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CHAPTER 1: WHAT IS AUTISM SPECTRUM DISORDER?

What Is Autism? — A Clear, Compassionate Explanation v

Autism Spectrum Disorder (ASD) is a neurological and developmental condition that affects how a person perceives and
interacts with the world. It influences social communication, sensory processing, behaviour and learning — in ways that
are unique to every individual.

The word SPECTRUM is important. Autism is not one thing — it is a wide range of experiences, strengths and
challenges. No two autistic people are exactly alike.

Key Facts About Autism

@ Autism affects approximately 1 in 36 children in the United States — it is more common than most people realise
@ Itis 4 times more commonly diagnosed in boys, though girls are significantly under-diagnosed

@ Autism is present from birth — it is not caused by parenting, vaccines or diet

Autism is NOT an illness to be cured. It is NOT caused by cold or distant parenting. It is NOT the same as intellectual
disability — many autistic people have average or above-average intelligence. It is NOT a sign of bad behaviour or poor
discipline.

The Neurodiversity Perspective

Many autistic people and advocates describe autism as a different way of being — not a defective one. The goal of
support is not to make autistic children appear 'normal’ but to help them thrive, communicate, learn and connect on their
own terms.

Your child is not broken. They are differently wired — and that difference deserves celebration, accommodation and deep
understanding.
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CHAPTER 2: THE AUTISM SPECTRUM

Understanding the Wide Range of the Autism Spectrum v

The autism spectrum is not a straight line from mild to severe. It is better understood as a multi-dimensional profile where

every autistic person has their own unique combination of strengths and challenges.
Previous Categories (Now All Under ASD)

Before 2013, autism was divided into separate diagnoses. Understanding these terms helps families interpret older
reports and literature.

AUTISTIC DISORDER: Classic autism — significant challenges in communication, social interaction and behaviour, often
with intellectual disability or language delays.

ASPERGER SYNDROME: Average or above-average intelligence, no significant language delay, but significant social
communication difficulties and restricted interests. Now called ASD Level 1.

PERVASIVE DEVELOPMENTAL DISORDER — NOS (PDD-NOS): Autism characteristics that did not fully meet criteria
for other categories. A broad, catch-all diagnosis.

HIGH-FUNCTIONING AUTISM (HFA): Informal term for autism without intellectual disability. Not an official diagnosis —
now captured under ASD Level 1.
Current DSM-5 Levels of Support

LEVEL 1 — Requiring support: Noticeable challenges without support; can function independently with some
accommodations.

LEVEL 2 — Requiring substantial support: Marked challenges in verbal and non-verbal communication; restricted
behaviours noticeably affect functioning.

LEVEL 3 — Requiring very substantial support: Severe challenges in communication and behaviour; needs intensive
daily support.

Important Note: The level assigned reflects support needs — not intelligence, value or potential.
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Recognising Autism — Signs Across Different Ages v
Autism presents differently at different ages and in different children. Here are the most common signs across the three
core areas of difference.

Social Communication Differences

Limited or no eye contact — or inconsistent eye contact

Delayed speech and language development

Difficulty starting, maintaining or ending conversations

Using language in unusual ways — echolalia (repeating phrases), scripting, very literal interpretation
Difficulty understanding sarcasm, jokes or non-literal language

Preference for parallel play over interactive play in young children

Restricted and Repetitive Behaviours

@ Strong attachment to routines — intense distress when routines change

® Repetitive movements — hand flapping, rocking, spinning (stimming)
@ Intense, focused interests in specific topics (trains, dinosaurs, numbers, specific shows)
@ Insistence on sameness — same route, same foods, same order of activities

Sensory Differences

® Over-sensitivity (hypersensitivity) or under-sensitivity (hyposensitivity) to sounds, lights, textures, tastes, smells or
touch

® Sensory-seeking behaviour — touching everything, seeking pressure, making loud sounds
® Sensory avoidance — covering ears, refusing certain clothing textures, avoiding crowds
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CHAPTER 4: AUTISM IN GIRLS

Autism in Girls — Why It Looks Different and Is Often Missed v
Autism in girls is significantly under-diagnosed. The average age of diagnosis for girls is 2—3 years later than for boys.
Understanding why helps parents and clinicians catch it earlier.

Why Girls Are Under-Diagnosed

Girls tend to ‘camouflage’ or 'mask’ their autism more effectively than boys. Masking means consciously or unconsciously
i performing pical social behaviours to fit in — hiding the very signs that lead to diagnosis.

How Autism Can Look Different in Girls

® More motivated to observe and mimic social behaviour — can appear socially competent on the surface
@ Intense interests may be in socially 'acceptable’ areas — animals, celebrities, stories — making them less obvious
® More likely to have a small circle of close friends rather than obvious social isolation

® Anxiety and depression often develop first — and become the presenting concern, masking the underlying autism

The Cost of Masking

Masking is exhausting. It depletes the nervous system. Girls who mask often experience severe burnout, anxiety,
depression and identity confusion. Many are not diagnosed until adulthood — after years of struggling silently.

What to Do if You Suspect Autism in Your Daughter

Request a comprehensive assessment from a clinician experienced in autism in females. Bring examples of behaviour at
home, not just at school. A girl who copes at school but collapses at home is not 'fine.' Her struggles are real and deserve
proper assessment.
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CHAPTER 5: CAUSES AND RISK FACTORS

What Causes Autism? — The Science Explained Simply v

Autism does not have one single cause. It arises from a complex interaction of genetic, neurological and environmental
factors. One thing is certain: it is NOT caused by parenting, vaccines or diet.

Genetics — The Primary Factor

Autism has a strong genetic basis. Studies of identical twins show 60—90% concordance. Over 100 genes have been

inked to autism risk. Having a sibling with autism increases risk significantly.
Brain Development

Autism involves differences in how the brain develops and organises itself — particularly in areas governing social
processing, sensory integration and executive function. These differences are present from early in foetal development.

Advanced Parental Age

Children born to older parents — particularly older fathers — have a slightly elevated risk of autism. This is related to the
increased likelihood of spontaneous gene mutations in older sperm cells.

Prenatal Factors

Certain prenatal exposures (some medications, maternal infection, complications during birth) slightly increase autism risk

in genetically vulnerable individuals. These are risk factors, not causes.
What Does NOT Cause Autism

VACCINES do not cause autism. This has been studied exhaustively in millions of children across dozens of countries.
The original study suggesting this link was fraudulent and has been fully retracted. 'Refrigerator mothers' (cold parenting)

o NOT cause autism — this harmful theory was debunked decades ago.
The Bottom Line

Autism is a natural variation in human neurology. Your child's brain developed differently — not defectively.
Understanding the science helps replace guilt with genuine, informed support.
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CHAPTER 6: DIAGNOSIS — THE FULL PROCESS

How Autism Is Diagnosed — What Families Need to Know v

Autism diagnosis is a comprehensive process that involves multiple professionals, multiple settings and multiple sources
of information. Here is what to expect.
Who Can Diagnose Autism

Developmental paediatricians, child psychiatrists, neuropsychologists and clinical psychologists with specialised training
in autism assessment.

The Diaghostic Assessment Includes

Detailed developmental history — from pregnancy through current age

Parent interview covering all areas of development and current functioning

Standardised diagnostic tools — the ADOS-2 (Autism Diagnostic Observation Schedule) is the gold standard
Cognitive and language assessments

Observations in different settings (clinic, school) when possible

AL () alala ala

Key Diagnostic Tools

ADOS-2: A structured, play-based observation that assesses social communication and restricted/repetitive behaviours.
The most reliable diagnostic instrument available.

