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An award-winning publication on a 
mission to improve the quality of life for 
families impacted by autism worldwide. 

Disclaimer:

Autism Parenting Magazine tries to 
deliver honest, unbiased reviews, re-
sources, and advice, but please note 
that due to the variety of capabilities 

of people on the spectrum, information 
cannot be guaranteed by the magazine 
or its writers. Medical content, including 
but not limited to text, graphics, images, 

and other material contained within, 
is never intended to be a substitute for 

professional medical advice, diagnosis, 
or treatment. Always seek the advice of 
a physician with any questions you may 
have regarding a medical condition, and 

never disregard professional medical 
advice or delay in seeking it because of 

something you have read within.
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Editor
Autism Parenting Magazine

I t’s human nature for most of us to want to love and be loved in return. 
The majority of people on the autism spectrum are no different from 
neurotypical people in this regard—but the dynamics of getting there 
can be extra tricky. Many of us have had to navigate awkward dates, try-
ing our best to read any romantic signals, flirt successfully, and engage 

in appropriate conversation. Just imagine trying to do all that with autism also 
in the mix!

That’s why, in this issue of the magazine, we’re running with the theme Autism 
and Romantic Relationships. Our pages are packed full of practical advice for 
parents to share with young people starting to explore relationships, attrac-
tion, and all the confusing moments and emotions that come with them. 

Among our themed content, we have an article from Karen Kaplan, MS which 
offers a comprehensive guide on sex education to help parents create com-
fortable, informative dialogue with their children. Lt. Joseph Pangaro has also 
penned a piece on understanding sexual identity to help caregivers accept and 
welcome their children’s relationship preferences.

We also have an article from Dr. Rachel Schwartz, PhD, BCBA-D on the concept 
of teaching “love” as a life skill. She points out that while parents and therapists 
focus on building skills such as communication, money management, cooking, 
etc., it’s important they don’t forget “learning love” is just as important. 

Dr. Schwartz comments that, for far too long, conversations around sexuality, 
love, and the right to love have excluded neurodiverse individuals. This has 
resulted in many individuals being unprepared and ill-equipped to explore 
healthy relationships on their own. Scary stuff. It’s time to make a change! 

Taking a slightly different slant on the relationships theme, autism coach Dean-
na Picon, BA has authored some content to help parents revitalize and strength-
en their relationships with each other as the world slowly recovers from the 
Covid-19 pandemic. 

We also have an array of articles exploring topics such as Behavior Intervention 
Plans, the autism assessment process, pathological demand avoidance, sen-
sory solutions, communication, and so much more. We hope you dive in and 
enjoy the read!
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Putting Love  
into Life Skills

M
y early days in 
special educa-
tion were a 
rollercoaster. 
I was excit-
ed, terrified, 
overconfi-

dent, and underprepared. 
All of my supervisors and 
trainers had instilled in me 
the importance of building 
student independence and 
involvement in their communi-
ty and education. To that end, I 
was extremely focused on building 
essential life skills (e.g., communi-
cation, money management, cooking, 
etc.). I was proud of the work I was doing 
and excited by the growth and independence 
I saw in the individuals with whom I worked. 

Then one day, a female student came up to me 
and whispered in my ear: “Guess what?” I leaned 
in and whispered back: “What?” She said, with a 
smile on her face: “I have a crush,” and pointed to a 
boy nearby. My face got red. I stared at her feeling 
embarrassed and uncertain and responded quick-
ly with: “I don’t need to know that,” before turning 
away. 

Over 15 years later, I still go back to that moment 
and cringe at my response. I was so focused on 
building life skills that I was unprepared to teach 
the more intimate and equally important “other” 

By Rachel SCHWARTZ, PhD, BCBA-D

AN ARTICLE ABOUT HOW PARENTS AND EDUCATORS CAN TEACH NEURODIVERGENT 
CHILDREN LOVE AS A LIFE SKILL.
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life skills. That moment helped bring a simple yet 
crucial awareness to my practice: love is a life skill. 

The importance of teaching love 
skills
I wish I could go back in time and say to that stu-
dent: “Tell me more!” rather than abruptly shutting 
down the conversation. For far too long, conversa-
tions around sexuality, love, and the right to love 
have excluded neurodiverse individuals. 

Social stigma and fear have perpetuated barriers to 
educational opportunities, leaving many individu-
als unprepared and ill-equipped to explore healthy 
relationships on their own. This has resulted in high 
numbers of neurodiverse individuals experiencing 
social isolation, mental health concerns, and sexu-
al exploitation and victimization throughout their 
lifetimes. 

Through more education and heaps of experience, 
I’ve learned that while teaching essential life skills 
enhances independence, they don’t always build 
happiness or teach the basic aspects of loving 
yourself and loving others. Close human relation-
ships including love and friendship are essential 
to a person’s quality of life and overall well-being. 
Developing life skills that facilitate partnership, 
choice, community, and relationships are just as 
important as the life skills of laundry or cooking. It 
is through these “other’’ life skills that a person can 
foster self-love and companionship with others. 

It is easy to talk about the other life skills, but how 
do you teach them? The answer is comprehensive 
sexuality education. Sexuality education reduces 

risk and encourages positive self-expression and 
self-determination. 

It encompasses so much more than discussions on 
pleasure and sexual identity. Comprehensive sexu-
ality education includes human development, rela-
tionships, personal skills, sexual behavior, and sex-
ual health (SIECUS, 2004). Beyond these domains, 
sexuality education helps individuals establish a 
foundation of self-confidence and self-esteem. 

Tips for supporting access to  
information

1.  Provide sexuality education at home 

Parents are the number one educators. You can use 
natural opportunities such as watching television 
or reading books. 

Jump in with open-ended questions like: “What do 
you think about…?”, or “What would you do if….?”  
or “How do you feel when you see…?” based on 
what you just saw or read. These questions allow 
you to see what your child already knows about 
the topic and provide further information and clar-
ification. 

It is easy for kids (and you) to get embarrassed. 
Keep reminding them that it is ok, there is nothing 
to be embarrassed about, and that you are there to 

Developing life skills that 
facilitate partnership, 
choice, community, 
and relationships are 
just as important as the 
life skills of laundry or 
cooking.
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help them. The more your child trusts your open-
ness and honesty, the more your child will come to 
you with his/her questions and concerns. Conver-
sations about sexuality education may seem scary, 
I know. But it is through these conversations that 
your child will learn safety, advocacy, and a sense 
of belonging. 

2.  Encourage questions 

When I turned away from my student, I unfortu-
nately gave her the impression that her words did 
not matter, her desires were uncomfortable, and 
even trusted adults did not want to talk to her about 
her feelings. Since then, I have learned to lean into 
these moments. If your child or student comes to 
you, first and foremost embrace the opportunity. 
For example, if your child tells you: “I have a crush,” 
you can say, “How do you feel about that?” to start 
probing what your child may be trying to ask or tell 
you.  When a child brings up a question or state-
ment, it usually means that there are more ques-
tions or concerns behind it. 

3.  Find a class 

Parents are the primary educators, but it doesn’t 
hurt to bring in reinforcements. Pediatricians  and 
disability organizations often have sexuality ed-
ucation recommendations or classes available. 
These classes will provide another safe space 
for your child to learn and ask questions. Class-
es may also provide an opportunity for broader 
peer relationships and community for you and 
your child. 

4.   Be aware of your body language 
and tone 

Be aware of how your face or body responds to the 
questions or statements from your child. You may 
want to interrupt or correct your child, but doing 
so may accidentally shut down the conversation. 
Keep your facial expressions encouraging (smile 
and nod) and your body open to your child (not 
turned away or distracted). This is the time to put 
the phone away, turn off the television, and face 
your child. Grab some popcorn and make the envi-
ronment comfortable, safe, and even fun. 

5.  Overcome your fears 

You need information just as much as your child. 
There are resources and classes that can help you 
overcome your fears. Reach out to local sexuality 
educators, pediatrician offices, and disability or-
ganizations for information on groups (or classes) 
you can join.

6.  Professionals can do this, too

Even though the information above is geared to-
wards parents, professionals in the field can fol-
low the same advice. Be open; find resources and 
experts to support your students’ questions and 
concerns. Be mindful of not inserting your own val-
ues or attitudes about sexuality into the learning 
space. I always recommend finding a mentor who 
has experience in teaching sexuality education to 
support and supervise your work. 

Teaching life skills can and should include skills of 
daily living and sexuality education. You as a par-
ent and professional should not need to choose 
just one area of focus. Both curricula provide a 
pathway for an independent and fulfilling life. 

Be aware of how your 
face or body responds 
to the questions or 
statements from your 
child. 
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I can’t tell you how many times I have heard par-
ents say “I just want my child to be happy.” Hap-
piness goes hand in hand with equitable access to 
information. It is difficult to achieve happiness if 
your life is focused on your limitations. It is difficult 
to achieve happiness when knowledge is withheld. 
Information leads to empowerment which leads to 
agency, and that agency facilitates choice and con-
trol over your life. 

R E F E R E N C E S :

National Guidelines Task Force, Sex Information, & 
Education Council of the US. (1991). Guidelines for 
comprehensive sexuality education: Kindergarten-12th 
grade. SIECUS.

Rachel Schwartz, PhD, BC-
BA-D has worked internation-
ally creating and supervising 
programs for individuals with developmen-
tal disabilities. With over 15 years of experi-
ence working with special education teach-
ers, administrators, students, and families, Dr. 
Schwartz is passionate about sharing her ex-
perience and empowering parents and profes-
sionals. 
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Tips to Revitalize  
and Strengthen  
Your Marriage

By Deanna PICON, BA

THE CHALLENGES OF PARENTING A CHILD WITH SPECIAL NEEDS CAN PUT A STRAIN 
ON RELATIONSHIPS. HERE ARE A FEW IDEAS THAT COULD HELP REVITALIZE YOUR 
MARRIAGE OR PARTNERSHIP.

“S
o what are you buying John for your 
anniversary?” my girlfriend Jean 
asked me.

“It depends on which John you’re 
talking about, because I think I mar-

ried a man with multiple personalities. During this 
pandemic, I’ve seen so many different sides of 

John, I don’t know who I’m living with anymore,” I 
said with a huge laugh.

“Half the time, I want to give him the biggest hug 
and kiss for being the most considerate and loving 
husband and dad. The other half, I want to lock him 
in the closet and throw away the key, because he 
drives me crazy.” 
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Stresses of life and  
the pandemic
Many couples probably felt this way about their 
partner at one time or another during the pandem-
ic. Spending more time than we normally would 
with our significant other allowed us to see “the 
good, the bad, and the ugly” in them and ourselves. 
And there may have been a few occasions when we 
had doubts about our relationships.

If you’ve ever thought this way, you’re not alone. 
Managing a fulfilling relationship while raising a 
child with special needs has been, and will always 
be, a challenge. Between work, family responsi-
bilities, and taking care of all aspects of a child’s 
life, parents are left with hardly any time for them-
selves, much less a spouse.

The pandemic probably added more pressure, in-
cluding financial insecurity, job uncertainty, and 
health concerns. On top of all that, there’s full-time 
caregiving, remote learning, and managing  chal-
lenging behaviors of kid(s). So it’s completely nor-
mal to feel exhausted, overwhelmed, or stressed 
out. 

Fortunately, things are improving as many places 
around the world emerge from the worst of the 
COVID-19 pandemic and we slowly adjust to our 
new normal. Like everything else in life, nothing 
stays the same, but it’s important to get back on 
track, especially with your partner. 

So how can you become a couple again while deal-
ing with challenges and responsibilities? How can 
you make your relationship a priority again?

Don’t worry! By following a few important steps, 
my hope is that you can revitalize your relationship 
and keep it strong. 

A few ideas to revive your  
relationship

1.  Give yourself some space
After isolating with your family during the pandem-
ic, it’s time to think about your personal needs for a 
change. Give yourself some “breathing room” and 
try to get back to being “you” again, and don’t feel 
guilty about it. 

Participate in activities that make you feel good. 
For example, go back to the gym, start a walking/
running program, dance, get a mani/pedi, medi-
tate. Doing what makes you happy is beneficial for 
you, your relationship, and the entire family.

2.  Keep in mind you’re both human
Remember this the next time your partner says 
she/he is overwhelmed with working from home 
while managing a kid’s virtual learning schedule. 

 Take over or help out with a task if you can

  Give each other permission to vent and “blow 
off steam” whenever you need to

  Don’t be critical or take anything to heart in the 
heat of the moment

  Be understanding of your spouse’s feelings so 
you avoid fostering anger and resentment

By allowing each other to be open and honest, 
you’ll build goodwill, trust, and respect within your 
relationship and deepen the bond between the 
two of you.

After isolating with 
your family during the 
pandemic, it’s time 
to think about your 
personal needs for a 
change. 

By allowing each 
other to be open and 
honest, you’ll build 
goodwill, trust, and 
respect within your 
relationship and 
deepen the bond 
between the two of you.
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3.   Take advantage of your support 
team

Ask family members or close friends (well in ad-
vance!) to watch your special needs child and/or 
other children for a few hours or a day or two. They 
will feel good knowing they can help. You’ll have 
peace of mind because your kid(s) are safe and well 
cared for. Best of all, there are no child care costs.

4.   Plan enjoyable dates
Every couple needs and deserves some time alone 
together to reconnect and keep the emotional, 
physical, and communication bonds strong. And 
don’t feel bad for doing so. It’s the best way to pri-
oritize your relationship.

  Schedule “fun” dates for yourselves on a weekly 
or monthly basis. Enter them in your cell phone 
or computer calendar. After living in sweatpants 
for a year, it’ll probably feel great to put on a nice 
outfit for a change

  Your date doesn’t have to be a “night out on the 
town.” A blockbuster, summer movie, or quick 
bite at a local restaurant is fine. Participate in 
some of the hobbies, activities, and events you 
enjoy

  Summer is a perfect time to relax outdoors. Have 
an old-fashioned picnic at a park or beach or go 
swimming

Most importantly, focus on your partner. Put down 
all the electronic devices and talk and listen to 
each other. And as hard it may be, don’t discuss 
the kid(s). You’ll have time to do that when you get 
home!

5.  Keep the spark alive

Remember, affection and attention for your part-
ner doesn’t have to be set aside for just date nights 
and special occasions. Romantic evenings can be 
created anytime. After your kid(s) are asleep, have 
some wine, munch on chips and dips, or have a 
scrumptious dessert by candlelight. Snuggle on 
the sofa while you stream some Netflix movies. It’s 
a cozy way to wind down from a stressful day.

A little extra effort from both partners can gener-
ate ongoing intimacy and maintain a loving atmo-
sphere at home. A tender kiss, hug, or smile in the 
morning or evening is a wonderful way to start or 
end the day. A simple “thinking of you” message by 
email or text can mean so much.  

Tell each other: “You look beautiful in that dress,” 
or “your cologne smells great.”  

Hearing those compliments can really make your 
spouse happy. And looking at each other as attrac-
tive partners can make you feel desired and posi-
tive about your relationship. 

6.  Surprises are welcome

Showing you care, even when there isn’t a special 
occasion, is one of the most romantic things you 
can do. Don’t wait for Valentine’s Day, birthdays, or 
anniversaries to do something thoughtful for your 
partner. An unexpected gift or gesture is a fantastic 
way to enrich your relationship. Give him/her a bal-
loon that says: “You’re Amazing!” Buy something 
your partner really wants, like jewelry or athletic 
clothing.

Remember, affection 
and attention for your 
partner doesn’t have 
to be set aside for just 
date nights and special 
occasions. Romantic 
evenings can be created 
anytime. 
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7.  Appreciate each other

Despite the negative aspects of the pandemic, it 
has taught us some important lessons. Life is un-
predictable. It can turn upside down in an instant. 
We should treasure our loved ones. 

Now, perhaps more than ever, it’s important to ex-
press gratitude for your partner. Don’t forget to say: 
“I love and need you,” or “thanks for taking care of 
that for me.” They’re simple words, but on a tough 
day, a few heartfelt expressions could make all the 
difference.

A gift of a lifetime
After speaking with Jean, I thought about my lov-
able, handsome, stubborn, and thoroughly impos-
sible husband. What would be the perfect gift for 
the only person who knows exactly what I’m going 
through? Who loves my child as much as I do and is 
on the same life-long journey? 

Dinner at John’s favorite restaurant is fine. But I also 
want to give a meaningful present. I’ll buy John a 
heart-shaped frame and put a picture of us on our 

favorite rollercoaster ride. It was taken shortly after 
we married, when life was carefree and uncompli-
cated. It brings back such happy memories. 

And now, when I look at it, I realize it’s representa-
tive of our current lives. Raising a child with spe-
cial needs is like riding an emotional rollercoast-
er, encompassing unpredictable highs and deep 
lows, with major twists and sharp turns along the 
way. But in the end, we always arrive safely on the 
ground with a huge smile on our faces.

Despite how crazy John makes me, he’s my pillar 
of strength and main source of comfort. And, after 
all these years, with the ups and downs of our mar-
riage, he’s still the one!

Deanna Picon, BA is the 
founder of Your Autism Coach, 
LLC, which provides compre-
hensive support programs and seminars for 
parents of special needs children. Her person-
al mission is to empower parents as they advo-
cate for their children while balancing produc-
tive work and family lives. Deanna is a parent of 
a nonverbal young man with autism.

Her academic credits include a Bachelor of Arts 
degree in psychology and a Bachelor of Arts 
degree in broadcast journalism from Syracuse 
University. She is the author of The Autism Par-
ents’ Guide to Reclaiming Your Life, available 
from Amazon and through her website. This 
life-affirming guide provides parents with prov-
en techniques and a clear-cut action plan to 
build a good life for themselves and their fam-
ilies. 

Deanna is a regular contributor to Autism Par-
enting Magazine. She is the recipient of both 
the 2020 and 2018 “Top Parental Advice Writer” 
and 2015 “Top Life Coach Writer” awards.

 www.yourautismcoach.com 

 info@yourautismcoach.com 

 www.amazon.com/dp/1497581222 

Life is unpredictable. 
It can turn upside 
down in an instant. We 
should treasure our 
loved ones. 
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Our indoor custom designed gyms and 
treatment areas are being labeled as the 
most effective and positively rewarding 
behavior modification treatment tool in 

the industry, by professionals and 
educators in the special needs industry.

Tel - 833-867-9710 SMS - +1 (908) 380-5303

https://www.facebook.com/FunFactoryGym
https://www.instagram.com/funfactorysensorygym/
https://www.funfactorysensorygym.com/


Help Your Child Respond  
to His/Her Name 

Through Positive 
Associations

D
ale Carnegie said: “Names are the sweet-
est and most important sound in any lan-
guage.” I agree, but there is much more to 
it. Parents take great care in choosing their 
child’s name; initially it may reflect their 

own personalities or desires for their children. For 
example, parents often give their children mean-
ingful names like “Faith” or “Hope.” 

Only later will a child come to identify or associate 
themselves with their name. What will the associa-
tion be? A sweet sound motivating your child to re-
spond, or avoidance? In order to better understand 
the process, a look back at the initial stages of de-
velopment may be useful. 

By Maritza (Mitzy) PARDO, MA, BCBA

HERE ARE SOME IDEAS FOR HOW YOU CAN INCREASE YOUR CHILD’S RESPONSIVE-
NESS TO HIS/HER OWN NAME.
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The Mayo Clinic reports that a fetus can hear sounds 
and may recognize their mother’s voice 23 weeks 
after conception.1 Auditory development continues 
throughout the remaining weeks. Once born, a baby 
will typically receive a hearing test before discharge 
(or within three weeks). Assuming a baby’s hearing 
is intact, by six or seven months, they should be able 
to follow sound or respond to their name.

Responding to one’s name is one of many important 
milestones that children are supposed to reach. As a 
matter of fact, not responding to one’s name is typ-
ically a red flag often identified in children with au-
tism. However, it is important to note that children 
vary in their development, so it may not necessarily 
indicate a developmental delay or disorder. 

I have observed several children with perfect hear-
ing display inconsistent responding simply for the 
sake of avoidance. Early on, children develop asso-
ciations between words and other events which fol-
low (positive or negative). Studies have confirmed 
higher rates of responding to words that have a 
positive connotation.2

Use affirmations when calling 
your child 
Ever notice a child respond to their name follow-
ing “ice cream” or some other treat? Yet, the same 
child may ignore the speaker when hearing their 
name called right before bedtime or some other 
non-preferred task. Children are very perceptive 
and quickly catch on to the context in which their 
names are used. So rather than wait for concerns to 
surface, I urge parents to set their child up for suc-
cess early on. This means once you have decided 
on your child’s name, whether in the womb or after 
birth, take steps towards creating positive associa-
tions or pairings to your child’s name. 

One way is to repeat your child’s name with affir-
mations or praise, such as, “Rose, you have a beau-
tiful smile”, “Lily, mommy loves you so much,” or 
“Matthew, you’re eating so well.” The benefits of re-
ceiving affirmation are well-documented, so it only 
makes sense to pair your child’s name with positive 
statements and a pleasant tone.

By pairing your child’s name with a pleasant tone, 
affirmation, or praise, you are creating the initial 
positive experience your child will associate their 
name with, thus increasing the likelihood of a re-
sponse. 

Pair your child’s name with a 
preferred activity
Try pairing your child’s name with a fun activity: 
“Matthew, it’s tickle time.” Again, the association 
is positive and fun. A child who frequently hears 
their name alongside what they find to be positive 
or pleasurable will begin to look forward to hear-
ing their name and be motivated to respond in 
anticipation. So in essence, you as a caregiver are 
creating a pattern of responding. The benefits of 
increased response from your child will go a long 
way and will also be the foundation for other skills, 
such as the ability to follow directions.

Now, I understand if the recommendations seem 
unnatural or disingenuous. However, the effort will 
produce long-lasting benefits. Of course, there will 
be times when as a parent, you will have to call out 
their name to deliver an instruction or reprimand. 

Responding to one’s 
name is one of many 
important milestones 
that children are 
supposed to reach.  

By pairing your child’s 
name with a pleasant tone, 
a rmation, or praise, you 
are creating the initial 
positive experience your 
child will associate his/
her name with, thus 
increasing the likelihood 
of a response. 
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However, by that time, a pattern of frequent re-
sponding will have been ingrained, making it eas-
ier to gain their attention.

Keep in mind, if a child is not in the habit of giving 
their full attention upon hearing their name, the 
rest will fall on deaf ears. In addition, your child will 
have gotten used to hearing their name followed 
by affirmations and praise, making it easier to as-
sociate your requests, directions, or reprimands 
with happy feelings and experiences. 

