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= Primary Roles of the
I—_:> Mission CCJCRC:

The CCJCRC strives to keep youthathomeand || Vaidrie wiifl iclerllies io

out of the Juvenile justice system, including out nelg xesp inelr crild 9ur of
Juvenile Couri and’ oul’ of the

of detention. We do this by working Detention Cente
etention Center.
collaboratively with each youth and their > Includes use of several
custodians, connecting them with support, di‘ffeferjf assessment: Tools
s-hﬁf)r](\"\“«h {OWr
treatment, and other services In the L)
2) Working  wi amilies
community. help connect them with

resources in our count

(All services are voluntary) : :
someftimes online as }.

We also serve families who need help getting
better resourced in our county.

2 |
Clermont County \

NOTE: The CCJCRC is not set up to be a crisis center for JMV’@WLL@
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Grant Writer Group Faciliiaior,
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Susan Stark - | Y 1 Hillary Adamg’<
Mentoring Coordin@i Isé/n - Case Navigdtor
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Plus, the

o8 terrace o Grit * Depression parent gets
MV TEI® - Hope Self-Criticism . ooy of
e Leadership ® Ostracism the report
e Global * Current Traumatic Stress I cmailed
Satisfaction ®* Drug/Alcohol Concerns directly to
e Personal * Relationship Discord them. /

Sta n d a rd S Answers provide scores on 7 scales: /
* Anxiety
» Alcohol/Drug Use

e Angry-Irritable
e Depressed-Anxious
¢ Somatic Complaints

Massachusetts Youth Screenln? » + Suicide Ideation

* Thought Disturbance

Instrument-Version 2 MAYSI

e Traumatic Experiences



TSCC™

Trauma Symptom Checklist for Children™

Columbia-Suicide Severity Rating
Scale (C-SSRS)

The Columbia-Suicide Severity Rating Scale (C-SSRS) is a unique suicide risk assessment
tool that supports suicide risk assessment through a series of simple, plain-language
questions that anyone can ask. The answers help users identify whether someone is at
risk for suicide, assess the severity and immediacy of that risk, and gauge the level of

support that the person needs. Users of the C-SSRS tool ask people:

» Whether and when they have thought about suicide (ideation)
« What actions they have taken—and when—to prepare for suicide

* Whether and when they attempted suicide or began a suicide attempt that was

either interrupted by another person or stopped of their own volition

4\
~CRAFFT

ABOUT THE CRAFFT

The CRAFFT is a well-validated substance use
screening tool for adolescents aged 12-21. 1t is
recommended by the American Academy of
Pediatrics’ Bright Futures Guidelines for preventive
care screenings and well-visits.




The PADDI-5 covers the following areas in accordance with the DSM-
5:

« Substance use disorders PAD D l -5
« Major depressive episodes
DSM-5
=
« Conduct disorder om t bl
+« Oppositional defiant disorder a l
Also covered Iin the context of this 35-45 minute interview are: //

Dangerousness to self or others
Victimization: physical, sexual and emotional abuse
Symptoms indicative of psychosis

Indications of phobias and generalized anxiety

« Manic episodes
« Panic attacks

« PTSD

« ADHD



Issues That May Prompt a Referral to the CCJCRC :

* |NCreasing concerms adpouUir imuaney:

> [ne school Would normally: consiaer: 'filing d charge wiin Juveniie
Courtina errJF‘JUr Case, DUl The cnild IS quite youngd ... unaer
fthe age of 10

« A child needs fhe support of a mental healin provider, ne such

provider Is availakle at school, the tamily may siruggle 16 ACCeSs &
therapist outside of school, and behaviors are geifing Worse. /

» Behavioral problems at school that are likely 1o lead to expulsinAa
the next line Is crossed (e.g., “Johnny hasn't actually hit an /
yet, but if/when he does ...").

« Recognizing that the family may e struggling 1o access reSources
and/or “stay afloat” without help.




CCJCRC

Groups



Week 1: Nurturing yourself

— l J~ o :
Week 2: Personal Power ff]b ngU e

7 Week 3: Positive

Communication DO fJ f]

' Week 4: Anger Management
Week 5: Hope, dreams, and goal
setting

Week 6: Staying safe (drugs, '|'h e S C h O O |

peer pressure, bullying, etc.)

