
Autism Treatments 

& Interventions



Disclaimers: 
If you attend this class in-person or via a video/audio-conferencing app for any length of time, it is assumed that you have already read 
and agreed to the following: 
The information in this class curriculum is strictly for educational purposes and is designed to aid participants in doing their own research. 
By participating in this class at any level, participants are agreeing to hold harmless Greg Handleton, any/all guest speakers, any/all co-
facilitators (any Clermont County employee or any community member), Juvenile Court of Clermont County (Ohio), all elected officials,  
and all employees/officers employed in or by Clermont County (Ohio) or any of its departments, offices, officials, affiliates, or subsidiaries 
in relation to a participant’s use/misuse of any/some/all of the information, data, advice, input, resources, products, medications, 
examples, stories, strategies, suggestions, tools, or any related information obtained during the course of their active or passive 
participation in this class. While information is being made available through this class pertaining to specific treatments, resources, and 
strategies for assessing, handling, resourcing, and treating Autism Spectrum Disorder in some/any/all of its variations, this information is not 
medical advice or treatment, nor is it meant to be used in place of actual medical advice or treatment, nor is it meant to turn parents 
into licensed or qualified treatment providers at home. Unqualified providers always practice at their own risk. Before using any of the 
information in this curriculum it is incumbent upon the participant to seek direct input and professional support from a licensed treatment 
provider who specializes in treating people with Autism Spectrum Disorder (and, ideally, other related developmental and neurological 
conditions) through in-office/face-to-face treatment and consultation sessions. Some of the protocols and/or products described herein 
have not been approved by the U.S. Food & Drug Administration (FDA). These just-mentioned caveats and limitations, above, are 
especially applicable when it comes to strategies and/or treatments and/or interventions mentioned and described in this course that 
are or might be considered to be controversial, un-vetted, or otherwise anecdotal or hypothetical. Your course facilitator will do their 
best to point out which strategies or interventions are considered to be controversial, un-vetted, or otherwise anecdotal or hypothetical, 
however, it is incumbent upon the participant to make sure, before utilizing a strategy or intervention, if that strategy, intervention, or 
resource is considered by the majority of the medical and/or mental health treatment professions to be controversial, un-vetted, or 
otherwise anecdotal or hypothetical. All information provided is based on information available at a particular moment in time, 
understanding that it is not possible to access and/or share all relevant information available today, including information that might go 
against and possibly refute some/all of the information being presented in this class. None of the entities named in the first few sentences, 
above, are responsible or liable for negative consequences pertaining to participants sharing information with others at home, online, via 
social media apps, or in the community or pertaining to their attempts to guide others with information gleaned as a result of 
participation in this class. Participants accept that it is also possible that this curriculum contains errors of inclusion and/or errors of 
omission, meaning that certain pieces of information might be erroneous, incomplete, or both. Participants understand that nothing 
about this class prevents them from seeking out second opinions in relation to any/some/all of the information contained herein. 
Participants are 100% responsible for all outcomes based on the use/misuse of information contained herein. 



Note: The thoughts, teachings, and 

opinions of Greg Handleton, the PESI.com 

Autism Summit presenters, various websites, 

guest speakers, and other sources are not 

necessarily known to, agreeable to, or 

shared by the officers, administrators, 

commissioners, supervisors, employees, 

elected officials, or others in the employ of 

Clermont County, Ohio. 



Before trying any supplement-type products or other products listed 

throughout this course, it is highly recommended that you first consult with your 

child’s Pediatrician or other qualified medical expert. Consulting a nurse, 

nutritionist, self-taught herbalist, non-M.D. naturopathic “doctor” or PhD (e.g., 

Dr. Eric Berg is a doctor of Chiropractic who also promotes various natural 

remedies), or other non-M.D. practitioner may put you and/or your child at 

greater risk for malpractice and/or negligence. When consulting with any 

practitioner, it is recommended that you find out exactly what training they 

have received. It is never OK for any practitioner to refuse to explain, in detail, 

what their “Scope of Practice” is and is not. For example, even though I am 

licensed by my state to diagnose and treat any/all mental and emotional 

disorders, I would never claim to be adept at treating someone with Anorexia 

Nervosa simply because I lack specific training in that area and have no 

supervised experience in working with Anorexic clients.  