ADI-R (Autism Diagnostic Interview — Revised): A detailed parent interview covering development from birth.

M-CHAT (Modified Checklist for Autism in Toddlers): A screening tool for children aged 16—30 months — not a diagnosis,
but an indicator for referral.

After Diagnosis — What Happens Next

A comprehensive written report with specific recommendations. Referrals to speech therapy, occupational therapy and
ABA if indicated. Guidance on IEP/504 applications. A follow-up appointment to answer questions.

Early diagnosis leads to earlier intervention — and earlier intervention leads to significantly better outcomes. If you are
concerned, seek assessment promptly.
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CHAPTER 7: EARLY SIGNS IN BABIES AND TODDLERS

Recognising Autism Early — Signs in the First Three Years v

Early identification of autism is one of the most important things that can happen for a child's development. The brain is

most plastic and most responsive to intervention in the first three years of life.
Red Flags at 6-12 Months

® Not smiling back at familiar faces by 6 months

® Not babbling or making conversational sounds by 12 months
@ Not pointing, waving or reaching to show interest by 12 months
® Not responding to their own name consistently by 12 months

Red Flags at 12—-24 Months

® No single words by 16 months
® No two-word phrases by 24 months

® Any loss of previously acquired language or social skills at any age (regression) — this always warrants immediate
referral

® Not following a pointed finger to look at something

Red Flag

@ Very limited pretend or imaginative play
® Strong preference for sameness — distress at minor routine changes

® Repetitive movements (hand flapping, spinning) becoming prominent

What to Do if You Notice Red Flags

Do not wait and see. Request an immediate developmental paediatrics referral. Begin speech therapy as soon as
possible — you do not need a diagnosis to start. Early intervention is the single most impactful thing you can do.
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The Real Daily Impact of Autism on Children and Families v

Autism affects virtually every aspect of daily life. Understanding these impacts helps families provide genuinely targeted
support rather than generic reassurance.

Morning Routines

Transitions between sleep and waking, changing clothes (texture sensitivity), breakfast (food selectivity) and leaving the
house can all be significant daily challenges requiring structured, predictable routines and visual supports.

Sensory overwhelm in noisy classrooms. Difficulty with unstructured times (break, lunch). Challenges following multi-step
instructions. Social complexity of playground interactions. Executive function demands of managing homework and
materials.

Communication

Many autistic children experience significant frustration when they cannot communicate their needs effectively. This
frustration is a primary driver of meltdowns and challenging behaviour.

Food selectivity based on texture, colour, smell or temperature affects approximately 70% of autistic children. This is
sensory-based, not defiance. Forcing foods is counterproductive and distressing.

Sleep problems affect 50—-80% of autistic children — difficulty falling asleep, night waking, early rising. Sleep deprivation
severely worsens all autism-related challenges including meltdowns and sensory sensitivity.

Social Situations

Birthday parties, shopping centres, public transport and family gatherings can be overwhelming sensory and social
environments. Planning, preparation and exit strategies are essential tools.

Impact on the Whole Family

Autism affects every family member. Parents experience significantly elevated stress, anxiety and depression rates.
Siblings need their own support and explanation. Family wellbeing must be actively protected.
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CHAPTER 9: SENSORY PROCESSING IN AUTISM Page 11

Understanding Sensory Differences — A Key to Everything v

Sensory processing differences are present in approximately 90% of autistic people. Understanding them transforms how
ou interpret behaviour and how you structure support.

The Eight Sensory Systems

Most people know five senses. There are actually eight. The additional three are: PROPRIOCEPTION (body position and

movement sense), VESTIBULAR (balance and spatial orientation) and INTEROCEPTION (internal body signals —
hunger, thirst, temperature, pain, emotions).

Hypersensitivity — Over-Responsive

The nervous system treats normal sensory input as overwhelming or even painful. Examples: reacting to background
noise as if it were very loud, feeling clothing seams as intensely painful, finding fluorescent lighting physically unbearable.

Hyposensitivity — Under-Responsive

The nervous system requires much MORE than normal input to register sensation. Examples: not noticing pain or injury,
seeking very intense sensory experiences, needing to touch everything, craving deep pressure.

Sensory Seeking

Many autistic children seek intense sensory input — spinning, crashing, touching all surfaces, making loud sounds. This

is SELF-REGULATION — the nervous system seeking the input it needs to achieve a functional arousal level.
What to Do

Never punish sensory-seeking behaviour. Identify each child's specific sensory profile. Provide sensory input proactively

— before overload, not only after. Work with an occupational therapist for a formal sensory diet.
Common Sensory Accommodations

Noise-cancelling headphones. Seamless or tagless clothing. Weighted blankets. Fidget tools. Dimmer switches. Chewy
jewellery. Scheduled sensory breaks. These are not luxuries — they are accessibility tools.
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CHAPTER 10: COMMUNICATION IN AUTISM

Understanding and Supporting Communication in Autism v
Communication challenges are at the heart of autism for many children. Understanding the different communication
profiles helps families and therapists provide the most effective support.

Communication Profiles in Autism

VERBAL AUTISM: Child uses spoken language but may have challenges with pragmatics (social use of language),
prosody (tone and rhythm), literal interpretation and conversational reciprocity.

MINIMALLY VERBAL: Child uses some words or phrases but cannot use language reliably to communicate needs,
thoughts or feelings. AAC (augmentative and alternative communication) is essential.

NON-SPEAKING AUTISM: Child does not use spoken language. This does NOT mean the child has nothing to say or
cannot understand. Many non-speaking autistic people are highly intelligent and communicative using AAC.
Supporting Communication at Home

® Follow the child's lead in interaction — comment on what they are doing rather than directing
® Use simple, clear, direct language — reduce the number of words you use
@ Allow processing time — wait at least 10 seconds after speaking before repeating

® Use visual supports alongside speech — pictures, symbols, objects

Echolalia (repeating words, phrases or scripts from TV, books or conversations) is functional communication. It is the
child's best available communication tool. Never punish or discourage echolalia — build on it.
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CHAPTER 11: SOCIAL SKILLS AND AUTISM Page 13

Understanding and Supporting Social Development in Autism v
Social differences in autism are not caused by a lack of desire to connect. Many autistic children and adults deeply want
relationships — they simply process social information differently.

Why Social Interaction Is Challenging

Neurotypical social interaction requires processing many simultaneous streams of information: facial expressions, body
language, tone of voice, spoken words, social rules and context — all at the same time and very fast. For autistic people,

this multi-channel processing is genuinely difficult.
Social Challenges Common in Autism

@ Difficulty initiating conversations — not knowing how to start

® Challenges understanding and using non-verbal communication

® Tendency to speak at length about preferred topics without monitoring the listener's interest
@ Difficulty understanding unspoken social rules — turn-taking, personal space, topic-shifting
® Challenges with perspective-taking — understanding what others are thinking or feeling

What Helps

Social stories — brief, personalised narratives that describe social situations and appropriate responses. Video modelling
— watching videos of social interactions and practising them. Social skills groups with other autistic peers — learning

together in a structured, safe environment.
The Difference Between Social SKILLS and Social MOTIVATION

Some autistic people have the skills but find neurotypical social interaction exhausting and unrewarding. Accommodating
different social needs and styles is more respectful than requiring neurotypical performance.
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CHAPTER 12: UNDERSTANDING MELTDOWNS

What Is a Meltdown? — A Complete Explanation for Parents v

A meltdown is NOT a tantrum. Understanding this difference is one of the most important insights any parent or caregiver
of an autistic child can have.

