
Autism Assessments, 

Treatments, & 

Interventions



Please note that specific products listed within 

this section are being given as examples of 

some of the types of products available on the 

market today and are not (necessarily) being 

specifically endorsed by this organization or by 

the facilitator(s) of this course.

Idea!: If a parent or parents want to check out 

a particular service, book, or product, we’d 

love to hear your “book review” or “service 

review” feedback in class!





- Paul Collins



We can measure a person’s Way of Knowing, as well as 

their Way of Doing, but the problem with “old-school” 

treatment goals is that clinicians have worked for decades to try to 

change an ASD person’s …

Way of Being! … to try to make them “normal”!

Not only is a person’s Way of Being more difficult to define and remains rather 

abstract when trying to observe and measure it, but … how much damage 

has been done in the name of “therapy” as doctors have tried to actually 

change an ASD person’s Way of Being? Dr. Stephen Shore (an Autistic  

college professor) says we need to accept ASD people for who they are, but 

sometimes we’re told by a therapist that they do practice acceptance when, 

in reality, they do not. A therapist either works with or tries to fix, one or the 

other! 
(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 Four A’s of Autism: (per Dr. Stephen Shore): 

1)Awareness – early diagnosis is key; simply being aware of how 

even mild ASD traits might be impacting a person’s life is the 

starting point.

2)Acceptance – acceptance means accepting the hard truth 

about an ASD diagnosis so that you can then begin exploring 

how this person’s ASD symptom picture is unique.

3)Appreciation – don’t just accept ASD, shrug, and move on; 

rather, start to truly appreciate the whole person and the unique 

gifts they bring into the world. 

4)Action – take appropriate action, always being willing to try new 

angles and new combinations of things to help an ASD person 

thrive.



Before we dive into 

looking at treatments 

and interventions, 

let’s watch an 

interesting little video 

about “Influencing 

Behavior Change.” 

The reason this is 

important is because 

… well, you’ll see!





“Unfortunately, traditional parenting techniques and even some 

‘therapeutic’ interventions “can actually harm the very mechanisms 

your child uses to stay regulated and engaged with their environment. 

The sensory world presents another layer  of complexity entirely 
ignored by traditional methods. A child having a meltdown in the 

grocery store isn’t being manipulative or attention-seeking. Their 

nervous system is genuinely overwhelmed by fluorescent lights, 

competing sounds [that often CAUSE neurological pain], varied 

textures, [unclear expectations, unpleasant smells], and social 

demands that their brain cannot filter or process simultaneously. 

No amount of logical consequences or behavioral interventions will
address or change their neurological reality. 

 This mismatch between method and [neurology]/mind creates 
secondary problems that compound the original challenges. [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 further dysregulate 
already sensitive and overwhelmed nervous systems. The family system 
becomes stuck in cycles of conflict and disconnection.”

My (Greg’s) #1 pet peeve is 
when a parent, teacher or 

other adult accuses a child of 
acting out just to “get 

attention” when the reason 
the child is acting-out is likely 
because they’re not getting 
enough nurturing attention, 
and/or they’re getting too 

much negative attention, at 
home. 



“There was a time in Western culture, coming to us from the 

ancient Greeks, when impairment was seen as being a 

punishment from the gods. In essence, good people 

looked normal and bad people – people who had done 

wrong, or people whose parents had done wrong – looked 

not-normal. Even today in Western culture we still idealize 

physical power, grace, beauty, and perfection.”
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 in the number of 

product advertisements showing people who are not “ideal,” for example, obese … with 
obesity certainly not matching the glamorous ideal that the ancient Greeks promoted. 

“I personally have also noticed how people that used to be considered ‘weird’ or ‘nerdy’ have 

actually found their place in our society, so, hopefully this trend is also translating into less fear 

and more acceptance for ‘quirky’ ASD folks, too.” – Greg Handleton MA, LPCC-S, TRCC



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

• Trying to make an ASD person “normal.”

• IEPs are extremely deficits-based, which means that everyone 

on the team focuses primarily on deficits, with strengths being 

an afterthought. 

• Dr. Stephen Shore: “We need to turn the entire reporting system 

upside down.”

• Demanding that kids spend hours at a time being focused only 

on their deficits in order to “work on them” IN ISOLATION from 

their strengths and interests.

• Working on controlling and containing undesired behaviors.  



What can’t 

he do?

The Medical Model:

• Looks at disabled people from a deficiency point of 

view: 

• Rooted in evolutionary 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 

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 to trying to actually improve 

health.

• It’s foundational to why we actually have a 

“Sickcare System,” not a “Healthcare System.” The 

only time you see a doctor is when you’re sick!

• Kids get diagnosed too frequently with Bipolar 

Disorder because psychiatry can’t exist without 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 for who they are.

• Looks at ASD as being a stand-alone disorder to be 

fixed through behavior modification. 
(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)



(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)

I have noticed that the COVID-

19 pandemic both revealed and 

created two kinds of people:

1) People (generally older) who 

have always trusted the 

medical “experts” 100% and 

who continued to exercise 

that trust during the 

pandemic, and

2) People (generally younger) 

who have lost trust in the 

medical “experts“ because of 

the political affiliations that 

seem to have taken over at 

the highest levels. Dr. Fauci 

later coming out and 

admitting that they forced 

the vaccines on the 

American people without 

proper research validation 

has only reinforced this 

distrust. 



“I’m a clinical psychologist, 

but I don’t own a copy of 

the DSM-5 because I don’t 

agree with the labeling that 

goes on in it.” – Dr. Gil Tippy
In other words, the world of 

psychiatry is bent on turning 

differences into “disorders”; 

nor does the DSM diagnostic 

system truly factor-in strengths 

or cultural differences. The 

whole system is set up so that 

a “patient” who has a 

“disorder” has to come to a 

doctor, open up their 

checkbook, and pay for 

interventions that only the 

doctor can provide … often in 

the form of pills. 

From Greg Handleton MA, LPCC-S: 

“We have to remember that maladaptive behaviors do not 

automatically point to an underlying ‘Disorder,’ especially not a 

genetically rooted one. For example, PTSD 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 PTSD a ‘mental 

illness,’ or is it merely a label that can describe the symptoms of a 

neurological system that simply needs help getting unstuck?”



:



In Treatment, It’s Never Acceptable To: 

• Deem a trait or behavior as being “desirable” or “undesirable” based on whether it is typical of people 

of a certain age or not. Consider: How many adults basically throw adult-sized tantrums when 

something bad happens, they don’t get their way, etc. Certainly such behaviors are not “desirable,” 

either, but people do them anyway … and yet there’s no one around forcing them into treatment. 

• Conflate/confuse impairments in areas like speech or motor skills with the absence of internal processes, 

feelings, intelligence, creativity, etc.

• Promote social skills training that encourages Autistic people to merely “act neurotypical” or “act 

normal.” It’s not that ASD folks shouldn’t be helped to become less aggressive or gain better emotional 

and physical control of themselves, however, we need to remember that acting is always just that … 

acting. It’s not genuine, and … whose goal is this, anyway? If this kind of social skills training is designed 

to simply help neurotypical people feel more comfortable in the presence of an ASD person, then that – 

by definition – is a goal that is not rooted in pursuing what’s in the best interests of the client. 

• Try to 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 help deaf 

people to lip-read. In this case, the person can’t not be deaf, therefore anything that helps the 

deaf person to function better in/interacting with the hearing world is an appropriate goal.

• Ohio Valley Voices in Loveland, Ohio, actually teaches deaf children to speak once each child 

receives a cochlear implant that provides them with some sound detection by bypassing the outer 

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. 



The New Goals of ASD Treatment Based on Our New 

Understanding of Neurodiversity:

• Not to make the person not have ASD, but to help them 

function with their ASD. In other words, help them to become 

the most highly functioning ASD person that they can be vs. 

trying to turn them into a poor imitation of a neuro-typical 

person. 

• Deficits need to be overcome with strengths-based strategies. 

• Looking at ASD as a Neurobehavioral Disorder (per DSM 5) 

imposes certain behavioral EXPECTATIONS on the child, which 

then leads to CORRECTION, which leads to MELTDOWNS. The 

way around this is to stop focusing on correction and to start  

focusing on strengths/interests even as you continue to better 

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



In Treatment, It’s Always Acceptable To: 

• Be trained in Trauma Informed Care.

• Presume competence – i.e., presuming that, with the right supports, 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 Autistic person 

needs to do differently and is MORE about something that needs to be 

changed in their environment or needs to be addressed in the behavior of 

those around them.

• Provide support IN inclusive settings, as much as possible. Imagine if kids in a 

neurotypical classroom could be helped to really care for and care about an 

Autistic classmate as a friend/peer … what a difference that would make!

• Acknowledge, validate, celebrate, and encourage what an Autistic 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 |



• Valuing the individual person vs. looking at them through a clinical lens that 

lumps all ASD people into one homogeneous category. How do you 

measure “feeling valued”? How can you tell if someone with ASD feels 

valued?

