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Primary Roles of the 

CCJCRC: 
1) Working with families to 

help keep their child out of 

Juvenile Court and out of the 
Detention Center.

• Includes use of several 

different assessment tools 

(see 2nd slide down)

2) Working with families to 

help connect them with vital 

resources in our county and 

sometimes online as well.



Our Staff:
Mike Rosser –

Program Manager, 

Grant Writer

Greg Handleton –

Case Navigator,

Group Facilitator, 

Assessor

Susan Stark –

Mentoring Coordinator,

Case Navigator
Paige Olson –

CCJCRC Director

Hillary Adams –

Case Navigator, 

Group Facilitator



Assessment Tools In Use:
• Grit
• Hope
• Leadership
• Global 

Satisfaction
• Personal 

Standards
• Anxiety

Plus, the 
parent gets 
a copy of 
the report 
emailed 
directly to 
them.







Issues That May Prompt a Referral to the CCJCRC :

• Increasing concerns about truancy.

• The school would normally consider filing a charge with Juvenile 

Court in a particular case, but the child is quite young … under 

the age of 9 or 10.

• A child needs the support of a mental health provider, no such 

provider is available at school, the family may struggle to access a 

therapist outside of school, and behaviors are getting worse.

• Behavioral problems at school that are likely to lead to expulsion if 

the next line is crossed (e.g., “Johnny hasn’t actually hit anyone 

yet, but if/when he does …”).

• Recognizing that the family may be struggling to access resources 

and/or “stay afloat” without help.



CCJCRC

Groups



This group 

DOES run 

through 

the school 

year; 

referrals 

are always 

being 

accepted.





This group was 

run twice 

during summer 

break and is 

expected to 

return to our 

schedule next 

May.





Autism Curriculum “Chapters” (PDFs) Available Via 

the CCJCRC Webpage:
• Note: These are regularly edited, added to, and refined:



The following slides are being offered in 

acknowledgment that most teachers 

have Autistic kids in their classrooms, 

specifically those that have not (yet) met 

criteria for services through the 

Developmental Disabilities Board in our 

county. In other words, YOU’RE ALREADY 

DEALING WITH THEM since 1 in 31 are 

diagnosable … and that number is as 

high as 1 in 20 amongst males.



HOW TO KNOW IF A 

STUDENT MIGHT BE 

AUTISTIC OR HAVE 

AUTISTIC TRAITS
“If you’ve met one person with Autism, 

you’ve met one person with Autism” – 

Dr. Temple Grandin



WHAT ASD IS 

NOT:

Not a behavioral 
disorder *

Not a mental 
illness

Not rooted in 
defiance

Not an 
indication of a 

child being bad 
or defective

Not an 
indication of a 
child having 

poor character

Not a disease
Not a condition 
to be ashamed 

of

Not a personality 
disorder

From a video by Tom Galperin, founder of Galperin Autism Consulting LLC  

Not a 

condition 

they will 

“outgrow”



When 

Diagnosing 

Autism: 



The more pie-

wedges that 

are lit up with 

color, the 

more that 

area of 

functioning is 

present and is 

a part of the 

Autistic 

person’s set of 

assets or 

deficits. 





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

Need to Understand About ASD (provided through Justice Clearinghouse):







calls for





that is a lot lower than that experienced by 

neurotypical people 





• Difficulty Communicating:

• They struggle with communication when they’re calm, so … when stressed?

• If feelings of overwhelm are present:
• Likely to not respond to spoken language; Less likely to “get” non-verbal cues/body lang.

• WILL respond in unusual or what neurotypicals would label as “excessive” ways.

• Assume non-responsiveness is passive (non-willful) failure to perceive 

expectations RATHER than active resistance, defiance, or low motivation.
• They are not choosing to fail to meet your expectations.

• When overwhelmed, they often don’t even recognize other people and/or what is being 

asked of or demanded from them. 

• The more you talk and the more you try to exercise power and control, the 

harder it becomes for them to process and comply.
• You are not going to be able to “talk them down.”

• The more they have to keep trying to pay attention to your language, the more 

overwhelmed they become.

• Often de-escalation with an ASD individual looks like giving them silence and space.

• An Autistic adult in the community who’s feeling dysregulated will know what they need to 
calm themselves down, which looks weird to others. 