Week 7: Family night ye O r.
When: Mondays I’efel'rCﬂ

5:00-6:30
Where: Juvenile Community
Resource Center
2339 Clermont Center Drive

B B I I I N 4 iR
7 WEEK empowerment group designed to help teens build §
confidence, emotional awareness, communication skills,
and healthy decision-making habits. Each week focusesona =
core life skill that supports personal growth, resilience, and

. safety.
R T I I T T




. ." :
A support and resourcing
group for custodigt ~

—

grandparents 5 <

Clermont County

Juvenile

COMMUNITY RESOURCE CENTER




[Sge - i

pter/ for more info)

LLEE SKILLS GROUP <=|

Week 1: Social v

Connections, Goal rU n -l-W Ce
P during summer

- Week 2:
Clermont County

Jl/(\/el/\ﬂ«e ] ‘ ' " Communication brer qu iS

COMMUNITY RESOURCE CENTER .
Week 3: Driver’s

License and | expeC'ed 'I'O

Substance Use

Week 4: Career | reTurﬂ 1O OUr

~ Preparation

| Week 5: Financial SC h e d U e n e
Week 6: Housing M . y /
" d Cooking/ Meal .
WHEN: Starting June 4™~ July 16™ an ooking ea

Planning
Thursdays 1:00-2:30

\

> Week 7: Safe
relationships

WHERE: Community Resource Center
2339 Clermont Center Drive

Batavia, OH 45103 Ages 16 - 18 g g
CONTALT Hillary Adams to RSVP - IThis group & NEIT for

: ) court-invoived teens!)
513-732-7808 or email hadams@clermontcountyohio.gov



A Networking Group for
Parents of Autistic, AD/H

Other Neurodivergent Kids

G

- ™
D /:"
»
) '[\
D L

- & Dates: Every Tuesday evening
' | | from 6:00-7:30, starting 4/28/26.

Location: 2339 Clermont

Center Dr., Batavia OH, 45103.

n Parking: At front and on side of

JMV@VLLL@ pbuilding, or across the street.

COMMUNITY RESOURCE CENTER | (Childcare is nof available af this fime)

Clermont County




Nofe: These are regularly: ediied, added 10, and rEefned:
Autism Class Introduction
Autism Causes & Traits & Definitions
Autism & Gut Health & Detoxing
Autism & Trauma
Autism Assessments & Treatments & Interventions

Autism Products & Resources

Autism Success Stories

Foundations For Parenting All Children
Leveraging Autistic Kids Strengths & Interests
Reducing or Eliminating Autism Symptoms

N\



Th

e Tollowing Slides dreroeingroiere el
JCMJWJ@C‘ Jmenr INAT Mosi teachers
ave Autistic Kids In their c JJDﬁfJJffJJ
specifically those thal have noft (yerl) met
criteria for services fhrough the /
Developmental Disabllities Board in our
county. In other words, YOU'RE ALRE
DEALING WITH THEM since [N ELRaTe

diagnosable ... and that number Is as
high as mqmongs’r males.

NC




\

HOW 1O'KINOW-I

-
STUDENT MIGHT B
AUTISTIC OR HA\

AUTISTIC TRAITS 7

“If you've met one person with Autism,
you've mert one person with Autism” —
Dr. Temple Grandin




WHAT %NS
NOI:

Not a behavioradl
disorder *

From @i video vy lom Galpernn, iounder o GalpennrAuUisI ConsuliineHELE

Nof a mental
illIness

Not rooted in
defionce

v

Not an
indication of a
child having
poor character

Not a disease

Not a condition
to be ashamed
of

Not an
Indication of a
child peing bad

or defteciive

Not a personality
disorder

Not a
condition
they will
“outgrow”




Levels

3. "Requiring very substantial support”
2. "Requiring substantial support”

1. "Requiring support”

With or without intellectual impairment
With or without language impairment
Associated with another neurodevelopmental, mental, or behavioral problem

With catatonia
Associated with a known medical or genetic condition or environmental factor




£ YouTube Why Everyone Suddenly Has Autism (It's Not What You Think)