• Nurturing a sense of agency and control from the start, even from a very 

young age. For children, having real control is already mostly absent, and 

this is even more true for children with ASD. Therefore, therapists and parents 

must create many opportunities for children to make choices that provide 

the child with that elusive and subjective awareness of being able to initiate, 

execute, and control one’s own actions in the world.

• Create experiences in therapy and at home where the ASD youth can feel 

understood. Without this, and without their thoughts, feelings, fears, desires, 

etc. being validated, therapy and home-life are both likely to remain 

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”



(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)

… it also focuses on 

working with the ASD 

person to help them 

develop vocational skills 

based on their interests 

and natural skills. After 

all, it doesn’t do anyone 

any good to do nothing 

more than sit around all 

day complaining about 

what’s wrong with 

society!

“Nothing about 

us without us!”



“One Right Answer”?

When clinicians continue to prompt an ASD child for “one right answer” or “one right 
behavior,” this is a very bad place to be, both clinically and interpersonally. This is because, at 

that point, the client has become lost in the clinician’s ego, agenda, vision (driven by 

neurotypical expectations), political stance, etc. 

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 you that you 

are broken and need to be fixed?”
• If the answer is, “A lot,” then the new clinician can establish a new, better, different, and 

ultimately more productive foundation for their relationship. 

Too many clinicians have egos that drive them to try to “fix” their clients so that they can 

personally feel the satisfaction of showing everyone else, both colleagues and parents, that 

they were the one who was smart, knowledgeable, and skilled enough to do it.  

Egos aside, a good intervention will always start with asking “Why” is a behavior present? – 

i.e., it’s important to discover the ASD person’s reason for a certain behavior. 

(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 

particular behavior. Think about it – Does “Just stop it!” ever produce any good or lasting change 

in neurotypical kids? – in adults? – in you?

Instead, we must always strive to understand, “What is the FUNCTION of the (violent or other) 

behavior?” Here are some possible functions (see handout): 

❑ Attention-Seeking (when “acceptable” or positive methods don’t succeed).

▪ Remember, for all children, getting negative attention is better than getting none at all.

❑ Expressing Pain or Discomfort
❑ Communicating Overwhelm

❑ Seeking Help

❑ Expressing Unmet Emotional Needs

❑ Escape or Avoidance (removing themselves from an unwanted task, environment, or person … or 

demand/expectation being placed on them)

❑ Seeking Predictability (disruptive acts force adults to stop, slow down, 

 and/or reset routines; ASD kids may use behavior to regain structure)

❑ Exerting Autonomy or Control

❑ Self-Advocacy

❑ Testing Boundaries
❑ Sensation-Seeking
❑ Sensation-Avoidance

The “Big Four”:

1) Escape/Avoidance

2) Attention

3) Tangible Gain(s)

4) Sensory/Autonomic



❑ Physical Release (discharging built-up energy, restlessness, or hyperarousal – meltdowns can 

serve as a type of neurological reset in both neurotypical and ASD children)

❑ An Attempt at Self-Regulation (paradoxically using aggression or disruption to regain inner 

equilibrium)

❑ Expression of Hunger, Fatigue, or Physiological Needs (acting-out when basic needs aren’t 

met; in ASD children, Interoception challenges may mean that the child doesn’t even 

recognize hunger, tiredness, etc., until sensations “boil over” through some kind of behavior)

❑ Imitation of Observed Behavior

❑ Peer Influence or Social Gain
❑ Revenge or Retaliation
❑ Avoiding Social Interaction (using behavior to push others away when interaction feels 

confusing, uncomfortable, draining, unsafe, or overwhelming; think about how many times a 

neurotypical child will avoid, for example, the uncomfortableness of meeting a new adult, 

etc.)

❑ Protective Behavior

“We have to do a much better job at getting in there earlier in order to support self-regulation in these 

kids so that we’re not constantly reacting to a violent episode and then wondering, ‘How do we get 

this kid under control?’ after the meltdown has already started. We have to do a much 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 team must move into a solidly 

preventative mode and mindset.” – Dr. Barry Prizant



“Some of the symptoms look 

exactly the same. Purging - 

so, I used to throw up a 

thousand times a day. And I 

did that for years. Throwing up 

serves a few different 

purposes. One is for the 

eating disorder because I was 

anxious about eating. But I 

discovered that I was also 

throwing up when I heard 

noise. My body started to 

want to throw up when I was 

getting overstimulated. Also, 

my body wants to throw up 

when I'm about to get into 

catatonia. It helps me to get 

out of catatonia. Not healthy, 

obviously. So, I had to learn to 

differentiate between those 

times because the reason

why I wanted to do the

behavior guides my next

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



Take Time to Have a Full Sensory Assessment Done

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

* In other words, “what could they be seeking” is asking, what need is a 

child’s aggressive behavior designed to help them get met?



Dr. Daniel Amen (www.amenclinics.com): “Mild 

traumatic brain injuries are a major cause of 

psychiatric illnesses that ruin people's lives, and 

virtually no one knew about it because they would 

see psychiatrists for things like temper problems, 

anxiety, depression, and insomnia, and they would 

never look [at the brain using SPECT imaging], so they 

would never know. Here's a scan of a 15-year-old boy 

who fell down a flight of stairs at the age of three. 

Even though he was unconscious for only a few 

minutes, there was nothing mild about the enduring 

effect that injury had on this boy's life. When I met him 

at the age of 15, he had just been kicked out of his 

third residential treatment program for violence. He 

needed a brain  rehabilitation program, not just more 

medication thrown at him in the dark … Researchers 

have found that undiagnosed brain injuries are a 

major cause of  homelessness, drug and alcohol 

abuse,  depression, panic attacks, ADHD, and 

suicide.” Similarly, people with Autism most often will 

benefit from “brain rehabilitation programs” instead of 

just one pill, one treatment, or one  change in 

environment. 

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


Why early identification and 

intervention are so important: 



It’s funny to think that for over 100 years, Psychiatry was conducted without 

access to the brain! But now, brain scans are regularly used by neurologists to 

see which areas of the brain are under-performing, resulting in a better 

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



See the 

next slide 

to view 
the first 

17 

questions 

(out of a 

total of 

39).













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 

communication, speech, sensory, gross motor, and fine 

motor abilities.  Our goal is to provide intense therapy 

services in an environment that facilitates integration, 

organization, learning, growth, interaction, and FUN!

Our Mission is to 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 to include Autism, Down Syndrome, 

developmental delay, sensory integration disorder, 

articulation disorders, Apraxia, expressive and receptive 

language delays, attention disorders, and many 

more.  At Kid Power, we will meet each individual where 

they are and use individual strengths to develop areas of 

need.

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

KidPower has 

started an 

educational  

support group 

for non-verbal 

ASD kids!!!



Cincinnati 

area













Dr. Daniel Amen is a neurologist 

who has been leveraging SPECT 

brain imaging for years in an effort 

to create products and services 

that improve people’s brain 

health … and now he has a free, 

online quiz, the results of which 

will tell you which “type” of brain 

you have. That information then 

helps narrow-down what kinds of 

supplements are needed to 

activate or calm those areas 

needing activation or calming.  



NMT – Brainmapping – Dr. Bruce Perry



(very similar to Motivational Interviewing)



(i.e., some things that look like Autism can have other, different sources)



“The ADOS-2 is the ‘Gold 

Standard’ for Autism 

testing.”



Here are a couple 

of the assessment 

tools that are used 

when assessing a 

child for Autism: 

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.



This site has lots of free information on ASD, AD/HD, speech, sensory, reading, dyslexia, etc., 

including free webinars on various topics related to child development, treatments, etc.











HOW is the ASD person trying to communicate, and WHAT 

are they trying to communicate?: Context is Everything!:  

Regarding the little girl who kept saying, “I got a splinter” to Dr. Prizant 
when he was first meeting her: The teacher noted that, “About a year ago 

she got a bad splinter on the playground, and [afterwards] 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 now could understand 

that what the girl was afraid about and needed to know was whether he 

was a safe and kind person or not.  Then, when the teacher repeatedly 

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

a good man IN PLACE OF, “Got a splinter!” 

Regarding the little boy walking up and saying, “Do Ahh,” Dr. Prizant 
learned that at home whenever the boy’s mother would discover that he 

wasn’t feeling well, she’d have him open his mouth and say, “Ahhh” so 

that she could look at his throat. Dr. Prizant learned from this context that 

whenever the boy would say this at school, he would be communicating 

that he didn’t feel good … and not necessarily in regard to a sore throat.

Regarding a boy who’d ask, “Are you a good witch or a bad witch?” 
when meeting new people, his mother explained that 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 “Are you going to be good to me or not?”