Why This Is Important: 

News headlines sometimes reflect the drama of incidents 
where the Autistic person:
• Was trying to calm themselves down through stimming behaviors 

and they’re perceived as being drunk, on drugs, or being wildly 

defiant.

• Was engaging in self-soothing behaviors while driving or while 

they are in a public place, bystanders assume impairment, 

someone calls 911, and the situation escalates from there.

Because the ASD person is stressed, therefore they are not 

able to tune-in to others’ words, therefore they end up being “non-

compliant” with the officer, they get arrested, and the Autistic 

person doesn’t understand what they did wrong. 



And so, if attention is taken-over by whatever occupies it …

things



Per Dr. Stephen Porges (founder of 

Polyvagal Theory), all of these “symptoms” 

of ASD are actually symptoms of an 

Autonomic Nervous System that is in a 

constant state of defense and self-
preservation due to sensory overload as 

well as interoceptive signals [of danger] 

from within … creating a negative 

feedback loop that is difficult for the  

individual to break out of on their own. 





“A lot of studies correlate IQ score [with] 

executive function. Barkley and others 

demonstrate [that] that’s not the case; [these two 

things are] not really correlated. I have this kid 

with Autism that I see who can build a car engine. 

He is seven. He can put together a car engine, 

but he can’t regulate his fists. We must STOP 

making these kinds of assumptions based solely 
on IQ “… if [they had followed] the traditional 

model in Education that IQ predicts executive 

functioning skills, [they would have] been wrong 

and this kid probably would never have reentered 

public school.”  - Dr. Sean Ibermetzin



Is Autism a:
j

• Behavioral disorder? - (learned and conditioned?)

• Neurobehavioral disorder? - (hard-wired disease?)

• Neurodevelopmental difference? - (differences in hard-wiring?)

• Other? – (problems with gut health, inability to metabolize folic 

acid?)

The “right” answer is:

1) It’s a Neurodevelopmental Difference
And yet, clinicians adhering to the DSM 5 will refer to it accordingly as a Neuro-

developmental Disorder. 

2) It’s a sensory-motor-processing challenge 
From “Spellers – The Movie” (a documentary on Autism – see later slides). Yes, 

there are social deficits involved, but that’s not what ASD is. 



Kim Clairy MS, OT



Regarding Autism, we must always strive to understand, “What is the FUNCTION of 

the (violent or other) behavior?” Here are some possible functions, most of which are also 

common to the human condition:

❑ 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 

demands/expectations being placed on them)

The “Big Four”:
1)Escape/Avoidance

2)Attention

3)Tangible Gain(s)

4)Sensory/Autonomic



❑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



❑ 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



THOUGHTS ABOUT 

HOW TO WORK WITH 

AUTISTIC PEOPLE:

THE HELPER’S ATTITUDE 

& BEHAVIORS



Being a teacher today, at 

any grade level, is A LOT! 

Please know that this 

presentation is not meant to 

“add one more thing” to your 

multiple, spinning plates!

Still … knowledge is power, 

and therefore it is hoped that 

this information will only serve 

to equip you in ways that will 

cut down from, and not add 

to, your own stress level.



What Should I Call You?

Person-First Language: “A person with Autism.”

Identity-First Language: “An Autistic person.”
• As a therapist I was always in the habit of saying, “A 

person with Bipolar Disorder” as a way of separating 

their built-in human worth from the negative stigma of 

their mental illness; but since Autism is not something 

that a person “has” but instead reflects a core aspect 

of who they are, many Autistic people now prefer 

Identity-First Language.

• https://www.autisticscholar.com/84-2/ 

https://www.autisticscholar.com/84-2/
https://www.autisticscholar.com/84-2/
https://www.autisticscholar.com/84-2/
https://www.autisticscholar.com/84-2/


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 Autistic 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? A doctor, 

therapist, teacher, parent, bus driver, or cafeteria aid 

either works with or tries to fix … one or the other! 

(Jeffrey Guenzel MA, LPC, and Emile Gouws PhD)



Examples of Dysfunctional & Non-Helpful Statements:
(Kim Clairy MS, OT – Autistic adult)



From a 

Webinar by Dr. 

Wes Dotson 

entitled, What 

Criminal 

Justice 

Professionals 

Need to 

Understand 

About ASD 
(provided 

through Justice 

Clearinghouse)



From a Webinar 

by Dr. Wes 

Dotson entitled, 

What 

Criminal 

Justice 

Professionals 

Need to 

Understand 

About ASD 
(provided 

through Justice 

Clearinghouse):





From a 

Webinar by Dr. 