Y [
‘} SENSORY EMOTIONAL
PROCESSING REGULATION
MOTOR SKILLS/ SOCIAL

coonommo’ VTERACTION
REPETITIVE " |
BEHAVIORS '{%f SPEECH

COGNITIVE '
FLEXIBILITY AW,

[/

- EXECUTIVE ___ __ PERCEPTION —

SENSORY
SENSITIVITIES

X/
N
\g glmﬁmrm

@
° Q - _ FUNCTIONS
3:11/ 36:47 What IS autism anyway? >

Why Everyone Suddenly Has Autism (It's Not What You Think)

nle prlofe ole-
WEGGESHING;
are i U Wit
color, he
More ndai
area of
functlioning |
present an

a part of
AUTIST

person’s set of
a/s{efs or
deficits.




Communication
Difficulties

Motorl
Difficulties

Autism & -
Spectrum Repetitive
Sensitivity to Disorder Behavior
Change and |
Stimulation |
- |Social

Impediments

#AutismAwarenessMonth HHS.gov




From a Webinar by Dr. Wes Doitson entitled,
(provided through Jusiice Clearnnghouse):
Markers that you might be talking to somebody who's on the spectrum.
o Struggle with eye contact
*  Might be looking at something else other than your eyes
*  Might be staring at you and never breaking eye contact
o Repetitive behaviors or pacing
*  When overwhelmed or in a situation or environment for which they don't have any
history or expectations, repetitive behaviors are amplified
« E.g., Pacing, flapping hands, rocking, looking at hands
o Unusual or no response to spoken instructions
* They do not respond to spoken instructions from someone they don't know in an
environment in which they're not familiar
When they are overwhelmed, they're not processing language well
If you're encountering someone with autism in public for the first time, they're probably
not going to respond at all
The more you talk to try to make them respond, the less likely they are to respond
because they get overwhelmed by the language




CHARACTERISTIC BEHAVIORS THAT CAUSE PROBLEMS (42:05)

Literal
o They struggle to identify non-verbal cues
v They are black and white
v They're going to take what you say and only what you say and respond to that
v Theyinterpret language based only on its literal meaning
o They're usually not being difficult or defiant
&/ GO play outside
7 Mom who asked a child who is preoccupied with computer games to go outside
went and played his computer game outside
o Beaware of your language and explain exactly what you want and be prepared to clarify




¢ Boil 2 cups of water
@ Instead of measuring 2 cups of water and putting it in a pot to be boiled, he put
water in two cups and boiled it
*  When you mention that what they did - following your instruction - was wrong, it il
confuse them because they just did what you said
o  They will do exactly what you said - not what you meant, wanted, wished, or intended
o It's not coming from a place of disrespect
* Theyare sincerely trying to do exactly what you say
' Instead of getting frustrated about them not doing what you said, think about what you
said and what you meant
o The more stressed they are, the harder it is for them to process language
o Itisnot Jg8 a choice, and they can't just listen, focus harder, or pay more attention, it's just
that's not how their brains work




Repetitive and routine driven
o Difficulty handling surprises and changes in routines
They like things to be the same way all the time and they want a very consistent routine
They're going to have a lot more stress and a lot more anxiety when they're having to do
something that they've never done before or is interrupting their daily routines

Those changes in routines could be in the form of  court hearing, traffic stop, wreck,

meeting with a parole officer, or anything that is not a day-to-day routine activity

t doesn't mean that they're going to be angry or pset, but they're just going to be a

ttle bit stressed or nervous than maybe might be warranted by what the conversation cais for
You willlikely encounter them already in a heightened state because whatever the

situation, itis ikely surprising or different




Unusual sensory responses
o People with ASD may respond in unusual ways to the environment
* Not respond to loud noises or other people
* Show increased sensitivity to things such as light level, crowds, sounds, and textures
* Look for that and try to accommodate it as much as possible
o Motor behavior is often unusual and persistent (spinning, tapping hard surfaces, pacing, rocking,
flapping)
* The more stressed they are, the more they tend to engage in repetitive behaviors, and
the calmer they are, the more of those behaviors tend to come down.,
* The rate of repetitive behavior can be a useful barometer
o The more escalated they are, the more we need to talk less, give them space,
simplify things
@ When the repetitive behavior gets less, we can start using a little more
language, and interacting a little bit more
o What these characteristics mean for you
* When you interact with people with autism, they will struggle more as more people are
around

e The fewer people and stuff going on - the better they're able to focus



v They will engage in more unusual social behavior (especially when stressed) = it WILL be
awkward
v People with autism often get overwhelmed
0 peop|e Wlth 3Uti5m have 3 tthSh0|d that is a lot lower than that experienced by

neurotypical people

® When the environment s too much and they can't process anymore, they re
not going to be able to interact with you or successfully navigate the
environment until they've had a chance to calm down