So, along with careful consideration of your child’s 
name and all that you want it to mean, carefully 
consider the initial words that follow. Phrases of af-
firmation, love, and praise just might make all the 
difference in your child’s choice to ignore or love 
hearing the sweet sound of their name.

R E F E R E N C E S :

1. https://www.mayoclinic.org/healthy-lifestyle/
pregnancy-week-by-week/in-depth/fetal-development/
art-20046151#:~:text=Week%2018%3A%20Baby%20
begins%20to,might%20begin%20to%20hear%20sounds

2. Smith R, Michael J, Sundberg ML. (1996). Automatic 
reinforcement, and automatic punishment in infant 
vocal behavior. The Analysis of Verbal Behavior,  13:39-
48. doi: 10.1007/BF03392905. PMID: 22477109; PMCID: 
PMC2748497 

Maritza (Mitzy) Pardo, MA, 
BCBA is a Latin American clin-
ical assessor and CEO for the 
non-profit Shades of Mother-
hood Inc. With a Master’s in 
Education and board certifica-
tion in Behavior Analyses, her background in-
cludes developmental assessments, caregiver, 
and social skills training as well as educational 
consulting. She continues to focus her energy 
on supportive services for both the typical and 
special needs community.

 https://www.mitzypardoservices.com/blog

 https://www.shadesofmotherhoodinc.com/
blog

A JOURNEY ON 
THE AUTISM 
SPECTRUM

www.everydayaspergers.yourstoriesmatter.org

“Each vignette is a sweet 
morsel of insight and gener-
osity of spirit as she lays raw 
her very personal journey”

— Dena L. Gassner, Director of the 
Center For Understanding

“Her self-re�ection, intelligence, 
humor, and faith are refreshing. 
This is one book that I’ll be 
recommending in my ‘what 
next’ sections with my clients”

— Tania Marshall, MS psychologist,
author of I Am AspienWoman and

 I Am AspienGirl

“In prose that is alternatingly playful, witty, brave, heartbreak-
ing, and encouraging … This book is a gift for autistic people in 
general, for autistic women in speci�c, and for neurotypical 
readers who want to become more e�ective allies”

— Steve Silberman,  author of NeuroTribes:
The Legacy of Autism and the Future of Neurodiversity
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Let’s Talk  
Sex Education

R
elationships are tricky for everyone, espe-
cially those with autism. There are many 
questions such as: How does love feel? How 
does a real friend act? How does a lover act? 
How do relationships really look? Was I flirt-

ing? Was he flirting? What does sexual attraction 
feel like?

Many on the spectrum are confused and have lim-
ited insight into these areas. They need help under-
standing how to relate to others and how to have 
healthy relationships. The myth that autistic indi-
viduals are not interested in romantic relationships 
is simply not true; the truth is that they may need 
a little more guidance with communication, emo-
tional response, and how to respond to (appropri-
ate) intimate touch.

By Karen KAPLAN, MS

A COMPREHENSIVE GUIDE FOR CREATING DIALOGUE ABOUT RELATIONSHIPS, SEXUAL 
MATURITY, AND CONSENT WITH YOUR AUTISTIC CHILD.
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Activities for interacting with 
others:
Circles of Relationships

 On a piece of paper make five circles. Put 
your child with autism in the center circle. 
Then draw four more circles around. Have 
them list their families and close friends in 
the first circle. In the second circle, they list 
casual friends, classmates, workmates, and 
acquaintances. In the third circle, they list 
their doctors, teachers, police, and store 
clerks. The fourth circle is for strangers

Next, hold discussions: 

1.   Family and close friends

Ask your child...

 “What are some of the feelings you have for 
your family and close friends?” (Love, trust, 
enjoying each other’s company, dependabili-
ty). Make a list of the feelings

 “How do you act around your family and close 
friends?” Some examples: We share person-
al thoughts and feelings. We trust them. We 
speak with them when we’re upset

Now your discussion moves to, how do you touch 
the people in the first circle? 

 Share some ideas with your child: hand-
shakes, hugs, brief hugs, kisses on the cheek, 
hand holding, and hand on shoulder

Then make sure they understand that even with 
people in the first circle, all touch must be consen-
sual. This means both people agree to and want 
the touch; both people say YES.

2.   Casual friends

Next, talk about circle two: casual friends.

 “What are some feelings you have for casual 
friends and groups you are in?” 

 “Who are these friends?” Make a list of friends 
and feelings they have for them. (Maybe trust, 
enjoying each other’s company, having fun) 

 “How do you act around casual friends and 
groups?” 

Perhaps you are friendly but not friends yet. Re-
mind your child that you might not share person-
al information and/or personal feelings with just 
casual friends. You might feel comfortable around 
them but not close.

Once again, have a discussion on how we touch the 
people in the second circle (emphasizing consent). 
For example, friends may give handshakes, high 
fives, or fist bumps. If someone in the second circle 
doesn’t want to give you a handshake, high five, or 
fist bump, you do not do it. 

Let them know that a person in the second circle 
might move to the first circle. Their feelings can 
change as they get to know someone better.

3.  Professionals

Your discussion moves to the third circle, which 
is about professionals we engage with (doctors, 
teachers, etc.).

 “What are some feelings you have for profes-
sionals who help you?” Your child might say 
friendliness and appreciation  

The following discussion topics may help:
 Understanding their emotions and 

those of others

 What do they feel for different types of 
people they meet?

 How do they act with different types of 
people they meet?

 What is flirting, dating, or sexual 
harassment?

 What is masturbation and intimacy?
 What protection do they need so they 

do not get pregnant?
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Next, discuss how they might act around helping 
professionals:

 Discuss that you are friendly with them but 
not friends with them. Discuss that you might 
share personal information and feelings with 
a doctor, teacher, social worker, or police of-
ficer. They might feel comfortable around 
them but not close to them

 They may express that they are happy to have 
helpers like doctors, teachers, and police offi-
cers

Move your discussion to how they might touch the 
people in the third circle. Handshakes and waving 
are appropriate.

 If someone in the third circle doesn’t want to 
give you a handshake, you don’t! 

 Remember, all touch must be consensual. 
This means both people agree to and want 
the touch

 Explore the possibility of someone moving 
from the third circle to the first or second circle 

 Remind them that a person can change as 
you get to know them better

 Sometimes teachers get to know you really 
well and may give a hug good-bye

4.  Strangers

Now, it’s time to talk about the fourth circle— the 
stranger circle. Have your child think of places 
where they see strangers, such as the bus, subway, 
street, or store.

 Discuss with them that some strangers may 
be friendly, but it is important  not to hang 
around with them

 Other strangers may make them feel uncom-
fortable. When that happens, they must get 
away from them quickly 

 Make sure you ask them if this has ever hap-
pened to them. Has a stranger ever made 
them feel really uncomfortable?

Next, talk to them about how we act around strang-
ers—we are polite, but cautious.

 Talk about how strangers are different from 
other people. Some are nice, and some are 
not nice. Emphasize that we don’t accept a 
ride in strangers’ cars. The same applies to 
accepting gifts. Talk about the reasons be-
hind not accepting rides and gifts 

Then, talk about the idea of touch with the people 
in the fourth circle.

 Let your child know that there is no touching 

 When you are introduced to a stranger by 
someone you know and trust, then you can 
shake the stranger’s hand (but only if you 
want to)

Talk about how strangers 
are different from other 
people. Some are nice, 
and some are not nice. 
Emphasize that we don’t 
accept a ride in strangers’ 
cars. 
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 Remind them that you don’t have to be mean 
to strangers, unless they make you feel un-
comfortable

Activities for understanding 
emotions
The next conversation you might have could be 
around dating and relationship skills. Those on the 
spectrum often find the world of emotions to be 
overwhelming and puzzling. They have problems 
labeling and recognizing their emotions and un-
derstanding the emotions of others.

 Identifying and labeling emotions in photos 

Using the camera or phone, take photos of people 
displaying emotions, both positive and negative. 
Print out the photos. Label them and discuss these 
emotions. Have your child recall incidents when 
they have felt such emotions. They could put the 
photos in an album with emotions labeled to refer 
to in the future.

 Identifying and labeling nonverbal clues

With the photos above, ask them to look for non-
verbal clues in the facial expressions or body lan-
guage that help them label an emotion. Have them 
list the nonverbal clues.

 Using role-play to identify and label 
emotions and nonverbal clues

Role-playing is a great tool to help high-function-
ing kiddos recognize their emotions and the emo-
tions of others. Take turns role-playing and guess-
ing each emotion. Have each person freeze halfway 
through his/her role-playing turn so others can 
point out facial expression, tone of voice, and non-
verbal clues.

 Brainstorm as many different feelings 
(above) as they can 

Group similar feelings (for example, angry, mad, fu-
rious, etc.). Draw a four-columned table on another 
sheet of paper. Label the tops of the columns with 
these terms: Feeling, Situations, Physical Cues, and 
Body Language. Take each feeling or group of feel-
ings and put them in the chart.

Other topics: sexual maturity 
Every person needs to learn practical information 
and skills related to puberty, body changes, differ-
ent types of relationships, modesty, and appropri-
ate displays of public behavior. It is important not 
to assume what your child knows or will pick up 
instinctively, or how well they comprehend what 
they are hearing and seeing. Because of the high 
risk of sexual abuse in autism, it is important they 
be taught how to take care of their bathing and hy-
giene needs themselves.

Talk about puberty before their body starts devel-
oping. Otherwise, a girl may think she is bleeding 
to death when she has her first period and a boy 
may think he is “wetting the bed” when he has his 
first wet dream. 

They may not be ready for some information about 
intimacy and sexuality, but they will need to have 
some sex education to reduce risk of behaving in-
appropriately or being sexually abused. Teens and 
adults who work or engage in the general commu-
nity will be hearing their peers discuss the subject 
and need to be aware of what it all means.

Discussing sexual maturity with 
your autistic child
How and when you decide to discuss different top-
ics will depend on how much understanding the 
young teen or adult has. Explain to the person as 
if they understand, then back it up with visual and 
auditory input in the form of social stories.   
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If necessary, do a task analysis (step-by-step rou-
tine) of sexual activities or use a word or picture 
schedule for hygiene activities.

Getting down to the real talk

Provide reassurance about feelings and wanting 
to be close to someone, but emphasize that any 
expression of feelings has to be consensual. Talk 
about appropriate and safe ways in which building 
of a sexual relationship occurs. Sexual feelings are 
private, but can be spoken about to your partner.

Here are some ways you might want to explain 
things to your child: 

 On masturbation

This is sometimes called “playing with yourself”. 
This is when you touch your own genitals. Some-
times two people touch each other and that is 
called mutual masturbation.

 On sexual Intercourse 

Sexual intercourse usually follows kissing and 
touching and cuddling (but you can also kiss and 
cuddle without then having intercourse). The man 
fits his penis into the woman’s vagina, sliding it in 
and out. After a while, sperm might travel from the 
penis into the woman’s vagina and uterus. It might 
then fertilize an egg and a pregnancy can occur.

For sex to be legal and enjoyable, both people have 
to want to have it, and there should never be pres-
sure to have it. Sexual relationships should involve 
good communication between the couple. They 
need to be able to talk to each other and let each 
other know what they like and enjoy and feel.

It is important to make sure protection is used 
(rubber or oral contraceptives) so that intercourse 
doesn’t produce a child until the couple is ready. 
Sometimes people do not want to have sex; this 
is called celibacy. Virginity is when the woman or 
man has never had sexual intercourse. First-time 
sex can sometimes be uncomfortable; some bleed-
ing could occur.

Some extra information you could share 

 The age of consent is usually 16, but differs in 
certain places around the world. 

 Different families/cultures and religions have 
different thoughts about sex; it’s always a 
good idea to get to know the people in your 
child’s life

 Sex is private

 Sex shouldn’t ever be forced upon anyone

 Discussion about sexual abuse and rape 

Resources

 Sexuality: Your Sons and Daughters with In-
tellectual Disabilities by Karin Melberg Schwi-
er and Dave Hingburger

 The Growing Up Book for Boys: What Boys on 
the Autism Spectrum Need to Know! by Davi-
da Hartman

 The Growing Up Guide for Girls: What Girls on 
the Autism Spectrum Need to Know!, by Dav-
ida Hartman

 Making Sense of Sex: A Forthright Guide to 
Puberty, Sex and Relationships for People 
with Asperger’s Syndrome by Sarah Attwood

For sex to be legal and 
enjoyable, both people 
have to want to have it, 
and there should never 
be pressure to have it. 
Sexual relationships 
should involve good 
communication between 
the couple.
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 The Aspie Girl’s Guide to Being Safe with Men: 
The Unwritten Safety Rules No-one is Telling 
You by Debi Brown 

 Middle School: The Stuff Nobody Tells You 
About: A Teenage Girl with ASD Shares Her 
Experiences by Haley Moss, a teenage girl 
with autism. Also, by the same girl a few years 
later... A Freshman Survival Guide for College 
Students with Autism Spectrum Disorders: 
The Stuff Nobody Tells You About!

 Life on the Autism Spectrum: A Guide for Girls 
and Women by Karen McKibbin

 Women and Girls with Autism Spectrum Dis-
order: Understanding Life Experiences from 
Early Childhood to Old Age by Sarah Hen-
drickx 

 Been There. Done That. Try This! An Aspie’s 
Guide to Life on Earth provides advice from 
several accomplished people who have As-
perger’s

 Making Sense out of Sex: Sarah Attwood, A 
guide to puberty, sex, relationships for peo-
ple with Asperger

 Adolescent issues: Jackson, L. (2002) Freaks, 
Geeks and Asperger Syndrome. London: Jes-
sica Kingsley Publishers

 Sex and Relationships young adults:  Ed-
monds, G and Worton, D (2005) The Asperger 
Love Guide. London: Paul Chapman Publish-
ers

 Edmonds, G. and Worton, D (2006) The As-
perger Social Guide. London: Paul Chapman 
Publishing

 Heinrichs, R. (2003) Perfect Targets: Practical 
Solutions for Surviving the Social World. Kan-
sas: Autism Asperger Publishing Company

 Henault, I. (2006) Asperger’s Syndrome and 
Sexuality. London: Jessica Kingsley Publish-
ing Company       

Karen Kaplan, MS just complet-
ed ten years as Executive Direc-
tor of Wings Learning Center, 
a school for children 5-22 years old with Autism 
Spectrum Disorders, located in Redwood City, CA. 
She served as an instructor in the Autism Spec-
trum Certificate program at Alliant University. She 
completed her BS and MS in Speech Pathology 
from ASU. She minored in Special Education and 
holds an Educational Administrative Credential 
and Moderate to Severe teaching Credential. 

Karen has sat on non-profit boards to help build 
capacity for those with special needs. She found-
ed and directed a residential school for nearly 20 
years in Sacramento.  She is an author and speak-
er. She spent time globally helping non-govern-
mental agencies in Indonesia and Africa. Cur-
rently she is consulting with families, schools and 
adult programs. 

 www.karenkaplanasd.com

 karensupportsu@comcast.net 

Autistic children tend 
to express tensioned 
pleasure which promotes 
a rigid mind and narrow 
range of consciousness. 
Look as Professor Ando 
explains how to elicit 
relaxed pleasure and ease 
tensioned emotion in this 
book in detail.

DID YOU KNOW YOU CAN IMPROVE 
AUTISTIC BEHAVIORS BY 

ENCOURAGING RELAXED PLEASURE?

Norio Ando is a certified clinical psychologist and professor at 
Uekusa-Gakuen University, in Japan. He has treated autistic 
children for 37 years focusing on emotional development.

EMOTIONAL CURE FOR AUTISM:
Unknown Contribution of Relaxed Pleasure

By Professor Norio Ando

Available for Kindle on Amazon: 
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What is a Behavior 
Intervention Plan?

A behavior intervention plan, or BIP, is used 
by schools and therapists to help families 
alter or change maladaptive behaviors in 
children into more appropriate and func-
tional behaviors. A behavior intervention 

plan works by using a reward system and the use of 
positive reinforcements to increase the occurrence 
of more acceptable behaviors. 

BIPS often form part of therapy plans for children 
on the autism spectrum. Behavior intervention 

plans also work well with neurotypical children 
who are having problems with behavior at school 
and at home.

How do professionals determine 
if a behavior intervention 
plan is needed? 
Behavior health professionals look at many fac-
tors that could impact behavioral patterns. When 

By Carol TATOM, RBT

A LOOK AT WHAT A BEHAVIOR INTERVENTION PLAN IS, AS WELL AS THE METHODS 
YOU CAN USE TO CREATE AN EFFECTIVE PLAN FOR YOUR CHILD.

26    |  Autism Parenting Magazine  |  Issue 126

AUTISM BEHAVIORAL SOLUTIONS

http://www.AutismParentingMagazine.com


a behavior negatively impacts the child’s ability to 
learn, interact with peers, or function appropriate-
ly in social settings, steps are then taken with par-
ents and teachers to discuss the implementation of 
a behavior intervention plan.

Behavior health professionals will use a variety of 
methods for collecting data when creating a be-
havior intervention plan. The professional may in-
terview the parents to see what types of behaviors 
are happening at home and if there are any signifi-
cant events in the child’s life that might contribute 
to behavioral issues. 

Teachers with whom your child interacts may also 
be interviewed so that the behavior health profes-
sional can see what is happening at school and in 
their classrooms. 

Functional behavior assessments may also be used 
in addition to the collection of data from the inter-
views. The functional behavior assessment is a tool 
that is used by behavior health professionals to fig-
ure out why a child is misbehaving. 

All behaviors serve a function or purpose. It is the 
behavioral health professional’s job to figure out 
what purpose or function the negative behaviors 
serve. In that way, a personalized behavior inter-
vention plan can be created and put into place, to 
start making positive changes in behaviors. 

A behavior intervention plan is 
divided in three sections 
 The first section defines what the problem-

atic behaviors are. This comes from the data 
collected from parents, teachers, or the func-
tional behavior assessment tool

 The second section provides an insight into 
why the behaviors might be happening. This 
section addresses the function or purpose 
the negative behaviors might be serving 

 The third section details the supports, re-
sources, or programs that will be implement-
ed by behavior health professionals, teach-
ers, and parents to decrease the occurrence 
of the unwanted behaviors and alter such be-
haviors. This will enable the child to be suc-
cessful in a variety of different settings with-
out behavioral problems

BIPS should be reevaluated for 
effectiveness 
Behavior intervention plans, or BIPS, should be 
reevaluated often to ensure effectiveness. Some-
times the purpose or function of a negative behav-
ior is not accurately portrayed during an assess-
ment, which can hinder the programs or supports 
put in place. 

For example, if you have a child who consistently 
acts up during group assignments, a logical assess-
ment might conclude that the negative behaviors 
are serving the purpose of seeking attention. A be-
havior intervention plan might have that child serve 
as the group leader or presenter of the project to 
fulfill the child’s need to have the extra attention, 

Behavior health 
professionals will use a 
variety of methods for 
collecting data when 
creating a behavior 
intervention plan. 
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therefore decreasing the negative behaviors in the 
classroom when working on group assignments. 

If the behaviors do not change or increase, a reas-
sessment might show that attention seeking was 
not the purpose or function of the behaviour. The 
child may have shown negative behaviors because 
they were academically challenged and unable to 
keep up with his or her classmates. Engaging in 
negative behaviors would then fit the purpose of 
avoiding embarrassment or ridicule from class-
mates. 

If the behavior intervention plan was not reevalu-
ated, such new perspectives could have been over-
looked. As you can see from this example, had the 
behavior intervention plan continued as originally 
written, having the child serve as the group leader 
or presenter of the project would have magnified 
the academic challenges and the teachers would 
have seen an increase in behavior problems from 
the student (in an effort to avoid embarrassment 
or shame). 

If you have concerns regarding your child’s be-
havior at home or at school, seek out a behav-
ior health professional or BCBA therapist to 
discuss putting a behavior intervention plan in 
place. Having an assessment done opens the 
door to a variety of different supports and re-
sources for both the child and parents or care-
givers. 

Getting the right type of help can increase the 
quality of life for your child as well as increase 
social interactions and opportunities for per-
sonal growth. The type of behavior your child 
may need will change over time as they grow 
and mature. 

Other factors like graduating from elementa-
ry school to middle school or middle school to 
high school can add new stressors and possi-
bly new behaviors. Having a team of behavior 
health professionals to help you monitor and 
address situations, as they arise, can help elim-
inate unnecessary stress and promote healthy 
coping skills for both child and parents.  

    SUMMING UP

Carol Tatom, RBT is a moth-
er of four children, including a 
child with autism. She works as 
a behavior technician for Autism Response Team 
Texas and has served on the committee for the 
Dallas Chapter of Autism Speaks for three years. 

Carol is currently finishing her bachelor’s degree 
in Human Services with a concentration in Child 
and Family Services. When Carol is not working, 
she is often found volunteering within the autism 
community.

If the behaviors do not 
change or increase, a 
reassessment might show 
that attention seeking was 
not the purpose or function 
of the behavior. 
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Autism Assessment: 
What Parents Should 

Know

W
hen parents first wonder if their child is 
on the autism spectrum, feelings of con-
cern may arise along with questions as 
to what to do next. This review provides 
an overview of what criteria are exam-

ined by clinicians, as well as what the initial assess-
ment process entails. If a diagnosis is made, guid-
ance is also provided for parents to access services 
to help support their child’s continued success.  

Diagnostic traits of autism
There are several areas to be evaluated by clinicians 
based on the Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM-5) criteria for 
autism spectrum disorder. The two main areas are 
deficits in social communication and restricted, re-
petitive patterns of behavior (American Psychiatric 
Association [APA], 2013). 

By Wendi L. JOHNSON, PhD, Olivia KING, Jasmine HAMMER, Hannah HAGLER, and Briana PAULMAN

FOR PARENTS WHO MAY BE WONDERING ABOUT THE PROCESS OF OBTAINING AN 
AUTISM DIAGNOSIS FOR THEIR CHILD AND WHAT FOLLOWS AFTER A DIAGNOSIS, 
THIS ARTICLE COULD HELP.
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First, deficits in social communication must be 
seen across multiple settings (e.g., at home and at 
school). This includes deficits in social-emotional 
reciprocity, such as limited sharing of emotions 
or interests or failure to engage in back-and-forth 
conversation (APA, 2013). 