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.





“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 improvea 

person’s foundational 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 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. 



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. 

“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)



“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. 









(very similar to Motivational Interviewing)



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



Which of these tips seem to be appropriate when 

working with an Autistic individual?



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, 
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, teachers, 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, 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):

to do?



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: 



Here’s a card that is given out by a 20-something year-old young man as he 

attempts to help others better understand how to interact with him around his 

Autism symptoms:  





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




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.” 











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 an ASD Person to Know 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. 



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] 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. 



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. 



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 – an adult on the Autism Spectrum):

• 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. 





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 … ; 

[emotionally] 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, ‘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 fifteen, 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 parents 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 surprises 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!





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.





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!”



“VNS” = Vagal Nerve Stimulating

5. Exercise



Dealing with 

Aggression, Violence, 

and 

Threats of Violence



Are Autistic Kids More Prone to 

 Violence? …

The Short Answer: 
“Yes, and No”:

Yes, because if an ASD person has difficulties with 

empathy, they tend to have tremendous difficulties with 

empathy (but, remember, many/most ASD people are 

quite altruistic). 

No, if the ASD has a sweet temperament and is someone 

who values doing things “right.”



From Your Class Facilitator:

Dear parents, please keep in mind that the following material is meant to educate you, not to scare you 

or cause you to jump to false conclusions. The topic of the intersection of ASD and violence is a very 

complex one, just as the problem of deadly violence in neurotypical people can be very complex. For 

your own good, please do not use this material to make dire predictions about a loved one. It will also 

be important that you monitor yourself to make sure that you do not zero-in on one fact, one piece of 

research, or one statement and then use that information to jump to a solid conclusion or to make a dire 

prediction. As with all human beings, the two biggest predictors for future violence is (1) past 

violence/aggression, and (2) a person actually making threats to hurt or kill others. The main difference 

between neurotypical vs. neurodivergent (ASD) individuals will often be seen in the following, extreme 

example:
• If a neurotypical person threatens to kill someone, there are still times (not always, though) when that person might 

not feel very motivated to actually do it BECAUSE, for example, they know that someone else they love would be 

completely devastated by such an act – e.g., “I could never actually harm/kill ____ because my little sister loves 

them so much.” 

• If a neurodivergent person (ASD) threatens to kill someone, they could possibly have fewer inhibitions BECAUSE, for 

example, they already struggle to grasp how their regular, day-to-day behaviors impact the people around them; 

therefore it could also be true that the impact of a murderous action on the people who would be affected by it 

would not register with, or come up in the ASD person’s mind, at all. 

• The best medicine is prevention. If parents don’t want their ASD child to head down a path of violence, the best 

things they can do are: Prevent trauma, identify and make the best use of their child’s strengths and interests, get 

them connected with other peers on the Autism spectrum, make accommodations in the environment, and make 

sure that their child is not introduced to first-person-shooter games (and other gory and/or antisocial games where 

killing or harming people is fun, is rewarded, provides boosts in level, etc.) in the first place. 



“If you were not able to 

express your needs, your 

wants, your desires, your 

happiness and sadness 

and so on, you would 

become aggressive. 

That's often when we 

see the worst part of 

autism.”