@ Give them the space and the time to calm down before you try to move
interactions forward




* Overwhelm/sensory overload looks like
Rocking

Covering their ears

Physically running away
Resisting physical contact
Stopping from speaking
Curling into a ball and going to a corner
Zoning out

Pacing

Screaming

Irate repetitive behaviors

NN\




* Difficully Communicdaiing:

> Tney siruggle witn communication wnen they're calm, 50 ... wnen siressecl?

2 i fz2lings of overwnelm dre oresent:

» Likely 1o not respond 1o spoken language; Less likely 1o “get™ non-veroal cues/oody Iang.

. WJLL respond in unusual or what heurotypicals wWould Iaibel as “excessive ™ Ways.
> N33Upn2 for-resoonsivanass s odssiva (non-williul) fallure to pareeive
EXPECIOHONSIRAYE pleln) cleriya rss]sunw, cdailanes, or loy moilvadior,

« They are not choosing o fail 1o meet your expeciations

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

asked of or demanded from them. //

* The more you falkiand the morelyouNiy ioreXerciSepoWERGNGICONITOI M e

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 aftention fo your language, the moye
overwhelmed they become.

« Often de-escalafion with an ASD individual looks like giving them silence gnd 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 Isiimporiani:

News headlines sometimes reflect the drama of incidenis

where the Aulistic pers

« Was trying 1o calm themselves down through stimming kbenaviors
and they're perceived as being drunk, on drugs, or Peing wile
defiant.

« Was engaging in self-soothing behaviors while driving or while /
they are in a public place, bystanders assume impairment,
someone calls 211, and the situation escalates from there.

Oon.

compliant™ WITh the officer, ’rhey get arrested, and the” Autistic
person doesn’'t understand what they did wrong.



And so, if aitention is taken-over by whatever occupies it ...
and spare attention isn’t available,

it’s very difficult to cope with change of expectation,
new circumstances, or recognize sensory,
interoceptive messages or mood changes etc.

If an individual doesn’'t know what is happening to them
or can’t explain it to another, their anxiety, frustration,
sadness, anger and so on, may show in behaviour.

things
Having such recognized and attended to makes the

difference between developing mental health issues or a
Sense Of feeling VaIUEd. Separating Complex Autism Cha

By Dr. Wenn Lawson (pHd) AFBPsS MAPs
Certified Autism Spectrum Disorder Clinical
Specialist Intensive Training (ASDCS)-2" Edition




Polyvagal In eer), all o

of ASD are aciually 5/mp ffL)J
Avuionomic NervousSysiemsit

con Jr ANT state of defense anc _,J self-

I Per Dr. Stephen J)JIJC-—) ('fo gle[Sfle) l
7
/

that

weII as mferocepﬁve signals [of dan
from within ... creafing o -

IS dn‘ﬂcul’r;}/’rhe

INndividual to break ou

I of on their own.



Autistic Catatonia

A regression in self-care, functional skills and
independence compared to previous levels.

A marked and obvious deterioration in:
* movement

* volition

* |evel of activity

* speech

Wing, L & Shah, A (2000) Catatonia in autistic spectrum disorders. British Journal
of Psychiatry. Vol. 176, 357-362.

Wing, L & Shah, A (2006) A Systematic Examination of Catatonia-Like Clinical
Pictures in Autistic Spectrum Disorders. Catatonia in Autism Spectrum Disorders.
International Review of Neurobiology Vol 72 P.21-37, Elsevier Inc, USA.

