Take a shower or bath (hot or
cold, whichever is more
relaxing)

Bounce on a therapy ball or
rock in a rocking chair

Lay down on your stomach
and prop yourself on your
arms when watching TV or
reading

Imitate “smell the flowers and
blow out the candles” (deep
breathing)

Spin in an office chair or while
standing

Do yard work (rake leaves,
mow the lawn, shovel snow,
etc.)

Listen to calming music

Find small objects in a large
bucket of dried beans

Yoga or pilates (at home or in
a class)

Spend time in a quiet, dark
space.

Push or move heavy boxes, pot,

or pans

Use a yoga/therapy ball
instead of a chair at your desk

Wrap yourself tightly in a soft
sweater or blanket

DO chair or wall pushups

Swim laps or swim for fun at a
local pool

Apply lotion with firm, deep
pressure strokes

Climb or hang from a pull-up
(chin-up) bar

Use cardio equipment
(elliptical, stationary bike,
etc.) or lift weights at the gym
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The balance board can be found on Amazon.
Book: ADHD 2.0 (found on Amazon and other book sellers).

The book mentions a program called Zing Performance. Some of the movements in this video were found from Zing videos. https://www.zingperformance.com/

& https://www.youtube.com/watch?v=bNICOtYhZNo
G (@ tub tct NICOtYhZN

Crossing the midline research:
https://www.ncbi.nim.nih.gov/pmc/arti... (s ] N

dore program exercises
40 midline crossings you can do at home:

https://otperspective.com/40-crossing...

Here is more about Bal-A-Vis-X:
https://www.bal-a-vis-x.com/

Rubber balls and bean bags:
https://bavxresources.com/

Edward M. Hallowell, M.D.,
and John J. Ratey MD

New York Times bestselling auth s of Dr

AHD
20

~(n|\ hnnt . 5

New Science and Essential Strateg o

e S heough Adutthood RS B Bl X 149/1221 - OnelegbalancewitnTams > S T cJE - S0 r O e OR
om

Balancing Exercises (the Cerebellum Connection): Inspired by the book ADHD 2.0



What Is the vagus nerve?
\"/ Nerv

The vagus nerve is the longest and most complex cranial nerve in your body, wandering from the ag us nerve

brain to your abdomen. Some might say it's your body’s natural superpower, since it plays a \

crucial role in many bodily functions, including digestion, heart rate, immunity, and stress.

One of the essential functions of the vagus nerve is to balance your nervous system. It does this
by regulating your “fight or flight” and “rest and digest” responses within the sympathetic and
parasympathetic areas of your nervous system.

j The sympathetic nervous system is responsible for the "fight or flight" response and

increases alertness, energy, heart rate, and more.

0 The parasympathetic nervous system is responsible for the "rest and digest"
@ response, decreasing alertness, and blood pressure in addition to helping with

calmness, relaxation, and digestion.

When the vagus nerve is working properly, your body is in balance. However, when we feel
stressed or anxious, this is a sign that our “fight or flight” response (sympathetic system) is
overworked, and the “rest and digest” function (parasympathetic system) hasn’t been keeping up

to rebalance the nervous system properly. That’s where Truvaga comes in.



3 YouTube vagus nerve reset

2 5 | | Go fo Youlube,
; tyoe in  “Vagus
Nerve Reset,” and
fons of helpiul
videos will come
up. | would
A & encourage you fo
R 1 watch these over a
period of fime In
order fo discover ¢
@i action steps that
you will recognize f
as being actionable
with your child, as
opposed to those
that you respond to
Y 0)Y, saying to
yourself, “Oh, my
< 4 Autistic  child  will
) never try that!”
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4 Powerful Vagus Nerve Tools to Rewire Your Nervous System

o Dr. Michael Ruscio, DC, DNM
g ML i @ 7Y 4.5k &7 A> Share 4 Ask A/ Download



Sympathetic Influence on Mild Chronic Inflammatory Diseases

As mentioned above, acute local inflammation activates the SNS, and when inflammation
becomes chronic, the SNS is persistently elevated. Depending on the severity of
inflammation, the resulting catabolic state can have detrimental consequences. The
International Association for the Study of Pain defines low-grade inflammation as “the chronic
production, but in a low-grade state, of inflammatory factors.” Mild chronic inflammation is
a hallmark of many different diseases, for example, hypertension, diabetes, depression,

obesity, asthma, and Alzheimer’s disease [4, 107].

“SNS” = Sympathetic Nervous System, or the “side” of your

Autonomic Nervous System (ANS) that is responsible for the
Fight/Flight/Freeze/Fawn/ Flock response to stress and to both real
or perceived dangers.




HOW T0 STIMULATE
THE VAGUS NERVE

1. Reduce Stressors & Implement
Supportive Lifestyle Changes

2. VNS device therapy

3. Nutritional supplementation '

4. Probiotics (gut-brain axis)

Subseril

“VWNS" = Vagal Nerve Stimulating

4 Powerful Vagus Nerve Tools to Rewire Your Nervous System 5. Exercise
g [.‘);r;j\fi‘(if:l?emljuscio, DC, DNM Q v 7Y 4.5k &7 A> Share 4 Ask \/ Download
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