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Introduction

Hello!  Before you begin reading this booklet, I would first like to explain it to you.  This guide was created for a Master’s level course on Emotional and Behavioral Disorders, during the fall of 2008.  The assignment was to create two podcasts, which are short, audio broadcasts on the internet, about a given disorder.  As you can see, I was assigned autism disorder. You can access the podcasts from the same cite that you access this guide.  I recommend listening to the podcasts before or during the reading of this guide.  The first podcast gives information about Autism, while the second podcast is geared toward students, or siblings who know someone with Autism.  The scripts for both podcasts are included so you can follow along with the audio.  You will also find definitions or explanations of difficult terms that you may not be familiar with, a list of suggestions for working with a child with Autism, and a list of resources to seek additional information.  Thank you for your interest in reading this guide and I hope you find it very useful.
Glossary

DSM-IV TR- Diagnostic and Statistical Manual (fourth edition)- “American Psychological Association; a classification system used by mental health professionals to classify mental disorders” (Autism: Reaching for a Brighter Future, p. 79).

Diagnostic Criteria- the number and types of symptoms a person must have in order to be diagnosed with a specific illness.

Social Story- a story that shows the right feelings and ways to act during certain situations

Intervention-academic or behavioral support provided at various times during school.

IEP- Individualized Education Plan- legal document that a team of school specialists and educators write defining the student’s level of performance, specific goals for the academic year, the services that will be provided, and the least restrictive environment for the student.

Least Restrictive Environment- “The educational setting that permits a child with disabilities to derive the most educational benefit while participating in a regular educational environment to the maximum extent possible” (Autism: Reaching for a Brighter Future, P. 81).

Psychotherapy- Counseling or talk therapy with a mental health professional.

Informational Podcast (#1) Script

I’m sure many of you have seen the Autism Speaks commercial that states “The odds of a child being in a Broadway Show: 1 in 11,000.  The odds of a child being diagnosed with Autism: 1 in 166.”  Why are the statistics of Autism important to the general public?  And what is Autism?  Knowing the answers to these questions might make that commercial a little more meaningful.

Autism is a disorder that causes poor social skills, poor communication skills and repetitive behaviors.  It is diagnosed during the first three years of a child’s life and varies immensely from child to child (DSMV-IV TR, 2000).  Some children may show the symptoms of autism as plain as day, while others may be more difficult to see.  This is why it is often referred to as Autism Spectrum Disorder, or ASD.  There are 4 other disorders that fall into the Autism Spectrum, but today we will only talk about Autism.  

In order to be diagnosed, a person must meet six or more diagnosis criteria in the three areas mentioned earlier.   At least two criteria must be under social, one under communication, and one under repetitive behaviors.  

When I say there are problems in socialization, I do not mean having few friends or just being shy.  This social impairment includes minor skills that many of us often take for granted.   Children with Autism have a very difficult time making and keeping eye contact, using facial expressions, and displaying proper body postures or gestures during communication.  Their relationships with other children are often distant and not age appropriate (DSM-IV TR, 2000).  For example, you might see a child with autism playing next to other children rather than with other children.  Again, it varies from one case to the next.  It is often difficult for a child with Autism to show excitement over achievements and interests (DSM-IV TR, 2000).  For example, after climbing the monkey bars for the first time, a typical six year old might call out to a parent, “I did it!  I did it!  Come watch me!”  A child with Autism would be less likely to do this.

Problems with communication can range from not being able to speak at all, to being able to speak very well.  However, communication requires much more than being able to speak words.  A child with Autism, who does speak, struggles with non-verbal communication (DSM-IV TR, 2000).  If you were to sit down and try to have a conversation with someone who has Autism, you may notice that no matter what you say, they will continue to talk about what they are interested in, with little or no regard to what you are saying.  While it may seem rude or self indulging, it is not intentional.  Those conversation skills such as, a give and take of information, initiating conversation, and reading other’s voice tones, do not come naturally to those with Autism.    You may also see behaviors such as echolalia, which is repeating what others say, and play that lacks imagination (DSM-IV TR, 2000, and Autism Reaching for a Brighter Future).