Indicators include...

increased slowness

getting stuck in postures.

freezing during actions

increase in repetitive movements and hesitations
difficulty starting & stopping actions

difficulty completing movements

increased reliance on physical or verbal prompts
increase in repetitive and ritualistic behaviors
difficulty crossing thresholds

marked reduction in speech or complete mutism




“A lof of studies correlate 1Q score [with] [SSEEIEHES
executive  function. Barkley — and  others |W
demonsitrate [that] that’s not the case; [these two [} QI@
things are| nor readlly correlared.

from
Executive
Function

. We must STOP /
making these kinds of assumptions based solely
on IQ “... if [they had followed] the tradifional /
model in Educatfion thaf IQ predicts executive

functioning skills, [they would have| been wrong
and this kid prooably would never have reentered
public school.”



Is Autism a:

ENnaVvioral aisoraere

NEUroenavioraliaisor S0SE<
surrJe\/engrrJerlrrJI (d]f‘fg Jrrl—v\/erg |
1Ere — (prowplems witn JJf'r edlin, InaIlity 10 DOlIZE T0lIC
acide)

1) It's a Neurodevelopmental Difference /
Z0ro-

And yet, clinicians adhering to the DSM & will refer to it accordingly as
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.



Sensory

My sensory sensitivities are more than
just a dislike or a preference.

They are more than a nuisance or something |
can tune out or get used to.

They are often disorienting, very painful,
disabling, and isolative.

They make it hard to coordinate my body and
make carrying out daily tasks and communications
exhausting, or sometimes just impossible.




((Le (el 11 Lo AT 4 DWe mUst alwas strive to understand, “Whatis the FEUN CTION of
the (violent or other) behavior?™ Here dre some PosSIbIE iUnciions, most o which are dlso
common fo the human condilion:

}

0 Atfention-Seeking (When “accepiable™ or posiiive meihods

don't succeed).

= Remember, tor all children, getting negaftive attention Is petier
fhan getting none at all. The “Big Four":

O Expressing Pain or Discomfort 1)Escape/Avoidance

O Communicating Overwhelm 2) Attention
0 Seeking Help 3)Tangible Gain(s)
0 Expressing Unmet Emotional Needs EEENSSS7CICEIIe

 Escape or Avoidance (removing themselves froman
unwanted task, environment, or person ... or

demands/expectations being placed on them)



dSeeking Prediciabiiy (@isrupivere@is

P

force adaulis 10 Jug SIowW. @dewWn),
adnd/or resert | nes; ASID Ki
oenhavior 1o regain s’rruc’rure)

1 Exerting Autonomy or Control /
1 Self-Advocacy //
] Testing Boundaries

1 Sensation-Seeking

1 Sensation-Avoidance




 Physical Release (aischaraing pullirtpreneiay  iEsilEsSpeEss eiryeeieiousel=
MENCOWNAS can SeVeE as aiy e oifneliviogicdleseiNnNooineSioiVolcal

4 An Attempt at Self-Regulation (paradoxically Using aggression or disrupiion
O regain inner equiliovrium)

0 Expression of Hunger, Fatigue, or Physiological'Needs (aciing-oul when
pasic needs aren't mef; in ASD' children, interocepiion challenges may: mean
that the child doesn’'t even recognize hUunger, firedness, etc., until Sensanons

“boil over” through some kind of behavior)

O Imitation of Observed Behavior

O Peer Influence or Social Gain

 Revenge or Retaliation

O Avoiding Social Interaction (using behavior to push others away wize
Inferaction feels confusing, uncomfortable, draining, unsafe, or
overwhelming; think about how many fimes a neurotypical chjld will avoid,
for example, the uncomfortableness of meeting a new aduli, efc.)

O Protective Behavior

dna ASDrenilaren)
|




IHOUGHIS ABOUI

OW TO WORK WITH

AUTISTIC PEOPLE:
THE HELPER'S ATTITUDE/
& BEHAVIORS




r@m l imagined myself as Teacner

Ilnwalsieela;?a Teacll

y "LS";-W Fv -..- o

peliple) el feelelpler e f’l‘l‘“/ @i
ARy greaceeVel ISTANL@IN
PlE@SE KNEW @I IS
OrESENIANONIIS NON; msCer 6)

‘ddad one more ining: 1o your
multiple, spinning plaies!