Meltdown vs Tantrum — The Critical Difference

A TANTRUM is goal-directed behaviour — the child is upset and trying to get a desired outcome (a toy, attention, to avoid
a task). It responds to consistent limit-setting and consequences.

A MELTDOWN is a neurological overwhelm response — the child's nervous system has exceeded its capacity to cope.
There is no goal. There is no manipulation. The child is in genuine distress and has lost regulatory control.
What Causes Meltdowns

Sensory overload — too much noise, light, touch, smell or movement. Communication frustration — unable to express
needs. Routine disruption — unexpected changes to expected sequences. Emotional overwhelm — too many demands,

transitions or social interactions. Physical causes — hunger, pain, illness, fatigue.
The Three Stages of a Meltdown

STAGE 1 — RUMBLE: Early warning signs appear. The child shows increasing signs of distress — fidgeting, unusual
quietness, withdrawing, repetitive behaviour increasing. This is the INTERVENTION WINDOW.

STAGE 2 — RAGE: Full meltdown. Screaming, crying, hitting, biting, throwing, dropping to the floor. The child cannot
respond to reason, instruction or comfort at this stage.

STAGE 3 — RECOVERY: Gradual return to baseline. The child may be exhausted, ashamed, confused or need physical
closeness. This stage requires patience and compassion, not consequences.

Key Principle: A child in meltdown is not giving you a hard time. They are HAVING a hard time.
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Preventing Meltdowns — The Most Powerful Parent Strategy v

Most meltdowns are preventable. Prevention requires understanding your child's specific triggers, their warning signs and

their regulatory needs — then proactively managing the environment.
Step 1 — Build a Trigger Map

Track every meltdown for one month: what happened just before? Where were you? What time of day? What had
happened earlier in the day? Patterns will emerge clearly. Common triggers: sensory overload, transitions, hunger,
fatigue, changes to routine, unexpected social demands.

Step 2 — Know Your Child's Rumble Signs

Every child shows individual early warning signs before a meltdown. Common signs: increased stimming, going very
guiet, covering ears, skin flushing, reduced eye contact, reverting to earlier language, becoming rigid.

Step 3 — Proactive Sensory Regulation

Do not wait for overload. Schedule regular sensory breaks throughout the day. Provide a sensory toolkit — headphones,
fidgets, weighted blanket, chewy. Offer movement breaks every 20—30 minutes.

Step 4 — Prepare for Transitions

Give multiple advance warnings before any transition: 10 minutes, 5 minutes, 1 minute. Use visual timers. Create visual

schedules so the child can see what is coming. 'First/Then' boards reduce transition resistance powerfully.
Step 5 — Manage the Environment

Reduce sensory demands before they become overwhelming. Identify the child's maximum sensory and demand capacity

for different times of day. Avoid stacking triggers — do not plan a noisy supermarket trip after a difficult school day.
Step 6 — Teach Regulation Tools

When calm, practise coping strategies: deep breathing, going to the calm-down corner, squeezing a stress ball, asking for
a break. These strategies must be taught and practised during non-crisis times.
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CHAPTER 14: DURING A MELTDOWN Page 16

What to Do DURING a Meltdown — A Step-by-Step Guide v

When a meltdown is happening, your only goals are SAFETY and REGULATION. Not teaching, not consequences, not
explanation. Safety and regulation — nothing else.

Immediate Steps During a Meltdown
STEP 1 — STAY CALM: Your nervous system directly regulates your child's. A calm adult voice and body is the most

powerful co-regulation tool available. Breathe slowly. Lower your voice. Slow your movements.

STEP 2 — ENSURE SAFETY: Remove dangerous objects from the environment. If the child is at risk of self-injury, move
to a safer space. Stay nearby but do not crowd or restrain unless there is immediate danger of injury.

STEP 3 — REDUCE DEMANDS: Remove ALL demands, instructions and questions immediately. Stop talking except for
one or two calm, simple statements: "You are safe. | am here.' Do not try to reason or explain.

STEP 4 — REDUCE SENSORY INPUT: Dim lights if possible. Reduce noise — turn off TV, music. Create physical
space. A calm, quiet, low-stimulation environment accelerates recovery.

STEP 5 — DO NOT: Do not hold the child down unless they are in immediate danger. Do not shout, threaten or punish.
Do not give choices or ask what they want. Do not call it a tantrum or accuse manipulation. Do not involve bystanders.

STEP 6 — WAIT: Meltdowns must run their course. They cannot be ended with force, logic or consequence. Your job is

to keep the environment safe and calm while the neurological storm passes.
If You Are in Public

Move to a quieter location if possible. Use a simple card that explains autism to concerned bystanders if helpful. Focus
entirely on your child — not on other people's opinions.
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CHAPTER 15: AFTER A MELTDOWN

Supporting Recovery After a Meltdown v

The recovery stage after a meltdown is as important as the management during it. How you respond after a meltdown
directly affects how safe and regulated your child feels going forward.

Immediately After — The Recovery Phase
Allow the child to decompress fully in their preferred way — some want physical closeness, others need space. Offer

water and a small snack — the physical exertion of a meltdown is significant. Provide sensory comfort — weighted
blanket, gentle music, a favourite object.

What NOT to Do After a Meltdown

Do NOT give a lecture or consequence immediately after. Do NOT make the child apologise immediately. Do NOT replay

or analyse what happened in detail right away. The nervous system needs recovery time before any learning can occur.
When the Child Is Fully Calm — Then Talk

Once completely regulated — which may be 30 minutes to several hours later — a brief, kind, non-blaming conversation
may be appropriate. 'That was really hard for you. What do you think helped?' Keep it short, warm and forward-focused.

Looking for the Message

Every meltdown is communicating something. What was the trigger? What need was unmet? What sensory demand was
too high? Use the information to adjust the environment and prevent the next episode.

Taking Care of Yourself After a Meltdown

Witnessing your child's meltdown is traumatic for parents too. After your child is safe and calm, step away briefly and
regulate yourself. Deep breathing, a glass of water, texting a trusted friend. Your nervous system matters too.

Building a Meltdown Recovery Plan

Document: what helped most during recovery. What the child found comforting. How long recovery typically takes. Share
with the school, grandparents and other caregivers so responses are consistent.
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INTRODUCTION TO ABA THERAPY

What Is ABA Therapy? — A Complete Introduction v

ABA stands for Applied Behaviour Analysis. It is the most extensively researched intervention for autism spectrum

disorder — with over 50 years of scientific evidence supporting its effectiveness.
What ABA Is

ABA uses principles of learning and behaviour science to teach new skills, reduce challenging behaviours and increase
independence in autistic individuals. It is systematic, data-driven and highly individualised.

ABA is not one single technique — it is a framework within which many different strategies are used, adapted to each
individual child's needs, learning style and goals.

What ABA Addresses
Communication and language skills. Social skills and play. Academic skills. Daily living skills (dressing, toileting, eating).
Reduction of behaviour that interferes with learning and quality of life.

How ABA Works — The ABCs of Behaviour
ANTECEDENT: What happens immediately before a behaviour. BEHAVIOUR: What the child does. CONSEQUENCE:

What happens immediately after — which either increases or decreases the likelihood of that behaviour happening again.

By systematically adjusting antecedents and consequences, ABA practitioners teach new, more functional behaviours
while reducing barriers to learning.

Modern ABA — Naturalistic, Child-Led

Modern ABA has moved significantly away from rigid, drill-based approaches toward naturalistic, play-based,
relationship-focused teaching that respects the child's dignity, autonomy and emotional wellbeing at all times.
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ABA TECHNIQUES EXPLAINED

Core ABA Techniques — Explained for Parents and Therapists v

ABA uses a range of specific techniques, each suited to different learning goals and different child profiles. Here are the
most important ones.