The child may also approach social situations in 
an unusual way or fail to initiate social interactions 
altogether. Additionally, deficits in nonverbal com-
munication will be seen, such as poor integration of 
verbal and nonverbal communication (APA, 2013). 
This can look like poorly modulated eye contact, 
lack of facial expressions, or difficulty understand-
ing and using communicative gestures. 

Finally, the child may exhibit relationship deficits 
with difficulty developing, maintaining, and under-
standing relationships (APA, 2013). For example, 
the child may not be able to engage in imaginative 
play with peers or may have no interest in interact-
ing with peers at all.

The second criterion is restricted, repetitive pat-
terns of behavior. This can include stereotyped or 
repetitive movements (e.g., lining up toys, flipping 
or stacking objects) or speech (e.g., echolalia, id-
iosyncratic phrases) (APA, 2013). Additionally, the 
child may exhibit a strong, inflexible adherence to 
routine (APA, 2013). For example, the child may be-
come distressed at minimal changes to his or her 
routine, have difficulty with transitions, and eat 
the same food each day. Highly restricted or fixat-
ed, abnormal interests may be observed, such as 
preoccupation with or excessive interest in unusu-
al objects or topics (APA, 2013). 

Finally, this can include hyper- or hypo-reactivity to 
sensory input from the environment (APA, 2013). For 
example, the child may have an adverse or exces-
sive response to certain sounds, smells, or textures, 
or visual interest with lights and/or movement. The 
child may also experience an indifference to pain or 
changes in temperature (e.g., wearing shorts and 
sandals in the middle of winter).

The assessment process
The assessment process can consist of direct or 
indirect measures to evaluate the child’s abilities. 
The process can be finished in one day or broken 
up across multiple sessions. Depending on the 
child’s age, a parent may be able to sit in the room 
during this process. However, portions of the eval-
uation may be completed in the testing room with 
just the evaluator(s). Depending on the site, there 
may be one or more people conducting the evalu-
ation, such as a psychologist, speech language pa-
thologist, and/or occupational therapist.  

The testing process allows clinicians to measure 
a child’s abilities and performance in comparison 
to other children their age based on standardized 
norms. The assessment process can consist of both 
direct and indirect tools. 

Direct testing
Direct testing consists of tasks or activities that a 
clinician will ask children to complete and observe 
their performances. These measures can consist of 
specific autism measures, developmental/intelli-
gence assessments, and measures of language and 
social/behavioral functioning. The autism-specific 
tools evaluate symptoms of autism such as social 
skills, communication, and restrictive and repeti-
tive behaviors. 

The assessment process 
can consist of direct 
or indirect measures 
to evaluate the child’s 
abilities. The process 
can be finished in one 
day or broken up across 
multiple sessions.

Direct testing consists of 
tasks or activities that a 
clinician will ask children 
to complete and observe 
their performances.

Autism Parenting Magazine  |  Issue 126 |    31

AUTISM DIAGNOSIS 

http://www.autismparentingmagazine.com


Depending on the age and functioning level of the 
child, some assessments can be a combination of 
play-based tasks with toys and/or structured ques-
tions. Examples of these tasks can include the Au-
tism Diagnostic Observation Schedule, Second 
Edition (ADOS-2) and the Monteiro Interview Guide-
lines for Diagnosing the Autism Spectrum, Second 
Edition (MIGDAS-2). The assessment process can 
also include measures of overall intellectual or de-
velopmental abilities depending on their age. 

The most common assessments used for direct test-
ing can include, but are not limited to, the Bayley 
Scales of Infant and Toddler Development, Fourth 
Edition (Bayley-4), Mullen Scales of Early Learning 
(Mullen), Woodcock-Johnson Tests of Cognitive 
Abilities, Fourth Edition (WJ COG-IV), Wechsler In-
telligence Scale for Children, Fifth Edition (WISC-V), 
and the Wechsler Preschool and Primary Scale of 
Intelligence, Fourth Edition (WPPSI-IV). 

Regarding language measures, clinicians may ex-
amine pragmatic use of language, as well as recep-
tive and expressive language functioning. Common 
language measures can include the Comprehensive 
Assessment of Spoken Language, Second Edition 
(CASL-2) and the Clinical Evaluation of Language 
Fundamentals, Fifth Edition (CELF-5).

Indirect testing
In addition to direct testing, an autism assessment 
may include indirect testing where people who 
know the child well can provide information from 
their perspectives, such as parents/caregivers and 

teachers. Examples of indirect measures may in-
clude rating scales (i.e., specific question probes 
with various answer options such as never, some-
times, often, or always) and an interview. 

Many of these measures will ask for information 
about the child in a number of areas, such as when/
if developmental milestones were met, current so-
cial interaction, sensory sensitivities, communica-
tion abilities, and restricted areas of interest. Some 
of the most common indirect measures used in 
autism evaluations include the Autism Spectrum 
Rating Scale (ASRS), the Autism Diagnostic Inter-
view-Revised (ADI-R), and the Childhood Autism 
Rating Scale, Second Edition (CARS-2). However, 
each evaluation is individualized and may include 
different measures that address various concerns 
related to autism.  

After the assessment is completed, the data are 
compiled into a report and the diagnostic criteria 
are reviewed to determine applicability to the child. 
Results are reviewed in a feedback session where 
the parents meet with the evaluator to discuss the 
results, observations made during the evaluation, 
and diagnostic conclusions. The evaluator will also 
discuss recommendations with the caregiver re-
garding concerns that were identified during the 
evaluation. 

After obtaining an autism 
diagnosis
Should a diagnosis be obtained, the next step 
would be to consider the options for services and 
interventions. According to federal law, public 
school districts are required to provide services to 
children with disabilities that can impact their edu-
cational needs, including autism. 

Should a diagnosis be 
obtained, the next step 
would be to consider the 
options for services and 
interventions.
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Children under the age of three years are provided 
services through state-run Early Childhood Inter-
vention (ECI) programs, and children over the age 
of three years are served by the local public school 
districts. Children do not have to be a current stu-
dent at the district to seek services, so children 
who are homeschooled may also be eligible for 
services. 

Services through ECI are income-based and indi-
vidualized based on the family’s resources; where-
as there is no charge for school services. The school 
district may choose to conduct their own evalua-
tion to determine the needs of the child, or they 
may choose to accept an evaluation from a private 
practice or clinic. 

Schools can provide a variety of services through 
special education programs provided by the Indi-
viduals with Disabilities Education Improvement 
Act (IDEIA) or through the Section 504 program, 
and such services may include accommodations 
in the classroom (such as preferential seating or 
extended time), access to special education class-
rooms, social skills training, parent training, trans-
portation, and speech, physical, and occupational 
therapy. 

For more information about school-based services, 
parents can contact the local school district’s spe-
cial education department. Intervention services 
may also be provided through home health (i.e., 
speech therapist coming into the home), walk-in 
clinics for Applied Behavior Analysis therapy, and/
or occupational, physical, or speech/language 
therapy needs. 

Private therapies are often covered by insurance. 
Parents can check with their provider to see how 
many sessions or what type of services would be 
covered. 

If concerns arise related to a possible autism 
spectrum disorder, parents should obtain a com-
prehensive assessment to determine the need 
for intervention services. While the assessment 
and diagnostic process may seem daunting, par-
ents are encouraged to advocate for their child 
and seek support through local providers. Early 

intervention to target social and communication 
needs is crucial to provide support for long-term 
success. 

R E F E R E N C E S :

American Psychiatric Association, (2013). Autism 
spectrum disorder. In Diagnostic and

Statistical Manual of Mental Disorders (5th ed.) 
https://doi.org/10.1176/appi.books.9780890425596.
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The Homestand II

The new Swing All

Manic to Mellow in Moments with Take a Swing Frames & Seats
As you probably know, for many people, swinging is a big part of a sensory diet. 
(As our children are all different) Take a Swing has been rolling with it since 1999

Child and Teen Swing Frames
• Homestand II – (portable) With 2 heights and 

swivel The HS II is made for growing kids
• HPSI – (portable) Single height, includes swivel. 

Teachers’ top choice
• HD-120 – (portable) Wide spread legs for robust 

swinging. Swivel is optional
• Swing-Swing – Wall mount, quick set-up for multi 

purpose rooms (like your living room).
• BARS – Ceiling mount, no legs to get in the way

Adult/Commercial Portable Swing Frames
• VLF – Very Large Frame, portable and heavy-duty 

for robust swinging and a large swivel good for tire 
swinging

• Swing All – Portable, Heavy and feels stable and 
safe for all of kinds of swinging

Swing Seats Adult and Jr. sizes
• Plywood Platforms
• Soft Tacos
• Gliders

TAKE A SWING has been making 
portable and other types of swing 
stands and seats for over 20 years.
Starting with the Homestand II 
(pictured left) we soon expanded with 
other portable and mounted swing 
frames and swing seats. Our product 
line now includes swings for adults.

Take a Swing
 10100 Acoma SE # B

Albuquerque, NM 87123
 (505) 286-5566
  mail@takeaswing.com
 www.takeaswing.com

Now Accepting Day School and 
Residential Students!
For over 65 years, Crotched Mountain School has 
provided an unforgettable day school and residential 
special education experience, that legacy continues 
today.

• SSeerrvviinngg  ssttuuddeennttss  55--2211
• SSppeecciiaalliizziinngg  iinn  aauuttiissmm  aanndd  ootthheerr

nneeuurroobbiioollooggiiccaall  ddiiffffeerreenncceess
• YYeeaarr--rroouunndd  ffuullll  rreessiiddeennttiiaall  ooppttiioonnss
• IInnddiivviidduuaalliizzeedd  ccuurrrriiccuulluumm
• FFuullll  rreellaatteedd  sseerrvviicceess
• OOnn--ccaammppuuss  aanndd  ccoommmmuunniittyy--bbaasseedd

vvooccaattiioonnaall  ooppppoorrttuunniittiieess
• AAnndd  ssoo  mmuucchh  mmoorree!!

Crotched Mountain

603.547.1894 
learn more at legacybygersh.com
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Choosing the Best 
Educational Option 

For Your Autistic 
Child

It has often been said that if you’ve met one child 
with autism, then you have met one child with 
autism. Parents can easily become overwhelmed 
with trying to address all the needs of their child 
with autism.   

Anxious parents often worry about deciding on 
the most appropriate educational setting for their 
child. The educational program that is best for your 
child may be totally different for another child on 
the spectrum.  

By Ronald I. MALCOLM, EdD

A DETAILED OVERVIEW OF THE DIFFERENT EDUCATIONAL OPTIONS AVAILABLE FOR 
CHILDREN ON THE SPECTRUM.
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Public schools
PUBLIC SCHOOL CLASSROOMS

There used to be a time when students with autism 
did not attend public schools. The term “autism” 
was misunderstood by many individuals, includ-
ing educators. The term had educators envision-
ing a child with no speech or language, sitting on 
the floor, repetitively spinning plates. Thankfully, 
we have seen a radical change in the view of most 
educators and also an improvement in the services 
that are available for children with autism. 

Not every child with autism presents with academ-
ic challenges or delays. Many are able to attend the 
same educational programs as their peers. While 
some students with autism require an Individual 
Educational Plan (IEP) or a 504 Plan, others may 
not require any of these services. There are many 
students with autism who are able to successfully 
attend their public neighborhood school system. 

One of the greatest benefits of attending a public 
school is that your child with autism will have the 
opportunity to interact socially with many different 
kinds of students—neurotypical and possibly neu-
rodiverse.

PUBLIC SCHOOL WITH RESOURCE ROOM 
SUPPORT

You may want your child to attend the public 
school system, but he/she may still require spe-
cialized instruction to meet academic, social, and 
behavioral needs. Your child with autism may re-
quire additional support with reading, writing, or 
math skills. 

Children on the spectrum sometimes require as-
sistance with peer relationships or behavior reg-
ulation. Other children with autism may require 

Not every child with 
autism presents with 
academic challenges 
or delays. Many are 
able to attend the same 
educational programs as 
their peers. 
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speech and language therapy, occupational thera-
py, adaptive physical education services, or phys-
ical therapy to be successful throughout the day. 

Some special education teachers may do “push-
in” services. This will involve the special education 
teacher going into the regular education classroom 
and working with your child in that setting. Other 
special education teachers may provide “pull-out” 
services. This will involve your child leaving his/her 
regular classroom and going to the special education 
classroom for individual or small group sessions.

PUBLIC SCHOOL WITH FUNCTIONAL SUPPORT

Your child with autism may have various health-re-
lated needs, severe behavioral needs, an intellectu-
al delay, or he/she may be nonverbal. If your child 
is attending a public school, he/she may require 
the services of a functional classroom either all day 
or for a part of the school day. 

Some children on the spectrum require support 
with alternative communication methods, toilet-
ing skills, feeding skills, etc. Many of these students 
may still enjoy going to art, computer class, physi-
cal education class, or music with their peers. 

Others may enjoy interacting with peers during li-
brary time, recess, or in the cafeteria during lunch. 
These are all great environments for children with 
autism, who may have a functional need to prac-
tice conversational skills. 

PUBLIC SCHOOL WITH ABA SUPPORT SERVICES

Some students with autism may be fortunate 
enough to qualify for Applied Behavior Analysis 

(ABA) services. Individuals trained in ABA thera-
py, such as a Board Certified Behavioral Analyst 
(BCBA), can come into the school and assist ed-
ucators with different ways to work positively 
and productively with children on the spectrum. 
Some children with autism may be on a modified 
schedule at school to attend outside therapy at 
an ABA Center—or even within their own home.

Private Schools
Some children with autism attend private schools. 
This may be the most appropriate choice for a vari-
ety of reasons. Some parents prefer private schools 
due to smaller class sizes; others want their chil-
dren with autism to attend private school with 
their siblings. Keep in mind that private schools are 
not under the same mandate to provide your child 
with autism specialized instruction (or services) as 
the public school system is. 

It is important for parents to share the fact that 
their child has autism with the staff at the private 
school. This may help them understand some of 
the specialized needs of your child, such as the 
use of noise-canceling headphones, access to fid-
gets, how to make transitions occur smoother, etc. 
Some private school teachers have had experience 
with other students with autism. They just need to 
be aware of your child’s diagnosis. 

PRIVATE SCHOOLS FOR CHILDREN WITH AUTISM

A parent may want their childto attend a private 
specialized school for children with autism. These 
schools deal specifically with students on the spec-

Some children with 
autism may be on a 
modified schedule at 
school to attend outside 
therapy at an ABA 
Center—or even within 
their own home.
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trum. The staff employed at these schools are gen-
erally specialists that have been trained to deal 
with the academic, social, and behavioral needs of 
students with autism. Of course, a possible draw-
back of this type of educational setting may be that 
your child will be attending school only with other 
children with autism. 

Homeschooling
Some parents may want to keep their children with 
autism at home. This can be done for a variety of 
reasons. Some parents homeschool for religious 
reasons, while others simply homeschool because 
they have always homeschooled and want to keep 
their child in the same program at home with his/
her siblings. Others may have tried public school 
and been dissatisfied with the results. 

The biggest benefit of homeschool is that you have 
direct input into the daily instruction of your child, 
as well as being able to see his/her daily progress. 
If you are homeschooling your child alone, it will 
be important for you to involve him/her with oth-
er homeschool families so that he/she can practice 
social skills with other children.

Home-public school 
combination
You may be homeschooling your child with autism. 
However, your child with autism may have a specif-
ic skill in an area that you are not comfortable pro-
viding. This could be anything from music to chem-
istry. Even though you are homeschooling, you can 
still approach your public school system to inquire 
about the possibility of having your child attend for 
a portion of the day. This could allow your child to 
become a band member, sing in the school choir, 
or take an advanced math or science class.

Day treatment programs
Many school districts have established day treat-
ment programs. These programs generally deal 
with children with severe autism and/or children 
with emotional disturbance. These programs have 
specialized staff who work with children with se-
vere behavioral needs in a small group setting. 

Some of these students struggle daily with self-reg-
ulation, as well as exhibiting aggressive behaviors 

towards themselves or others. One of the main 
goals for students attending day treatment pro-
grams is to provide them with the academic, be-
havioral, and social skills necessary when returning 
to their public school programs with their peers. 

Residential settings
Some children with autism present with serious 
behavioral and emotional needs. They may exhibit 
self-injurious behaviors or become extremely diffi-
cult to maintain in their own home for safety rea-
sons. Some parents may select a specialized resi-
dential setting. This will be a program with trained 
staff members, teachers, and nurses. 

This type of schooling may involve the child living at 
the school and receiving all their specialized instruc-
tion during school or within a dorm during evening 
or weekends. Parents can often visit their child at 
the residential school throughout the year, or he/she 
may be granted home visits for short periods of time.

Parents have a wide variety of options available to 
them to effectively educate their child with autism. 
Each child will have his/her own unique needs, and 
each option should be considered and researched. 
The goal is to provide the best education for your 
child as they navigate the world to become as inde-
pendent as possible.

 

 Ronald I. Malcolm, EdD is an 
Assistant Director of Special 
Education for a public school 
district, an Associate Faculty 
Member with the University of Phoenix, 
and a Special Graduate Faculty member at the 
University of Kansas. He has Bachelor Degrees 
in English and Special Education. He holds Mas-
ter level Degrees in Counseling, Special Educa-
tion and School Administration. His Doctorate 
Degree is from Northern Arizona University in 
Educational Leadership. His Post Graduate De-
grees are in Positive Behavior Supports and Au-
tism Spectrum Disorders. He has worked for the 
past 37 years with students between the ages of 
3-21 with autism in various school and commu-
nity based settings.

38    |  Autism Parenting Magazine  |  Issue 126

EDUCATION AND CLASSROOM

http://www.AutismParentingMagazine.com


Discover New Insights
About Your Child

www.rootines.app
A digital notebook built for autism
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An Autistic Man’s  
Point of View on  
Self-Stimulatory 

Behavior

I have heard varying definitions and reasons 
why self-stimulatory behaviors occur in peo-
ple with autism spectrum disorder (ASD). The 
explanations are frequently from those in a 
position of treating or serving the ASD com-

munity, instead of coming from an individual 
who is diagnosed with autism. 

I am not discounting the many years of medical 
expertise and knowledge from professionals, in-
stead, I’m asking parents and professionals to 
also consider the point of view (POV) of someone 
on the spectrum. I am a young adult with autism 
who was first diagnosed around the age of three. 
I share my perspective on this topic with the 
hope of shedding some light and understanding 
on this puzzling subject.

What is self-stimulatory 
behavior?
To better understand self-stimulatory behavior, 
we must first attempt to define it. As a simple 
explanation, self-stimulatory behavior is an ac-
tion that someone does repeatedly. For exam-
ple, pacing, twirling hair, spinning things, lining 
up objects, rocking, biting their fingernails, flap-
ping their arms, etc. Not only do these behaviors 
present in different ways, but the level of intensi-
ty also varies. 

 By Michael TANZER

THERE ARE SEVERAL OPINIONS ON SELF-STIMULATORY BEHAVIOR, ALSO KNOWN 
AS “STIMMING”. THIS ARTICLE CONSIDERS THE FIRST-HAND VIEW OF AN AUTISTIC 
PERSON.

Some individuals can spend hours engaging in re-
petitive behavior, while others may do it sporadi-
cally. My POV is that every child diagnosed with 
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ASD (and even those without a diagnosis) may en-
gage in some form of self-stimulatory behavior.

Why does self-stimulatory 
behavior occur?
Some people call it stimming. For me and many 
of my friends (who also have ASD), self-stimula-
tory behavior occurs because people on the spec-
trum may be “sensitive” to the world around them. 
These repetitious behaviors can help soothe and 
provide a sense of relief.  

Stimming may calm a person down because it al-
lows them to focus on just one thing and helps to 
take away some of the sensory overload they may 
be experiencing. In my case, stimming aids in man-
aging anxiety. Believe me, there can be a lot of sen-
sory things going on! 

For others, stimming may be an opportunity to get 
into a rhythm that allows them to express a feeling 
of enjoyment. Another reason why stims may hap-
pen is because people with autism are trying to feel 
comfortable in their environments. My POV is that 
everyone is different and has their own unique sen-
sory needs, so the reasoning behind stimming will 
also be highly individualized.   

What are other reasons why 
people with autism stim?
There are so many different POVs on this topic. If you 
do not believe me, Google it and you will find out. I 
have heard some people say that they think a person 
with autism stims because they do not have good so-
cial (or play) skills. This was sort of true for me. 

When I was younger, I did not really know how to 
play or socialize all that well. My therapists spent 
many hours teaching me how to play independent-
ly and with other kids. Some self-stimming behav-
iors stayed with me and I continue to do them to-
day when I am bored or anxious, but others have 
stopped.

I have learned to replace some stims with other be-
haviors and have learned how to change some of 
my self-stims, so they do not look too obvious when 
I do them in public. I cannot explain why some are 
easier to control than others.

Is self-stimulatory behavior ever 
a problem? 
There may be circumstances where certain stims 
are uncontrollable, occur excessively in inappro-
priate settings, or can harm a person. Examples 
of problematic or harmful stimming can include 
hair pulling, biting, hitting oneself, hitting the head 
against something in a harmful way, or picking/
nail-biting to the point of injury. My POV is that dan-
gerous stims should be interrupted and stopped. 
Remember, not everyone on the spectrum does 
harmful stimming.        

What can parents do about 
self-stimulatory behavior? 
As a parent, it is important to determine why your 
child is self-stimming and if there is anything you 
can teach them to do instead. Over the years, my 
family and therapists have helped me manage my 
stimming to ensure that it did not become a prob-
lem for me in public (like when I am volunteering, 
out shopping, or at the movies). 

Stimming may calm a 
person down because it 
allows them to focus on 
just one thing and helps 
to take away some of the 
sensory overload they 
may be experiencing. 

As a parent, it is 
important to determine 
why your child is self-
stimming and if there is 
anything you can teach 
them to do instead.  
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You might have a different POV on stimming. Some 
people believe that you should never let people 
stim and others believe you should not stop a per-
son from stimming. Well, if that is what you think, 
then okay, that is your POV. But do not forget to ask 
the person with autism what it is doing for them. 

So, my POV on self-stimulatory behavior is that it 
may be a coping mechanism that can serve a va-
riety of purposes. It really depends on the person 
you know!