“Metaphorical Language” - Dr. Leo 

O’Connor:



“Even these labels pathologize  

these patterns; … We hypothesized 

that Gestalt Language [see next 

slide] and Unconventional Verbal 

Behavior (UVB) may occur with 

communicative intent [though 

sometimes] it’s [just] self-talk used 

for self-regulation.” – Dr. Barry Prizant

“All of the types of 

verbalizing 

communication [listed 

here] serve different 

functions at different 

times. We’ve found many 

different functions of 

echolalia” – Dr. Barry Prizant

(UVB)



If you shut an 

Autistic child down 

at stage 1., 2., or 

3., they’ll never 

reach stage 4. … 

obviously. Except, 

it hasn’t been 
obvious, not even 

to some highly 

educated, 

trained, and 

experienced 

clinicians. 



Dr. Prizant’s research blew a hole in the old theories that 

relegated all UVB expressions to the realm of being non-

meaningful, non-communicative, non-generative, non-

progressive, and pathological … and yet, for decades Behavioral 

Psychology either ignored or remained ignorant of these findings. 

People adhering to the outdated idea 

that UVBs are always bad will 

continue to try to “extinguish” UVBs 

instead of using them as stepping-

stones towards progressive language 

development.  



We should … 



“For years we have been fighting this battle around [what is] essentially a different way of learning 
language and learning how to communicate … Now, we have a stages-[based] model of how echolalia 
actually serves different functions in an Autistic person’s early phases of language-acquisition. And so, this 
graph shows us that as spontaneous, creative, and analytic language starts to come in, we naturally see a 
decrease in echolalia. And so, creative generative language happens by breaking-down echolalic 

chunks.” In other words, you have to ACCEPT, HONOR, seek to UNDERSTAND, and WORK WITH a 

person’s echolalia SO THAT they begin to grow in their ability to understand individual words 
and start generating language that is more akin to “normal” communication. Echolalia is not 

a “disordered” behavior, it’s a developmental step towards higher functioning. 

Book by Marge 
Blanc, a speech & 

language 
pathologist:

Subtitle: The Journey 
from Echolalia to Self-

Generated Language: 



The 7 Functions of 

Echolalia: In other words, 

the ASD person starts 

learning what an entire 

phrase means in context 

then, over time, they start 

learning what individual 

words within that phrase 

mean. Finally, they  learn 

how to 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 IQ that is far higher 

than what their expressive 

language abilities reveal at 

the beginning. 



From a Webinar by Dr. Wes Dotson 

entitled, What Criminal Justice 

Professionals Need to 

Understand About ASD 
(provided through Justice 

Clearinghouse):



Go to this webpage for clickable 

links: 

1) Deep pressure therapy

2) Sensory bottles or sticks

3) Calming visual tools/lighting

4) Breathing exercises/fidget toys

5) Noise-cancelling headphones

6) Safe spaces (non-stimulating)

7) Social stories

8) Routine and predictability

9) Calming music or white noise

• Chewable pendants

• Calming light projectors



Insert “movement breaks” into the school 

day, therapy session, or other times in a child’s 

schedule when physical energy is building-up 

and needs to be released in healthy ways. 

For kids, movement enables 

listening! If they’re not allowed 

to move while you’re talking, 

they often end up internally 

focusing on their felt ‘need-to-

move’ impulses, which results in 

their auditory pathways shutting 

down in favor of trying to figure 

out how to move despite the 

context rules that prohibit it!









(These are three different but complimentary trainings that therapists can participate in, through 

https://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).

https://integratedlistening.com/store/






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

The Challenge of Eating (for example):

Additional 

Considerations:
• Is the ASD person 

willing/able to stop 

what they’re doing 

to come to the 

table?

• How the ASD person 

feels on the front 

end – e.g., fear of 

certain sensations 

they’re about to 

experience (taste, 

smell, textures, 

temperatures):

• Therefore you MUST 

deal with 

anticipatory fear 

properly on the front 

end! 





On a more basic level, in order to help an ASD person in a particular 

environment with a particular task, one must – at a minimum – first engage in a 

S.W.O.T. analysis:      

S. = Strengths

W. = Weaknesses

O. = Opportunities

T. = Threats (to their strengths, to their weak-

     nesses, and to the identified 

           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 

 thrive!

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



From: A lecture entitled, Not Just Surviving, But 
Thriving With Autism, by Kimberly Clairy O.T. (autistic 

adult) and her husband, William Miller. 



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

Parent Question: “Are you saying I 

have to prevent my child from 
feeling air blowing on his skin at all 
times!? – that’s impossible!”
The short answer is “Yes.”

The long answer is:
Last week I bought a charger for my 
phone to keep in our minivan at all 
times. But the backstory is: Do you 
know how many times I thought 
about this preventative step before 
actually doing it!? I can’t tell you 
how many times I felt frustrated with 
being in the van without a charger 
and/or having to go back into the 
house to get one before driving 
somewhere/running errands, etc. I’d 
bet I thought of buying a 
“dedicated charger to keep in the 
van” at least 10 times, total, before 
actually doing it … and I’m not 
someone struggling with Autism! 
 The key to addressing patterns 
like this is to Think Preventatively and 
to Anticipate when your child will be 
exposed to known triggers and 
environmental stressors. Dr. Shore 
wears a baseball cap indoors at all 
times to block fluorescent light, so … 
what does your child need?



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

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 situations in the future. 



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



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

This is basically an Applied 

Behavior Analysis kind of process 

(see next slide as well), one where 

the goal is not to find out what 

the child did that was “wrong” so 

that they can be told to never do 

it again, rather, the goal is to help 

the ASD child to start identifying 

factors that precede and 

contribute to the development of 

the acting-out or meltdown 

experience. Once these factors 

are identified, underlying and 

unmet (felt) needs can be 

identified as well. From there, the 

youth’s strengths, in conjunction 

with appropriate self-help tools, 

can be identified for future use.  (These questions will need to be simplified and shortened for kids 

and teens, since this list represents questions Kimberly uses as an 

adult)



Specific 

Sensory 

Documenta

-tion

Taste Smell In-Mouth 

Feel/how it 

feels when 

chewed

Tempera-

ture

Sound Other

Mashed 

Potatoes 

Good (but not 
red potatoes)

Good Hates it when 
there are little 
chunks of 
potato 
remaining

Actually likes 
them cold, b/c 
coldness feels 
soothing

No annoying 
sounds 
associated with 
this food

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

Broccoli Awful Awful Hates it how 
the little florets 
tickle his 
palette

Doesn’t matter, 
he won’t eat it 
at any temp.

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

Trauma 
memories of 
being forced to 
eat broccoli

Chicken 

Nuggets 

(real meat)

Ok - good Good Real chicken 
feels rubbery

Prefers nuggets 
at room temp.

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

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

Peanut 

Butter

Good, but only 
if super sweet

Good Can’t be the 
chunky kind

Prefers room 
temp., never 
warm or hot

N/A Will eat it on 
celery sticks – 
likes the crunch

Cucumber 

Slices

Ok, but if bitter, 
will lead to a 
meltdown

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

Likes them cold N/A Won’t eat them 
without being 
able to dip in 
salt

by Greg Handleton MA, LPCC-S, TRCC



Other Ideas Around Food Sensitivities:

1) Pair a (new) food with a fun activity.

2) Make the (new) food look really fun, cute, and appealing – e.g., use ideal cookie-cutter 

shapes for finger sandwiches … if Bluey is their thing, then go online and find a Bluey 

cookie-cutter set.

3) Focus on the journey with your child / the relationship, NOT on the task/desired outcome: 

“Years ago I was trained as an RDI certified educator. One time I was watching another 

person doing the training and engaging in sampling with food, and how they had a 

child of their own who was a restricted eater because they had very adverse sensory 

reactions to different textures, temperatures, and spices. So they turned this activity into 
just being a sharing experience between parent and child. It wasn’t about 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 was OK; 

they didn’t have to try it any more. It’s about the experience [in a positive and loving 

relationship context] so that the child can learn what they want to eat so they can 
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



Activities that are 

repetitive actually release 

dopamine and 

endorphins … which is 
why so many ASD 

individuals tend to 

engage in back-and-forth 

rocking behaviors, 

especially when under 

stress. 

The Valsalva Maneuver 
(see next slide) is a way to 

reverse or bring down the 

body’s Fight/Flight/Flee 

reactions by helping the 

Parasympathetic N.S. to 

kick-in. 

Inhibition is about starting 
and stopping, starting and 

stopping.

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



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

(Same as the Valsalva Maneuver, listed first)

Gentle ear massages 



Make visual schedules BOTH 

for (1) the class period itself, 

and for (2) the entire school 

day. You might even want 

to make one for the 

semester that shows 

upcoming holidays, teacher 

in-service days, field trips, 

etc.  

It’s very hard to develop a 

routine/schedule without 

using a calendar. Personally, 

I still use an 8.5”x11” paper 

calendar instead of an 

electronic one; but, use 

what works for you!