Head injury and brain dysfunction are thought to be highly prevalent among mass murderers, with 10% being a conservative 
estimate and considerably higher than in the general population. Brain injury may interact with adverse psychosocial factors to 
increase individual predisposition, suggested in the histories of Richard Speck, who sustained a head injury falling from a tree; 
Andrew Kehoe, who was in a coma for two weeks from a severe head injury sustained in a fall in early adulthood; and Charles 
Whitman, with severe headaches, changes in personality, and violent, intrusive ideation possibly from a large brain tumor 
found at autopsy [9; 13]. 
In mass shooters with psychiatric diagnoses, perpetration is motivated by long-standing, pervasive feelings of extreme anger, 
persecution, violent revenge, and severe narcissism, and not by formal symptoms of the psychiatric disorder [27]. These 
abnormalities reflect character pathology traits or symptoms of personality disorders, which differ from serious mental illness 
[26]. [In other words, problems with personality development are more causative than specific mental illness symptoms are].
Personality disorders are enduring, pervasive, inflexible patterns of [thinking, belief, and] behaviors. With typical onset in 
adolescence or early adulthood, these disorders of maladaptive attitudes, behaviors, and thought patterns remain stable over 
time. Such individuals may conclude that violence is an acceptable or necessary response to their problems, but they [i.e., 
some] are not disengaged from reality and are capable of logistical and rational processes necessary for long-term planning 
[26].
The umbrella term “serious mental illness” refers to psychoses, schizophrenia (including paranoid type), bipolar disorder, and 
severe major depression. Active delusions and psychotic symptoms, such as command hallucinations, acutely elevate the risk 
of violent behavior, especially if substance abuse or cognitive impairments are present. Some persons with serious mental 
illness who are non-adherent to their medication have a higher risk of violence, either against others or self-directed (e.g., 
suicidal behavior) [31]. Overall, however, persons with serious mental illness and other psychiatric disorders are not more 
violent than individuals without psychiatric conditions. Importantly, mass shootings committed during episodes of serious 
mental illness are rare [9].

From: Mass Murderers and Shooters: Motives & Paths
By Mark Rose, BS, MA - a licensed psychologist and researcher in the field of alcoholism and drug addiction based in Minnesota.



The role of autism spectrum disorder (ASD) in mass shooters is controversial but significant and only recently identified [54].
ASD alone does not increase the risk for mass violence; this requires the presence of additional factors that interact with ASD 
features, such as deficits in social cognition and empathy, emotion-regulation deficits, intense restricted interests [of a violent 
nature] [57; 58] … [as well as the presence of specific complaints and grudges]. A history of childhood neglect or abuse 
correlates with later criminal behavior. Comorbid psychopathy with ASD is rare but potentially very serious and a significant 
violence risk and threat assessment issue. At first assessment, it may be difficult to distinguish between the two because lack 
of empathy is characteristic of both disorders, but the underlying reasons differ [54; 57; 59; 60]. An increased intensity of 
preoccupations with disturbing or violent content is a possible warning sign [43]. 
Research suggesting ASD may be over-represented in mass shooters was investigated using the Mother Jones database of 
mass shootings (as noted, defined as at least four deaths in a single event). Evidence of ASD was evaluated in 75 cases, and 8% 
of perpetrators had a pre-event ASD diagnosis; this increased to 9% after adding Elliot Rodger, the Santa Barbara mass shooter 
[43]. An additional 21% of the cases had ASD traits or symptoms [43]. 

**                      **                      **
Because ASD kids have a more difficult time with developing empathy, warm attachments, and appropriate feelings of guilt 
when wronging others, it is even more important to limit or prevent:
• Free, unsupervised access to the internet. Any parent who allows this for any teen is asking for trouble!
• Free access to and obsessive use of first-person shooter games.
• Pornography of any kind, but especially child- and/or violent-porn.
• Horror films, especially those with lots of blood and gore.
• Media sources that promote violence and/or simply contain a lot of angry or rageful content. 

From: Mass Murderers and Shooters: Motives & Paths
By Mark Rose, BS, MA - a licensed psychologist and researcher in the field of alcoholism and drug addiction based in Minnesota.



From: Mass Murderers and Shooters: Motives & Paths
By Mark Rose, BS, MA - a licensed psychologist and researcher in the field of alcoholism and drug addiction based in Minnesota.

These are, of course, themes to be aware of. If your child is writing or saying things containing these extreme themes, 

you may want to remove potential weapons from your home. Also, any threats can be reported and a charge filed. 



The consumption of violent media, in particular violent first-person shooter video games, has been suggested as a factor 
contributing to a likelihood of committing violent acts. The shoot-to-kill style of first-person shooter games is considered 
highly arousing and violent. This theory can be traced back to Columbine shooters Harris and Klebold, whose writings 
indicated they had used the video game Doom to prepare for their attack. Similarly, Anders Breivik claimed to have used the 
video game Modern Warfare 2 during his preparation phase [71]. There is some evidence that exposure to media violence is a 
risk factor for aggressive behavior in youth, including violent criminal behavior [72]. However, other studies have found no link 
between video game violence and aggressive behaviors or reduced empathy in youth [73]. There is even less evidence of 
effects on adults, including adults with ASD [74]. It is important to note that most video game players do not commit 
violence, and most mass shooters have no documented history of violent media consumption. 