Autism ParentingAutism Parenting
 Magazine Magazine

Michael Tanzer is a young 
adult with autism. He is an 
autism advocate and has 
written articles for Autism Matters 
magazine (Autism Ontario). He has also written 
a book called MICHAELISM: My POV on Life With 
Autism based on his own personal experiences. 
He is sharing his Point of View (POV) on life with 
autism; he hopes that readers will gain a better 
understanding of individuals with ASD.
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Amazing Henry

H
enry appeared to be a happy baby and did 
all the things a baby would do. However, 
when he was about four years old I noticed 
that he wasn’t talking—not even saying 
simple words— yet his three-year-old sister 

was talking. He didn’t answer to his name and he 
would bump into things when walking or running. I 
had to keep a constant eye on him; I couldn’t relax 
because I was afraid something would happen to 
him.

The breakthrough  
moment
I ignored my fear for a while because children de-
velop differently, but as time went on, I got very 
worried and decided to take him to Child Find for 
an evaluation and to get him into a preschool to 
help with speech. They were able to enroll him in 
school with a great autism teacher who was very 
kind and patient with him. 

She was ready to work with him. I told her about 
the way he takes off running without warning;  she 
said that she was ready with her shoes to run, too. 

 By Eunice OBINIM

WHEN AN AUTISM MOM BEGAN NOTICING A DECLINE IN HER SON’S PROGRESS, SHE 
MADE IT HER MISSION TO GET HIM THE HELP HE NEEDED.

He didn’t answer 
to his name and he 
would bump into 
things when walking 
or running. I had to 
keep a constant eye 
on him.
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there. He has come a long way and I’m so so hap-
py—he continues to progress every day.

I just wanted to share Henry’s story and let parents 
of autistic children know never to give up hope. 
Progress may be slow, but they’ll eventually get 
there. But to get there, they need a lot of love and 
patience.

She was wonderful. She devoted a lot of time to him 
and helped him to learn new skills. I was so proud! 
She always kept in touch to let me know how he 
was progressing. She also informed me of anything 
he learned and made me feel very comfortable that 
he was in good hands.

I cried for about two years because I didn’t want 
to accept that he had autism. I didn’t know much 
about autism, so I did some research, and as time 
went on I had to accept it. I was still very afraid that 
he may never speak or do things that other chil-
dren could do. 

I always wondered if I would ever be able to hear 
him speak and tell me what he wants and likes (or 
what he doesn’t like). I had to guess all the time, but 
he proved me wrong. Now, at the age of 11, Hen-
ry can talk and tell me what he wants, he can ask 
questions, and he can dress himself. He can ride a 
scooter, which took him a long time to learn. He is 
still learning to read and write, but I know he’ll get 

Eunice Obinim is a mother of 
four. She was born in Ghana 
and immigrated to the United 
Kingdom at the age of seven, 
before moving to the United States at the 
age of 19. Eunice was a professional hairdresser 
and became a homemaker about 11 years ago 
in order to care for her autistic son. She likes 
writing, reading, and spending time with her 
children.

&

Charis Hills is a residential, recreational and educational summer camp for 7-18 year old 
children with learning and social difficulties. Our campers make new friends, discover a 
highly personalized, fun-filled and nurturing environment while meeting their heart’s desire 
to be accepted and succeed in new activities. We have over 25 activities to choose from. 

For children with Asperger’s, HF Autism, ADD/HD, and learning differences

940.964.2145
CHARISHILLS.ORG

1 TO 4 WEEK 
SESSIONS

SUMMER CAMP GRACE     ACCEPTANCE

CHARIS  HILLS

PLAYING WITH A PURPOSE
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Stephanie Smith:  
A Woman Driven 
by the Passion to 

Create Change

Autism  
Warrior

S
tephanie Smith is the recently appointed 
Deputy Headteacher at The Cavendish 
School, a state-maintained special free 
school for young people with autism in 
the UK—and the world’s first International 

Baccalaureate (IB) special autism school. Steph-
anie has been involved in the autism communi-
ty for over 10 years. Her experience ranges from 
working within mainstream primaries, secondar-
ies, and special needs schools. 

Stephanie trained in Mathematics at Stanground 
Academy before going on to complete a national 
award for special educational needs coordina-
tion. Prior to joining The Cavendish School, she 
worked at Medeshamstede Academy in Peter-
borough, with almost 100 autistic students rang-
ing between the ages of four and 16 years.

Stephanie shares that her journey within the au-
tism community started because of personal in-
terest. She attended a variety of autism courses, 
such as the National Autistic Society Early Bird 
course, and says: “Through this, I realized I want-
ed to become part of the solution for the educa-
tional difficulties that I could see around me in 
the autism community… I wanted everyone to 
be able to see the beauty and positives…” 

Stephanie was inspired by a local Special Edu-
cational Needs & Disabilities Coordinator to be-
come a teacher and pursue her ambition. 

By Andréas RB DEOLINDA, BA, BSc

MEET STEPHANIE SMITH, A WOMAN DRIVEN BY HER PASSION TO CREATE CHANGE IN 
THE AUTISM COMMUNITY THROUGH EDUCATION.
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A challenge Stephanie says she faces within her 
work is the prejudice and judgment within the 
world of autism education. She believes The Cav-
endish School is important to challenging stereo-
types and building a strong and diverse communi-
ty.

Accomplishments
Stephanie’s accomplishment is centered on how 
empowered her students become. 

”I enjoy seeing my students grow to be happy and 
successful young adults who are engaging with 
their communities, further education and work, 
and knowing that I have given students the ability 
to be able to express their own voice and advocate 
for themselves,” she says.

Stephanie is also proud to have nurtured, trained, 
and supported other professionals within her field 
to understand how autism affects young people 
and their families.

Inspirations
Stephanie is inspired by students and young peo-
ple every day. This inspiration, she says, “stems 
from how hard they work to be a part of their com-
munities and achieve their goals.” 

She adds: “They don’t have the option of giving up 
to make the world a better place for them to live in 
and neither do I.”

Goals
Stephanie’s focus is to manage The Cavendish 
School the right way, with a holistic curriculum fo-
cused on the individual needs of each student.

Stepahnie explains: “The Cavendish School holds 
the student at its heart, and this includes providing 
a community and understanding safe space for the 
whole family.” As part of her role, she aims to sup-
port families through the complexities, struggles, 
achievements, and joys of raising a young autistic 
person.

“The purpose of The Cavendish School is to cre-
ate a safe and nurturing environment so that the 
young child can be themself and thrive.” Stephanie 

concludes. “This allows the focus within the home 
to be about family life.”

Advice for families affected  
by autism
Stephanie encourages families affected by autism 
to not manage everything on their own as there are 
wonderful support groups and communities out 
there, including The Cavendish School.

Her message is to take one day at a time and cele-
brate all successes—especially the little ones.

Andréas RB Deolinda, BA, BSc 
is an advocate for children with 
special needs, especially those 
on the autism spectrum, and serves as an 
Editorial Assistant for Autism Parenting Maga-
zine. 

She was born in Congo, Brazzaville, and grew 
up in South Africa where she pursued her stud-
ies. Andréas holds a BSc degree in Biochemistry 
and Psychology, a BA Honours degree in Drama 
Therapy, and a BA Honours degree in Psycholo-
gy. Professionally, Andréas has taught at two re-
medial/special needs education schools as well 
as running workshops for children in neurotypi-
cal schools in South Africa. Her passion is writing 
and impacting the lives of children with special 
needs through education. 

She is also a poet and runs an Instagram account 
where she shares her writings in both French and 
English.                                                                                                                                               

 @andy_deolinda

 https://thecavendishschool.org.uk/ 

 https://twitter.com/TCSCambs 

 https://www.facebook.com/thecavendish-
school 

 https://www.linkedin.com/company/
the-cavendish-school-cambridge
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Supporting Parents  
of Children with Autism 

and Pathological 
Demand Avoidance

P
athological demand avoidance (PDA) is char-
acterized in children by a continual resistance 
to everyday demands through social manipu-
lation which has, at its root, an anxiety-driv-

en need to be in control. This inability to cooperate 
with simple requests can make everyday family life 
a battlefield. 

By Sandy TURNER BEd (Hons) NPQH and Judy TURNER BEd 
(Hons) Adv. Cert. Child Focused Therapy

IT’S UNFORTUNATE THAT MOTHERHOOD IS SUBJECTED TO EXTERNAL OPINIONS/
JUDGMENT; THIS IS OFTEN THE CASE FOR PARENTS RAISING A CHILD WITH PDA. 
THIS ARTICLE OFFERS SOME TIPS FOR PARENTS EXPERIENCING “BAD PRESS”.
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Parents have to make constant adjustments to get 
through the routines of the day, and this is exhaust-
ing. In the long term, this becomes such a normal 
way of living that parents forget what it is like to 
live an ordinary family life. 

The stresses of living this way are enormous, and 
most parents have felt at one time or another that 
they have reached the end of their resources, and 
they don’t know where to turn for help. As friends, 
wider family members, or professionals, we need 
to be the support mechanisms that parents need 
to adjust successfully to the complex situations 
they find themselves in.

“One of the hardest things I find about parenting 
a child with demand avoidance is that sometimes 
they appear so normal that others think there isn’t 
a problem—but I know I can never relax—others 
don’t see the groundwork and the thinking I have 
to do to make the simplest thing a success; it is 
completely exhausting,” says the parent of a child 
diagnosed with PDA.

Common negative experiences
Parents of children with PDA tend to have some 
common experiences when dealing with profes-
sionals in the formative years. Knowledge of the 
condition is still limited amongst early help provid-
ers. This often translates to parents being told that 
there isn’t a problem with their child but that their 
parenting style and a lack of consistency is at fault. 

Many parents have attended parenting courses 
where they have been taught to put in stronger 
boundaries with a series of rewards and sanctions 
for wanted or unwanted behavior. This approach 
tends to increase the anxieties in children as a di-
rect result of the increased demands, and therefore 
the need to resist is stronger. This leads to exacer-
bated avoidant behaviors and a sense of confusion 
for the parent.

Many parents begin to believe such “bad press” 
when they cannot get their children to conform, 
however hard they try. In many cases, this has led 
to a deep-seated fear that their children will be tak-
en away from them because they cannot help their 
children comply with societal norms and behavior. 
This may include being unable to prevent aggres-
sive outbursts in the community, anti-social be-
havior such as stripping in public, not being able to 
get to school on time, or even being able to attend 
school at all. 

By the time parents find a professional that knows 
about and understands the condition, they can be 
in a very precarious position with strained family 
relationships and a sense of despair that things will 
never be any different.

“I have tried everything that professionals have 
suggested to me and have been on so many parent-
ing courses. Nothing works and I don’t know where 
to turn. I can’t go on like this” says the parent of a 
child with a demand avoidant profile attending a 
parent open day at The Link School.

The stresses of living 
this way are enormous, 
and most parents have 
felt at one time or 
another that they have 
reached the end of their 
resources, and they 
don’t know where to 
turn for help.  
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Key support strategies
Thankfully, practitioner research on PDA has helped 
professionals and parents make discoveries about 
best practices for supporting families affected by 
this condition. 

It is vital that professionals understand PDA pre-
sentation and the different ways it affects indi-
viduals, rather than assuming a parenting course 
will be the solution. Parents need to be listened 
to and their experiences recognized without prej-
udice.

Doctors should acknowledge the strategies that 
parents have discovered along the way to pacify 
and lower their child’s anxieties. Parents have of-
ten found some innovative and exceptional strat-
egies that, when pointed out to them, will help 
them realize what extraordinary parents they 
are.

“I feel so much better about myself these days—I 
know I’m a good Mum and I can see that what I do 
every day is making a real difference to my son,” 
says a parent from the PANDA support group at The 
Link School.

Giving parents permission to try out unconvention-
al parenting techniques can provide a huge sense 
of relief, particularly when these techniques prove 
(very quickly) to have a positive impact. Strategies 
like reducing/disguising demands, or depersonal-
izing demands to make an authority figure respon-
sible for unpopular decisions, are easy to put into 
place and tend to be effective. 

Being able to ignore rather than punish undesir-
able conduct can be very freeing, particularly when 
doing so prevents escalation of more challenging 
behavior. Positive interactions—such as parents 
exploring their child’s special interests—in combi-
nation with role play can often encourage the child 
to perform routines that must be done as a matter 
of urgency or safety.

It is helpful for parents to realize that they don’t 
have to work on every issue at the same time. 
Learning to prioritize concerns and choose appro-
priate battles to work on, with the support of a pro-
fessional team, can give a sense of hope. Having 
other people to celebrate with on good days, and 
for commiseration on dark days, helps parents to 
maintain their efforts and even introduces humor 
and optimism into their lives.

“Thank you for always seeing the best part of my 
son, whatever he does. I no longer dread picking 
my child up from school because I know that even 
when he has had a bad day, you will say, ‘it’s a new 
day tomorrow,’” says the parent of a child with de-
mand avoidance who attends The Link School.

Top tips for supporting parents
1.   Research PDA so that you know challenging 

behaviors come from a place of anxiety rath-
er than bad parenting

2.   Give parents hope by valuing the child for the 
personality that is hidden behind the anxiety

3.   Be honest about children’s difficulties, but al-
ways believe there is a solution

It is vital that 
professionals understand 
PDA presentation 
and the different ways 
it affects individuals, 
rather than assuming a 
parenting course will be 
the solution.  

Giving parents permission 
to try out unconventional 
parenting techniques can 
provide a huge sense of 
relief, particularly when 
these techniques prove 
(very quickly) to have  
a positive impact.  
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4.   Understand that parents’ energies are often 
exhausted by looking after their child; they 
need support to advocate with professionals 
that may not understand the PDA condition

5.   Keep up with a child’s motivations and inter-
ests so that you have a way to engage suc-
cessfully with them

6.   Allow parents to be more involved in their 
child’s individual learning programs if it helps 
reduce their anxiety and improves access to 
learning

7.   Be resolute through the tougher times to help 
parents overcome exceptional challenges

8.   Consider setting up a bespoke parent sup-
port group so parents know they do not have 
to manage alone

Conclusion
Recognition of the PDA condition is improving 
among professionals and therefore, support for 
parents is more likely to be forthcoming in the fu-
ture. It is vital that parents are not made to feel 
that their child is “just naughty” or that their child’s 
complex behavior is their fault. 

There is evidence that, when given the right sup-
port, parents can recognize their strengths, over-
come their negative past experiences, and develop 
the new skills they need to successfully parent their 
extraordinary children.      

Sandy Turner BEd (Hons) NPQH 
is Executive Principal of The Link 
Schools (for children with speech, 
language, and communication 
needs including ASD) which is part of the Orchard 
Hill College and Academy Trust. 

Judy Turner BEd (Hons) Adv. 
Cert. Child Focused Therapy is a 
nurture group teacher and prac-
titioner researcher at the same 
Academy. Sandy leads a team of staff committed 
to child-centered learning approaches and solu-
tion-focused interventions aimed at overcoming 
learning barriers, in order to impact positive fu-
tures for young people with special needs.

 https://www.ohcat.org 

 https://linkprim.org.uk 
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Mirrored Stranger
A poem about mirror-touch synesthesia. 

By Andréas RB DEOLINDA, BA, BSc

A clone to your touch.

Innocently, 

As if enslaved to you,

I share what you feel.

Behind this glass, 

I am invisible to you,

Yet somehow, 

You tempt me with every touch.

You limp, I limp.

You scream, I am your echo, 

As you melt into the hand of your dear one,

I too perceive that touch.

I don’t choose it, 

If only you knew!

Andréas RB Deolinda, BA, 
BSc is an advocate for chil-
dren with special needs, espe-
cially those on the autism spectrum, and serves 
as an Editorial Assistant for Autism Parenting 
Magazine. She was born in Congo, Brazzaville, 
and grew up in South Africa where she pur-
sued her studies. Andréas holds a BSc degree 
in Biochemistry and Psychology, a BA Honours 
degree in Drama Therapy, and a BA Honours 
degree in Psychology. Professionally, Andréas 
has taught at two remedial/special needs edu-
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W
hen I was writing my first novel, my edi-
tor told me that an ordinary child narra-
tor and/or protagonist was not enough 
for an adult audience. A child, he said, 
needed special, even supernatural qual-

ities to keep a reader’s interest.

Strangely, this same rule seems to apply to fiction 
about autism. The popular portrayal of autistic pro-

tagonists is of men and women who struggle with 
ordinary, daily life, but who can replay an entire 
Mozart sonata after hearing it once or win a chess 
game in a few deft moves.

The savant myth took wings with Rainman and 
continued with Motherless Brooklyn, The Curious 
Incident of the Dog in the Night-Time, and dozens of 
other novels. While these books delivered autism 

My Son the Superhero
By Erik RASCHKE

IN A WORLD WHERE MANY BELIEVE AUTISTIC INDIVIDUALS TO BE QUIRKY GENIUSES, 
A FATHER GETS REAL ABOUT HIS CHILD’S AUTISM. HIS SON’S SYMPTOMS MAY 
POSITION HIM SOMEWHERE IN THE MIDDLE OF THE SPECTRUM, BUT HIS CHARACTER 
REGISTERS AS EXTRAORDINARY. 
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into a broader pool of understanding, they have 
also warped the collective imagination. 

Many people believe that just below the surface of 
any autistic person, a genius is waiting to be freed. 
This myth has become so pervasive that when I tell 
people that my autistic son can only do basic math 
or barely unriddle which shoe goes on his right foot, 
I have heard: “He must still think like an encyclope-
dia?” or “when you do find out what he’s good at… 
you might be rich.”

For the exceptions where an autistic narrator doesn’t 
have some special super-talent, they are, at least, 
high-functioning. They can read, write, take public 
transportation, live independently, and date. 

High-functioning people with autism or aspies 
(from asperger’s) comprise a very slim fraction of 
people on the autism spectrum, but they take an 
inordinate amount of space in the literary imagina-
tion, public conversation, and resources designat-
ed for the middle or low-functioning. 

In fact, advocates for the middle and low-function-
ing have drawn a line in the sand with: “If you can 
read this, then you don’t have autism.” Unfortu-
nately, the contention between the defenders of 
high- and low-functioning has become as conten-
tious as our political system, turning every attempt 
at policy into theater. 

My son’s world
My autistic son stands right in the middle of the 
spectrum. The very definition of autism is someone 
with impaired communication, so for him dialogue 
is a Herculean task; chit-chat is overwhelming; con-
necting with other teens casually is (after a lifetime 
of speech and social therapy), nearly impossible. 
Often turning inward, he has become a teenag-
er who constantly talks to himself, has imaginary 
friends, listens endlessly to all kinds of hip-hop, 
makes drawings of anime women, and loves going 
fast whether it be on a sled or a scooter. 

Unfortunately, I have been teaching him for years 
how to turn on the shower, wash his hands, clean his 
face, put his shoes and shirt on correctly, brush his 
teeth, etc. He learned to read at the age of 13, and is 
still at a very basic level. He can’t comprehend time 
and asks me every day: “When does school start?” 
He has an extraordinary ear, especially for music, 
but instead of being a savant, he is more obsessed, 
like the protagonist in High Fidelity.

While I regularly stumble under the emotional, ex-
istential weight of having a child who might nev-
er be independent, my son gets up every morning 
smiling, singing to himself, and maintaining a warm 
disposition throughout the day. Unlike the stories 
of high-functioning children with autism who get 
picked on in school or don’t necessarily fit in social 
circles, my son has been turned away from dozens 
of schools, simply because they do not know how 
to educate him. Worse, most kids, even the quirky 
outcasts, simply don’t understand his constant ut-
terance of verbal associations; his indecipherabili-
ty sends them fleeing with flustered back-glances.

His mind is fuzzed, his inner-balance wobbly. Every 
day, he fights strange impulses, tantrums, and ran-

Many people believe that 
just below the surface 
of any autistic person, a 
genius is waiting to be 
freed. 

My autistic son stands 
right in the middle of 
the spectrum. The very 
definition of autism is 
someone with impaired 
communication, so 
for him dialogue is a 
Herculean task.
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dom prickles from his autistic brain. He will show 
up with all his clothes backward and inside out or 
freeze in humiliation when someone yells at him: 
“Can’t you read the sign?” 

I become incensed when someone cuts me off in 
traffic or we run out of orange juice for breakfast. 
His autism has shortened my fuse. But I have also 
come to realize that my temper is weighted by pes-
simism and has become my shackles, while my 
son’s enduring optimism, his persistent glow, is a 
kind of superpower.

I went to school during a time when our textbooks 
were full of Jack London’s Alaska and Heming-
way’s symbolism of fisherman reeling in giant fish. 
We had Dorothy Parker’s African-American maids 
working on the frigid Upper West-side and Zora Ne-
ale Hurston’s African-American maids working in 
the oppressive Floridian heat. Literature was driv-
en by the struggle of the common man and wom-
an against daily indignities. My high school teacher 
quoted the line from Eliot’s The Love Song of J. Al-
fred Prufrock: “With a bald spot in the middle of my 
hair —” exasperatedly and excitedly, concluding, 
“The everyman against the daily is heroism.” 

Movies like the Peanut Butter Falcon are doing what 
Rainman did, to bring disability into a more realis-
tic light. But the shift to reflect the experience of 
the majority of people with autism is still distant. 

When I set out to write a novel modeled after my 
son, I made the conscious decision not to have ei-
ther a high-functioning autistic protagonist or one 
with special talents. The protagonist is a boy, like 
my son, whose challenges are interior, whose daily 
struggles with a body and mind work against him, 
and who, through it all, still holds hope for a bright-
er future. 

His mental stamina, his incredible will to learn, 
his ability to get out of bed everyday in the face of 
great odds makes him and those like him worthy of 
admiration and praise, especially within the pan-
theon of fiction. The struggle with autism or any 
disability should be championed for precisely what 
it is: man and woman against nature and the char-
acter revealed in the struggle.

 

Erik Raschke was born and 
raised in Colorado, and re-
ceived his Master's in Creative 
Writing from City College of New York. He now 
lives with his wife and three boys in Amsterdam. 

Erik’s work has appeared in The Atlantic Month-
ly, Hazlitt, The New York Times Magazine, Guer-
nica, Georgia Review, Hobart, De Volkskrant, 
Het Parool, and many others. His short story, 
Winch, was nominated for the 2018 Best Amer-
ican Short Story Anthology. In addition, his first 
novel, The Book of Samuel, was published by St. 
Martin’s Press in 2009 and was a finalist for the 
Printz award. His second novel To The Mountain, 
was published by Torrey House Press in 2021. 

 www.erikraschke.com

 erikraschke@me.com
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F
inding a dentist for children can be a strug-
gle, but it poses additional concerns for par-
ents of children on the autistic spectrum. Na-
tionwide, more than 52 million people in the 
U.S. have special needs. Unfortunately, less 

than 10% of dentists treat patients with disabilities 
because of their lack of training and the patients’ 
adverse reactions to standard dental procedures. 