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

seat of his dad’s truck to help him stop unbuckling before arriving at the destination.









Consider: Children who 

are doing well in school are 

probably able to process 

information both visually 

and auditorily. But what 

about the kids who are 

struggling? Might it possibly 

be accurate to say that 

these kids, by and large, 

are experiencing barriers 

when it comes to learning 

primarily from listening to 

words being spoken to/at 

them? Might it possibly be 

accurate to say that their 

struggle to process 

information auditorily is 

creating a cascade of 

problems that are not their 

fault and which lead to 

power struggles, negative 

labeling, unnecessary diag- 

nosing, and punishments? 



Parents, teachers, and therapists all need to be 

thinking in these categories, 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. 





Immersing your whole body in an ice bath for 10 minutes (with 

your doctor’s permission) triggers your body to activate it’s fat-

burning system …

Similarly, when cold water touches your skin, it triggers the Vagal 

Response. “Once the cold sensors in your skin sense a quick 
temperature drop, particularly in your face, they activate the 

“Mammalian Dive Reflex.” This reflex quickly engages several 

vagal pathways, leading to many calming effects on your body:

• Lowers heart rate.

• Peripheral blood vessels constrict to conserve heat and energy.
• Your metabolism shifts 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. 

Shutting Anxiety Down Quickly: 



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

Shiatsu is a bodywork that 

originated in Japan. It integrates 
Japan’s traditional manual 
therapies such as acupuncture 
and anma, an old Japanese 
massage style, with western 
medical knowledge.
Healthcare professionals view 
shiatsu as a modified form 
of acupressure, a massage 
therapy that involves pressing 
specific points in the body to 
reduce tension and fatigue by 
improving blood and lymphatic 
circulation. A shiatsu therapist 
applies pressure on the body’s 
energy meridians, parts of the 
body believed to be energy 
channels, to balance or unblock 
the flow of energy (qi).

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


THE EFT MANUALS & EVIDENCE-BASED 

PRACTICE Most of these EFT manuals cite research studies that support EFT as an 

evidence-based approach.

Go onto www.Amazon.com and you will see many other EFT titles as well.

http://www.amazon.com/


ENERGY MERIDIAN AREAS OF INFLUENCE
Speaking of your body’s 

energy system, 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 

body, and then asked her 

to 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. 





Applied Behavior Analysis (ABA): This is the most frequently used treatment for Autism in the USA:  

How much does ABA take into account the “why” behind their behaviors? – apparently, not at all!



Applied Behavior Analysis (ABA): 
ABA is an example of 

a type of therapy that 

has been developed 

on a foundation of 

Psychology instead of 

on a foundation of 

understanding the 

truth, namely, that 

ASD individuals do not 

automatically  have a 

cognitive/ psychiatric 

or learning/ info.-

processing deficit, 

rather, they have a 

motor-planning, 

coordination, and  

execution deficit that 

is often exacerbated 

and made worse by 

sensory sensitivities 

and sensory process-

ing challenges. 



ABA: Applied behavioral analysis:

Per Dr. Temple Grandin: “An ABA treatment program 

should not ignore sensory issues, especially because it 

doesn’t take much for a treatment environment’s demands 

to push an ASD child into sensory overload. Then, once that 

happens, the treatment team now has to work uphill 

against a negative emotional mindset when the child 

comes back next week to the very place that made them 

feel overloaded.” 

“A child should like going to therapy!”





Proper Goals in Working with ASD Clients:

1) Avoid goals and objectives driven by the expectation that an ASD client be “helped” to 

become more like neurotypical people. 

• If “extinguishing” an ASD-based behavior is the goal, one must ask, “Who is the 

extinguishing helping? – is it helping the child, or is it just making parents and clinicians 

alike feel less uncomfortable because now the ASD person isn’t acting so weird?” 

• If a given behavior is dangerous, at least try to 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 as 

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

3) Strength-Based: No one, not even non-ASD people, grow and develop by focusing solely on 

deficits/weaknesses; therefore, treatment must focus on identifying strengths and interests, 

and then leveraging those strengths and weaknesses when trying to help the youth make 
progress with small, achievable goals over time. Focus on interests, strengths, & talents!!!

4) Measuring Outcomes: Make sure that outcomes are realistic. Again, is a neurotypical 

outcome of increasing eye-contact even meaningful or relevant in the first place? 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)



Kim Clairy MS, OT



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

As a parent you 

should remove your 

ASD child from 

therapy with any 

therapist who is not 

deeply committed to 

finding and helping 

your child to 

capitalize on their 

strengths. Also, if 

“compliance” is all 

that a therapist is 

concerned about, 

this is another red flag 

that you should 

respond to by finding 

a better fit for your 

child. 

If you’ve ever 

watched the 

show Psych, 

you’ll probably 

laugh out loud 

in remembering 

that Guster also 

had a “Super 

Smeller”! 



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
Research shows that better 
outcomes are realized when 
adults praise kids for their 
efforts, and not for “being 
smart.” 



Consider: 

Regardless of the therapy, you have to have the right therapist … 

the person who can connect with your child according to their 

personality, their needs, their strengths, and their challenges. The 

right person draws-out your child’s strengths, while the wrong person 

gets stuck in their limitations. With the right teacher or therapist, the 

sky’s the limit; but with the wrong teacher or therapist, you’ll never 

get anywhere. Unfortunately, sometimes a teacher or a therapist 

could be the right person, but their attitude and/or their deficit-

focused training 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:

•  Sensory-avoiding,

•  Sensory-seeking/craving … or a little bit of both!

Giving ASD children some control is crucial. Dr. Varleisha Gibbs notes: “I tell 

parents and teachers that one of the main things I find with children [in 

general] is that they want to know what the expectations are, they want to 

have control over things. [It triggers them] when a situation is unknown, they 

don’t know who’s going to enter the room, which sounds are going to be 

[experienced] there, etc. We need to expose them before we put them into 

that new environment, either through video, visiting, [or at least making sure 

we discuss the details with them ahead of time]. Dr. Temple Grandin notes 

that cattle freak out the worst when (1) they haven’t been previously 

exposed to much, and (2) they’re being taken someplace entirely new. 

Question: When was the last time you worried about which sounds you’ll be 

experiencing in a new environment you’re going to be visiting soon?



Kimberly Clairy MS, OT – an Autistic adult:

Because of her great difficulty with hearing, understanding, 

processing, and responding appropriately to other people’s use of 

sarcasm, her husband started using one hand signal – when 

speaking with her – to indicate that “I am now using sarcasm as I 

say these words to you.” For example, if he’d say, “Yeah, right, like 

that’s gonna happen!” but would fail to use the hand signal, Kim 

would always assume he was literally telling her that that particular 

something is going to happen. Then, she’d be confused, hurt, or 

disappointed in later discovering that the thing he was talking 

about never did and was likely never going to happen in reality. 

Now, after using the hand-signal consistently, Kim has gotten 

better at hearing, understanding, processing, and responding 

appropriately to both his and other people’s use of sarcasm in 

day-to-day conversations.



Television: Kimberly Clairy MS, OT – an autistic adult:

As a child Kim used to hate TV because she would get lost/couldn’t easily follow along with 

the plot (in part due to the fact that she didn’t see, grasp, or understand all of the social and 

communication nuances taking place with and between characters. 

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 would 

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

even as an adult. “We did this every night for two to three years, where almost every minute I 
would be hitting the pause button!” So, his detailed, patient explanations “just helped me so 

much to better understand” the many nuances of social interactions between people. 

 Now, she can literally be in a social situation, see someone’s facial expression or body 

language or behavior, and think back to the many explanations that her now-husband 

provided at that time.

Now, sometimes he will be the one to hit pause, at which time he will ask her to explain the 

social dynamics on the screen … which she has gotten so much better at doing!  



From a Webinar by Dr. Wes Dotson entitled, What Criminal Justice 

Professionals Need to Understand About ASD (provided through 

Justice Clearinghouse):



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

Me forms

+ Things I Need From You forms

• Keyboarding
• Texting

Kimberly Clairy MS, OT:

Kim uses pre-filled ‘About 

Me’ forms  to share 

important information 

about herself with new 

providers so that she 

doesn’t have to feel so 

much stress/pressure to 

think of everything off the 

cuff, and she uses pre-

filled  ‘Things I Need From 

You’ forms to 

communicate her needs 

to new providers for the 

same reason. 

: can be used to prepare for upcoming 

conversations: Both what to say & how 

the other person might respond.

: Because ASD folks are so literal, 

asking, “How are things?” is confusing.



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



… Another Visual Cue Cards: 





From: A lecture entitled, Not Just 

Surviving, But Thriving With Autism, by 

Kimberly Clairy O.T. (autistic adult) and 

her husband, William Miller. 