Still ... Knowledge IS power,
and theretore It IS rugcr igle’
this Information will only: sers
fO equip you In Ways ’rh
cut down from, and ngt add
fo, your own siress le I.

oo

Q)




What Should | Call You?

Herun rJrS'f Ldnguage: A person wiin AUl Jrr

ldentity-Eirst Language: “An r\Jrqu’ DEerson.

e ASQ ’rheropls’r | was Olwoy in the habit of saying, “A
person with Bipolar Disorder” as a way: of Separating
thelr bullt-in human worth from the negative stigma of
their mental illiness; but since Autism IS NOt some’rhm
that a person “has” but instead reflects a core asp

of who They are, many AUIISHC PEOPIE NOW. PIEE
|dentity-First Language.

1

* Nitps://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 //cy of “novinc, Qs
well as their /<y of Dairic, but the problem with

“old-school” ftreatment goals i ot clinicians nave
worked for decades 1o iry 1o change an AUTISTIC person's
Way of Being! - to try fo make them “normal”!

Not only is a person's Way ot Being more difficult -'c
define and remains rather abstract when trying To olbser
and measure It, but ... how much damage has b
done In the name of “therapy’” as dociors have T 43 [®
actually change an ASD person’s Way of Beinge A«docior,
therapist, feacher, parent, bus driver, or cafeteria aid
either works with or fries fo fix ... one or the other!

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

I
/



WHAT HEALTHCARE PROFESSIONALS HAVE TOLD ME...

“Your Autism is moderate to severe..you belong in a nursing home”

“You’re oppositional”
“You're non-compliant”
“You're being defiant” |
| “You are not trying”

“You have a personality disorder-0CD,
schizoid, borderline ...(when I didn’t)”

“You're SELFISH"

“You're manipulative™ | “You are just doing it for

attention (meltdowns)”




From @ Keep in mind
WISellgle| @ ABIEN o Don't take it personally

Wes Doison v They're going to do things that feel off-putting or rude - they don’t mean it it's not
entitied, personal, it's not aimed at you
o They usually WANT to do the right thing
o They LIKE rules and structure
* People with autism like rules, consistency, stability, and predictability, and are often
Incredibly motivated to do the right thing
v They tend to be the most compliant peaple once they understand what you want -
provided the{rerulefollowers | |
through Justice v Butifthose rules and structures are not spoken or made explicit, they may not pick it up
Clearinghouse) IR
v Theycan't just turn it off, and focus and try a little harder
v Their deficit is about how their brain is wired, not about a choice they're making to be
rude or not do what you want




jrolgiieRaiSieligleld  WHAT TO DO IF THEY'RE ESCALATED? (57:31)
Y Dr. Wes S 4 o :
Dlojsonlenitileer |*  If possible, ignore the repetitive behaviors

Let them do that because that's often a coping mechanism.

Attempting to block or stop that repetitive behavior is going to escalate the situation
" They're not going to respond well to that

If they're doing it in an unsafe place or you can't ignore it

Define for them a space, a safe place to do it

Redirect them to an empty part of a room, or a safe open space

¢ Simplify their environment as much as possible
(provided o Turn off sirens and lights

through Justice

Clearinghouse): o Have fewer people around

o Ideally, bring in someone they know
*  The most direct way to help someone with autism
* Having someone who knows them and their specific sensory sensitivities, language
processing difficulties

Can often help simplify their environment to have a person with whom they do have
routines and rules




¢ Give them silence unless they request an interaction
o That's going to help calm them
e Talk and touch usually make it worse at the moment
o The more we touch when someone with autism who is upset, the worse it's going to be in a
moment because we're hitting them with language and sensory input at a time that they're
already overwhelmed
If you must talk —keep it simple and literal with time to process between remarks

o One remark every 10 to 15 seconds to give them time to process especially when they're
overwhelmed.