For this reason, access to specialized care such as 
dentistry is among the leading healthcare concerns 
for people with special needs.

As the parent of a child on the autistic spectrum, I 
can attest that the search for a dentist who would 
make my son comfortable was not an easy one. I 
want to help parents in a similar situation better 

Finding Your Child  
With Sensory Issues 

The Right Dentist
By Jennifer “Jay” PALUMBO, BA

A LOOK AT HOW PARENTS CAN FIND THE RIGHT DENTIST FOR THEIR CHILD WITH 
SENSORY SENSITIVITY.
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navigate the process of finding their child the right 
care—and also how to prepare him or her for a trip 
to the dentist.

Why children with special needs 
require special care
Going to the dentist can be incredibly overwhelm-
ing for children with sensory issues or autism spec-
trum disorder (ASD). The bright light, the feeling 
of the cleaning, the loud noises, or even X-rays (if 
necessary), can create not just anxiety but physical 
discomfort.

“One of the most common facets of care for pa-
tients on the spectrum includes the use of desen-
sitization visits,” said Dr. Mallory Marquie of Tooth 
Works. Tooth Works is a female-led pediatric dental 
practice located in the Upper West Side of Manhat-
tan. They specialize in providing comprehensive 
dental care for both children and special needs pa-
tients. 

“While a neurotypical patient may be able to com-
plete an exam, cleaning, and X-rays all in one ap-
pointment, children on the spectrum may require 
several appointments to work up to just one aspect 
of our check-up. These shorter, focused visits help 
build trust with the provider and establish familiar-
ity with the patient regarding various dental expe-
rience components.”

 “Perhaps the most important factor in tailoring our 
treatment approach involves taking cues from the 
patient to help create an environment that eases 
any anxiety surrounding the visit,” she adds. “Mod-
ifications in lighting, the use of headphones and 
sensory-stimulating toys, the presence of weighted 
blankets, and even just the consistency of return-
ing to the same room each visit are some of the 
various ways we approach care for children on the 
spectrum.” 

Dr. Marquie further explains: “Parents, caretakers, 
and therapists are our greatest resources for mak-
ing these visits successful, so their knowledge of the 
child’s responsiveness to prompting and modeling 
and how the patient tolerates flavors, textures, and 
touch is immensely helpful in making progress as a 
team.”

Dr. David Jourabchi, DDS of The Pacific Dental Ser-
vices® (PDS) Foundation Dentists for Special Needs, 
agrees. PDS Foundation is committed to making 
oral healthcare more accessible and provides in-
dividualized care through a first-of-its-kind dental 
clinic in Phoenix, AZ, with future clinics, training, 
and advocacy. 

“The obstacles to care for individuals on the spec-
trum can vary greatly,” said Dr. Jourabchi. “Howev-
er, they typically include varying speech levels, tol-
erance to sounds, lights, and new sensory stimuli. 
When patients arrive, they are introduced to our 
sensory room. We have sensory stimuli that can 
be modified for each individual’s preferences, in-
cluding sensory tiles, fish tanks with bubbles, and 
galaxy lights. The sensory room allows patients to 

Going to the dentist 
can be incredibly 
overwhelming for 
children with sensory 
issues or autism 
spectrum disorder 
(ASD). 
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interact with team members and prepare for their 
dental experience. Following introductions in the 
sensory room, we show our plans to visit the pa-
tient and parents through pictures and words. This 
helps relieve some fear of the unknown as we em-
bark on our dental journey.”

Both dentists stressed how vital communication 
with the parents or caretaker is. Questions include 
the following: Do they dislike certain sounds, tex-
tures, feelings? Do they like certain songs? Or does 
watching a certain show help them get more com-
fortable? 

“With our individualized approach, we anticipate 
obstacles to care for each patient and modify our 
approach to providing care,” Dr. Jourabchi shared. 
“We celebrate all goals and accomplishments and 
understand that all individuals learn at a different 
pace. Our goal is to allow the patient to become 
desensitized to the dental office, and we work with 
the patient to know their comfort level and help 
them achieve the next step.”

Dr. Marquie also recommends employing symbolic 
imagery, also referred to as the picture exchange 
communication system, for patients with limited 
communication abilities. If you are a parent, she 
recommends creating picture boards for patients. 
This can help outline the visit’s objectives, include 
images of various parts of the office and tools to 
be used, and create a streamlined visual order of 
the appointment for the patient to follow along. 
She also encourages children who communicate 
through soundboards to use them during their vis-
its.

A dentist’s training and 
experience matters
While any dentist can treat children or patients on 
the spectrum, it doesn’t mean they have the un-
derstanding or the skills required to handle special 
needs patients optimally. For example, the doctors 
at Tooth Works all completed an additional two-
year residency in a hospital-based program. 

Their specialty training incorporated care of med-
ically compromised and special needs patients, 
vast experience addressing dental emergencies 
and traumatic injuries, and completion of dental 
procedures in both the operating room and clinic 
using advanced sedation techniques.

The PDS Foundation Dentists for Special Needs 
have specially trained staff and an integrated sen-
sory facility. They also host a residency program 
for pediatric residents from New York University 
Langone Dental Medicine. The program provides 
residents with one-on-one training focused on pro-
viding comprehensive oral health care to special 
needs patients.  The program also offers pediatric 
residents training on special needs advocacy and 
guidance. Programs like this are crucial in help-
ing dentists feel more confident in treating special 
needs patients.

When asked why so few dentists are prepared to 
work with those who have special needs, Dr. Jour-
abchi answered: “Providing dental care for individ-
uals on the spectrum requires attention to detail, 
patience, effort, and the ability to think a little out 

With our individualized 
approach, we anticipate 
obstacles to care for each 
patient and modify our 
approach to providing 
care.
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of the box to achieve a successful visit. Behavior 
modification protocols can help increase our pa-
tients’ tolerances to unfavorable stimuli, and most 
dentists learn them through their professional ed-
ucation. However, these interventions require flex-
ibility, time, and patience.”

“I think it comes down to a lack of experience for 
many providers,” Dr. Marquie explained. “The cur-
riculums and clinical training vary widely amongst 
dental schools, so a large percentage of new prac-
titioners might not have gotten the opportunity 
to care for any patients on the spectrum before 
graduation. With the rise of pediatric dentistry and 
general practice residencies, doctors obtaining ad-
ditional education can garner wide-ranging skills 
and broader knowledge caring for different pop-
ulations, ultimately expanding access to care for 
special needs patients.”

Advice for parents and patients
Early visits to the dentist (six months after the first 
tooth erupts or by 12 months old) and oral motor 
stimulation are vital for all individuals, especially 
those with special needs. These experiences can 
help kids learn about the different stimuli they can 
expect at the dentist early on from a playful per-
spective. 

Dental providers also play an integral role in eval-
uating dental-facial development and providing 
feedback on individualized home care, diet, and 
lifestyle goals. Starting early helps develop health-
ier long-term habits.

“When searching for a dentist, you can reach out to 
their pediatrician, therapists, and support groups 
who may have providers that they can recom-
mend,” Dr. Jourabchi suggests. “Your dental pro-
vider may recommend scheduling more frequent 
dental visits (i.e. three month or four-month exam/
cleaning) in place of six month recalls to allow kids 
to become more familiar with the office and pro-
vide your dentist more opportunities to closely 
monitor your child’s oral health and provide timely 
feedback.”

Dr. Marquie also recommends speaking to other 
parents of children on the spectrum. “The process 
of establishing a dental home for your child may 
take time, but completing multiple consultations 
with different offices is a great way to gauge each 
doctor’s approach and your child’s response, if you 
can do so. Many offices will also allow your child’s 
occupational or ABA therapists to accompany your 
family to the office, as they can be a great help in 
guiding the visits!”

Dentists should also provide you and your child 
with items and methods to prepare for the appoint-
ment at home. Ask for samples of the materials used 
during the appointment to work with your child at 
home, so he or she can become used to them—
practice sitting in a chair, laying back, and opening 
the patient’s mouth. If there are any verbal queues 
used at home to calm or engage the patient, com-
municate those.

For those old enough who understand their sensory 
limitations, Dr. Marquie advises you to convey your 
preferences and needs to your doctor in any way 
that you can. “Verbalizing or giving cues regarding 
your sensitivities can start your relationship with 
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your doctor off on the right foot,” she said. “The 
doctor-patient relationship is a collaboration, and 
any provider who has experience with patients on 
the spectrum will gladly accommodate your needs 
when providing care.”

Dr. Jourabchi concurs that communication is crit-
ical. “Work with the office to make them aware 
of your limitations,” he recommends. “And real-
ize that everyone deserves the best care, so don’t 
settle. There are many great videos and pictures 
on what to expect at a dental visit to help you feel 
more prepared. Realize that your dentist is here 
to help make your mouth and the rest of the body 
healthy, and they will have tips and tricks to make 
your visit more comfortable.”

Jennifer “Jay” Palumbo, BA 
is a freelance writer and avid 
women’s health advocate. 
She is a Forbes Women Con-
tributor and has had piec-
es included in Time magazine, 
Parents Magazine, Huffington Post, and Scary-
Mommy. Jay has covered topics such as infertili-
ty, women’s health, patient advocacy, pregnan-
cy, relationships, parenting, being the mother 
of an autistic child, and more. 

As an infertility subject matter expert, she has 
been interviewed on news outlets such as CNN, 
NPR, FOX, NBC, and BBC America, and was fea-
tured in the documentary, Vegas Baby. She also 
contributed a chapter in the book, Women Un-
der Scrutiny by Randy Susan Meyers and per-
formed in the Cover Girl’s Stand Up for Beauty 
with Aisha Tyler. 

 https://wonderwomanwriter.com/ 

 https://twitter.com/jennjaypal 

 https://www.instagram.com/jennjaypal/ 

Stubborn Children
the way to make them 
flexible and sociable

A new book by Professor Norio Ando
This book explains how 
to handle headstrong 
children including those 
who have autism. 

Prof. Ando tackles the 
subject and explains 
how to understand our 
children better.

Prof. Ando is a certified 
clinical psychologist 
and professor at 
Uekusa- Gakuen 
University in Japan.

AVAILABLE FOR KINDLE IN AMAZON: 
https://www.amazon.com/dp/B085H7PBYR
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Parenting the Hormonal  
Autistic Adolescent

A
s a working mom of three 
children, ranging from ages 
four to 15, it is safe to say 
that I have a lot on my plate. 
The thing is, all parents have 

a lot on their plates. We must be the 
therapist, the referee, the chef, the 
housekeeper, and too many more 
things to name. But, I believe that 
wearing those different hats is what 
it takes to be a great parent. Parents 
of children on the spectrum must be 
all of those things while supporting 
the social, emotional, and develop-
mental differences in their children. 

My oldest child was determined to be 
high-functioning on the autism spec-
trum around the age of four. He is 
smart and well-spoken about his in-
terests. However, he has difficulty ex-
pressing his feelings and is awkward 
in social situations. 

We had it kind of tough in his early 
years, as I was a single mom trying 
to navigate the unknown while still 
trying to support his health and de-
velopment. As difficult as it was for 
me to learn the ins and outs of what 
was happening with my child, he still 
managed to be the sweetest, kind-
est, and most well-behaved child I 
had ever known. 

My son made it easy for me to be a 
mom. Even as a pre-teen, we rare-

By Eboni JARVIS

IDEAS FOR SUPPORTING CHILDREN ON THE SPECTRUM AS THEY ENTER PUBERTY, 
NAVIGATE HORMONES, AND EXPLORE RELATIONSHIPS.
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It can be difficult for them to understand and lone-
ly for them to go through. Often, that level of lone-
liness they experience can lead to less-acceptable 
behaviors such as viewing pornography. This can 
be a slippery slope for teenagers on the spectrum 
because their understanding of sex can be greatly 
misconstrued. 

As adults, we know that pornography does not pro-
vide a valid interpretation of what sex is. Our chil-
dren are even more misguided as they don’t under-
stand the emotional connections and the safety 
precautions that are required when engaging in 
such activities. How, then, do we carefully navigate 
this stage in autistic adolescent development with-
out tarnishing our teen’s ideas or experiences with 
relationships?

There aren’t enough books published or blogs post-
ed or articles written on this earth to help parents 
navigate each and every possible scenario. Howev-
er, I have taken a few steps to help my son navigate 
his own personal experiences thus far, and I must 
say it has shown great promise. 

The following steps helped my son navigate his 
personal experiences: 

1.  Communication
Keeping the door open for communication is es-
sential during this time in your child’s life. They 
may feel misunderstood. So, reaching out to the 
child and initiating the conversation may work bet-
ter than waiting for him/her to come to you. 

One way to open the door to the conversation 
would be to purchase helpful books or magazines 

While not the type to 
spark up a conversation, 
when you spark his interest 
he will give you all the 
greatest facts about just 
about any topic. My son 
is shy, kind, and just all 
around a great guy. 

Keeping the door open 
for communication is 
essential during this 
time in your child’s 
life. They may feel 
misunderstood.

ly had many outbursts that couldn’t be resolved 
with some therapeutic conversation and breathing 
strategies we had learned from ABA therapists. 

Now, he is a huge 15-year-old with high intelligence 
and an even higher level of hormones. I never got 
around to planning for raising a teenager. Further-
more, I never realized that my baby would not 
always be my baby and that his interests would 
change. Who knew?!

Meet my son
To understand my struggle, you must first under-
stand my son’s personality. At a whopping six feet 
and 220 pounds, my son is a gentle giant. He would 
give the shirt off his back to anyone in need. He is an 
avid reader of non-fiction literary works and has a 
photographic memory. While not the type to spark 
up a conversation, when you spark his interest he 
will give you all the greatest facts about just about 
any topic. My son is shy, kind, and just all around a 
great guy. 

Which makes it all the more difficult to handle situ-
ations regarding hormones, relationships, and sex. 
The average teenager his age will begin to show in-
terests in sex and relationships while pursuing such 
mutual relationships in high school. An adolescent 
on the spectrum will likely have more trouble gain-
ing those types of emotional connections with the 
objects of their affection. 
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that will help explain hormonal changes and what 
is happening to his/her body. Sex is not a bad word 
and your adolescent should not feel bad about 
thinking about it or talking about it.

2.  Therapy
Contacting a therapist or enlisting therapists already 
in your child’s life to help navigate through puberty 
and beyond is a great way to help both the parent 
and the child understand what is happening. It is not 
an easy task having conversations about sex and re-
lationships with an adolescent on the spectrum. In 
some cases, it is best to get a professional to help 
guide the conversations effectively. 

3.  Reading
As mentioned above, supply your teen with plenty 
of literature to refer to. Give them options on ways 
they can find out more about sex and relationships. 
I would steer clear of having them search online as 
this can lead to more confusion than clarification. 
A good practice is to read the materials with your 
kids and even pick chapters or sections that are 
most relevant to your child and use them as talking 
points while discussing the book. 

4.  Support groups
Both parent and teen support groups can effective-
ly help you get through this time in your child’s life 
by providing a shoulder to lean on when times get 

difficult or confusing for either of you. My son and 
I were in a group that supported both parents and 
teens in their own respective groups. I found out 
through that group that my son was not the only 
child struggling with understanding sex. It feels 
better knowing you are not alone. 

5.  Safety
Regardless of all the effort we put into teaching our 
children, while they are in this stage of their lives, 
it is likely that they will still be curious. That is nor-
mal. However, it is imperative that we keep them 
safe. Monitoring cell phone activity is important. 
Using parental controls on all devices will help re-
duce their chances of finding unsavory content or 
even coming in contact with online predators. 

Utilize your TV 
provider’s parental 
security to minimize 
the possibility of 
your teen watching 
inappropriate programs 
and movies. 

Contacting a therapist 
or enlisting therapists 
already in your child’s life 
to help navigate through 
puberty and beyond 
is a great way to help 
both the parent and the 
child understand what is 
happening. 
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Utilize your TV provider’s parental security to min-
imize the possibility of your teen watching inap-
propriate programs and movies. Children are re-
sourceful and will likely find ways around many of 
these security blocks. The idea is that once security 
has been breached, you will likely be alerted. This 
will give you the opportunity to initiate the conver-
sation about what is happening, how they are feel-
ing, and what is safe and unsafe.

Our babies will always be our babies, but we are 
raising them to be productive adults in a world that 
does not always understand them. As parents of 
children on the spectrum, it is our job to stay in the 
know and, and even more importantly, to keep our 
children in the know. “When you know better, you 
do better”. 

Our babies will always 
be our babies, but we 
are raising them to be 
productive adults in 
a world that does not 
always understand 
them. 

Eboni Jarvis is a Revenue 
Cycle Specialist for an inde-
pendent laboratory in Chi-
cago. She has worked in the healthcare field 
for over 12 years. With an education in both 
Healthcare Management and Psychology, she 
often uses her professional and education-
al experiences to help navigate motherhood 
and relationships. Aside from the daily hustle 
and bustle of work life, she enjoys spending a 
great deal of time engaging in fun activities 
with her family.

Would you like to

reduce therapy

hours?

Visit our online school for free to
affordable courses that will enable
you to do so today.

AIMS Online (Telehealth Services)
AIMS Global Placed Therapist
AIMS Supervision
Pure Placement (Therapist)

We also offer:

hello@aimsglobal.info

@aimsglobalautism

@aims.global

www.aimsglobal.info
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WHAT’S NEW ON THE 

BOOKSHELF?

A D V E R T I S E M E N T

Behind the Mirror

J
eanne Simons devoted her career as a social 
worker and educator to the study, treatment, 
and care of children with autism. In 1955, she 
established the Linwood Children’s Center in 
Ellicott City, Maryland, one of the first schools 

dedicated to children with autism. Her Linwood 
Model, developed there, was widely adopted and 
still forms the basis for a variety of autism interven-
tion techniques. Incredibly—although unknown at 
the time—Jeanne was herself autistic.

Behind the Mirror reveals the remarkable tale of this 
trailblazer and how she thought, felt, and experi-
enced the world around her. With moving imme-
diacy, Jeanne tells her life story to developmental 
psychologist, friend, and collaborator Sabine Oishi. 
Jeanne’s unique experience is supplemented by 
commentary from Dr. Oishi, who explains the im-
portance of key biographical details and fills in ad-
ditional information about the diagnosis and treat-
ment of autism. The story is enhanced with a photo 
gallery, a look at new approaches to the education 
of children with autism, and a history of Linwood 
since its founding. Demystifying the experience of 
autism, Behind the Mirror is a groundbreaking ac-
count of possibilities and hope.

Jeanne Simons, LCSW, ACSW (1910–2005), 
earned her degree in clinical social work from 
Boston College. In 1955, she founded the Lin-
wood Children’s Center for children with autism 
in Ellicott City, MD, where she went on to pioneer 
a highly successful treatment approach. She is 
the author of The Hidden Child: The Linwood 
Method for Reaching the Autistic Child.

Sabine Oishi, PhD, was educated as a teacher 
and a child psychologist at the University of Ge-
neva. She earned her PhD in child development 
and family therapy from the University of Mary-
land. Alongside Jeanne, she is the co-author of 
The Hidden Child. 

By Jeanne SIMONS
as told to and with commentary by Sabine OISHI, PhD

For more information and to purchase, vis-
it: https://jhupbooks.press.jhu.edu/title/be-
hind-mirror

Use code HTWN at check-out for 30% off your 
order.

The Story of a Pioneer in Autism Treatment 
and Her Work with Children on the Spectrum

THE LIFE STORY OF JEANNE SIMONS, WHOSE OWN AUTISM 
INFORMED HER PIONEERING WORK WITH AUTISTIC 
CHILDREN.
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Autism Hearts
By Amanda HARRINAUTH

Autism hearts have very special gifts, 

Mothers and fathers made a wish on a star, for their very unique child to go very far. 

My child acts differently, they flap their arms. 

My child loves to smile and loves talking about planes, trains, and cars, too. 

My child, so kind, always ready to make friends. 

My child's heart, so pure. 

The courage comes from a place of love. 

Their autism heart, what a wonderful gift to explore.

Amanda Harrinauth was diagnosed with autism in 2016 and started writing 
poems shortly after her diagnosis to cope. Her goal is to become a life coach 
and empower others with autism. She is a Special Olympics athlete who be-
lieves poetry has the power to change the world.
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Importance of 
Understanding 
Behavior and 

Teaching New Skills

M
any children on the autism spectrum 
have difficulty regulating their emotions. 
Outbursts, acting in defiance, or fleeing 
a situation are examples of behaviors of 
children experiencing stressful situations 

that result in feelings of anger, frustration, or anx-

iety. Behavioral science suggests that all behav-
iors serve the function of either gaining something 
sought (attention, an object, an event, a sensory 
experience, etc.) or avoiding something unwanted 
(a task, something sensory-provoking, a person’s 
attention, etc.). 

By Dr. Camille BRANDT

HAVE YOU REALLY CONSIDERED THE POSSIBLE CAUSES BEHIND MALADAPTIVE 
BEHAVIORS AMONG AUTISTIC CHILDREN? 
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Learning to understand the behavior of a person 
on the spectrum will aid in identifying both skills to 
teach and strategies to put into place that best match 
the function of the child’s actions. While examining 
emotional responses, it’s important to understand a 
child’s language skillset and his sensory profile. 

What do we mean by this? It’s not unusual for a 
person with non-typical development in language 
skills to develop a uniquely individual approach for 
expressing wants and needs. Similarly, a person 
with intense sensory needs may develop a reper-
toire of behaviors for either seeking or avoiding 
specific experiences or sensations.

Tips to understand the behavior
Careful and consistent observations across living 
and learning environments should reflect these 
questions:

Behavior due to sensory stimuli
Once a behavior is better understood and a child’s 
communication and sensory needs have been ex-
amined, a decision on the direction of intervention 
scope and purpose needs to be addressed. First of 
all, it must be determined if a behavior is motivated 
by a sensory need. If this is the case, a review of the 
student’s methods of communication should sig-
nal an instructional focus: what weak skill should 
be strengthened, or what missing skill should be 
taught that would enable a child to gain what is 
needed? 

Strategies to explore should center on teaching the 
child how to best indicate needs and wants through 
a total communication approach that works best 
for the individual child. This may include a system 
to prompt communication such as using key words, 
picture or symbol cards, modeling, or giving choic-
es either verbally or through a choice board array.