The last category for diagnosis is referred to by professionals as “restricted interests and repetitive, stereotypical behaviors (DSM-IV TR 2000).”  These are the behaviors that many people tend to associate with Autism and are often seen in movies and on T.V.  Children with autism are resistant to any change in routine or ritual (DSM-IV TR, 2000, and Autism Reaching for a Brighter Future).  For example, let’s say the typical routine in a first grade classroom is to go to music class after math lesson.  However, during one week, the music class and library time were swapped, due to other events in the building.  A child with Autism will be reluctant to make the change and insist on going to music class after math lesson rather than to library.  Some other stereotypical behaviors that may be seen are hand flapping, finger flapping, complex body movements, opening and closing doors, lining up objects in a specific way, and rocking their bodies (DSM-IV TR, 2000, and Autism Reaching for a Brighter Future).

It is important to remember that while all of these behaviors are diagnostic criteria for Autism, they are not universal.    One child may exhibit completely different behaviors than another child.  Because of this, the definition of Autism is broad and varies from one organization to the next.  Having such a broad definition, with many variations, can cause problems.  Lewis discusses how the statistics of Autism have increased in recent years.  While the increase may be due to the fact that more children really do have Autism, there are other factors that most likely contribute.  Lewis believes that the main reason is the broad definition.  However, another reason is that more people are becoming aware of Autism and its symptoms because organizations are putting the information out there, through ways such as the advertisements that I mentioned earlier.   The more people are aware of Autism and its symptoms, the more it will be diagnosed.  (Lewis, 2002)

So now that you are aware of the symptoms, diagnosis criteria, and statistics of Autism, what should be done after diagnosis?  There are many types of treatment options for children with Autism.  This area is just as broad and non-universal as the diagnostic criteria.  Certain treatments may work for one child but not for another.  Lewis lists the following options for treatment:  medication; somatic treatments, such as shock therapy; behavior modifications; educational interventions; psychotherapy; and dietary changes (Lewis, 2002).   According to the National Institute of Mental Health, changes in diet have only shown to work for some children, and medical treatments are used for symptoms that are seen in other disorders.  These symptoms include anxiety and depression, behavior problems, seizures, inattention and hyperactivity.   Because many of the medications used to treat these symptoms have not been approved by the FDA for children, there is still a lot of controversy over such treatments.     

Although all of these treatments are an option, and have shown to work in some cases, Educational Intervention has proven to be the most successful intervention for children with Autism (Lewis, 2002).  In an educational setting, a student with Autism will be placed on and Individualized Education Plan, or IEP.  An IEP is a legal document that a team of school specialists and educators write defining the student’s level of performance, specific goals for the academic year, the services that will be provided, and the least restrictive environment for the student.  The National Institute of Mental Health states that school interventions should “build on the child’s interests, offer a predictable schedule, teach tasks as a series of simple steps, actively engage the child’s attention in highly structured activities, and provide regular reinforcement of behavior (2008).” 
Now that you have received a brief overview of Autism, you are better able to understand the advertisements I discussed at the beginning.  While the rate of Autism has increased considerably over the years, treatment options are still being researched and are often controversial.  However, no matter what treatment option parents choose, intervention should begin very early.  Parents and professionals should also keep in mind that treatment success varies in each case and that it may take many attempts before finding one that works.  

Student Podcast (#2) Script

Hello and thank you for tuning in.  Our most recent question was sent to us by Jason K.   in Cleveland, Ohio who asks, “I have a younger brother with autism who is getting ready to go to Middle School.  When he was younger, the children never seemed to notice that he was different, but now that they are getting older, he is starting to stand out a lot more.  I’m afraid that he will get made fun of a lot in middle school and high school.  How can I help him deal with so many changes?”  

Jason, that is a wonderful question and it sounds like you really care about your brother.  Unfortunately middle school is a very tough age for all children, and even tougher for someone with autism.   Thankfully for your brother, he should have support at school to help him with the transitions. The special education teachers, classroom teachers, and counselors should all be doing their part to make this easier for him.  But being his older brother, there are some things you can do at home to help him.  This will be very helpful for those of you who are in the same situation or know someone with similar problems.

Transitions are very tough for children with autism, whether they are small transitions, like moving from math time to reading time, or big transitions, such as moving to a new school.  One way to help with these changes is to use social stories.   A social story is a story that shows the right feelings and ways to act during certain situations.  You can learn more about social stories by visiting www.thegraycenter.org.  You can sit down with your brother and write it together or you can write it and share it with him later.  Use your knowledge of what it is like being in middle school, and include important information, such as where you go when you get in the school, what to do in the cafeteria, using a locker and remembering the combination, changing classes, and following a bell schedule.  This will help prepare him for middle school and show him what to do during each situation.  