The  typical thing that 

neurotypical adults 

try to do is they try to 

get a kid – any kid – 

having a meltdown 

to process their 

(adults’) words 

auditorily (listen to 

words), and to 

continue processing 

verbally (respond 

with words), but 

remember …



Kim Clairy MS, OT: “I have a sensory bag that I take with me with different 

tools in it. Included in that [bag] is a card that indicates to others that I have 

Autism, and I put that on the outside of my bag. And so, I did that because I 

was at a store one time, feeling very dysregulated, and they thought I was 

shoplifting because I had my backpack on and sunglasses and I was just kind 

of pacing back and forth in the jewelry section. And a group of employees 

surrounded me, and it was very terrifying. And I had an Autism card in my 

purse, but I wasn't able to get into my purse because I was so dysregulated 

and I couldn't talk. After that experience, I learned I had to have something 

accessible right then. Something else that I use is called a Stretchese, which is 

like a giant theraband, but it's cloth. When I go out and about, I can wrap it 

around me, and it gives me pressure. A lot of times pressure is very calming, 

and it looks like a shawl.”

Sean Inderbitzen PhD (also Autistic): “When the body feels safe and feels at 

ease … and it is grounded and you are open and curious, you are a little less

Autistic. People who have Autism are in a chronic state of [feeling]

threatened.” 



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

First/Next/Then cards

Change in Routine cards

• If/Then flowcharts (different from 

first/next/then cards); 

• Written-out, step-by-step instructions for 

any task, with a picture of each 

completed step

(see next slide)



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 ASD struggle with perseveration, either sometimes, often, or frequently, depending on 

the person. Here’s what Kim Clairy, an adult Occupational Therapist with ASD, has to say about how she 

and her husband William handle her perseveration in their marriage: 

Kim: “I can do a behavior or activity over and over and over. Sometimes it's because I like it, sometimes 

it's because I get stuck in an action. If it's something that I like, like arranging flowers, it's important for 

William or another person to acknowledge the importance of that activity for me. It's important for William 

to say, "I know that arranging flowers is important to you. At the same time [i.e., don’t say “But”] we

agreed to meet Tom and Ginger at the theater in 30 minutes. So, can you put that on pause? 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 showing 

that he respects what I like, what's important to me. It also gives me a time where I can return to it. 

Because a lot of times for people with Autism, we might not know that, and our mind is not thinking, “Oh, 

I'll be able to pause for now and then come back it to again later.” It's like, my natural tendency is to 

automatically think that I have to finish it now or just keep doing it now, or I'm never going to be able to 

do it again.” Isn’t it amazing how the human mind goes so quickly to extremes?

William: “You’re inviting and asking the Autistic person to press the pause button; you’re not telling them 

to stop the activity permanently, in most cases. If you're telling them to stop, they think, “I’ll never get to 

do this again.” 

Kim: “Other tools that help are timers, First/Next/Then cards; plus I use a lot of pictures. You see this is my 

First/Next/Then card for my day today. I trampolined, then I ate lunch, and now I'm doing my talk [for this 

online seminar]. Plus I use Change In 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):



Additional Kinds of Visual Cue Cards are Also Useful to Have On Hand in Various Settings 

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

O.T. (autistic adult) and her husband, William Miller. 



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



… More Visual Cue Cards: 
Suggestion: 

Since the word “bad” can easily be 

transferred in the mind of child from being an 

adjective describing thoughts to being an 

adjective describing self, my 

recommendation would be that you replace 

“bad” with:

• Stressed-out thoughts/thinking,

• Negative thoughts/thinking,

• Unhelpful thoughts/thinking,

• Aggressive thoughts/thinking, etc.

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

Kimberly Clairy O.T. (autistic adult) and her husband, William Miller. 



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

Autism, by Kimberly Clairy O.T. (autistic adult) and her husband, 

William Miller. 
… Another Visual Cue Cards: 



Autistic Catatonia:

• Is often misinterpreted by parents and teachers as being a sign of an “oppositional” or “defiant” 

attitude, or as being a “behavioral” problem to be fixed when, in reality, the ASD person has shut 

down due to a preceding experience of feeling overwhelmed or overloaded. It’s like when too 

much electricity is sent through a circuit, causing the breaker to flip to the “Off” position. 

Catatonia can be seen in how an ASD person becomes completely frozen in place, or, it can be 

seen in how they might be perseverating and are unable to break their attention away from 

what it is that they are perseverating on. 

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

• Patience and kindness, emotional support and understanding, empathy

• Gentle verbal prompts – one at a time, followed by adequate periods of silence so that 

the ASD person does not begin to experience additional auditory overload.

• Clear and concrete visual prompts – e.g., First, Then, Next, Last cards.

• Removal of excessive stimuli and/or gently escorting the ASD individual to a much more 

stimulus-free environment.

• A therapy dog.

• Introduction of an already-known self-soothing item. 

• Other 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 Hope (intro video):
Autism Documentary v2 – Global Academia Mental    or

https://global-

academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-

tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwA

GFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-

XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=1202

28821037460078

The problem is, I have not been able to find any specific reviews of the parent company, Global Digital 

Academy, nor have I been able to find reviews specifically of The Sound of Hope program 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 … ?

If legitimate, this product SOUNDS like it 

could represent a miraculous breakthrough, 

so, it might possibly be worth doing your 

own in-depth research!

A similar type of intervention that is vetted 

and valid is Dr. Steven Porges’ Safe & Sound 

Protocol. 

https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078
https://global-academia.com/mental/documentary/?utm_source=Facebook_Mobile_Reels&utm_medium=Jef4-AUT-tst&utm_campaign=wroDraTesJal&utm_content=wroDraTesJal1&fbclid=IwQ0xDSwL1GLRleHRuA2FlbQEwAGFkaWQBqyN52rlsXgEe5ElbT6O56kn8dtSx82TZu1-dUC9vh-YNegT-XrhnQMx9QyElgXhXjE_rq6U_aem_lVXp9RbYvXxsgqyI9XekZA&utm_id=120211717139040078&utm_term=120228821037460078




“The early research in autism focused on the 

cognitive disabilities, and that is mostly due to 

the researchers being psychologists or 

psychiatrists who focus primarily on the 

cognitive aspect. The assumption that 

individuals right from the get-go who have 

Autism also have a cognitive disability is 

completely inaccurate. 
All tests of language, of cognition, of 

academics, of IQ require MOTOR [responses], 

every single one! So you either [have to] speak 

[your responses to test questions], or you have 

to do it – pointing, writing, filling in a tiny little 

dot, etc. – which ALL are motor skills. You know: 

Put the thing in the thing, touch this, touch 

that, give me this, give me that, [manipulate 

these items to make this, manipulate these 

items to make that] … but, we never teach the 

motor. We never teach the motor [because 

we just expect that everyone can respond with 

fully functional motor responses to all verbal 

commands, which simply isn’t the case].”

From: Spellers – The Movie

Apraxia is the inability to perform, on demand, a 

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 turn, gave him justification for treating them like lab animals … like disposable things.

• In 2008-2010 my wife and I worked in a residential children’s home where the Director told us a 

story about “the last time I handcuffed a kid to a chair.” I remember thinking, “What did I just 

hear?” At some point, this man lost respect for the kids he was supposedly helping. 

• In a TED Talk that got included in the documentary, Spellers – The Movie, one mom (Dr. 

    Vaishnavi Sarathy) talked about her son (see image). She came into his classroom 

    one day to see that he had been strapped to a chair in front of all his peers. She 

    felt that his dignity had been violated simply because his appearance triggered a 

    universal assumption of non-intelligence. The truth is that when given access to 

    the S2C program (using finger-spelling boards), he was able to articulate his 

    thoughts and feelings quite intelligently without speaking. He used   

 the board to communicate, “I am a rudderless ship in a sea of thought.” Does 

    that sound like non-intelligent communication?



From: Honey Rincelear, in Spellers – The Movie: 
“You can’t unsee what you’ve seen with these spellers. And I [now] believe that presuming 

competency is critical, right off the bat – [like,] at five years old, we should have all been presuming 

competence in our kids, and we should have been encouraging them and telling them that we knew 

that they were in there. It’s time to shift that whole paradigm; we need to make a shift to say, ‘Start 

talking to your kids the way you would any other kid, right off the bat.” 

Alan Touring (he broke the encrypted Nazi code to help end WWII): “Sometimes it is the people no one 

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







Note: S.E.T. is 

an adjunct inter-

vention/therapy, 

not a stand-

alone therapy. 

But what’s nice is 

that it’s some-

thing parents 

can do at home 

for minimal cost, 

only taking 10-15 

minutes per day 

(or longer, if 

you’re both 

enjoying the 

process!). 

See next slide.







From the above website: Notes:

1. It is recommended that a thorough medical assessment be conducted first to rule out SIB as a coping mechanism to deal with discomfort or pain, such as migraine 

headaches and irritable bowel syndrome (IBS). A functional behavior assessment at the same time or soon after is also recommended to reveal possible cause(s) as 

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 research. When trying to 

understand the reason(s) for such devastating behaviors, it is important to include all information as possible.