Other possible causes for the 
behavior
If it is determined that the behavior is not linked to 
a sensory need but instead is related to (a) avoid-
ance or (b) gaining something desired, a review of 
current communication skills should yield, again, 
insight into what skills the child is applying in or-
der to meet her needs and what skills need to be 
strengthened or taught altogether. Chances are, 
anticipating a child’s wants and needs within an 
environment will allow a parent, caregiver, or 
teacher to prompt the student’s response and pre-
teach approaches through strategies that prevent 
frustration, anger, or anxiety. 

  1.   What behavior am I looking at? Carefully  
describe the exact behavior

  2.  What times of day is this behavior occurring?
  3.   What spaces and places does this behavior 

occur within?

  4.   Are there any people (adults or peers)  
associated with this behavior?

  5.  What appears to initiate the behavior?
  6.   What does the student gain or avoid from 

the behavior?

  7.   What are the immediate outcomes, or  
consequences, of the behavior?

  8.   What skill (or skills) does the student have 
in his/her strength skillset that could be  
targeted for teaching a more appropriate 
emotional response?

  9.   What skill or skills does the student not yet 
have that could be taught towards the  
development of a more appropriate  
emotional response?

10.    What role do the student’s communication 
and sensory needs play in his/her  
emotional response pattern?

Strategies to explore 
should center on teaching 
the child how to best 
indicate needs and 
wants through a total 
communication approach 
that works best for the 
individual child.  
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If a student is beginning to demonstrate an emo-
tional response, a consistent plan should be fol-
lowed. Understand the source of the child’s re-
action, determine if the anticipated behavior is 
related to gaining or avoidance, prompt commu-
nication that works best for this child, and remain 
calm and supportive.

The frustration of being misunderstood by those 
around them, paired with an inability to success-
fully communicate wants and needs, can lead to 
challenging behaviors in children on the autism 
spectrum. Embracing this core truth can allow the 
adults in the child’s life to center teaching skills 
that help to prevent behaviors linked to anxiety, 
frustration, and anger. The keys to success are to 
know the child well and to respond to individual 
needs through mindful observation and the consis-
tent use of strategies that match the child’s demon-
strated skill set, teaching what is necessary across 
environments.
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Learn how to apply practical and powerful tools 
that help support children to "learn and thrive 
from the inside out." This leading edge online 
seminar is equivalent to SEVEN contact hours of 
instruction - at your own pace! You will experience 
Gen Jereb's acclaimed teaching style and her 
spirited engaging presentation. 

Viewing from the 1st September to 31st November  
EARLY BIRD (AVAILABLE UNTIL  

31ST AUGUST) - $245 (AUD)
FULL RATE - $279 (AUD)

The Traffic Jam In My 
Brain Online Course 

is presented by 
international speaker 

and songwriter 
Genevieve Jereb, OT.

REGISTRATION BROCHURE DOWNLOAD

Dr. Camille Brandt frequently 
provides consultation to par-
ents and caregivers with young 
children impacted by ASD. She is a Montessori 
educator and a university professor. Her areas 
of expertise include autism spectrum disorder, 
inclusive education, and curriculum and instruc-
tion. She has provided professional development 
on these topics and presented on related themes 
at state, national, and international education 
conferences.

The keys to success 
are to know the child 
well and to respond to 
individual needs through 
mindful observation...

How to be a True Friend:  
A Reflection  

on Belonging and 
Relationships
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How to be a True Friend:  
A Reflection  

on Belonging and 
Relationships

“O
nce, at the ANCA World Autism Festi-
val in Vancouver, B.C., Canada, a very 
sweet and gentle Japanese lady—no 
older than her early-twenties—sat 
next to me during the screening of a 

documentary film. We sat together for the stretch 
of an hour, as complete strangers, shoulder to 

shoulder, her leaning down every so often to rest 
her head gently near mine. As if I was a long-lost 
aunt whom she was trying to remember. 

She’d lift her head up, look at me, run her fingers 
through her shoulder-length hair and smile sweet-
ly, before turning her eyes back to the film. Minutes 

By Marcelle CIAMPI, MEd (aka Samantha Craft)

AN AUTISTIC ADVOCATE DRAWS FROM HER PERSONAL EXPERIENCES TO OFFER 
ADVICE ON REMAINING TRUE AS A FRIEND AND BUILDING LASTING RELATIONSHIPS.
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would pass. And then again, she’d grin, and repeat. 
She spoke without a single sound. Never a word. 
Not one. And it was one of the few times in my life 
that I felt entirely seen and heard.

Social scientists teach that a sense of belonging—
the act of being a part of something outside of 
self—allows for the capacity to feel safe, valued, ac-
cepted, and supported—is an intrinsic part of one’s 
psychological and emotional well-being… A sense 
of belonging enables us to be part of something 
greater than self. Belonging signifies accessibility 
and invitation and the ability to find cultural refer-
ences that confirm your value.”  

The above prose is an excerpt from my new manu-
script and soon-to-be book: Autism in a Briefcase: 
Straight talk about belonging in a neurodiverse 
world. The six-year writing project is based on my 
years of advocacy work for the autism communi-
ty and on my role as a Senior Manager of Diversi-
ty, Equity, and Inclusion (DEI) at Ultranauts Inc. In 
my international teachings, I joke that I use the “B” 
word a lot: Belonging. Why? Because belonging is 
essential to feeling included—essential to feeling 
valued as a human being.

The desire to belong
Autistic individuals often struggle with multiple as-
pects of belonging. Throughout modern history, a 
disproportionate amount of blame has been point-
ed in the direction of autistic people. They are crit-
icized for their “abnormal” presentation style and 
their general way of being. 

Agony Auntie, an autism advocate, shares the fol-
lowing about our communication: “...[it] comes 
across as abnormal (fixated, obsessed, rigid think-
ing, oppositional, manic)...The next stage is for 
people to really understand what the medical pa-
thology narrative has done to this community. In 
that it has doctored your viewpoints of us. We have 
been looked at, down a microscope, for the last 60-
70 years, and when you look at a community, as if 
they are mice, and study them, as if they are mice, 
you will make mice out of them.” 

Research is citing the sociology theory of “double 
empathy problem” to counter social misconcep-
tions and myths surrounding autism. Double em-
pathy draws meaning from sociological theories. 

Senior Lecturer in Psychology Brett Heasman pres-
ents a strong case in favor of the autistic experience 
through the lens of double empathy. Heasman suc-
cessfully demonstrates that non-autistic people 
have challenges putting themselves in the shoes 
of autistic individuals and in understanding their 
perspectives, just as autistics have trouble putting 
themselves in the mindset of neurotypicals. 

This information supports the thousandss of anec-
dotal reports I have heard from those on the autism 
spectrum: non-autistics having trouble interpret-
ing the autistic perspective. Both parties, the autis-
tic and the non-autistic, have difficulty adequately 
interpreting what the other is thinking. 

A sense of belonging 
enables us to be part of 
something greater than 
self. Belonging signifies 
accessibility and invitation 
and the ability to find 
cultural references that 
confirm your value.
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Heasman’s research also points out that autistic 
people have psychological awareness of them-
selves in conversation and that any “social impair-
ment” is the result of others’ expectations and as-
sumptions about their behavior.

Autistic people, like most humans, long to be in-
cluded and part of relationships. There are nu-
merous ways to engage in a relationship. For 
example: intimate relationships (romantic part-
ner, confidant), work relationships (colleagues, 
schoolmates), community relationships (neighbor, 
church), supportive relationships (coach, doctor), 
activity-based relationships (gaming, hobby club), 
and service relationships (barber, book store clerk). 

Each type of relationship involves unspoken rules 
and communication norms; and, for those on the 
autism spectrum (who are by nature not wired to 
instinctively tap into the social norms of Western 
society), each type involves social challenges.

For a person with autism spectrum condition (ASC), 
layers upon layers of complexities might arrive 
in simply approaching the idea of a relationship, 
let alone engaging in a relationship! For instance, 
when approaching a potential friend, there are 
complexities like small talk, past rejection and the 
reality of potential hurt, prioritizing and identifying 
a relationship, and bullying. Then there are mat-
ters of misunderstanding and assumptions, senso-
ry overload and recovery time, anticipatory anxi-
ety and self-doubt, acceptable topics, and finally, 
moving a relationship too fast or too slow.

Ideas for building relationships

1.   Open dialogue
An effective way of building relationship knowl-
edge involves opening up dialogue about unspo-
ken rules and norms. Looking at other cultures, like 
the American Indigenous People, is a great place to 
start—notice that within some Native American na-
tions eye contact is avoided, and no such word as 
disorder or disability is a part of their language. 

In conversation, consider asking: When have un-
spoken rules caused you trouble in trying to make 
a friend? What is difficult for you about unspoken 
rules at the park or school playground? Share your 
personal story of navigating unspoken rules. Other 
great questions to open dialogue are: What do you 
think is important in nurturing a friendship? Where 
do you struggle getting along with or understand-
ing me?

2.   Ensure safety
Another important aspect of relationships is en-
suring safety. Reflect on the ways all individuals 
are vulnerable to predators and dishonest people. 
Most autistics have great difficulties understanding 
boundaries. 

I wrote a piece on boundaries on my Everyday Autis-
tic WordPress Blog. Seeing it as an essential well-be-
ing issue, a university in Canada has published my 
boundary tips in their mental health handbook for 
college students. Boundaries can be confusing for 
anyone. Share what you’ve learned about bound-
aries and how they help with personal safety. Pres-
ent scenarios of inappropriate friendship requests.

Autistic people, like 
most humans, long to 
be included and part of 
relationships. There are 
numerous ways to engage 
in a relationship. 

For a person with autism 
spectrum condition (ASC), 
layers upon layers of 
complexities might arrive  
in simply approaching 
the idea of a relationship, 
let alone engaging in a 
relationship! 
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3.   Understand yourself
Essential to nurturing a relationship is understand-
ing yourself. To participate in healthy relationships, 
we need to self-reflect. We need to understand our 
own interests, passions, and dislikes. Building cri-
teria for what makes a good friend is oftentimes a 
foreign concept to autistics. I didn’t realize I had 
the right to have criteria for friends until I was in 
my forties! I tend to think everyone could be a po-
tential friend. 

A part of understanding yourself is becoming aware 
of how you process emotions and present to oth-
ers. To avoid misunderstandings and judgment, it’s 
wise to explore aspects of how those on the spec-
trum present differently in behavior than the ma-
jority of society. Discuss ways your child can feel 
seen and still be their true self. Talk about masking 
(suppressing autistic traits) and how that makes 
your child feel.

4.   Some friendships can  
break down—and that’s okay

Other topics for conversation might include the 
transient nature of relationships. While some of 
us carry our childhood friends over into our adult 
lives, that’s not always the case. It’s a smart idea to 
talk about the stages of friendship grief or loss and 
to express it’s okay to feel sadness and regret over 
the loss of a potential or long-standing relation-
ship. Distinguishing between emotions of sadness, 
guilt, and shame is advisable. 

Pointing to autistic role models is a way to empow-
er autistic youth to know life does oftentimes get 
easier. Remind your child that we all gain life skills 
through life experience.

Above all, continue to treat your child with digni-
ty and respect. Be the advocate who understands 
the complexities of life on the spectrum. Let autis-
tic children know their way of being is valued. Con-
nect them with like-minded individuals who rein-
force the validity of their personhood. Teach them 
by example to state their personal needs. Take 
your own self-inventory. Show them, through your 
behaviors, how to be a true friend.      

Marcelle Ciampi, MEd (pen 
name Samantha Craft) is a 
respected autistic author and 
worldwide advocate. She is best known for her 
writings found in the well-received book Ev-
eryday Aspergers. Her resources have enabled 
thousands of adults to receive an ASD diagno-
sis. A former school teacher, she has been fea-
tured in various literature, including the Stan-
ford University project: ND GiFTS, ICare4 Autism, 
and The Art of Autism. 

Considered an expert in the field of neurodiver-
sity in the workplace, Marcelle has been quot-
ed in multiple books and research studies. She 
serves as the Associate Director of DEI at Ul-
tranauts Inc., an engineering firm with an au-
tism-hiring initiative. 

 www.myspectrumsuite.com

Essential to nurturing 
a relationship is 
understanding yourself. 
To participate in healthy 
relationships, we need to 
self-reflect. 
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Understanding  
Sexual Identity

U
nderstanding our place in the world is 
difficult enough; trying to understand 
our human sexuality can make it even 
more difficult. This article is designed 
to help families of young people on the 

spectrum gain understanding of what they are 
thinking and going through as they go from 
young children to young adults—especially 
as it relates to their developing sexuality and 
identity, and in particular, their identity as a 
gay individual.

I met a family that has handled this situation 
really well, and I thought that sharing their 
story would be helpful for readers.

Meet Chris
Chris is a 23-year-old man on the spectrum. 
He is bright, articulate, and attends college.

Chris’s parents are Mike and Sheila, and he 
also has a brother and a sister. They are a lov-
ing family that interact with each other in very 
positive ways. 

When I approached them for this article they 
all immediately agreed to participate and 
share their experiences to help others. Chris’s 
parents are good role models for effectively 
discussing sexuality with young people. 

To get a sense of how a young person expe-
riences their developing sense of sexuality, I 
asked Chris some questions about his life: 

By Lt. Joseph PANGARO, CPM, CSO, MOI

UNDERSTANDING YOUR OLDER CHILD’S SEXUAL IDENTITY AND DESIRES ISN’T 
ALWAYS EASY. MEET ONE FAMILY THAT HAS SUCCESSFULLY NAVIGATED THIS JOUR-
NEY.
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JP:  Chris, how old are you?

CK:   I am 23. 

JP:  How would you define your sexuality?

CK:   I am a gay man. 

JP:   When did you first sense your identity as a 
gay individual?

CK:    I began having feelings for boys around mid-
dle school. Looking back, I remember being 
entranced by yearbook photos of guys and 
wanting to kiss them. I realized I was gay 
when I was in high school. Some good indica-
tors for me would be me constantly wishing 
I had a boyfriend, being uncomfortable with 
the idea of having a girlfriend, and how I had 
crushes on different guys while other guys 
would be talking about girls. 

JP:   Was it difficult for you to tell your parents and 
family how you were feeling? 

CK:    Yes and no. It was harder for me to say so in 
the sense of finding a way to tell them. I’m 
not really the best at speaking up, so trying to 
gather the words was not easy for me. I knew 
my parents would accept me because I know 
they were very accepting of the LGBTQ+ com-
munity and when I did tell them, it was one of 
the best things I ever did.

JP:   How can the conversation about your feel-
ings and developing sexuality take place with 
family?

CK:    I think it is important to be honest about who 
you are. When you feel ready, I would say to 
sit down with your family and talk about your 
feelings. Coming out is your own personal 
journey that you can start and finish (when-
ever you feel that you are ready for it), and it 
is up to you when you feel comfortable shar-
ing it with other people. 

JP:   What if your parents don’t understand your 
feelings, what would you suggest to other 
young people?

CK:    I would say to try and help your parents un-
derstand. Describe your feelings so they can 

understand how and what you feel. If they are 
unaware of what you are feeling, ask if they 
have any questions so you can help them 
understand where you are coming from and 
clear up any confusion. 

JP:   What helped you to define your feelings and 
identity?

CK:    For me personally, it was reading stories on-
line that had characters going through an 
identity crisis and figuring out that they are 
gay, or romantic stories of a male character 
falling in love with his best friend. I would 
find myself relating to these characters with-
out completely realizing it at the time. What 
helped me completely confirm that I was gay 
years later was having my first kiss with a guy 
and enjoying it. 

JP:   What is the hardest part of understanding 
your sexuality?

CK:    For me, it was pretty easy to understand, but 
for other people, I would say it can be hard 
because there are so many different feelings 
in the world. Sexuality is something very 
complex and it takes time to figure out who 
you like. You just have to figure out who you 
are in your own time.

JP:   What can parents do to help their children 
define their feelings and sexuality?

CK:    I feel that a very important thing that parents 
should teach their children is that different 
sexualities exist and that it is valid if a child’s 
sexuality is different. I think children should 
also be reminded that they can tell their par-
ents anything, so they have somebody to turn 
to in times of figuring out who they are; and 
guide them in the right direction.

JP:   What should parents NOT do when they learn 
of their child’s sexuality?

CK:    I do not agree with the idea of disowning a 
child or acting homophobic towards them. 
We are all equal and human, regardless of 
who we like. A different sexuality is not some-
thing that is wrong or should be looked down 
on. It is important to remember that every-
body’s feelings are valid. 
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JP:   Do you feel acceptance in the larger commu-
nity?

CK:    Ever since I came out, I have had nothing but 
support and love from everybody. I remem-
ber getting spammed with comments of love 
and acceptance from family and friends on 
Facebook when I came out over the span 
of three days and how much it touched my 
heart. It has helped me to become more con-
fident in myself and free to be the person that 
I know that I am. I feel very accepted in my 
community and I am happy that I can express 
myself! 

JP:   What three things would you tell a young 
person on the spectrum about how to under-
stand their feelings as they define their sexu-
ality?  

CK:   I would tell them:

1. Take your time
Something important to keep in mind is that learn-
ing who you are takes time. Everyone has their 
own journey and will figure things out at a different 
pace. I discovered who I was when I was a teenager, 
but people can find themselves at an earlier or lat-
er age than that. What is more important is know-
ing who you are, not when you know.

2.  Don’t try to force yourself into 
a label

In the LGBTQ+ community, there are many labels to 
describe the different sexualities and feelings that 
someone may feel. There seems to be a pressure to 
try and put a label on people within the communi-
ty, but I believe it is more important to know who 
you are, with or without one. If you don’t know the 
exact word for who you are, it is perfectly valid!

3. Love yourself
It can be hard to find out who you are, but a very 
important message to remember is to love your-
self. You deserve to be loved as the person that you 
are. Your feelings and identity are valid no matter 
what. You are special just being you, and you are 
just as equal and important as everybody else!

Meet Chris’ parents
Chris’ parents have made a difference for him in 
how they supported his sexuality and helped him 
understand his growing feelings of attraction. I 
asked Chris’ mom and dad, Mike and Sheila, a few 
questions too:

JP:   When did you first understand Chris’s identi-
fication as a gay individual?

Mike/Sheila:  Probably around age 16. Christo-
pher did not prioritize sex or romance as a feeling 
until recently, but at that age, he began talking 
about boys as being cute or attractive so that’s 
what tipped us off.

JP:   Did you see any signs of Chris’s developing 
sexuality? 

Mike/Sheila:  Only beginning around age 20, and 
more in a romantic sense than anything sexual.

JP:   Were you surprised by his identification as a 
gay man?

Mike/Sheila:  Not at all. He’s never mentioned a 
female as being attractive or interesting to him, so 
it did not come as a surprise.

JP:   How did you come to understand Chris’s 
identification?

Mike/Sheila:  He came out and told us very matter 
of factly that he liked boys. No big reveal or any-
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thing like that, he just told us as part of a conversa-
tion one day.

JP:   Was this understanding something you had 
considered earlier?

Mike/Sheila:  Certainly, yes. We believe he was 
more than likely gay before he told us.

JP:   How was Chris’s revelation taken by your 
family?

Mike/Sheila:  It was not a big deal. We accepted it 
readily, happy that he was comfortable in revealing 
it and have always celebrated it since.

JP:   If you could offer other parents any advice on 
helping their child on the spectrum to identi-
fy and define their sexuality, what would you 
tell them?

Sheila:  To be accepting, open, and communica-
tive and just to love them for who they are and not 
try to change them.

JP:   What made the conversation easier or harder?

Mike/Sheila:  It was an easy conversation, nothing 
awkward or uncomfortable.  

JP:   As Chris’s parents, did you have any concerns 
for him once he identified his sexuality and 
accepted it?

Mike/Sheila:  We did, but not merely for his sex-
uality. We were more concerned for his safety and 
wellbeing due to outside forces in society. Also, it 
makes for a more complicated life for him. Being 

on the spectrum narrows his social abilities and 
the availability of friends/love interests. His being 
gay narrows the availability of love interests fur-
ther...the candidate pool is more shallow for him. 

JP:  What would you tell other parents in a similar 
situation about how they can help their child live 
their best life?

Mike/Sheila:  Accept your child for who they are 
genuinely, acknowledge the courage it takes to be 
their true self, and always support them and put 
your own preconceptions aside for the good of 
your child. Welcome and embrace their relation-
ships. Love is love. 

Mike and Sheila were there for their son Christo-
pher to help him express himself and be who he is. 
They were accepting of him as a person regardless 
of his sexual identification, and I think that is the 
real message for any parent.

Our special needs kids are the same as any other 
child, they want love, acceptance, and understand-
ing, and many have a desire to be with others. As 
parents and guardians, we have to be open to them 
and listen to them talk about their feelings. 

We can give them guidance and help them deci-
pher their feelings and beliefs, but ultimately, just 
like every one of us, they will make their own deci-
sions. What should remain is love.

 

   

Accept your child for 
who they are genuinely, 
acknowledge the courage 
it takes to be their true 
self, and always support 
them and put your own 
preconceptions aside for 
the good of your child. 

Lt. Joseph Pangaro, CPM, 
CSO, MOI is a 27-year veteran 
law enforcement officer and 
former Director of school safety and security. He 
is currently the owner of True Security Design, a 
company that provides training for law enforce-
ment, schools, businesses, and houses of worship, 
on safety and security issues. Lt. Pangaro is also 
an award-winning writer, receiving two awards 
from Autism Parenting Magazine for articles on 
safety and security for kids on the spectrum.

 www.TrueSecurityDesign.com

  www.ipvideocorp.com
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HELP:  My nine-year-old cannot speak

Q

A

I have a nine-year-old girl who is not able to speak fully. She can spell some words when 
we teach her, but I want her to get better in her speech. Any suggestions, please? 

Kavitha

Hi Kavitha,

Firstly, saying a letter in isolation can 
often be easier than saying a whole 
word with multi-syllables or saying a 
phrase or sentence.

This little girl could have auditory processing challeng-
es (not hearing all the sounds correctly).

She could have articulation challenges (not able to 
pronounce certain sounds), or she could have oral 
motor challenges (not able to use her articulators ef-
ficiently).

These possibilities should be evaluated by a certified, 
licensed speech therapist. Then, special articulation 
and auditory processing strategies can be put in place.