Another way to help with this big step in life is to focus on his interests.  What types of things does he like to do?  Use those things to help him find places to fit in.  For example, if he enjoys playing chess, encourage him to join the chess club.   If he enjoys sports, you could suggest that he join the school newspaper and report on all the schools sporting events, or video tape all the games for the coaches.  There are many options out there for all types of interests.  This way he will be working with small groups of people who also share his interests.  It will also make it easier for the other kids to focus on what they have in common rather than what makes him different from them.  You may also want to give him some advice on what to do when meeting new people.  For example, if someone were to come up to him and stick out their fist to him, does he know what to do?  Show him that it is a greeting to hit knuckles, and there is no need to dodge a punch.

If this will be his first experience in the building and with changing classes, you may want to try some things to help make it easier for him.  After he gets his class schedule, you can set up with someone at the school to walk him through his day, a week before the school year starts.  This way he will know where to go on the first day of school.  You can also make him a map of the school and color code his schedule to the map.  For example, if his first class is science, highlight it with blue on the schedule and on the map.  He can carry that around with him at school in case he forgets where to go or he gets lost.

Changing classes will not be the only thing that is new to him.  Typically, middle school is when students begin changing clothes for gym class.  This may be an extremely uncomfortable and highly stressful situation for someone with autism.  Talk to him about this before hand and try to make him feel more comfortable about it.   Since you have already gone through this, he will look at you as an expert on the topic.  Simple reminders on bathroom etiquette will be helpful for this as well.   Remember not to take for granted that he knows the simple rules, like “don’t stare.”  Let him know that it will probably be new and scary for everyone.

These are just a few ideas you can try to make his transition easier.  I would not suggest that you try them all at once.  You don’t want to make this anymore overwhelming and stressful than it already is.  He will probably need help with many of these things throughout the school year too.  Make sure he knows where to go and who to go to for help during school, like the counselor’s office, the principal, the school nurse, and so on.  As I said earlier, he should already have supports in place to help him at school and he is not making this transition alone.

List of Accommodations/Suggestions
The podcast scripts list many useful suggestions for children with autism.  In addition to those already mentioned, here are some more accommodations:

· Routines are crucial for children with autism.  Make a schedule for them to refer to throughout the day.  Younger children can use a picture schedule, while older children can use a written schedule.
· Transitions are often difficult.  Let the child know in advance that a transition is coming up, so they are not caught off guard.  Use cues like timers and songs, and stick with the same routine. 

· Sensory issues are also common in children with autism.  For those who need stimulation to calm down, you can use small manipulatives (blocks, squishy ball, Velcro strip, etc) for the child to use with their hands.  Some children may need a weighted vest or jacket to help comfort them.
· For those who are easily over stimulated, try to keep the noise level down, or let them wear neat earmuffs during times that will be noisy.  If an activity requires them to touch something they do not like the feel of, try a pair of rubber gloves (depending on the activity). 

· If the child has trouble holding a pencil (also due to sensory issues) try using a pencil grip that changes the size and texture of the pencil.

·  Remember to avoid any sudden change in routine.  
· Remember that non-verbal communication and facial expressions are difficult for these children.  Try not to misjudge how they feel based on their expression.

· Encourage the child to seek numerous interests, as children with autism often become stuck on one interest, sometimes obsessive.  However do not discourage what they are interested in.
Additional Resources
Websites with informational resources and parent support:
· http://ddc.ohio.gov/Pub/ASDGuide.PDF
· www.autismspeaks.org
· http://www.ninds.nih.gov/disorders/autism/detail_autism.htm
· http://www.autism-society.org
· http://www.autism.com 
Books for children and parents:

· The New Social Story Book by Carol Gray
· Let Me Hear Your Voice: A Family’s Triumph over Autism by Catherine Maurice 
· The Game of My Life: A True Story of Challenge, Triumph, and Growing Up Autistic by Jason “J-Mac” McElwain with Daniel Paisner
· Reaching Out, Joining in:  Teaching Social Skills to Young Children With Autism  by     Mary Jane Weiss and Sandra L. Harris 
· Sleep Better!:  A Guide to Improving Sleep for Children With Special Needs by Vincent Mark Durand 
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