Wes Dotson 

entitled, What 

Criminal 

Justice 

Professionals 

Need to 

Understand 

About ASD 
(provided 

through 

Justice 
Clearinghouse

):





1)Executive Function Meltdowns

2) Sensory Overload Meltdowns

3) Transition Meltdowns

4) Social Overwhelm Meltdowns

5) Emotional Flooding Meltdowns

6) Neurological Pain Meltdowns



Meltdowns (by Dr. Mark Bowers): “Once a child’s nervous system is fully 

activated, logic, lessons, and control are no longer available. And yet, this is 

the moment that parents are often told to fix it, de-escalate it, or make it 

stop. Here’s the issue: When a brain is in full survival mode, intervention can 

actually prolong the storm [through the use of] too many words, too much 

direction, [too many demands, and] too much urgency [which] keeps the 

nervous system running hot. So, here’s what we can do:

• First, recognize when regulation is no longer possible. Your job shifts from 

stopping the reaction to keeping everyone and everything safe. 

• Reduce input: Fewer words, slower movements, neutral tone, [and ‘soft’ 

eyes].

• Allow the wave to crest and fall [or ‘come to shore’ naturally]. 

Holding the space means changing your role. You’re no longer the Fixer, 

you’re the Anchor. Your first job is to regulate your body, slow your 

breathing, lower your voice, and soften your face. A calm nervous system is 

contagious” … and NECESSARY. 



• Next, reduce stimulation without disappearing. Stand 

nearby but don’t crowd. Fewer words are better than 

better words: No lessons, no logic, and no negotiating. 

If your child needs reassurance, use short and 

predictable phrases, like, “I’m here,” “you’re safe,” and 

“this will pass.” Then PAUSE. 

Your goal is safety [and non-coercive de-escalation], not 

compliance. Move objects if needed. Create space.

Protect bodies, not rules. And remember, big emotions 

burn off faster when they’re not being fought. In the 

moment, your [calm and supportive] presence IS the 

intervention. 



The Traditional Goals of ASD Treatment & Hands-On 

Interventions 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 and 

interests sometimes being an after-thought. 

• Demanding that kids spend their time being focused only on 

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

strengths and interests … and sometimes from warm, 

supportive, and meaningful support.

• Working on controlling and containing “undesired” behaviors. 

• Demanding eye contact be initiated and maintained (which is 

not clinically drive but is simply a cultural preference). 



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. 

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-Autistic people, grow and 

develop by focusing solely on deficits/weaknesses; therefore, 

interactions must focus on identifying strengths and interests, and 

then leveraging those strengths and interests in various situations. 

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? 



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 Autism. In other words, help them to become the most 

highly functioning Autistic person that they can be vs. trying to 

turn them into a poor imitation of a neurotypical 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. 



Even Though Even “Mild” Autism Can Be Quite 

Challenging, In-Classroom Interventions Are Still Available: 

For example, one mother of an 8th grade Autistic boy still being maintained 

in a regular classroom setting explained the following: 

• “When ‘John’ starts to get dysregulated in class, instead of the teacher 

embarrassing him by singling him out and stating aloud in front of other 

students that he needs to take his ‘Stimulation Break,’ all they need to do is 

stick a handwritten note in a folder for John to take to the school secretary, 

and then by the time he gets back to class, he’s regulated and no longer 

hyper-fixated on whatever was bothering him before. If the teacher thinks 

that’s a waste of time, well, if they don’t use this kind of intervention, the 

whole rest of John’s class time is going to be wasted in a fruitless struggle.” 

The problem is that teachers sometimes hesitate to implement these kinds of 

strategies because these things are seen as being ‘special treatment.’ This is 

understandable. However, the thing is: Isn’t ANY strategy that’s being used with 

ANY kid basically ‘special treatment’ in one way or another? 





Resources
(See paper handout

as well)



27 minutes 

of teaching 

that will 

change 

your life …



They offer free email support for parents: 

• EmergenceInstitute1@gmail.com 

This would be an EXCELLENT book for 

teachers to read as part of their own 

efforts to better understand Autism in the 

context of a modern support model. 

mailto:EmergenceInstitute1@gmail.com
mailto:EmergenceInstitute1@gmail.com
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