Language comprehension is most important. Can she 
follow simple directions? Can she name things, request 
things, make a choice with one word clearly? Can she 
imitate sounds or words well? Does she respond to 
music and could singing songs be a motivator to sup-
port speech?

Does she like to be read to? Reading to her and having 
her point to and name objects could be a motivator. 
Some songs are also great where kiddos have to re-
peat sounds of animals; this, in particular, could help 
her.

Acknowledge all communication attempts. Then pro-
vide good modeling.

When she is calm and non-resistant, ask her to repeat 
if she is not clear. Children get frustrated when they are 
not understood. Try to not stress her out.

Some parents get a talking device to help support clear 
communication. Having a voice output talker can help 

relieve frustration and also provide modeling for the 
child.

I hope some of these thoughts and ideas help. 

Karen

Q&A Help from an Expert...

DO YOU HAVE A QUESTION FOR OUR “AGONY AUNTS”?
Send your problems to editor@autismparentingmagazine.com for the attention of one of our experts.

Karen Kaplan, MS just complet-
ed ten years as Executive Director 
of Wings Learning Center, a school for children 5-22 
years old with Autism Spectrum Disorders, located in 
Redwood City, CA. She served as an instructor in the 
Autism Spectrum Certificate program at Alliant Uni-
versity. She completed her BS and MS in Speech Pa-
thology from ASU. She minored in Special Education 
and holds an Educational Administrative Credential 
and Moderate to Severe teaching Credential. 

Karen has sat on non-profit boards to help build ca-
pacity for those with special needs. She founded and 
directed a residential school for nearly 20 years in 
Sacramento.  She is an author and speaker. She spent 
time globally helping non-governmental agencies 
in Indonesia and Africa. Currently, she is consulting 
with families, schools, and adult programs. 

 www.karenkaplanasd.com 

 karensupportsu@comcast.net

*  The advice provided in this column is for general 
information and should not be treated as a 
substitute for face-to-face therapy, counseling, 
or medical advice. The guidance provided is not 
endorsed by Autism Parenting Magazine or any of 
its employees.
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WHAT’S NEW ON THE 

BOOKSHELF?

A D V E R T I S E M E N T

Roxy and Maliboo:  
It’s Okay to  
Be Different 

T
oday, it is important to share the messages of 
inclusion and being yourself with children.

Hillary Sussman’s new book, Roxy and Mali-
boo: It’s Okay to Be Different does just that.

In this super cute and playful read-aloud picture 
book, Roxy is a loveable dog who has lost a leg 
because she was sick, and is now faced with ac-
cepting this difficult new change. She dreams of 
going to the dog park to play. When she is healed, 
her mom finally takes her to the dog park. Once 
there she sees a dog in the distance sitting all 
alone, looking sad. His name is Maliboo and he is 
different too. Roxy goes over and tells him about 
her own experiences and insecurities. Hearing this 
helps Maliboo overcome his fears. He works up 
the courage to play with Roxy and the other dogs. 
The other dogs accept them just fine, despite their 
unique features. The lesson they both learn is that 
it’s okay to be different.

Roxy’s story is meant to give children the confi-
dence to be themselves and not let any differenc-
es dictate their self-worth.

Hillary Sussman is a physical therapist, who uses 
her experiences in the field to help tell Roxy’s sto-
ry. After working with many clients with disabil-
ities, she was inspired by her dog Roxy, who has 
gone through four surgeries, to help kids who are 
different gain more confidence and overcome their 
physical limitations.

The idea just made sense… kids would identify 
with Roxy and realize, like her, that they should not 
let those limitations stop them from having a full 
and exciting life. This is Hillary’s first book, but she 
is planning a whole series featuring Roxy’s adven-
tures, with the delightful pup learning something 
new in each book, meeting new friends and facing 
new challenges.

Hillary Sussman is a physical therapist with 
Southeastern Home Health Care Services Inc., 
who studied at Penn State University, and lat-
er got her masters degree in physical therapy 
at Beaver College, now Arcadia University. She 
has been serving southeastern Pennsylvania as 
a physical therapist for 23 years.

By Hillary SUSSMAN, MSPT

For more information visit: https://www.adven-
turesofroxy.com
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The Fireboy:  
With a Side of AutismWith a Side of Autism

By Lori AACH

AN AUTISM MOM SHARES HER SON’S REALITY 
OF LIVING WITH AUTISM AND LENNOX-GASTAUT 
SEIZURE SYNDROME; AS WELL AS HIS PASSION 
FOR FIREFIGHTERS! 

W
hat happens when you have a son who 
thinks he’s a fireman and a stressed-
out mother who innocently tries out a 
Groupon for an hour of sanity? You have 
the life journey of my medically fragile, 

27-year-old son with autism, Eric, and my path of 
self-discovery converging.
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The Fireboy: With a Side of Autism is my candid 
memoir of short stories about Eric’s love for all 
things fire-related: fire trucks, fire stations, fire ex-
tinguishers, and, yes, fire ants, as he continuously 
battles an evil monster called Lennox-Gastaut sei-
zure syndrome along with the challenges of autism.

During Eric’s early years life was consumed by his 
seizures, autism, and severe behavior, as well as 
being mom to my younger neurotypical son, Brian, 
and wife to my husband, Joel. Life was hard. I was 
stressed, depressed, and lonely. 

Yet, it was only after I started taking aerial arts class-
es in 2012 and found the “old Lori ‘’ that I began 
seeing my Fireboy in a new light: a funny person 
with a great imagination and a quirkiness I loved. 
This outlet helped me discover what I wanted to 
be: a writer. As therapeutic as it was for me to write 
my “Fireboy’’ stories, I hoped to raise awareness 
of persons with autism, seizures, and behavior, as 
well as show parents they weren’t alone on this un-
expected path.

Eric’s journey was a rough one that included medi-
cal regressions, 911 calls for seizures and behavior-
al aggression, major brain surgeries in 2016, mov-
ing into a medical group home, and now COVID-19 
quarantining.  

Yet, he was at his most joyful during his almost 
thousandth fire station visit with his stuffed pals, 
Froggy and Ellie Elephant. He became an Honorary 
Fireman for both the City of Orlando and the Or-
ange County Fire Rescue Department—making him 
part of their brotherhood.

Although times were challenging, I chose to focus 
on things that made me laugh and bring out the 
love for our “Make A Wish” son, who once had over 
300 seizures a day at four years of age.

I’ve included a few short stories from my memoir. 
These stories are sometimes silly, sometimes hu-
morous, sometimes heartbreaking. I hope the sto-
ries are also somewhat insightful. Most important-
ly, I hope you, too, will realize that life does go on 
when you’re thrown a curveball… or two or three. 
But you can find acceptance, loving support, and 
wonderful resources along the unforeseen way.

Bathroom 911
I dream of the day when I can leisurely walk into my 
Zen-like master bathroom, light scented candles, 
turn on classical music, and take a luxurious bub-
ble bath. Of course, I don’t have a spa-like bath-
room now. My bathtub needs the jets cleaned and 
the shower door and floor tiles are not in the best 
shape. 

Besides, it’s not very spa-like when the Fireboy 
rushes in, turns ALL the lights on, and places a po-
lice chase scene in the shower stall. When there’s 
an arrest to be made, you’re told to exit the bath-
tub so the cops can move in quickly. Not my idea 
of a relaxing time, but at least one more bad driver 
will be taken off the road.

Eric’s work resume with David, 
his favorite lawn man
Since recently getting his toy chainsaw, Eric is look-
ing for seasonal work.

Eric’s lawn and landscaping resume:

 Works only when he feels like it

 Follows David around nearby lawns with his 
handy-dandy chainsaw. Specializes in mak-
ing trimmer, lawnmower, and blower sounds. 
When David is taking a break, Eric’s expert 
noises are sure to make you think your lawn 
is being tended to at all times 

 Locates every fire ant mound, introduces 
himself to the ants, and spends his break time 
telling them about his day. 60% success rate 

Eric’s journey was a rough 
one that included medical 
regressions, 911 calls for 
seizures and behavioral 
aggression, major brain 
surgeries in 2016, moving 
into a medical group home, 
and now COVID-19 
quarantining.   
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in convincing the ants to find a new place to 
live when this treatment is used

 Excavates large holes in lawns using his CAT 
Machine toy digger. If you need a deep hole 
dug, then he’s your man! So, any takers?

Excuse me, please!
Twice a week, I take Eric to a small market where he 
gets a soda from the back of the store. Today, I de-
cided to wait for him in front and see how he’d do. 
It didn’t take long for me to get suspicious. Hearing 
his loud voice, I dashed over there right away.

Eric was standing near some shoppers saying: “Move 
out of my way!”

I took him aside and asked what was wrong. 

He said: “Move out of my way. I want a soda.”

I said: “How about saying ‘excuse me, please. I’d 
like a soda?’”

He smiled and said: “Ok”. So, we practiced being 
polite over and over. Then it was time for him to try 
it out. (Drum roll, please)

Eric went up to a tall man and said with a smile: 
“Excuse me please. Move out of my way!”

I think we’ll be working on understanding social 
nuances for the rest of the month.

Good news? 
Yesterday, I got the call that I’ve been waiting for. 
Eric’s brain surgery was moved up to next Wednes-
day. His seizures have become far worse, especial-
ly this past month with him having seizures every 
day. Calling 911 and rushing to the hospital are 
now daily occurrences. I wonder if Eric can hold on 
until the scheduled surgery date. Thankfully, our 
prayers are answered and next week, he will start 
a new journey.

So, it finally hit me. We have exactly one week with 
our Eric before he goes in. I keep wondering, will he 
come out of this as our same Fireboy? Chances are, 
he will not be the same.

It all depends on what surgeries are done and what 
parts of the brain are affected. I pray so hard that 
his seizures will be gone. But I wonder if I’ll still 
have the same boy who gets so excited visiting Fire 
Station #10 and wearing his fire shirt proudly. Will 
he remember his love for CSX hopper trains or his 
cats Dexter and Stella? Will he yell out “Komatsu”, 
“Hitachi”, or “John Deere” when driving by a con-
struction site?

It’s a bit scary to wonder whether you’re going to 
end up with the same child or not after brain sur-
gery. I try focusing on the fact that the damaging 
seizures will stop, and Eric will have some peace to 
develop to be the best that he can be. Hopefully, I’ll 
still have my Fireboy, but if not, I pray for him to be 
happy and much healthier.

Autism across the pond
Since Eric was doing well at his medical group 
home, I joined Joel on a business trip. Having a 
day to myself to discover London, I came upon the 
Parliament building. Looking for a tour, an officer 
told me to follow the path through the security and 
head towards the House of Commons. 

I learned they were debating the funding needs for 
autism. I couldn’t believe my good luck.
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Autism Parenting BACK 
ISSUES 

Magazine

Select MP’s (Members of Parliament) were discuss-
ing the challenges their constituents with autism 
were facing. I sat completely enthralled, listening 
to every word. It felt like I was taken back some 10-
20 years, since they were describing everything my 
family and I went through with my Eric. 

Desperate families needing respite help. More au-
tism awareness training for police officers. The need 
for support and job training after school years. Two 

MPs described how a person with autism worked 
in their offices, how it was a positive experience. I 
sat there relating to so much of their discussion/
debate.

It was getting late, so I needed to leave, but I’ll nev-
er forget that particular experience one Wednes-
day in March. It just reinforced to me how autism 
affects not only a person and their family, but their 
community as well, no matter where they live. 

Lori Aach, an aspiring author and mother to 27-year-old Eric and 24-year-old Bri-
an, started her career as a speech-language pathologist in 1988. She became a 
full-time mom when Eric became chronically ill with seizures at 18 months of age 
and was later diagnosed with autism. She focused on fundraising for autism for 
many years when her son attended school.

Lori participated in the Orlando International Fringe Festival where her poem from the contemporary 
dance show, LUNA by (famed choreographer and Patron’s Pick) Ana Cuellar was spoken live in 2018. In 
addition, she wrote the poem for Addiction, performed at Immerse Creative City Project, 2018. Lori’s song 
lyrics from the show, HOMBRE by Ana Cuellar were performed live by a Latin Grammy singer in 2019.

Lori has a love for aerial arts, such as aerial tissu and flying trapeze, but currently stays closer to the 
ground taking pilates and baking loads of goodies for son, Eric and the residents at his group home.

Lori is hoping for her memoir, The Fireboy: With a Side of Autism to be published in the near future.

 https://www.facebook.com/lori.fishmanaach 

 Laach@cfl.rr.com
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One Family’s Journey to Create 
Financial Security for 

Their Autistic Son

S
amuel is 24 years old. He was born in Round 
Rock, Texas. He was diagnosed with PDD-
NOS at age four. He began speech and physi-
cal therapy soon after. He was homeschooled 
by Sally, his mother, until the seventh grade. 

Samuel attended middle and high school in Hutto 
Independent School District. He graduated from 
high school in 2017 and attended the Hutto ISD 18+ 
Program until 2020.

Samuel received some job training through the 
Hutto ISD 18+ Program, along with other students 
with differing abilities. Some of these students held 
part-time jobs out in the community through the 
18+ program. Several had job coaches. 

Samuel is very verbal with us, his parents, but not 
around other people. He has many OCD behaviors 
and is quite rigid in his daily routines. He responds 
well to instruction but needs constant prompts 
and reminders to stay on task. Samuel is also 
very distractible. Samuel does not like change. He 
does not like strangers. He gets along better with 
women. Samuel does not like loud noises or to be 
touched.

Samuel has quite a few interests. He likes trains, 
elevators, toilets, video games, bells, clocks, and 
Walmart, to name a few. He really likes the Walmart 
in Clifton Park, New York. We have visited it three 
times in the last four years. He also likes the Walmart 
on the west side of Flint, Michigan. Both Walmart 
stores have a unique feature to their public address 

system. A sound like a train horn is emitted before 
each announcement. Samuel really likes this.

Samuel likes to take rides in the car. He likes to lis-
ten to music on the radio while riding. He is fond 
of Katy Perry. Samuel has the ability to “mash-up” 

By Mark LYONS

FINANCIAL PLANNING FOR YOUR AUTISTIC CHILD’S FUTURE CAN BE SCARY. LEARN 
ABOUT SAMUEL AND HOW HIS PARENTS TOOK THE INITIATIVE TO START A BUSINESS 
TO SUPPORT HIS FUTURE.
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songs. He knows which songs go together. One 
song will be playing on the radio and Samuel will 
be singing another song along with it at the same 
time.

In 2017, Sally and I started thinking about what 
Samuel’s life would be like after he aged out of the 
public school system. We were concerned about 
his future. We were both getting older and worried 
about Samuel having enough money once we were 
no longer around. 

I retired from being a teacher in 2020. Not a lot of 
money there. We wanted to provide Samuel with 
a safe and secure place to work that allows for his 
needs as a person with differing abilities. We also 
wanted to try to earn money to put aside for his fu-
ture. 

Financial planning  
for Samuel
We started thinking about starting a business in 
2017. I was still working full-time as a teacher. Ini-
tially, we thought we would have Samuel make a 
product which we would then sell. This proved to 
not be Samuel’s “cup of tea”. 

We researched more options, finally hitting on 
the idea of offering socks for sale online through a 
website. We used nights, weekends, holidays, and 
summers to research and lay the groundwork for 
SammySocks Etc. 

We started SammySocks Etc. in September 2020. 
We are quite small currently. Samuel puts together 
our information packet. He puts a candy treat, a dis-
count coupon, a poem, a Sammy Saying, and a card 
explaining our story into a baggie. This baggie goes 
with every order. He also puts together our Bells and 
Whistles Bag. Sally or I serve as his job coach.

We also wanted to possibly include other adults 
with differing abilities. We realized that as we grew, 
Samuel might need a job coach, separate from ei-
ther Sally or myself, to help provide onsite assis-
tance with the various tasks associated with work-
ing at the business. Other adults that we might 
employ would also benefit from a job coach. We 
spoke with people involved with the Hutto ISD 18+ 
program and they were receptive to the idea of 
some of their students working at our business and 
of offering job coaches, if needed.

We have not done a lot of business yet, so Samuel 
has not worked a lot. As we grow, this will change. 
Also, as we are able, we hope to employ other 
adults with differing abilities. Additionally, we hope 
to offer other apparel items. That is why there is the 
“Etc.” in our name.

As we continue on our journey, I wanted to share 
some ideas with other parents considering work 
options for their children with autism. 

Tips for creating work opportu-
nities for a family member with 
autism 

1.   Use local high schools and see if they have a 
program for students with differing abilities 
for vocational training and job support

We started thinking 
about starting a 
business in 2017.
Initially, we thought 
we would have Samuel 
make a product which 
we would then sell. 

We started SammySocks 
Etc. in September 2020. 
We are quite small 
currently. Samuel puts 
together our information 
packet.  
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2.   Use your local church or house of worship for 
help and support. You can network for possi-
ble job opportunities there as well

3.   Plan on spending a lot of time finding train-
ing, a job, or setting up a business 

4.   For your own business, start small. We spent 
about $10,000 on inventory, equipment, fur-
niture, and supplies to get started

5.   Expect to make mistakes

6.   Keep good financial records. Consult with a 
Certified Public Accountant and a Business 
Lawyer

7.   Get business insurance if you are starting 
your own business 

8.   Advertise your business

9.   Have a presence on social media for your 
business

10.   Seek advice from retired small business peo-
ple to help with your business

11.   Have your business become a member of 
your local Chamber of Commerce

12.   See how any government assistance benefits 
(SSI and/or Social Security) may be affected 
with either a job or starting a business

13.   Contact local colleges and/or universities 
to inquire about help with job coaches. Stu-
dents may need to “intern” at a business to 
get credit for courses they may be taking

14.   Don’t get discouraged

Mark Lyons is a retired edu-
cator. He taught for 44 years 
in both parochial and public 
schools in Texas, USA. He ended his teaching ca-
reer as a dyslexia teacher. Mark resides in Hut-
to, Texas, with his family.

 https://sammysocksetc.com/ 
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By Derrick HAYES

AN AUTISM     INTERVIEW 

ROSE MORRISwith

AUTISM ADVOCACY

ENCOURAGEMENT SPEAKER DERRICK HAYES GIVES AN AUTISM INTERVIEW BY ASKING 
SIX QUESTIONS THROUGH EACH LETTER IN THE WORD AUTISM TO GIVE READERS AN 
INSIGHTFUL PERSPECTIVE FROM PARENTS, EXPERTS, ENTREPRENEURS, AND OTHER 
LEADERS IN THE FIELD.

R
ose Morris is the founder and president of 
Abram’s Nation and a mother who was driv-
en by the relentless pursuit to keep her son, 
Abram, who is on the autism spectrum, safe 
at night. When she could not find a suitable 

solution, Rose designed and developed The Safety 
Sleeper™, the first and only enclosed bed system of 
its kind. 

Recognizing many others deserved the same free-
dom to sleep without fear for the safety of their loved 
ones, Rose began her mission to make a meaning-
ful impact for others through Abram’s Nation. For 
more information about Rose and Abram’s Nation 
please go to https://www.abramsnation.com.

is for Awareness - When and how 
did you first become aware that 
something was different?

I first became aware that something was dif-
ferent when Abram was around 12 months 
old. You are told not to compare your child 
to others, but as a mother, you trust 
your instincts. Abram was still 
crawling at 12 months and had 
not attempted walking. He 
started babbling, but it 
was not in the expect-
ed way of trying to 
mimic our speech. 

At the one-year check-up with our pediatrician, I 
voiced my concerns about Abram’s development. 
Our doctor did not think anything was really 
wrong, but she referred us to a speech therapist. 
From there we learned that my instinct had been 
correct.
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is for Unique  - How has this expe-
rience been Unique for you and your 
child?

Unique is the very definition of autism. The saying 
is that if you have met one person with autism, you 
have met one person with autism. Just as everyone 
has a unique personality, the autism diagnosis is 
part of Abram’s personality. He has a desire to be 
around people, but not necessarily engaged. 

When he goes to work with me, Abram knows the 
exact schedule and what time everyone leaves for 
the day. He stands outside and waves to everyone 
as they head home. He would never engage with 
those same people one-on-one, but he wants to 
feel like he is part of the community. It’s an endear-
ing personality trait. Abram is not anti-social, he’s 
just unique in the way he socializes.

is for Tools - What tools are there 
now that weren’t there in the begin-
ning that could help other parents?

There is more awareness and understanding of 
autism than there was when we first received our 
diagnosis. There are more voices speaking up and 
people have the courage to speak openly and can-
didly about their experiences with autism. 

We are at a place now where we can have a con-
versation about the difference between a temper 
tantrum and a meltdown and people are receptive 
to that conversation. People are less likely to make 
judgments about a child’s behavior now than they 
used to be, though there is always more work to be 
done to educate and promote understanding.

is for Inspire - As a parent, when 
you look at your child or children, 
what inspires you?

Abram is now 15 and I am inspired by the progress 
he has made. At age two, I was filled with worry and 
uncertainty about Abram’s future. While that wor-
ry about the unknown will always exist, I cannot 
dwell on that. 

I don’t know whether he will ever drive or live on 
his own, but I focus on everything he has accom-
plished and how he has grown beyond what I ini-
tially thought possible. He is truly a joy and could 
live with me forever!

is for Support - Are there things 
you struggle with or have struggled 
with, and what types of support do 
you still need?

I struggle with the thought of what will happen to 
Abram when I get old or when we lose people who 
are close to him. Abram has a very close relation-
ship with my father, and I do not know how I will 
be able to help Abram process his emotions when 
his grandfather dies. The thought guts me. Abram 
thinks linearly and everything is black and white to 
him, so knowing that I will someday have to explain 
death and help him through the loss truly makes 
my heart ache.

Just as everyone has a 
unique personality, the 
autism diagnosis is part 
of Abram’s personality. 
He has a desire to be 
around people, but not 
necessarily engaged. 
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M is for Manage - What keys to suc-
cess can you leave with parents so 
that they can better manage their 
day-to-day efforts?

The most important thing I learned was how to 
manage the meltdown. I learned that a meltdown 
could be two hours or 20 minutes, and that my 
reaction was a major factor. During a meltdown, 
Abram would get physical, like a monster expelling 
evil energy from inside himself. 

I learned that I had to be the complete opposite of 
that because otherwise the monster would feed off 
of me. I had to channel inner peace, stay cool, and 
speak matter-of-factly without any emotion. This 
exact approach may not work for every child, but 
the key is to learn that you can impact the situation 
more than you may realize.