Positive Reinforcement

The cornerstone of ABA. When a desired behaviour is followed by something the child finds motivating (preferred toy,
praise, activity), that behaviour becomes more likely to occur again. Reinforcement must be immediate, consistent and
genuinely motivating for the individual child.

Prompting and Prompt Fading

Prompts are supports that help the child perform the target skill. Types: physical (hand-over-hand guidance), gestural
(pointing), visual (picture cue), verbal (spoken instruction). Prompts are systematically faded as the child becomes more
independent.

Teaching a complex skill by reinforcing successive approximations — rewarding each small step toward the target
behaviour. Used for skills that cannot be taught in one step.

Breaking a complex task (e.g. brushing teeth) into individual steps and teaching them in sequence. Forward chaining
starts from the first step; backward chaining starts from the last step (often more motivating).

Token Economy

The child earns tokens (stars, stickers, coins) for target behaviours. After earning a set number, tokens are exchanged for
a preferred reward. Bridges the gap between behaviour and delayed reinforcement.

Generalisation

Teaching skills across multiple environments, people and materials — so that what is learned in therapy transfers to
home, school and community. All ABA programmes must include systematic generalisation planning.
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DISCRETE TRIAL TRAINING (DTT)

DTT — Discrete Trial Training Explained in Full v

Discrete Trial Training (DTT) is a structured ABA teaching method that breaks skills into small, discrete steps and teaches
them systematically through repeated practice.

The Structure of a Discrete Trial

Each trial has three parts: DISCRIMINATIVE STIMULUS (SD) — the instruction or cue given by the therapist.

RESPONSE — what the child does in response. CONSEQUENCE — reinforcement for correct responses; error
correction for incorrect ones.

Example: SD: 'Touch the red circle.' Child RESPONSE: touches red circle. CONSEQUENCE: 'Excellent! Here's a sticker!"
When DTT Is Most Effective

Teaching foundational skills — matching, sorting, identifying. Building receptive and expressive language. Teaching skills

that require many repetitions to master. Building early learner skills before transitioning to naturalistic teaching.
Key Principles of Effective DTT

@ Trials should be brief — 5-10 minutes maximum for young children
® Use the child's most powerful motivators as reinforcement
® Keep the pace brisk to maintain attention

® Keep data on every trial to monitor progress

Moving Beyond DTT

DTT teaches foundational skills — but the goal is always to transfer those skills to natural environments and natural
conversations. DTT is a beginning, not an end. It should always be combined with naturalistic teaching approaches.
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Natural Environment Teaching — Learning Through Real Life v

Natural Environment Teaching (NET) is an ABA approach that embeds learning opportunities within the child's natural
daily activities, play and interests rather than in structured teaching sessions.

Why NET Is Powerful

Skills taught in natural contexts generalise more readily to real life. Motivation is higher when teaching occurs in
meaningful, child-preferred activities. Relationships develop naturally alongside skills. The child experiences learning as

en"oiable rather than demandini.

The therapist or parent follows the child's lead — observing what the child is interested in and creating learning
opportunities within that interest. If a child loves trains, vocabulary, counting, sorting and social interaction can all be

taught through train play.
Incidental Teaching
A specific NET technique: wait for the child to show interest in something (reach for a toy, look at a book). Before

providing it, create a brief, low-demand learning opportunity. Child reaches for bubbles — adult waits, creates expectant
pause — child says 'bubbles' or approximates — bubbles are blown immediately.

Mand Training — Teaching Requesting

Teaching the child to communicate wants and needs (manding) is the highest-priority communication skill in ABA. A child
who can ask for what they need experiences significantly less frustration and fewer meltdowns.

For Parents: You Are the Best NET Teacher

Every daily routine — bath time, mealtimes, getting dressed, shopping — is a natural environment teaching opportunity.
Brief, joyful, low-pressure interactions during daily activities are more powerful than any formal teaching session.
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PIVOTAL RESPONSE TREATMENT (PRT) Page 26

Pivotal Response Treatment — Targeting Core Motivations v

Pivotal Response Treatment (PRT) is a naturalistic, play-based ABA approach that targets PIVOTAL areas of

development — areas that, when improved, produce widespread positive effects across many other skills.
The Four Pivotal Areas

MOTIVATION: The foundation of all learning. PRT systematically builds the child's motivation to learn, communicate and
engage. When motivation increases, learning accelerates across all domains.

SELF-INITIATION: Teaching the child to initiate communication, interaction and learning independently — not just
respond when prompted. This dramatically increases natural learning opportunities throughout the day.

SELF-MANAGEMENT: Teaching the child to monitor their own behaviour and reward themselves for meeting targets.
Builds independence and reduces reliance on constant adult support.

RESPONSIVENESS TO MULTIPLE CUES: Teaching the child to respond to all relevant aspects of a situation — not just

one cue — which supports social understanding and generalisation.
Key PRT Techniques

Offer child choice in activities and reinforcers. Intersperse mastered tasks with new ones (maintenance trials). Reinforce
attempts, not just correct responses. Use natural, direct reinforcers — if teaching about cups, the reinforcer is drinking
from the cup.

PRT for Parents

PRT is explicitly designed for parents to use in everyday interactions. Research shows parent-implemented PRT
produces outcomes equal to or greater than clinic-only therapy.
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PECS AND AAC COMMUNICATION

PECS and AAC — Alternative Communication for Autism v
For children who are minimally verbal or non-speaking, augmentative and alternative communication (AAC) tools are not
a last resort — they are a first-line, essential support.

PECS — Picture Exchange Communication System

A systematic method teaching children to communicate by exchanging picture symbols for desired items, activities or
information. Developed specifically for autistic children who are non-speaking or minimally verbal.

PECS has 6 phases: 1) Exchanging a single picture to request a desired item. 2) Increasing spontaneity — travelling to
the communication partner. 3) Discriminating between pictures. 4) Sentence structure — 'l want ___.' 5) Answering 'What
do you want?' 6) Commenting — 'l see

High-Tech AAC — Speech Generating Devices

Devices like the iPad with Proloquo2Go, TouchChat or LAMP Words for Life allow children to build sentences using
symbol-based grids. They speak the message aloud for the child.

IMPORTANT: Using AAC does NOT reduce motivation to develop spoken language. Research consistently shows AAC

supports — and often accelerates — verbal language development.
Low-Tech AAC

PECS books, communication boards, core vocabulary boards, first-then boards and visual schedules are all low-tech

AAC tools that can be created inexpensively at home.
For Therapists and Parents

Model AAC use yourself. Comment on activities using the device. Respond immediately to all communication attempts.
Every communication attempt — however small — deserves an immediate, meaningful response.
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READING SUPPORT — CHUNKING STRATEGIES

Teaching Autistic Children to Read — Chunking and Visual Strategies v
Many autistic children learn to read differently from their neurotypical peers. Understanding how autistic brains process
text helps parents and teachers teach reading more effectively.

How Many Autistic Children Learn to Read

Some autistic children are hyperlexic — they learn to decode (read words aloud) very early, sometimes before age 3, but
struggle with comprehension. Others find decoding challenging. Understanding the specific profile guides the teaching

aiiroach.