Tell them WHAT to do vs. what NOT to do
Even better -SHOW THEM what you want
o Model, draw a picture, point, etc.
o Because they may not hear language well
Give advance notice when something is about to happen
o Minimize surprises
o Tell them as much as possible in advance

* E.g., "Paramedics will come,” “The police officer is going to be here in five minutes and
he's going to do this”
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From @
Webinar oy Dr.
Wes Dotson

entitled,

(provided
through
Justice
Clearinghouse

):

What do we teach families and individuals with ASD?
o Families
* |dentify yourself and your family in advance
@  Register their house with dispatch or the emergency responding services to flag
that there is a person with autism there

*  Provide a clear signal
o Aseatbelt band, wristwatch, sticker, etc. for first responders to know

o Individuals
* Disclose as soon as possible
o They're reluctant to say that they have autism because they're usually bullied

or made fun of for that
o Explain that interacting with justice professionals is one of those situations

where it's better to say it and let them know you have autism so they may
accommodate your potential needs to have a different, safer environment
* (Carry a card or some means of non-verbal communication
o Something they can hand over or hold up for someone to see
o Law enforcement, responders, advocates must be aware of this to facilitate
that interaction
o For both: Make it as specific as possible




0 Predictability and stability are important ’
" Help them see how, whatever your interaction s, the conversation can follow a standard format
v Provide visual support
o Show them what will happen =)"now, then, later”

* Model or se picturesif possible =) Use of strong inerests fo develop
v Glve advance notice visual fimelines, schedules, efc.

/

Askwhat ey " Provide advance warning and instructions
s | Tellthem before you touch them
neeq AR T ol o Letthem know what wil happen and when as much as possible
ransion ornew - Interactions get a ot easier when they have time to see things coming
expectation and anticipate




I')Executive Function Melidowns
2) Sensory Overload Meltdowmns
3) Transition Meltdowns /
4) Soclal Overwhelm Meltdow. /
5) Emotional Flooding Meltdowns

6) Neurological Pain 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 offen told to fix if, de-escalate If, or make i
stop. Here’s the issue: When a brain is in full survival mode, intervention can
actually prolong the storm [through the use of]| foo 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 [0l shiffs from

sfopping 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 . Your first job Is to regulate your body, slow your
breathing, lower your voice, and soffen your face. A calm nervous system Is
conftagious” ... and NECESSARY.

NN



» Next, reduce stimulaftion without disappearing. Stand
nearby bul don't crowd. Fewer words are befier than
petter words: No lessons, no logic, and no negofiating.

It your child needs readssurance, use shorf and

predictable phrases, like, “I'm here,” “you're sate,” and
“this will pass.” Then PAUSE. /
Your goal Is safety [and non-coercive de-escalafion], no’r/
compliance. Move objects It needed. Create space./

. And remember, big emotions

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

moment, your [calm and supportive] presence IS the
infervention.




The Traditional Goals of ASD Treatment & Hands-On
Interventions Are Based on Outdated Models of

Psychiairy'

ying 10 make an ASD person “normal.™
« |EPs are exiremely deticits-oased, wnich means inai everyone
on the feam focuses primarily: on deficits, with strengiths and
INnferests sometimes being an atfer-thougnt.
« Demanding that kids spend fheir time being focused onl ////
m

their deficits in order to “work on them” IN ISOLATION fro
sfrengths and Interests ... and sometimes from
supportive, and meaningful support.

« Working on controlling and containing “undesired™ [zehaviors.

« Demanding eye confact be inifiated and mainfained (which Is
not clinically drive but is simply a cultural preference).

Y,




Proper Goals in Working with ASD Clients:

I)Avoid goadls and objectives driven b\/ INe expeciaion nan an
ASD' client be “helped” 1o © me more like neurelypical
people.
2) Communication goals must be based on where the client is at
developmentally as well as on how that person Is already: tryi
fo communicate, even if non-veroally.
3) Strength-Based: No one, not even non-Auflistic people, grow gy
develop by focusing solely on deficits/weaknesses; ’rhe
Intferactions must focus on identitying strengfhs and in’rer )
then leveraging those strengths and interests in various siiations.
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:

* NOI 10 make The Person Noirnave AP, BUI iornelprinemiuneiion
wirh Thelr Autism. IR oTner Words, NElD TREm 10/ DECOME TheE MOST
nighly functioning AUTISTIC Person thai iney can ve Vs. inying 1o
furn them Info a poor imitation of @ neurelypical person.
Deficits need to e overcome with sirengths-based strategies
» Looking at ASD as a Neurobehavioral Disorder (per DSM 5) /
Imposes certain behavioral EXPECTATIONS on the child, wh
then leads to CORRECTION, which leads 1o MELTDOWNS.
way around this is to stop focusing on correction and 1o star
focusing on sirengths/interests even as you confinue 1o better
understand the “why” behind certain “disordered’ ©ehaviors.