3. Medical interventions are sometimes prescribed to treat SIB. Since it is important to consult with a medical provider regarding drug treatments, 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-analysis

• Pharmacological Treatment of Mood Disturbances, Aggression, and Self-Injury in Persons with Pervasive Developmental 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)

Go to this website to read the Disclaimer and to answer all of the questions contained within this online questionnaire. There are three 
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 time of getting one or more vaccines].  

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


There are a total of 23 

questions. When you hit 

“Submit” at the bottom, I am 

not entirely sure where that 

information goes or what is 

done with it! I’m assuming 

that someone from ARI will 

reach out to you … ?

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 injury 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.

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 to assist in the diagnosis of autism spectrum disorder (ASD). The Form E-2 checklist 

also asks parents to rate the effectiveness of various interventions they have tried on their son/daughter. 

Information on the effectiveness of interventions is compiled on a regular basis, and the resulting 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 to researchers depends in part on our having a 

comprehensive bank of up-to-date information about children with these severe disorders. Your help in 

completing the E-2 checklist and submitting them to ARI will be greatly 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 submitting the checklist. In addition, 

a file number is assigned to each child for data recording and analysis, and to ensure confidentiality. 

Form E-3, a supplement to Form E-2, contains additional questions which are designed to 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 submitting 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 to ARI, 4182 Adams Ave., San Diego, CA 92116. Download the PDF 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


Sensory Enrichment Therapy (SET)

Environmental enrichment, in the form of Sensory 
Enrichment Therapy, 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 
into 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 [17, 18]. 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.

https://pmc.ncbi.nlm.nih.gov/articles/PMC5046013/#B17
https://pmc.ncbi.nlm.nih.gov/articles/PMC5046013/#B18


https://www.youtube.com/watch?v=AQHWGH7wtNQ



Sensory Enrichment Therapy (SET):

Tips for sensory enrichment at home (from:                                                                                   ) 
Here are a few things you can do to introduce a little sensory enrichment at home:

• Introduce a pleasant fragrance to your child several times a day while giving him/her a 

gentle, pleasant back rub with your fingertips. If the child doesn’t like that, find a place 

he/she likes or will at least tolerate a gentle, pleasant touch, e.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 can 

put the towel in the dryer for a few minutes to warm it). Give your child a foot massage and 

hand massage with scented lotion.
• Place mats of different textures in a place where your child may frequently walk without 

shoes.

• Set up the environment with more textures, smells, music, art, and other pleasant passive 

sensory opportunities.

These are things which can be done for free and can make a difference. If you can make a 
daily habit of sensory enrichment, you can begin to see improvements.











Sensory Integration: An Evidence-Based Intervention: 





The Role of Medications in Treating ASD:

1) There does not exist a single class of medications for treating ASD’s underlying neurological 

issues.

2) Dr. Temple Grandin: “I have been on antidepressant medication for 40 years, and I don’t 

know what would have happened to me if I hadn’t taken this medication … I think my guts 

would have fallen out!” – “It has to be a low dose; take too much, you get agitation and 

insomnia.” 
3) Get Gene Site Testing done: This genetic test will literally tell you which medications would 

be toxic, neutral, or beneficial/compatible.
4) ASD people can experience other neurological/brain conditions, too, conditions that get 

treated with psychotropic medications in non-ASD populations. Because ASD people have 

nervous systems that make them extremely sensitive to both internal and internal stimuli, it 

only makes sense that this pervasive and chronic experience of irritation can often be 

helped by medications designed to lessen anxiety. 
1) What about pain meds?: It is not normal practice for narcotics or opiates to be given.

2) Antidepressants are prescribed when an ASD individual experiences symptoms 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. 



Dr. Temple Grandin: “Sensory oversensitivity is debilitating. In social situations, I had panic attacks when 

there was no real danger in those situations. What helped was the right medication,” which 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 career. “I don’t know 

what would have happened to me if I hadn’t discovered the medication in my early thirties, because 

my health was absolutely falling apart.” Also, “Fixing or improving sensory problems didn’t make me a 

social butterfly. I still have the problem of not being able to follow [rapid, multi-person] conversations.”

“Getting on 

the right 

medications 

saved my 

life!”



From Kassondra, an Autistic adult who was 

improperly medicated for years after being misdiagnosed 

with Bipolar Disorder as a child:

“One of the biggest lessons that I want to bring home and 

share with other people about my journey and my 

experience is, don't be afraid of  psych meds if you need 

them. [Note: Gene Site Testing can be done to find out which 

meds are good, which are bad, and which are neutral, 
based on your unique genetic makeup]. 

But definitely become educated on the blind spots of 

psychiatry, the dark sides of medications, too, so that if there's 

a problem that maybe your doctor doesn't notice, you 

notice and you can be prepared to deal with it properly. 
And, really know how to taper-off of meds responsibly if you 

start taking something and need to come off. Because if you 

come off medications too fast, it can cause something 

called Protracted Withdrawal, which can be very damaging.”

Note: Bipolar is often way over-diagnosed. Mood swings can 
be caused by trauma, Autism/SPD, unresolved grief, etc., but 

Bipolar is treatable with meds while these other things are not. 





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

Self-Help Tool for ASD Person Knowing How To Respond to Someone 

Else’s Emotions: 

+ Ask, “Is there anything I can do to help?” If not, “I’m here if you need me.”

These are 

just two 

examples 

representing 

helpful 

scripts that 

an ASD 

person can 

follow. Note: 

Just 

because 

their 

response 

might be 

scripted, 

that doesn’t 

mean it’s 

not 

genuine.



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

More Visual Prompts, Checklists, & Reminders: 

Use of a numeric 0-10 Likert Scale 

provides ASD individuals with a means for 

communicating their stress level non-

verbally. Feel free to put numbered cards 

on a key ring that they can carry with 

them so that they can share their “stress 

number” proactively and hopefully 

preventively. 



Kim drew this in Art Therapy 

when asked to depict how 

connected she feels to each 

family member. The therapist 

later “took me to a staff 

meeting and told on me,” 

saying Kim didn’t follow her 

instructions to not create 

abstract art! Kim explained 

that, 

“The colors in the wings 

represent my feelings and 

emotions for each of the 

people in my family. There's 

five of us. The butterflies are my 

family. The distance between 

the butterflies are the distance 

that I feel with my family. So, to 

me this wasn't abstract. To me 

this was the only way I could 

really follow her directions.”

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



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

“One of the things that I made to help myself is this key chain. And on the key chain, I have different feelings or urges. On the 
example on the screen, I'll do tummy hurting. I would feel my tummy hurting and your tummy can hurt for tons of different reasons. 
But I at first was just noting okay, my tummy is hurting. So, I would look at my card and it would go through these questions. When 
did I eat last? What am I doing and thinking about? When was my last bowel movement? What did I eat last? So, I go through and 
answer those questions and figure out what that sensation actually was referring to. And over time I was able to then identify oh, 
this type of tummy hurting means that I'm anxious, whereas this type of tummy hurting means I'm about to start my period.”

From Kim’s husband: “That same 

class that Kim was talking about 

with the girl who only related 

sadness to death, they all had 

trouble with [labeling and 

identifying] these emotions. We 

asked them, “How many of you 

have ever been mad?”  

Interoceptive. That's what tells 

you you're mad. Everybody in 

the class, nope, never been mad 

a day in my life. Then Kim 

explained what it feels like to be 

mad. Yeah, I get mad all the 

time! Individuals with autism 

often have difficulty with that 

interoceptive awareness need 

help with that.



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



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   activity 

with someone  that 

doesn’t 

always/necessarily 

involve talking.

Socializing in groups 

can be really difficult 

for people with ASD.

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 to not 

“have to” attend all 

four.   



https://5pointscale.com/blog.html



https://5pointscale.com 

Dr. Varleisha Gibbs: 

Teaches kids the FADS and the JELs:

FADS = Fear, Anxiety, Desire, and Sadness: “Say hello to 

these emotions, and then goodbye” fairly quickly, as 

these emotions suppress the immune system.

JEL: Joy, Enthusiasm, and Love: “JEL emotions we want 

to keep around and try to engage them and engage 

others with them as much as possible” … why?: Because 

they stimulate the “love hormone,” Oxytocin, which …

https://5pointscale.com/


Asking an autistic person to rate their pain using 

the traditional 10-point pain scale might be too 

confusing, especially for a child with 

autism. Without clear ideas about 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 look like this:

A biologist once said that “under stress the brain 

favors rigid habit memory over more flexible 

cognitive memory” (Margaret Schmidt). This is a 

great point to remember when working with 

patients with autism and it implies that the scale 

might increase its’ worthiness with each use. If 

you use a scale with a patient once, it is a good 

idea to keep that scale in the patient’s file so that 

its’ use can be become predictable and 

reassuring during follow up visits.

https://5pointscale.com 

https://5pointscale.com/


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



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 Autistic adult:

“I’m always at least at a five” on the emotional 

intensity scale of 1 – 10. 