Chunking means breaking text into small, manageable pieces — presenting information in visual units that are easy to
process, rather than large blocks of continuous text.
Chunking Strategies for Reading
® Use large font with generous spacing between lines
® Present one sentence at a time on a card or strip — not a full page

@ Use coloured overlays or coloured paper to reduce visual stress
® Highlight one phrase or clause at a time with a reading finger or ruler

® Break paragraphs into bullet points using simple language

Visual Supports for Reading

@ Picture symbols alongside key vocabulary words
® Visual glossaries — words with accompanying images
® Graphic organisers — visual maps of story structure (beginning, problem, solution, end)

Reading Interests

Use the child's special interests as reading material. A child obsessed with trains will learn to read train vocabulary, train
books and train stories before any other content. Interest-based reading is the most powerful entry point.
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VISUAL LEARNING STRATEGIES

Visual Learning — The Primary Learning Channel for Many Autistic Children v

Many autistic children are highly visual learners. Providing visual supports across all areas of learning and daily life

ramatically reduces confusion, anxiety and challenging behaviour.
Why Visual Supports Work

Visual information is permanent — it stays in place while spoken instructions disappear immediately. Visual supports
reduce the working memory and auditory processing demands that are often challenging for autistic children.

Visual Schedules

A visual schedule shows the sequence of activities for the day using pictures, symbols or photographs. It answers the
most anxiety-provoking question for many autistic children: 'What is going to happen next?'

Types: Full-day schedule. Mini-schedule for a specific activity. First-Then board (First we do X, Then Y). Now-Next-Later
board.

Task Strips

A sequence of pictures showing each step of a routine — getting dressed, brushing teeth, packing a school bag. The child
works through the strip independently, building autonomy and reducing demand on verbal memory.

Visual timers (like Time Timer) show how much time is remaining in a concrete, visual way. Remove the abstract anxiety
of 'how long?' and support smooth transitions between activities.

Choice Boards

Offering 2—4 visual choices (pictures of activities, foods, toys) reduces communication demands while increasing

autonomy and self-determination. Choice reduces resistance and increases motivation.
For Parents

Photograph your home, school and community and create personalised visual supports with your child's real
environments and real people. Personalised visuals are always more meaningful than generic symbols.
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Social Stories — Preparing Autistic Children for Social Situations v

Social Stories were developed by Carol Gray as a way to explain social situations, expectations and perspectives to

autistic children in a clear, personalised, non-threatening way.
What Is a Social Story?

A Social Story is a short, individualised narrative written from the child's perspective that describes a social situation,
explains what happens and why, and suggests appropriate responses.

The Four Types of Sentences in a Social Story

DESCRIPTIVE sentences — describe what happens in a situation: 'Sometimes there are fire drills at school.'

PERSPECTIVE sentences — explain others' thoughts and feelings: 'The teacher wants everyone to be safe.’

DIRECTIVE sentences — suggest appropriate behaviour: 'When | hear the alarm, | will stand up and walk calmly with my
class.'

AFFIRMATIVE sentences — confirm shared values: 'Staying safe at school is important.'
The Social Story Formula

Use 2-5 descriptive and perspective sentences for every 1 directive sentence. Too many directives feel like a list of rules
— too few leave the child without guidance.

When to Use Social Stories

New or challenging situations: starting school, going to the dentist, birthday parties, meeting new people. Recurring
challenging situations: transition times, break time, losing a game.

Writing a Social Story for Your Child

Use first person ('I'). Use the child's name and real details from their life. Use simple, clear language at the child's
comprehension level. Add illustrations or photographs. Read it together daily in the days before the situation.
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BUILDING READING SKILLS STEP BY STEP Page 31

A Step-by-Step Reading Development Programme for Autistic Children v

Building reading skills in autistic children requires a structured, multisensory, interest-based approach that respects their
learning style and processing differences.
Step 1 — Build Print Awareness

Surround the child with print in their environment. Label objects at home with words and pictures. Read aloud daily —
pointing to words as you read. Make books part of daily pleasure routines.

Step 2 — Teach Letter Recognition Through Multisensory Methods

Tracing letters in sand or shaving cream. Forming letters from clay or playdough. Matching letters with objects that start
with them. Alphabet puzzles. Songs and movement for each letter.
Step 3 — Phonemic Awareness

Clapping syllables in words. Identifying rhyming words. Sound-matching games. Segmenting words into individual sounds
— 'c-a-t." Building on what the child already knows and loves.

Step 4 — Phonics — Letter-Sound Relationships

Teach letter-sound correspondences systematically and multisensorially. Use structured phonics programmes adapted for
autistic learners — Orton-Gillingham based approaches work very well.
Step 5 — Fluency Through Repeated Reading

Use the child's favourite books and topics. Read the same books many times — familiarity builds fluency. Echo reading
adult reads, child echoes). Choral reading together. Recording and playing back the child's reading.

Step 6 — Reading Comprehension Through Visual Supports

Graphic organisers. Story maps. Who-What-Where-When-Why question cards. Act out stories with toys or puppets. Draw
the story sequence.
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PHONICS AND LETTER DIFFERENTIATION

Helping Autistic Children Differentiate Similar Letters v

Many autistic children — particularly those with dyslexia as a co-occurring condition — struggle to differentiate visually
similar letters. Targeted, multisensory strategies make a dramatic difference.
Letters That Are Commonly Confused

b and d (mirror images). p and g (mirror images). n and u (rotations). m and w (rotations). The dot position on Arabic
letters ba (m) and na (m) and their two-dot equivalents ta (m) and tha (m) — critical for Quranic reading.

Why These Confusions Happen

The brain's visual processing system initially treats mirror images and rotations as the same object — an evolutionarily
useful feature that interferes with letter learning.

Strategy 1 — Anchor Letters to Stories

b = bat and ball: draw a bat (I shape) with a ball (circle on the right). d = doorknob and door: the circle is the knob, the line
is the door. Memorable stories stick in visual memory.

Strategy 2 — Body Letters

Form letters with the body. b = left fist closed with thumb up, index finger pointing right. d = right fist closed. Physical
memory reinforces visual memory.
Strategy 3 — Colour Coding

= always blue, d = always green (or child's chosen colours). Consistent colour association builds automatic
differentiation through a second sensory channel.

Strategy 4 — Multisensory Tracing

Trace the letter while saying its sound. Trace it in sand, on textured paper, in the air. Write it with wet fingers on a dark
surface. The more sensory channels engaged, the stronger the memory trace.

For Dots in Arabic Letters: Use different coloured dots — teach dot placement as a distinct rule with itg
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PARENT GUIDE — SUPPORTING AT HOME

A Complete Parent Guide to Supporting Your Autistic Child v

You are your child's first, most consistent and most important teacher and therapist. This guide gives you practical tools to
support your child every single day at home.
The Three Foundations of Home Support

UNDERSTAND YOUR CHILD: Every autistic child is unique. Invest time in genuinely understanding your child's specific
sensory profile, communication style, learning strengths, triggers and motivations.

CREATE STRUCTURE: Predictable routines and visual supports reduce anxiety dramatically. A child who knows what to
expect can focus their energy on learning and connecting rather than managing uncertainty.

FOLLOW THEIR LEAD: Interests are not obsessions to be managed — they are gateways. Use your child's passions as
the vehicle for teaching every skill. Interest-based learning is the most effective approach available.
Daily Routines That Support Development

@® Morning and evening routines using visual schedules — same sequence every day
® Regular sensory breaks built into the day before overload occurs
® Choice-making opportunities throughout each day — builds autonomy and communication

® Daily reading time using books about topics the child loves

Responding to Challenging Behaviour

All behaviour is communication. Before asking 'how do | stop this?', ask 'what is my child trying to tell me?' Reduce the
demand or sensory trigger, teach a functional replacement behaviour and increase positive interaction time.
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CREATING A SENSORY-FRIENDLY HOME

Designing Your Home to Support Sensory Regulation v

Small changes to the home environment can have dramatic positive effects on an autistic child's regulation, wellbeing and
behaviour.