Most importantly, I want to speak from experience, it 
gets better. Very early on, one of Abram’s therapists 
told me that it would get better. I believed her only 
because I had no other choice. Autism is a journey 
and you will face different challenges, but you have 
to hold onto that hope—that it gets better. 

Derrick Hayes the “enTIEtain-
er” is a Professional Speaker, 
Consultant, and Entertainer 
who lives in Columbus, Geor-
gia. For contact or booking information visit 

www.derrickhayes.com
 info@derrickhayes.com   
or call (706) 615-1662.

The most important thing I 
learned was how to manage 
the meltdown. I learned 
that a meltdown could be 
two hours or 20 minutes, 
and that my reaction was  
a major factor.
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4:53am:  ”Mom?” A low whisper from my 12-year-
old son. I give no response.

“MOM!!” A louder whisper I can’t ignore. Here we 
go. I fly out of bed, through the dark (I’m a veteran 
to navigating the path between my spot in bed to 
my child’s) and reach out for his hand.

“What happened? Are you ok?”

“Something happened in my bed, I don’t know 
what, it’s all wet.”

You can imagine how fast my thoughts flash 
through my mind at that moment:

 Shoot, I didn’t think he was going to have this 
happen yet

 We didn’t even have any “talk” yet

 When I brought up sex and health education, 
he very maturely answered: “I’m not ready.” 
Why did I let him lead? 

 Why am I the one to have to help him? I’m a 
woman!

Thirteen Going  
on Three 

A TALE OF AN AUTISTIC ADOLESCENT BOY GOING THROUGH LIFE’S NATURAL CHANGES 
WHEN CHANGE IS HIS WORST ENEMY.

By Liz KAMETZ, MS.

Autism Parenting Magazine  |  Issue 126 |    89

TRANSITIONING TO ADULTHOOD

http://www.autismparentingmagazine.com


“Ok, let’s take care of it, I’ll get a towel.”

I get to work. Going through the motions to “fix” a 
problem can be numbing—just DOING the task; let 
thinking be for later.

I have a son who at three years old was diagnosed 
with asperger’s syndrome (the label at the time for 
just one flavor on the autism spectrum). He was 
kicked out of pre-school, then tested and evaluat-
ed and tested some more.

My entire journey as a mother of this boy has been 
one of learning. I’m never without a book, blog, 
article, or conversation with a fellow mother with 
similar experiences. I am constantly learning and 
relearning how to be the best support I can for my 
son. I knew puberty would be the next big “known” 
hurdle for us, I just thought I had a little more time. 
I’m also a divorced mom so I have a harder time 
relying on any male influence for him.

All in all, you can imagine I didn’t go back to sleep 
that morning. I laid there, percolating on how I 
would talk to my son about his experience. I ran 
through scenarios in my head and ran through my 
mental-Rolodex of what I’ve learned from others to 
inform my approach. I also knew I needed to lead 
with love and compassion, no matter what.

There’s one more thing you should know about 
how I parent my children: I am a TALKER. I want 
them to express themselves openly, so I lead with 
complete openness myself. I cry in front of them, I 
name my emotions in front of them, I validate, I re-
inforce, and yes, sometimes I just hide away when 
it gets to be too much.

Let’s talk about it
The time came and my son and I casually chatted 
on my bed about his experience. I asked open end-
ed questions like: “How did it feel?” “What did you 
think was happening?” And then I sat and listened.

I will tell you, sometimes he is my number one 
teacher. After I scientifically described as much 
as I could in a fact-based way (that appeals to his 
learning style), he said: “So okay, but my mind is 
not ready for this. I do not WANT this.” 

Which led me to a beautiful response: “Sometimes 
our bodies are ahead of our mind. Sometimes they 

are informing us of what to pay attention to, what 
to look out for. Your mind will get there. Just let 
your body lead for now.”

The journey through puberty
It’s been about a year since then, and life through 
puberty for my son is just getting harder. From an 
observer’s point of view I can see he is overcome 
with hormones pumping through his body, hor-
mones he can’t control. I can see his need to belong 
in overdrive. I was recently given a link to Maggie 
Dent and her point of view on boys through adoles-
cence is spot on. She says:

Now imagine adding the unique struggles of our 
autistic babies on top of that! My son never did 
imaginative play, so the ideas that Ms. Dent brings 
up about masks puts into perspective how hard it 
must be for my son right now. Not only is he bat-
tling with all the chemical and physical changes, he 
is playing catch up to put “masks” on each day to 
try and fit in. It must be exhausting.

For every growth phase in my children, I see an op-
portunity for growth in me. I’ve written down some 
affirmations to remind myself, from my son’s per-
spective, how hard life is for him right now:

 Every time I smell his stench, instead of yell-
ing to go put deodorant on, I’ll say in jest, 
“Boy do I love hugging you and being around 
you, but I’ll have to wait for my nose to clear 
up!”

“There are many masks—the smart alec, the 
clown, the jock, the bully, the cool dude, the 
shy mouse—usually with a long fringe hiding 
their face. They especially need this mask at 
school as it is really much like a war zone for 
boys—so many rules, expectations, different 
teachers, classes and being challenged to 
do tasks they are not sure they can conquer. 
Many boys are struggling with heightened 
levels of anxiety that they mask and have no 
understanding they even are having as they 
simply mask anything that may suggest vul-
nerability of any kind.” 
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 Every time I need him to perform any self-hy-
giene (I know many of you will agree this was 
never easy!), I will try a checklist instead of 
barking commands

 Every time he grunts, or replies with “In your 
butt!” or simply ignores me, I will take a deep 
breath and remind myself that this is a mask 
and it’s hard for him to wear. Lead with un-
conditional love and we will both get through

I was once told by a friend who had a son who was 
13 when mine was three, that many of the behav-
iors of a 13-year-old mirror that of a three year old. 
Testing, experimentation, need for belonging, no 
sense of others. I reflect on what I learned from 
those years as a mother. For my son on the spec-
trum, routine was gold. Routine was a life savior. 
The better I could organize his day and communi-
cate what to expect, the better day we had.

Recently, I had a perfect opportunity present itself 
to test my theory on routine. Bedtime is its own 
type of torture in my house, but it was over, lights 
out. I heard some commotion and went back up-
stairs to find my 13-year-old son in the bathroom 
with his iPad. I lost it!

“Control your pubescent urges because now is NOT 
the time!” I said in a huff. The next day provided a 
new talk track for us to connect on and I thought, 
what the heck, let’s try the routine approach now. 
When I was about to go to the grocery store and 
leave him home alone, I yelled down to him: “Now 
would be a good time for any of those bodily urges, 
honey!”

His response, “You can’t put THAT in my routine 
MOM, gosh!!”

I hope you are laughing by now because, what was 
I thinking? Live and learn, and always love. It can 
be a bumpy ride, but take as many moments as you 
can to pause, breathe, and reflect. You’re doing an 
amazing job!

R E F E R E N C E S :

Dear mums of smelly, unmotivated, lazy, moody and 
confused 14-year-old boys by Maggie Dent

Liz Kametz, MS is an author, 
coach, business owner, and a 
mom of four children (one who 
is on the spectrum, one with anxiety disorder, 
and two step-children).

 Liz launched the Just Be self-care retreat after 
recognizing her own lack of self-care as a mom 
and realizing the epidemic of chronic stress is 
real and needs to be addressed.

 Liz is passionate about supporting people who 
are seeking the most efficient and effective way 
to restore their wellness and connect with a 
compassionate community.

 https://www.justbethejourney.com
 https://www.facebook.com/justbethejourney/ 

 https://www.instagram.com/justbethejour-
ney/ 
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Safe Schools for Those 
with Severe Autism 

Post-Pandemic
By Karen KAPLAN, MS

AS STUDENTS PREPARE TO GO BACK TO SCHOOL FOLLOWING THE SUMMER, THE 
QUESTION IS: HOW CAN WE ENSURE THEY FEEL SAFE POST-PANDEMIC?

S
ome are saying: “What could schools look 
like for those with severe autism, post-pan-
demic?” Those students who are unable to 
wear a mask, stay a reasonable distance 
from another, follow directions without 

physical support, need help to eat their snack and 
lunch, need help in the bathroom with hygiene and 
toileting, and could have a seizure requiring, once 
again, physical support?

Some are asking: “How will our schools and fami-
lies work together to create this safe, comfortable, 
and effective environment for students?”

I say, it is time for parents, teachers, therapists, and 
governmental organizations to find a way to work 
together to create this new learning environment—
which is recommended, but not exactly mandated 
or supported by funding.
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What policies and procedures might need to be 
put into place? What types of collaborations and 
understandings might need to be agreed upon be-
tween parents, special schools, school districts, 
the Commission on Teacher Credentialing, and the 
State and Federal Departments of Education?

Some considerations about policies and proce-
dures that may need to be put in place:

1.   Parents need to be sure they are doing every-
thing to keep themselves and their students 
healthy. Colds, virus, flu, and disease tend to 
hit those who have greater health challeng-
es harder. Professionals must also do every-
thing they can to keep themselves healthy 
(nutrition, exercise, sleep)

2.   Parents will have to find ways to help their 
son or daughter with autism not to become 
obese or acquire diabetes. Better meal plan-
ning will need to occur; addressing sensory 
challenges over food should become a pri-
ority. Replacing sugar food intake with nutri-
ent-dense foods will be a must

3.   Better hygiene routines need to be estab-
lished. Never before, in my 70 years of life, 
has it been so important to wash hands and 
be aware of risks. Hygiene routines need to 
be put in place at home frequently and com-
pleted at school many times a day. Each stu-
dent needs to have their own hygiene tool 
kits at school and they need to be cleaned at 
the end of each day

4.   Parents need to find support to keep their 
students home from school when they have a 

cough, shortness of breath, runny noses, and 
of course any infections and fevers. I have 
seen those students come off the yellow bus-
es with coughs and runny noses because their 
parents must go to work and send their son 
or daughter to school  as long as they have no 
fever. The fever symptom can no longer de-
fine the precautionary action that must take 
place. New education codes may need to be 
written

5.   Communication challenges must be ad-
dressed. This should be one of the highest 
priorities. Assistive technology and devices 
must be readily available to all students with 
communication challenges. It is known that 
the better a student can communicate, the 
less anxious, frustrated, and confused they 
will be, and the less likely they’ll feel the need 
to use physical ways to get their needs and 
feelings met. When the student uses physi-
cal ways of communicating, everyone is at a 
higher risk for injury and now, of course, the 
spreading of a potentially deadly virus

6.   Toilet training must be addressed early. How 
do we make training accessible and not at 
such high prices to families? Many private 
businesses have been started, offering be-
haviorists to provide training. Can most fami-
lies afford this (at $60, $75, $125 and more per 
hour)? How do we address this challenge?

7.   Hygiene/toileting educational goals need 
to be written for home implementation and 

Hygiene routines need 
to be put in place at 
home frequently and 
completed at school 
many times a day.
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parent training, for implementation in the 
home environment, to reduce school staff 
risks. There needs to be flexibility in program 
delivery

8.   Perhaps more outdoor education could be 
allowed and goals and objectives adjusted to 
be met in more creative ways. Sitting and re-
ceiving information at a desk in a classroom 
for six hours a day with other students and 
support staff may not be the healthiest way 
to receive an education, nor the most effec-
tive. There needs to be more flexibility in pro-
gram delivery

9.   Parents need to work with their son or daugh-
ter on all self-help goals that occur naturally, 
in the home. No longer can the schools be 
totally responsible for teaching independent 
living

10.   The new paradigm must be more collabora-
tive. This will be hard on families, but team-
work is imperative here

11.   Perhaps instructional assistants can be ap-
proved to train in the home? Perhaps teach-
ers can be approved to observe in the home 
and train parents? Why is it that education 
can only occur on a school site?

12.   Parents now understand that they need to 
teach their children to wear a mask from an 
early age. This is not the school’s sole respon-
sibility. Children learn to brush their teeth, 
comb their hair and take a bath at home. 
Now they have to learn that a mask may need 
to be worn when an illness is present

13.   Students need to have their own set of edu-
cation supplies and learn to keep them clean 
(pencils, pens, paper, erasers, rulers, books, 
crayons etc.). Schools need funding to sup-
port this action

14.   Students need a place to store backpacks 
and personal items that won’t come in con-
tact with other students’ items. Schools need 
funding to purchase these storage units

15.   Will group seating (at one table) work now, 
or will the new paradigm require separate 
desks?

16.   How can recess occur safely? Less students 
out at one time or planned recess activities 
with stations set up and visual schedules for 
the student to follow may work

17.   How will snack and lunch time occur safely? 
I imagine in their own classrooms with prop-
er health standards met. Boxed lunches, not 
cafeteria style, delivered.

18.   The occupational therapist’s gym will need to 
be cleaned after each student’s use. Perhaps 
more sessions need to be held outdoors with 
motor equipment like bikes, balls, and exer-
cise equipment

19.   The speech therapist’s room will need to 
be cleaned after each session. All materials 
should be cleaned before the next student 
utilizes them. Perhaps more sessions will oc-
cur outdoors, which opens up the ability to 
build communication in more natural con-
texts. Making home visits could work. Hold-
ing sessions in the backyards of families. This 
could improve generalization from school 
to home. So, Education Codes will need to 
change

20.   Each school will need a safe room to support 
a student who has come to school with some 
type of unsafe symptom (diarrhea, fever, 
cough, etc.) where they can wait safely until 
a parent picks him/her up. There must be an 
agreement for a parent to pick up in a timely 
manner.  I understand it is hard to leave work, 
but this is a high priority

 Parents now understand 
that they need to teach 
their children to wear a 
mask from an early age. 
This is not the school’s 
sole responsibility. 

94    |  Autism Parenting Magazine  |  Issue 126

EDUCATION AND CLASSROOM

http://www.AutismParentingMagazine.com


21.   Each student in special education is required 
to have an individual education Plan (IEP) 
and, after 14 years, an Individual Transition 
Plan (ITP). These documents outline goals 
and objectives as well as supports and ser-
vices. There needs to be flexibility in plans so 
that schools are not put in compromising po-
sitions to provide education that is at risk for 
their students or providers

22.   These students need a very different edu-
cational paradigm. Have we looked at other 
countries’ methodologies? Where in the world 
are there better and safer outcomes?

23.   We are in a crisis in the US. We have less pro-
fessionals interested in becoming teachers 
for challenging students. We have less speech 
therapists and occupational therapists coming 
out of our university system who are prepared 
to support these students. Why is this? Is it due 
to a system that is too narrow in scope, under-
funded, and restrictive?  We need a new par-
adigm so we can inspire people to move into 
these meaningful professions

24.   How do we begin to think out of the box? Have 
any of the schools sat down with families and 
brainstormed together? What was the out-
come? Has there been any open dialogue for 
the safe expression of concerns with people 
actually, actively listening, not judging and 
not attacking? What was the outcome? Have 
educational leaders found a way to come 
together to brainstorm on a new paradigm? 
What will it take? 

25.   Media reports that more and more litigation 
is occurring. Media reports the frustrations 
of families and schools. There is a continu-
ous search for additional teachers, therapists 
and assistants to help support in homes and 
schools

26.   Important discussions need to be held at the 
city level, state level, and federal level, now

27.   We all need to reach out to those who make 
policies, and help them focus on solutions

After 40 years of passionately working in this field, 
trying my very best to direct schools and give hope 
to families, I must say, now is the time to change 
how we operate and to realize the old paradigms 
no longer fit. I know that I would be delighted to be 
asked to sit on a committee empowered to make 
change. Wouldn’t you?  

 Each student in special 
education is required 
to have an individual 
education Plan (IEP) 
and, after 14 years, an 
Individual Transition  
Plan (ITP). 

Karen Kaplan, MS spent 10 
years as Executive Director of 
Wings Learning Center, a school for children 
five to 22 years old with autism spectrum dis-
orders, located in Redwood City, CA. She served 
as an instructor in the Autism Spectrum Certifi-
cate program at Alliant University. 

She completed her BS and MS in Speech Pathol-
ogy from ASU. She minored in Special Educa-
tion and holds an Educational Administrative 
Credential and Moderate to Severe teaching 
Credential. 

She has sat on nonprofit boards to help build 
capacity for those with special needs. She 
founded and directed a residential school for 
nearly 20 years in Sacramento. She is an author 
and speaker. She spent time globally helping 
non-governmental agencies in Indonesia and 
Africa. Currently, she is consulting with families, 
schools, and adult programs. 

 www.karenkaplanasd.com 

 karensupportsu@comcast.net
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D
ue to the fact that over 75% of adults with a 
disability live with their aging parents, and 
one million of those households in the Unit-
ed States are being managed by a parent 
over the age of 60, planning for the future 

needs to be discussed.

The obstacles to planning for the future can be 
many, but one of the most common is: “the status 
quo is working.” Parents enjoy having their adult 
child live with them, and the adult with a disabil-
ity knows nothing different, and so all parties are 
comfortable with the situation. 

When the status quo is shaken and a parent be-
comes ill or dies, underlying issues are exposed. 
Without a plan, chaos ensues and other family 
members, many times adult siblings, are forced to 
embark on emergency planning with no expertise 
and very little guidance.

Planning can be so overwhelming because the 
choices can seem endless, and the starting point is 
often unknown. When embarking on special needs 
planning, consider following these three steps.

Three Key Steps  
When Embarking 
on Special Needs 

Planning
By Ryan PLATT, MBA, ChFC, ChSNC
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1.   Identify your team
a.   Select an expert guide: This person or organi-

zation will have the expertise, specialization, 
and knowledge to coordinate and manage the 
pieces of your plan to provide the best level of 
support for your loved one

b.   Manager of daily life: This person, people, and/
or organization will handle day-to-day life, in-
cluding living arrangements, transportation, 
volunteer activities, employment, recreation, 
and more. This area is often multi-pronged and 
will involve family members who make final 
decisions and organizations that can carry out 
many of the daily activities

c.   Financial management: This area may also re-
quire a team. You may have a family member 
that will make final decisions regarding mon-
ey, but you will also have them supported by 
experts to help them in carrying out decisions 
in the proper way, especially when it comes 
to managing a Special Needs Trust and/ or an 
ABLE Account  

         Financial management will also include man-
aging the benefits from the government, which 
will include being a Representative Payee and 
keeping up with the associated paperwork and 
reporting

2.   Financial and legal planning
a.   As part of your plan, you will need to: 

I.  Determine the cost of your loved one’s life-
time support needs

      II.  Identify the available resources. These re-
sources can be from the parents’ income and 
assets, family members, the individual with 
the disability’s income and assets, and gov-
ernment benefits

     III.  Understand the risks associated with these 
resources, including the government chang-
ing the rules on their benefit programs, tax 
legislation changes, market volatility, and 
the increased cost of care

b.   Designing the proper legal procedure 
        I.  Depending on the family situation, the legal 

structure will most likely include a Will, Special 
Needs Trust, Powers of Attorney, Health Care 
Power of Attorney, Living Will, and other legal 

tools that can assist the family in the proper 
management and execution of the plan

3.   Share the plan

a.   Write a Letter of Intent
       I.   The Letter of Intent is a written document that 

describes your loved one’s daily life, activi-
ties, interests, behaviors, diet, medical histo-
ry, prescriptions, people involved in their life, 
and the goals they have for their life (includ-
ing preferred living arrangement situations)

b.   Team meeting
       I.   Schedule a time to bring the team together (ei-

ther in person or through technology). In this 
way, all members of the team will meet one 
another, and more importantly, this meeting 
will provide clarity as to each member’s role 
and responsibility

Planning for the (future) support needs of your 
loved one with autism can seem daunting, but it is 
possible and more achievable than you know.  

Ryan F. Platt, MBA, ChFC, ChSNC 
is a registered representative that 
offers securities, investment ad-
visory, and financial planning through MML In-
vestors Services, LLC, member of SIPC.  A Special 
Needs Plan is not a subsidiary or affiliate of MML 
Investors Services, LLC, or its affiliated companies. 
This article is not a recommendation or an en-
dorsement of any products. He is the founder of A 
Special Needs Plan.

For more information on how to prepare for the 
future, be sure to contact a financial advisor who 
specializes in serving families with special needs. 
A Special Needs Plan is driven by their purpose of 
leading families to independence through an on-
going multi-generational plan. A Special Needs 
Plan is passionate about families confidently mov-
ing forward. 101 N. McDowell Street, Suite 120 
Charlotte, NC 28204 704-326-7910                                                                                                                             

  www.aspecialneedsplan.com
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Words said, Words felt
Watch webinar here: mendability.com/speech-webinar

follow us @mendability

Mendability.com
SUBMIT YOUR APPLICATION
for Sensory Enrichment Therapy

US/CAN: 888-579-7002
INT'L: +1 801-692-6830

"Behind my silence, I had a thousand
words to say!"
Not long ago, one of our Mendability kids said their
first word. “Juice.” The parent of our 17-year-old boy
told their coach (that’s our term for our therapists)
that his son, who hasn’t been able to communicate
through words, told his mom that he wants juice. “My
son has been thirsty for 17 years and I didn’t even
know it!”- the mom told her coach with joy.

How does Sensory Enrichment help nonverbal
children develop speech?

It’s important to note that there are early stages of
speech development that your child needs to go
through, starting with:

• Eye contact
• Spitting
• Mouthing

Most nonverbal individuals are "stuck" part-way
at one or more of these stages.

By inducing an elevated state of neuroplasticity,
Sensory Enrichment multiplies the ability of
the brain to create the connections it needs to
advance from development milestone to milestone.

• Biting
• Vocalizing
• Imitating your sounds, etc.

With Sensory Enrichment, your child can finish developing natural
spontaneous speech
This means that they can learn how to express what they want,
how they feel, and later on their opinions, instead of just
repeating what they are asked to repeat.

In randomized control trials,
children who added Sensory
Enrichment therapy to their
existing programs were 6X
more likely to improve by 5
points or more on CARS
(Childhood Autism Rating
Scale).

Standard care

Standard care
+

Enrichment

“I think that [my son] is responding great
to the therapy! He definitely seems to be
following instructions better across the
board and is just a little more aware of
the world around him.

We have also seen some improvements
in speech, pronunciation, eating,
handwriting and overall function.”

– Sara J. (California)
parent of a 4-year-old boy

https://www.mendability.com/pricing
https://www.facebook.com/Mendability/
https://www.instagram.com/mendability/
https://www.youtube.com/c/mendability
https://www.mendability.com/autism-therapy/speech-autism-therapy/webinar-words-said-words-felt/
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