Even Though Even “Mild" Autism Can Be Quite
Challenging, In-Classroom Interventions Are S$till Available:

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

In a regular C“USSR)Jm Jsmng explained the following:

« “When ° N° starts 1o get dysregulaied In class, Insiead of fhe 1edcne
emborrossing him Py singling him ouf and stafing Qloud N froni of .o”rhe‘
sfudents that he needs to fake his ‘Stimulation Break,” all they need 1o do |
stick a handwritten nofe In a folder for John 1o take 1o the school secretar
and then by the time he gets back to class, he's regulated and no o
hyper-fixated on whatever was bothering him before. If the ’reocher /
that's a waste of fime, well, If they don’t use this kind of m’rerven ,
whole rest of John's class time is going 1o be wasted in a fruitless str ,,, .

The problem is that teachers sometimes hesitate 1o implement th€se kinds of
stfrategies 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 freatment’ in one way or anothere







_
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(See paper hdndouy
as well) /



WHERE COMPASSION AND SCIENCE
INTERSECT

Collaborative & Proactive Solutions (CPS) is the evidence-based, trauma-

informed, neurodiversitz cffirming model of care that hGIES caregivers focus on

identifying the problems that are causing concerning behaviors in kids and

solving those Eroblems colloborctivelz and Erooctivelz. The modelis a

departure from approaches emphasizing the use of consequences to modif

LIVES

in the

BALANCE

conceming behaviors. In families, general and special education schools,

EDUCATORS & SCHOOLS

Improving school culture, climate, and discipline means replacing
punitive, exclusionary practices with a more compassionate, effective

approach. suspensions, restraints, and seclusions. The!CPS modelis non=punitive, non=

exclusionary, trauma-informed, transdiagnostic, and transcultural.
https://livesinthebalance.org/educators-tour/ .

inpatient psychiatry units, and residential and juvenile detention facilities, the
C
dramatically reducing or eliminating discipline referrals, detentions,

PS model has a track record of dramatically improving behavior and

And this website is the hub of free resources on the CPS model.

7/

27 minutes
of teaching
that will
change
your life ...

~

Solving Problems Collaboratively Let’'s Get You Out of the Heat of the Kids Do Well if They Can

Solving Problems Rather Than

Modifying Behavior Rather Than Unilaterally Moment



- THE

WHOLE—BRAIN

GuIDE TO RAISING
NEURODIVERGENT KIDS

MODERN EDITION
WITH GUIDED WORKBOOK

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

[l afieifee enplelll st aiors faf eelfEnls:
- Emergencelnstitute 1 @gmail.com

This would be an EXCELLENE |
fEAQCNETSS 10 read as pPari of inelr own
efforis 1o belter undersiand Autism in ihe

context of a modern support model. /



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

LOGIN SEARCH

Ohio's Parent Guide to Autism Spectrum Disorder

his manual provides an overview of the world of autism spectrum disorders (ASD). It was developed by Ohio
parents of individuals with ASD who have a broad range of experience with interventions, resources, and
services. The group's work began with the question: What do you wish you had known the first year your child was
diagnosed? The manual covers a wide range of topics of interest to families, and each chapter contains rich @
reference materials, including books, websites, and names of organizations where additional information on Ohio’s Parent

each topic may be obtained. Guide to Autism

Spectrum Disorders
Download the full Ohio's Parent Guide to ASD (PDF) stcons tomon

Dwwwicped by Ohus pamets, fir 0o pareety

hapters

Introduction

What is an Autism Spectrum Disorder?

Screening and Diagnosis

Living with ASD

Interventions

Accessing Educational Services

Social Service Programs

Advocacy and Disability Awareness

Future Planning

Definition of Autism Spectrum Disorder httpS://OCBli.Ol’g/OhiO parent guide to ASD
Useful Forms — — —
Navigating the Rough Waters

Letter to Request a Multi-Factored Evaluation

Process for Determining Eligibility for Special Education Services
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