The Calm-Down Corner

Every autistic child benefits from a dedicated calm-down space — not a punishment corner, but a retreat. Fill it with:
weighted blanket or compression vest, noise-cancelling headphones, favourite comfort object, sensory toys (fidgets,
stress ball, chewy), dim lighting or a lava lamp, a visual feelings chart.

Managing Auditory Sensory Input

Identify and reduce unnecessary background noise — TV left on, radio, loud appliances. Provide noise-cancelling or
hearing protection headphones for high-noise situations. Use rugs and soft furnishings to dampen echo and
reverberation.

Managing Visual Input

Replace flickering fluorescent lights with warm LED lighting. Use blackout curtains in the bedroom. Reduce visual clutter
— clear, organised spaces are less overwhelming than busy, cluttered ones.

Managing Tactile Input

Wash new clothes multiple times before wearing. Remove tags from clothing. Use seamless socks. Provide a range of
clothing textures — the child chooses what feels tolerable. Respect all 'no touch' boundaries.

The Sensory Diet

An occupational therapist can design a formal sensory diet — a personalised schedule of sensory activities throughout
the day that keeps the nervous system in an optimal, regulated state for learning and interaction.
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The Power of Routine and Visual Schedules for Autistic Children v

Predictable routines and visual schedules are among the most powerful and most cost-effective autism supports
available. They reduce anxiety, reduce meltdowns and increase independence.

Why Routine Is Therapeutic for Autistic Children

Autism involves challenges in processing unpredictability and uncertainty. A predictable routine makes the world legible

— the child knows what to expect, which dramatically reduces anxiety and the behaviour that anxiety drives.
Creating an Effective Visual Schedule

Use photographs of the child's actual environments and activities — not generic symbols. Present them from top to
bottom or left to right (matching reading direction). Cover completed activities or move them to a 'done’ pocket. Keep the

schedule in the same location every day.
Types of Visual Schedules

FULL-DAY SCHEDULE: Morning to bedtime. Reduces global daily anxiety.

MINI-SCHEDULE: Sequence of steps within one activity (e.g. getting dressed: 1.underwear 2.socks 3.trousers 4.shirt
5.shoes).

FIRST-THEN BOARD: 'First bath, then iPad.' Highly motivating for completing non-preferred tasks.

NOW-NEXT-LATER: Shows immediate, near and upcoming activity — for children not yet ready for a full-day schedule.
Preparing for Routine Changes

Never spring a change without preparation. Use a 'surprise’ or ‘change’ card in the schedule to signal something different
is happening. Practise small routine variations during calm periods to build flexibility gradually.
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FEEDING AND MEALTIME STRATEGIES Page 36

Supporting Autistic Children with Food and Mealtimes v

Food selectivity affects approximately 70% of autistic children. It is sensory-based and neurological — not defiance,
pickiness or bad parenting. Forcing food causes trauma and worsens the problem.

Understanding Food Selectivity in Autism

The same sensory processing differences that affect clothing and sounds also affect food. Texture, temperature, colour,

smell, sound (crunchy vs soft) and even the visual appearance of food on the plate can all be overwhelming.
Principles of Feeding Support

NEVER FORCE: Forcing food creates food trauma, increases sensory aversion and damages the child's relationship with
eating. It does not expand the diet.

FOOD EXPOSURE IS GRADUAL: The 'food chaining' approach — starting with a food the child accepts and making tiny
changes — is the evidence-based approach. Acceptance of a new food texture or flavour can take 15-20 exposures over
months.

REDUCE MEALTIME STRESS: Calm, predictable mealtimes with no pressure are more effective than structured feeding
programmes alone.
Practical Strategies

® Keep accepted foods on rotation — predictability reduces anxiety

® Offer new foods on a separate plate — not touching accepted foods

® Play with food as sensory exploration — no pressure to eat it

@ Involve the child in food preparation — familiarity increases acceptance

® Consult a feeding specialist (SLP or OT) if diet is very restricted or nutrition is at risk
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SLEEP SUPPORT FOR AUTISTIC CHILDREN

Managing Sleep Challenges in Autism v

Sleep problems affect 50-80% of autistic children — significantly higher than the general population. Addressing sleep is
one of the highest-impact interventions available because poor sleep worsens every other autism-related challenge.

Why Sleep Is Harder for Autistic Children

Melatonin production is often dysregulated in autism — the natural signal to sleep comes later or not at all. Anxiety makes
it hard to 'switch off." Sensory sensitivities in the bedroom environment prevent settling. Difficulty transitioning from

preferred activities to bedtime routine.
Building a Sleep-Supportive Environment
Blackout curtains — complete darkness supports melatonin. White noise machine — masks auditory triggers. Cool room

temperature. Weighted blanket — deep pressure calms the nervous system. Remove all screens from the bedroom.
A Visual Bedtime Routine

Post a visual strip of the bedtime sequence in the bathroom and bedroom. The same sequence, same timing, every night.

Bath — ii'.amas - teeth - toilet -~ book - bed. Predictabiliti accelerates settlini.

Low-dose melatonin (0.5-3mg) is considered safe and effective for autism-related sleep difficulties. Discuss with your

paediatrician. Give 30—60 minutes before target bedtime.
Addressing Bedtime Anxiety

Some autistic children have significant bedtime anxiety. Social stories about bedtime, a comfort object with the parent's
scent, a brief massage, and leaving a low-light night-light can all reduce anxiety and support independent settling.
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MANAGING ANXIETY IN AUTISM

Understanding and Managing Anxiety in Autistic Children v

Anxiety is the most common co-occurring condition in autism — affecting approximately 40-80% of autistic children. It is
not a separate problem from autism — it is deeply intertwined with how the autistic nervous system processes the world.

Why Anxiety Is So Common in Autism

The world is unpredictable, socially complex and often sensory-overwhelming for autistic individuals. The nervous system
is in a near-constant state of heightened alertness — which IS anxiety. Uncertainty is particularly aversive to the autistic
brain.

Identifying Anxiety in Autistic Children

Anxiety often does not look like worry in autistic children. It may look like: increased repetitive behaviour, rigidity about
routine, meltdowns, school refusal, physical complaints (stomach aches, headaches), selective mutism, regression in
skills.

Evidence-Based Approaches

CBT adapted for autism — with visual supports, concrete examples and explicit teaching of emotion recognition.
Exposure with support — gradual, planned exposure to anxiety-provoking situations with full support. Mindfulness

adapted for autism — brief, concrete, sensory-based practices.
Parent Strategies

Reduce unnecessary unpredictability. Provide maximum information about upcoming events. Validate anxiety without

reinforcing avoidance: 'l know this feels scary. And | know you can handle it. | will be right here.'

For moderate-to-severe anxiety in autism, SSRI medication may be considered alongside therapy. Always under
specialist psychiatric guidance. Autistic individuals can be more sensitive to medication effects — start very low.
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SCHOOL AND IEP GUIDE

School Support and IEP Guide for Autism Parents v

An Individualized Education Program (IEP) or 504 Plan is a legal document that ensures your autistic child receives the

school accommodations and services they need to access education equally.
The IEP — What It Is

An IEP is a legally binding document created by a team including parents, teachers, specialists and administrators. It
specifies the child's current levels of performance, annual goals, specific services to be provided and accommodations.