When she’s feeling highly dysregulated, she can 

still communicate to her husband which number 

she’s at by using her fingers. He then knows what 

each number means in terms of which coping 

skills will need to be accessed … often with his 

help:

• Weighted vest

• Leaving a noisy environment & going for a 

walk

• Noise-blocking headphones

• Breaking sticks outside

• Deep pressure massage

• A more intensive exercise

• Pet the dog

• Etc.



Kim Clairy MS, OT (an adult with ASD):

“And five-point scales can be made with so many different 

situations. It really is helpful for autistic individuals because it's a 
system. It provides a structured way of thinking, and I have 

some clients for whom this is the only way that they're able to 

make sense of situations and how to respond, or of how 

they're feeling. Also, the Feeling Good Questionnaire [by Dr. 

Peter Vermeulen at www.autismincontext.be]: It explores what 

creates positive feelings in the areas of stereotyped activities 

and interactions. It's a really good tool to use as a getting to 

know myself type of thing for ASD persons. Developing 

interoceptive awareness. Kelly Mahler, her books on 

interoception and workbooks are tremendous. Figuring out my 

interoception was another real huge stepping-stone to coping 

with all the intricacies of life. One of the first things I work on 

with my clients is them developing their own interoception 

awareness, or I.A.

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 adult): “When things are too loud, my vision gets blurry. I also get very 

uncoordinated. When things are too bright, the way things taste are different. Textures are different in my 

mouth. It is very important for me to incorporate all throughout my day sensory strategies, which includes 

using scented lotions in the morning and in the evening. I have a bike desk to help me when I'm doing 

stuff on the computer. I wear sensory bracelets. I have special lenses for my glasses that I use. I took all the 

lightbulbs out and replaced them with Edison bulbs. I also will roll up in a yoga mat like a burrito. I kick the 

couch a lot; I lay on the ground and kick the couch because it gives my whole body a lot of input. 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 I need to do that every day. And it's important to remember that these are 

not just things that I can kind of do, oh, if I feel like it. My sensory routine in the morning is absolutely vital.”

 

Husband (William): “I know if she doesn't go and do some moving and sensory routine in the morning, 

not only is she going to be a zombie all day long, she's probably going to drive me crazy because if she 

doesn't get her sensory routine in, she just can't organize herself the rest of the day and she ends up 

asking me questions on, like, how to make food, and when should she go to the bathroom, you know? I 

will kind of get on her and say, ‘You know you need to go to the gym. You know you need to get your 

sensory routine in, or you're going to have a bad day.” Kim: “Yeah, sometimes I don't want to because it 

just takes a lot of work. But it's one of the things that I have to accept that this is what I need to function 

optimally. So, even though I don't feel like doing it sometimes, it's what I need.”

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





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



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

This tool was 

designed by OT Kim 

Clairy for a specific 

client, therefore, this 

is not a one-size-fits-

all intervention but, 

rather, is just an 

example. However, 

the questions 1. – 5. 

are universally 

useful, not just for 

helping an ASD 

person to feel 

regulated during an 

OT therapy session, 

but in real-life 

situations they are 

dealing with. 

IA = Interoceptive Awareness



“Help ASD people to build the capacity to adjust and think on their 

feet in situations where they don’t know what to do or know what 

the rules are” (Emile Gouws PhD):

• Just breathe and observe

• Find a safe person to ask, “So, what’s going on here?”
• Find a restroom stall if you need a minute to just decompress and think

• Remind yourself that being confused is a normal human experience, and that the key is to 

not react or overreact to these feelings … if you do, your reactions might become “the 

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 time?

• Remember, in most social situations, the easiest way to connect with others is to ask curious 

questions about what they’re doing or about things they like to do, then you can keep 

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 bones and a 

concussion along the way”).

• If push comes to shove, you can call __________ to get a ride home. 



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. 





Approaches to Treating Autism

Behavioral 
Intervention:
• ABA (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. 

Developmental 

Intervention:

• DIR Floortime (Developmental 

Individual Difference Relationship-
Based Model) – Dr. Stanley Greenspan

• Complaint: “It’s just play!”

• Dr. Gil Tippy was directly supervised 

by Dr. Greenspan for a period of 5 

years.

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 to do that you don’t really 

want to do.” 

Based on continuous interaction – i.e., 

continuous, meaningful, joyful back-and-

forth interactions which are based on the 

child’s interests and the adult following the 

child’s lead while also utilizing the child’s 

interests as a foundation for gently inviting 

and challenging them to grow.



DIR Floortime Principles





“You cannot provide meaningful support with people if you are not willing to 

create a situation that has meaningful affect [i.e., emotion] in it … ; 

affectively charged relationships are essential for development” – Dr. Gil 
Tippy …

In other words, whether you’re a parent or a therapist, don’t expect much if 

you are not willing to bring curiosity, joy, love, and appreciation into your 
interaction with the Autistic child … or with any child, for that matter. And, of 

course, the type of affective/emotional charge must be of a positive and 

affirming nature, not a critical, harsh, or demeaning nature. 



Floortime (also known as DIRFloortime®) is an approach used to promote an individual's 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 the DIR® model for 

human development. It is used worldwide by teachers, occupational therapists, speech therapists, mental health 

professionals, parents, and many others that are caring for individuals with developmental challenges or other related 

needs. It is an evidence-based approach to 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 often require fairly intensive support to help them overcome 

the aspects of autism that can be disabling. Left alone, they will often not initiate interaction unless they need 

something. When they are left alone too much, they are missing out on the opportunity to discover the joys of a shared 

world.  Also, helping a child with autism is not about getting them to behave "normal".  It is about helping them grow 

and develop.  Therefore, children with autism can benefit from "Floortime anytime and anywhere." Floortime can be 

done anywhere in the house, in the backyard, in the supermarket, and at the playground. It can be done with other 

children (siblings or peers) or just with an adult. It can be done at any time of the day, after supper, in the bathtub, or 

cuddling in bed. It can be done in the car, or when doing laundry, washing the dishes, anytime, anywhere. One of the 

beautiful aspects is that most of this is done with the caregivers and child in the everyday natural 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 to learn more about the DIRFloortime 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/


FOLLOWING THE CHILD'S LEAD AND CHALLENGING THE CHILD AT THE SAME TIME

The DIRFloortime® approach is based on the fact that emotion is critical to the 

growth of the mind and brain. Following the child's lead means following their 

emotions. What is of interest to your child? What gives them pleasure? Whatever 

it is, your child's interest is your clue, your window into what they are feeling. The 

first step is for you to observe closely so that you can tune into their emotional 

world. Once you have figured out what they're interested in, you can use that 

to help them further grow and develop (refer to the six functional emotional 

developmental capacities page for more information). Following your child's 

lead by understanding their interests tells you the best way to challenge them 

to 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


“At one time in the past, all we had were behavioral approaches such as 

ABA.  These approaches clearly do not provide all the answers and have 

significant limitations.  Many Autistic self-advocates and autism experts have 

also spoken out strongly about a wide range of negative effects of ABA.  As 

we have learned more about child development, we have learned how 

effective developmental and relationship-based methods like DIRFloortime 

can be.  It is a huge step beyond just controlling behaviors.  It is about 

promoting growth and development in a deep and meaningful way. ”

“If you go to a DIR Floortime conference you will not find 

books for sale which say, ‘Here is the program which gets 

the child to be able to greet people.’ But you will hear 

and awful lot about helping people to function more 

fluidly in the world in a way which doesn’t require 

memorized strings of tasks.” 



DIR FLOORTIME PARENT NETWORK: 
Support, learn, and thrive together!

ICDL is now offering a DIR Parent Network Membership that includes the following:
• Opportunities to connect with other Floortime parents to build your network of support
• Weekly virtual parent support group meetings
• Recordings of webinars and selected presentations
• 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 to change and may vary from month to month.
Membership Subscription is just $10 a month (paid monthly) or $100 a year (paid annually)



In behavior-compliance-based therapies (like ABA), when the therapist asks 

or tells the client to do something, that is the kind of “demand” that we’re 

used to thinking about – i.e., an adult is telling you what to do, so, for that 

reason alone, you need to do it. In DIR Floortime therapy, “demands” are still 

present, but instead of them being compliance based, they’re more 

relationship based. For example, if the therapist tells the child, “I’m really 

interested in what you’re doing,” 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 Floortime 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? 



The International Council for 

Development and Learning 

(ICDL) maintains a list of states 

where insurance companies 

have been or are starting to 

reimburse for DIR Floortime 

treatment services. 