But …

Consider a game like Grand Theft Auto, where players can wreak acts of violence and destruction at will. The game is full of 
violent and antisocial themes. A Longitudinal Study of Risk-Glorifying Video Games & Behavioral Deviance by Jay G. Hull:
• Tracked a group of kids for 4 years playing Mature-rated games.
• Hypothesis: Games can alter self-perceptions of personal characteristics, attitudes, and values with broad consequences for 

behavior. Note: I had a Dungeons & Dragons friend in college who legally changed her name to her character’s name.
• Results: Playing Mature and violent MRRG games was associated with increases in ALL measures of behavioral deviance:

• Antisocial behaviors including violence, sexually inappropriate behaviors, disregard for the boundaries/property of 
others, thrill-seeking, rebellious attitudes, and affiliation with deviant peers. 

• How might we predict these games would potentially impact ASD youth who tend to have less empathy, etc.? 

From: Mass Murderers and Shooters: Motives & Paths
By Mark Rose, BS, MA - a licensed psychologist and researcher in the field of alcoholism and drug addiction based in Minnesota.



This transcript is a 

discussion 

between the 

PESI.com 

Symposium 

moderator and 

Dr. Prizant.



“PDA”: Pathological Demand Avoidance 



https://ocali.org/dangerous_behavior_guide



Thinking about the previous slide: 

NO CHILD, Autistic or not, has the maturity to be able to 

actually handle having all the power and control in the 

household. While it may seem “best” or “safest” to let an out-

of-control child have their way without consequences – 

especially if you believe your Autistic child is incapable of 

learning from consequences – there is no research that 

supports this idea when it comes to looking at positive versus 

negative outcomes. Kids who “run the show” often FEEL out of 
control and often FEEL like having power and control is the 

answer to their problems … but it’s not. How could it be, since 

outwardly destroying property, hitting people, and being 

verbally assaultive cannot possibly solve their core problems 

and issues? 
While aggressive behaviors do need to be dealt with in the 

moment, including sometimes needing to bring in Law 

Enforcement, most experts agree that the “answer” for these 

behaviors lies in a multifaceted approach that starts off by 

asking the question: “Which factors are overwhelming the 
child? Which skills do they still lack? Which accommodations 

and supports do they need?” … and, yes also, “Which  parent 

www.OCALI.org 

… behaviors and attitudes might 

also need to be tweaked?” 

http://www.ocali.org/








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. 



Anger, Personality Development, & Violence:
Some additional things to keep in mind:

• Most kids who become violent hurt others because of hurt, anger, feeling overwhelmed, feeling 

powerless, feeling hopeless, not knowing what else to do, fear, and even self-hatred. 

• On the other hand, some kids have gotten to a point where they actually fantasize about hurting or 

killing others. These kids often have trauma histories of their own, feel rejected, feel isolated, feel 

hopeless, and can’t see any of these problems getting better. In these cases, yes, parents must do all 

they can to protect others in the home and in public while making sure their child is in therapy and has 

little or no periods of not being supervised. So, what can parents do besides “play defense” and “act 

like a police officer in my own home”?:

• Read the book by Howard Glasser, Transforming the Difficult Child. Learn The Nurtured Heart Approach 

and use it every day.

• Wean them off of all violent, gory, horror, and other similar forms of antisocial “entertainment” media.

• Get your child into therapy. If your child has experienced trauma, find out about EMDR treatment. 

• Work with AutismCincy.org to get your child hooked up with same-age peers with Autism. Check out 

their “Teen Connections” opportunities for teens ages 13 – 17. Increase your child’s pro-social activities.

• Talk with the Linden Grove School for Autism about possible attendance: 513.984.2272; 

info@lindengroveschool.org. It’s possible that mentoring opportunities might exist through them, too. 

• Go to TACA.org and see about what kinds of local parent support groups are available.

• Talk with KidPower in Milford, Ohio, to see what kinds of socializing opportunities parents of other 

Autistic children are having their ASD kiddos engaging in. KidPower can be a great place to network. 

• You don’t condone their hurtful words or behaviors, but even while dealing with these things, 

communicate unconditional love and support every day. 