Key IEP Accommodations to Request for Autism

® Sensory accommodations: permission to use fidgets, noise-cancelling headphones, movement breaks
® Communication supports: AAC device use, visual schedules, speech therapy
® Behavioural support: positive behaviour support plan, access to calm-down space

® Academic accommodations: extended time, reduced workload, modified assignments

Your Rights as a Parent

You are an equal member of the IEP team. You have the right to request an assessment at any time. You can refuse to

sign an IEP you do not agree with. You can bring a support person or advocate to any IEP meeting.
Preparing for IEP Meetings

Write down your priorities before the meeting. Bring current reports from private therapists. Document specific examples
of challenges with dates. Know your child's strengths as well as their needs — a strong IEP builds on both.

Dr. Arjumand Raza PsyD | Psychotherapist - Hypnotherapist - Silva & Reiki Practitioner - IEP Special Needs
arjumandr@gmail.com +1(646)980-4876 +27 71 017 5451




Building Social Skills in Natural, Supportive Environments v

Social skills for autistic children are best taught explicitly, systematically and in the environments where they will be used
— not only in clinic settings.

At Home — Building Social Foundations

® Turn-taking games — board games, card games, simple sports
® Cooperative cooking or building activities that require teamwork
® Role-playing social scenarios — practising conversations, greetings, asking for help

® Watching and discussing social situations in favourite TV shows — pause and ask 'How do you think that character
aple?!

Social Skills Groups

Structured social skills groups with other autistic peers — facilitated by a therapist — provide a safe, supported
environment to practise skills with peers who share similar challenges.

The PEERS Programme

Program for the Education and Enrichment of Relational Skills — an evidence-based social skills programme specifically
for autistic adolescents and young adults. Has excellent research support.

Teaching Social Rules Explicitly

Autistic children do not always absorb social rules incidentally. Teach them explicitly: ‘When you want to join a group that
is playing, first watch for a while, then comment on what they are doing, then ask if you can join.'

Respecting Autistic Social Preferences

Not all autistic people want extensive social interaction. Quality is more important than quantity. Supporting genuine
connection — on the child's own terms — is more valuable than pushing neurotypical social performance.
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SIBLING AND FAMILY DYNAMICS Page 41

Supporting the Whole Family — Siblings, Parents and Extended Family v

Autism affects every member of the family — not just the child who is diagnosed. Supporting the whole family is an

important part of comprehensive autism care.
Supporting Siblings

Siblings of autistic children are at increased risk of anxiety, feeling overlooked and struggling to understand their sibling's
behaviour. They need and deserve explicit support.

® Age-appropriate, honest explanations about autism — never blame or shame

® Individual quality time with each parent separate from autism demands

® Their own feelings — jealousy, frustration, love, pride — all validated

A\ o

Parent Wellbeing

Parents of autistic children experience significantly elevated rates of burnout, anxiety and depression. Your wellbeing is
not a luxury — it is the foundation of everything else.

® Seek regular respite — scheduled time away from caregiving

® Build and maintain your own support network

® Access therapy for yourself — parenting an autistic child is genuinely demanding

Extended Family

Grandparents and extended family may hold outdated or harmful beliefs about autism. Provide them with written
information. Invite them to therapy sessions when appropriate. Give them specific, practical guidance on how to interact
helpfully.
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SELF-CARE FOR AUTISM PARENTS

Taking Care of Yourself — A Message for Autism Parents v

You cannot pour from an empty cup. This is not a cliché — it is clinical fact. Parent wellbeing directly affects child
outcomes in autism. Your self-care is part of your child's therapy.
The Reality of Autism Parenting

Autism parenting is one of the most demanding parenting experiences there is. The advocacy demands, therapy
coordination, school battles, meltdown management and emotional intensity are relentless. Your exhaustion is not

weakness — it is a natural response to extraordinary demands.
® Feeling emotionally numb or detached

® Chronic physical exhaustion that sleep does not resolve

@ Difficulty feeling positive emotions about your child or your life
@ Increasing irritability or hopelessness

® Physical health declining

These signs are not character failings. They are signals that you need and deserve support immediately.
Practical Self-Care for Autism Parents

® Schedule regular respite care — weekly if possible

® Join a parent support group — peer support reduces isolation profoundly

® Maintain at least one activity that is entirely your own

@ Attend your own therapy — process the grief, the advocacy fatigue and the love

@ Practise the breathing and mindfulness exercises in this book yourself

You matter. Your wellbeing matters. A healthy, regulated parent is the most important intervention available to your child.
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THERAPIST GUIDE: USING THIS BOOK Page 43

A Guide for Therapists Using This Book in Clinical Practice v

This book is designed to complement clinical practice across multiple disciplines: ABA therapists, speech-language
pathologists, occupational therapists, psychologists and school counsellors.

Recommended Use Across Disciplines

ABA THERAPISTS: Use Chapters 22—-27 as parent training material. Assign chapters matched to the current programme
focus. Use the ABA exercise pages (18—19) directly in sessions.

SPEECH-LANGUAGE PATHOLOGISTS: Use Chapters 12, 27 (AAC/PECS), 28 (reading/chunking) and 31-32 (phonics).
Assign to parents as home programme guides.

OCCUPATIONAL THERAPISTS: Use Chapters 11 (sensory), 34 (sensory home environment) and the Physical Exercise
page (20). Guide parents through sensory diet implementation.

PSYCHOLOGISTS AND COUNSELLORS: Use Chapters 14-17 (meltdowns), 38 (anxiety), 40 (social skills) and the
Cognitive Exercise page (21). Assign Parent Guide chapters as homework.
Family Collaboration

Invite parents to all clinical discussions. Provide written summaries of recommendations in simple language. Assign
chapters as pre-reading before key topics. Review and reinforce at every session.

Cultural Considerations

Autism is experienced and understood through cultural, religious and community lenses. Integrate the family's values,
beliefs and strengths into all planning. Silva method, Reiki and mindfulness can all be adapted for use with autistic
children.
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CO-OCCURRING CONDITIONS

Conditions That Commonly Co-occur with Autism v

Autism rarely presents in isolation. Understanding and addressing co-occurring conditions is essential for comprehensive
support.

ADHD (30-80% of autistic children)

ADHD and autism are the most commonly co-occurring neurodevelopmental conditions. Both involve challenges with
attention, executive function and impulse control, though for different neurological reasons. Both must be addressed in
the support plan.

Anxiety (40—-80%)

As discussed in Chapter 38 — the most common and most impairing co-occurring condition. Must be explicitly identified
and treated rather than assumed to be ‘part of autism.'

Intellectual Disability (approximately 30%)

Approximately one third of autistic individuals also have an intellectual disability. Assessment of adaptive functioning and
1Q is important for realistic goal-setting and appropriate educational placement.

Dyslexia and Learning Differences (30—40%)

Reading, writing and mathematical learning differences are significantly more common in autism. Targeted educational
support and the strategies in Chapters 28—32 are important.

Epilepsy (20-30%)
Seizure disorders are significantly more common in autism. Any unusual episodes — staring spells, brief losses of
awareness, unusual movements — should be evaluated by a neurologist.

Gastrointestinal Problems (40-70%)

Constipation, diarrhoea, abdominal pain and reflux are extremely common and significantly underrecognised in autism. Gl
pain is a major contributor to challenging behaviour in non-speaking children.
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Affirmations That Celebrate Your Autistic Child v

Read these with your child every morning. Let them choose their favourites. Write them on colourful cards and display
them where your child can see them.

My brain works in an amazing and unique way. That is something to be proud of.

I notice things that other people miss. My attention to detail is a superpower.

| care deeply about the things | love. That passion is a gift.

| do not have to be like everyone else. | am allowed to be exactly who | am.

When the world feels too loud or too bright, | can ask for help and take a break.

| am learning every single day — in my own way, at my own perfect pace.

The people who love me see how incredible | am — even when | cannot see it myself.
| am brave. Getting through hard days takes real, genuine courage.