(FEDC)



A lot of behavior-compliance-based 

therapies (like ABA) start and stop here – i.e., 

getting a child to do or stop doing a 

particular behavior, as if that alone is the only 

goal worth achieving. The problem with this is 
that The Premack Principle (i.e., “I’ll give you 

this reward after you do something I’m asking 

you to do that you don’t really want to do”) 

does not help the child to develop further 

along the continuum to FEDC 4, 5, or 6. 

If behavioral compliance is all you’re after, 

then you are doing therapy to get outcomes 

that satisfy you, or satisfy a school, or satisfy a 

system, and you’re NOT doing therapy to 

help the child grow and develop in the 
direction that is meaningful for THEM. [From 

Greg Handleton MA, LPCC-S: “In a positive 

sense, DIR Floortime reminds me of the 

Montessori philosophy of education”].



DIR Floortime interventions working at this level of 

communication are always based on trying to 

understand WHY a particular activity, color, 

object, behavior, sensation, etc. is important to 

the child. 

“There’s always a question on the table when 

working at level 4. If it’s a child who’s nonverbal, I 

still put a question on the table all the time, even if 

it’s simply: ‘I have no way of understanding this 

about you, but … I’m interested.’ And so, tell me 

about your inner life,’ and if they can’t tell you, 

see if you can find a way in.” 

DIR Floortime therapists 

are always wondering: 

(1) Where do I find my 

client to be 

developmentally, 

and

(2) What things and 

experiences are 

they already 

invested in?









Activities of Daily Living:
• Your child may be socially and/or verbally challenged, they may have sensory struggles, etc. … but it’s 

still important to get them doing activities of daily living – i.e., chores – perhaps making it a family 

activity that you do together (with music and snacks and some one-on-one time), perhaps tying it in 

with allowance money. ASD kids still need to learn, by mid-adolescence:

• How to 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

But what about parents’ legitimate fear of temper tantrums when prompting new skill development?

From Dr. Temple Grandin, diagnosed with ASD very early on:

• “You have to stretch. You don’t push them into horrible sensory overload. You stretch just a little bit 

outside the comfort zone, and give them some CHOICES: ‘We can try this, or we can try that.’”

• “I have problems with sound sensitivity. One thing that helps with that is sometimes the child can take 

the noisy thing they hate and turn it off and on themselves, like a hair dryer or vacuum cleaner. There 

was a kid who was terrified of the scoreboard buzzer in the gym. And so they let him start playing with 

the buttons when no one was there. It gave him a sense of control” … and familiarity.

• This kind of thing helps the child feel less like a victim of the irritating sound. Ideally, let 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 it. 



Emile Gouws PhD (an Autistic adult) notes that he feels that he was 

able to go to college and actually do well, going on to earn his 

PhD, because of how his parents always exposed him to new social 

situations throughout his childhood and adolescence. Now he can 

say with confidence that, “I believe I survived [childhood] 

because I have learned to adapt to any changing 

environment, and the learning experience was rewarding 

because I learned that I can modify my behavior in social 

situations. I had to learn through experience that I can be 

OK in a neurotypical environment. I believe that the 

environment at university also shaped my behavior in a 

positive way” … because he was already open to new situations 

and environments from long years of being exposed to them while 

he was still receiving the daily support of his parents. 



Dr. Temple Grandin: “I was one of those babies that did 

not want to be touched … when I was a kid, those 

pouches that the mom can wear didn’t exist. If you put 

your child in that, you will create vestibular stimulation 

in your child just through natural movement and 

walking, which is really helpful. If a mom takes their 

baby that doesn’t want to be touched and just wears 

them for about four hours per day, that’s good … 

The other thing is that you need a certain amount of 

stimulation to become desensitized. We have a lot of 

dogs today that are afraid of everything because they 

don’t get taken out or get exposed to enough things, 

to enough people and situations.” 

In the world of horse training, trainers will often talk 

about the degree to which a particular horse is or is not 

“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 that they get 

desensitized globally. That’s how horses could withstand 

constant gun shots from all around them in the Old 

West and in cavalry-based warfare after guns were 

invented. 

Stimulation & Desensitization: 



https://www.facebook.com/reel/

920150504401906 

Dr. Temple Grandin (Autistic): “We’ve got a lot of these high-end 

Aspergers kids that are fully verbal, and I’m hearing way too many 

parents saying that, ‘He’s playing video games all day and he won’t 

come out of the bedroom.’ Well, we’ve got to not let them do that. 

Of course one of the reasons they do this is because of anxiety. 

When I was 15 I had a choice: I could go to my aunt’s ranch for a 

week or all summer. Not going was not going to be a choice [for 

me]. Well, one place where my teachers drew an absolute line in 

the sand was I was not going to be allowed to become a recluse in 

my room [despite Temple’s extreme anxiety]. But I was given 

CHOICES. When I was in high school I didn’t want to go to this Friday 

night movie night, [so] I [was given] a choice: I could become the 

[film] projector operator, or I could sit in the audience. So I became 

the projectionist. You’ve got to STRETCH these kids, and you’ve got to 

stretch them just outside [their] comfort zone. But NO SURPRISES. 

Surprises cause panic. A parent just asked me, ‘How do we transition 

our child to the new middle school?’ [So I told them] it might be a 

really good idea to visit the school beforehand. It might be a good 

idea to look at some of the books [and/or ebooks]. [The idea is to 

avoid] sudden surprise[s whenever and wherever possible].” One of 

the moms helping with this class texted me this Facebook clip and 

said, regarding Dr. Grandin’s advice, “This was one of the most 

important things I have done for my [three Autistic] boys as they 

were growing up!” 

PhD

https://www.facebook.com/reel/920150504401906
https://www.facebook.com/reel/920150504401906


= American Sign Language

90%+ of all communication is non-verbal, therefore, if an ASD person isn’t very verbal or isn’t 
verbal at all, other avenues may be tried:

• ASL … or word-for-word English (i.e., ASL uses a word-order that’s different from spoken English)

• Texting

• Typing on a keyboard

• Pointing at pictures (e.g., Picture Exchange Communication Systems, or PECS) – see next slide

• Drawing pictures

Remember, just because someone is non-verbal, that doesn’t mean they don’t UNDERSTAND the 

words/language of those who are talking in their environment. Remember Carly from our “Success 

Stories”?

Think about what it would be like to be locked 

inside a body where your mind is still good, but your 

body/neurology prevents you from being able to 

speak and express your wants, needs, hurts, fears, 

etc. verbally. Then along comes ASL! Now you 

have a way to take what’s in your mind and 

communicate it with the important people around 

you. Imagine just how freeing and liberating that 

would be!





Noise-Blocking Headphones:

One couple allowed their ASD boy to wear noise-blocking headphones pretty 

much all of the time, though he used to be able to tolerate the noise level of 

normal dinner conversation at home. But, wearing the headphones all the time 

made his brain more sensitive, which in turn made him sensitive and reactive to 

normal dinner conversation noise levels for the first time. If you shield them too 

much from sound, you actually make the auditory sensitivity worse, not better: 

• Keep the headphones with you at all times.

• Give the child control of when to use them.

• Reward them for not wearing them all the time, perhaps by making a game 

out of the idea that they will work on tolerating certain noise levels, especially 

in new situations:

• Prepare them for new situations so that the noise level doesn’t seem as 

bad simply because of unfamiliarity:

• Prepare them by telling them in detail what kinds of 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. 



ASI has been shown, 

through a thorough 

review of all research, 

to be moderately 

effective … which is 

great!



… have been shown to not be very effective. 

That’s not to say that using single sensory interventions are not HELPFUL, because 

they are … they’re just not shown to create lasting improvements in sensory 

integration and function. 



… have been shown to be more effective.





For highlighted items, see the 

next three slides.









From 

https://thespiralfoundation

.org – from their, 

A Guide to Sensory 

Integration for Adolescents 

and Young Adults: 

https://thespiralfoundation.org/
https://thespiralfoundation.org/


This type of bouncy chair has been very helpful 

with both adults and kids who are driven to self-

stimulate through constant movement. This type 

of chair allows the person to engage in some 

up-and-down and some twisting-side-to-side 

movement even while sitting at a desk or at a 

computer, allowing them to actually focus 

instead of being mentally focused on the 

dominant thought of, “I need to get up and 

move around, but I can’t.” 

The use of this chair is not limited to a particular 

diagnosis, rather, it’s use will depend on the 

needs of the individual. 



Treating the Cerebellum & Inner Ear Vestibular System to Improve Balance, Coordination, 
Physical Motor Skills Deficits, Attention, & Emotional Regulation: 





Go to YouTube, 

type in “Vagus 

Nerve Reset,” and 

tons of helpful 

videos will come 

up. I would 

encourage you to 

watch these over a 

period of time in 

order to discover 

action steps that 

you will recognize 

as being actionable 

with your child, as 

opposed to those 

that you respond to 

by saying to 

yourself, “Oh, my 

Autistic child will 

never try that!”



“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. 



“VNS” = Vagal Nerve Stimulating

5. Exercise
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