• Discover their interests and strengths, then use these things to develop fun social connections, etc. 

mailto:info@lindengroveschool.org


• Address other mental health concerns that might be present. Sometimes medication is helpful or 

needed.

• Go to https://clermontcountyohio.gov/Clermont-county-juvenile-community-resource-center and then 

go down to where all the links for the Autism class handouts are listed. One of those handouts is a recipe 

for probiotic yogurt that reintroduces the healthy bacteria, Lactobacillus Reuteri, to one’s gut flora. This 

yogurt can be made at home, and can be sweetened-up with fruit and/or honey. The idea here is that 

tons of research shows that improved gut health directly correlates with improved mood, less irritability, 

and fewer and/or less intense meltdowns. In other words, restored gut health reduces many negative 

mental health symptoms. Other probiotic supplements may be helpful as well. 

• Go to https://beacons.ai/allforthecrunchy and learn about heavy metal detoxing and parasite 

cleanses. These supplements do require some financial expenditure, but there are certainly other 

websites that teach you how to use natural herbs for the same purposes. Go to the curriculum link found 

at the Resource Center’s webpage, listed above, and then go to the sections of the curriculum entitled, 

Understanding the Brain-Gut Connection in Autism and Can Autism be Cured, Healed, or be Made Less 

Severe? in order to do some more of your own research. Use the curriculum’s Success Stories section as a 

starting point for inviting your child to do some research on adults with Autism who have crafted adult 

lives that are full of meaning, purpose, connection, and joy. Help them to discover an adult with Autism 

who can be their role model and who can, perhaps, even become their hero. 

• If your child is highly skilled with English/writing, see if they can start their own writing club through one of 

the organizations listed above; or a Math club. Clubs should have at least one healthy and positive adult 

mentor/leader. 

• Remind your child every day that they are not “broken,” “disordered,” “bad,” “defective,” “weird,” or 

“damaged” but that the world needs their gifts, and your desire is to help them develop those gifts so 

that everyone, including your child, can celebrate them! 

https://clermontcountyohio.gov/Clermont-county-juvenile-community-resource-center
https://clermontcountyohio.gov/Clermont-county-juvenile-community-resource-center
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• If your child hurts someone at home or elsewhere, or if they are holding the entire family hostage through 

intimidation with their threats to hurt or kill family members, you must be willing to press charges and 

follow through. It is better for your child to deal with the Juvenile legal system now instead of waiting and 

seeing them ending up in the adult legal system. 

• Equine-Assisted Psychotherapy (i.e., Hippotherapy) or Equine Assisted Learning – through Redemption 

Ranch in Goshen, or Cincinnati Therapeutic Riding and Horsemanship in Milford – can be wonderful 

resources. Many troubled and struggling kids have found healing through these incredible interactions 

with horses. There may be other facilities in the area offering EAP and/or EAL services. 

• Gradually replace excessive screen time with more prosocial activities and interests that don’t involve 

playing games with other people online – “But Mom, I’m playing this game with Jimmy in California!” 

doesn’t count as social interaction. Possibly check out the “Mightier” social-skills-development games 

listed in this curriculum as a possible form of electronics-based-learning that has a social skills payoff. 

• Is there a form of art that they do enjoy or might enjoy? The sky’s the limit! 

• Engage in a daily “Huddle” with your child where they know they have, for 15 minutes or longer, your 

undivided attention. Use this time to make sure they feel heard and, as much as possible, understood 

and validated. You can’t validate unhealthy or toxic things, but there’s a lot you can validate, even if it’s 

just their (imperfect) efforts to feel better, problem-solve, deal with stress, etc. 

• Help them to develop expertise in something, and to then start using to benefit others … free of charge. 

• Partial Day Treatment programs (such as through Children’s Hospital’s Eastgate location) might help to 

provide your child with some therapeutic benefits over a 4-6 week period. 

• Don’t talk about making sure your child can be “independent” by age 18, rather, focus on skill-

development and readiness, with ongoing support. Most kids balk at the idea of learning new skills that, 

to them, are boring … which is why even teenagers need to learn new skills in the context of having fun. 

Talk with other parents and therapists to get ideas and, most of all … NEVER GIVE UP! 
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