My feelings are always valid. It is okay to feel overwhelmed sometimes.

| am loved exactly as | am. Not in spite of who | am — because of who | am.

FOR PARENTS: Your child is not a problem to be solved. They are a person to be known, loved and celebrated. You are
doing better than you think.
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Celebrating the Genuine Strengths of the Autistic Mind v

Autism comes with real challenges — and it also comes with genuine, remarkable strengths. Celebrating these strengths

is not toxic positivity — it is accurate, balanced and deeply important.
Attention to Detail

Autistic individuals often notice details that neurotypical people miss entirely. This supports excellence in fields like
science, engineering, music, quality control, writing and visual arts.

Deep Focus and Expertise

The intense interest pattern in autism — sometimes called a 'special interest' — produces extraordinary depth of

nowledge and expertise. Many autistic individuals become world-leading experts in their areas of passion.
Honesty and Authenticity

Many autistic people value and practise radical honesty. This builds trust, integrity and genuine relationships — qualities
that the world genuinely needs more of.

Pattern Recognition

Exceptional ability to identify patterns, systems and logical structures underlies success in mathematics, computer
programming, music theory, linguistics and scientific research.

Loyalty and Commitment

Once an autistic person commits to a relationship or a cause, that commitment tends to be deep, enduring and genuine.
Creativity and Original Thinking

Thinking differently from the neurotypical majority produces genuinely original ideas, creative solutions and novel
perspectives.

Many of history's most transformative thinkers, artists, scientists and innovators are believed to have been autistic. The
autistic mind is not broken — it is differently brilliant.
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The Questions Autism Parents Ask Most Often — Answered v

Q: Will my child ever speak? There is no reliable predictor of who will and who will not develop speech. With intensive,
early speech and language therapy and AAC support, many children who were non-speaking at age 3 develop functional
communication. Maintain hope and invest in communication.

Q: Is there a cure for autism? Autism is not a disease to be cured — it is a different neurological profile. The goal of
support is not to make an autistic person appear neurotypical but to reduce barriers, build skills and support quality of life.

Q: Did | cause my child's autism? No. Autism is caused by genetic and neurological factors present from early
development. Parenting does not cause autism.

Q: Should I tell my child they are autistic? Yes — in age-appropriate language, as early as possible. Children who
understand their diagnosis develop better self-advocacy, better self-understanding and report higher self-esteem. Not
knowing does not protect them.

Q: What is the most important thing | can do? Early intervention. The earlier support begins, the greater the impact on
development. Speech therapy, OT, ABA and parent training — all as early as possible.

Q: How do | find a good ABA therapist? Look for a Board Certified Behaviour Analyst (BCBA). Ask about their approach
— modern, naturalistic, child-assented ABA respects dignity. Ask for parent training as part of the programme.
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GLOSSARY OF TERMS

Key Terms Explained in Plain Language

ASD — Autism Spectrum Disorder. The current diagnostic term encompassing all autism diagnoses.
ABA — Applied Behaviour Analysis. The primary evidence-based therapy for autism.

BCBA — Board Certified Behaviour Analyst. The primary qualification for ABA therapists.

DTT — Discrete Trial Training. A structured ABA teaching method using repeated trials.

NET — Natural Environment Teaching. ABA teaching embedded in natural activities and play.

PRT — Pivotal Response Treatment. ABA approach targeting core motivational and learning pivots.
PECS — Picture Exchange Communication System. A visual communication teaching programme.
AAC — Augmentative and Alternative Communication. Tools that support or replace spoken language.
ADOS-2 — Autism Diagnostic Observation Schedule. The gold standard autism diagnostic instrument.
IEP — Individualized Education Program. A legal school support document for eligible children.
STIMMING — Self-stimulatory behaviour. Repetitive movements or sounds used for self-regulation.
MASKING — Suppressing autistic traits to appear neurotypical. Exhausting and harmful long-term.
SENSORY DIET — A personalised schedule of sensory activities designed by an OT.

ECHOLALIA — Repeating words or phrases heard from others. A functional communication strategy.
MELTDOWN — A neurological overwhelm response. NOT a tantrum. NOT intentional behaviour.

HYPERLEXIA — Early, advanced decoding ability in some autistic children, often before comprehension develops.
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RESOURCES AND FURTHER READING

Resources for Autism Families and Clinicians
Key Organisations

Autism Society of America: autism-society.org. Autism Speaks: autismspeaks.org (resource library). Autistic Self
Advocacy Network: autisticadvocacy.org — centred on autistic voices.

Recommended Books for Parents

The Explosive Child by Ross Greene. Uniquely Human by Barry Prizant. Ten Things Every Child with Autism Wishes You
Knew by Ellen Notbohm. The Reason | Jump by Naoki Higashida.

Recommended Books for Clinicians

Applied Behaviour Analysis by Cooper, Heron and Heward. Early Intervention for Autism Spectrum Disorders by Vismara
and Rogers. Cognitive-Behavioral Therapy for Children and Adolescents with Autism Spectrum Disorder edited by Scarpa
et al.

ABA Resources

Behavior Analyst Certification Board: bach.com — find qualified BCBAs. Association for Behavior Analysis International:
abainternational.org.

AAC Resources

PrAACtical AAC: praacticalaac.org. AssistiveWare (Prolo . assistiveware.com.
Apps for Autism Support

Prologuo2Go (AAC), Visual Schedule Planner, Choiceworks, Zones of Regulation, Model Me Going Places.
Contact for Professional Support

Dr. Arjumand Raza PsyD — Psychotherapist, Hypnotherapist, Silva and Reiki Practitioner, IEP Special Needs Specialist.
Email: arjumandr@gmail.com Phone: +1(646)980-4876 +27 71 017 5451 Online sessions available worldwide.
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ABA Exercises for Parents and Therapists
These exercises can be practised at home and in clinic — short, consistent practice daily is most effective.

Matching to Sample — Colour

Place 3 coloured cards on table. Hold up a matching card and say ‘Match.' Guide hand to correct card, praise
immediately. Fade guidance over trials. Teaches visual discrimination and categorisation — a foundational ABA skill.

Receptive Label — Body Parts

Say ‘Touch your nose' (ear, eyes, mouth). Use hand-over-hand prompt if needed, fade to gesture then independence.
Teach 2-3 body parts before adding more. Track accuracy per trial. Critical for self-care and medical communication.

.

Imitation — Gross Motor

Sit facing child. Perform a large movement — clap, raise arms, stomp feet. Say 'Do this." Prompt immediately if no
response. Reinforce all attempts. Imitation is a pivotal skill that accelerates learning across all domains.

Mand Training — Requesting

Hold up a desired item (bubble, cracker, toy). Wait 3-5 seconds. If child reaches or vocalises, immediately deliver the
item. Gradually shape toward a word or AAC symbol. Teaching requesting reduces frustration and meltdowns directly.

Show a real object or picture. Ask 'What is this?' Prompt with the word if needed, fade promptly. Reinforce all
attempts. Tacting (labelling) builds vocabulary for communication and academic learning simultaneously.
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ABA Exercises — Continued
Keep sessions short, fun and reinforcement-rich. End every session on a success.

Intraverbal Training — Fill-ins

Say a familiar phrase with the last word missing: '‘Ready, set..." Wait. Reinforce 'Go!" Gradually extend to
question-answer: ‘What do you eat?' Build conversational language through systematic intraverbal chains.

.

Listener Responding — Following Instructions

Give a 1-step instruction: 'Give me the cup.' Increase to 2 steps as mastery is achieved. Track independently followed
instructions vs prompted. Builds compliance with classroom and daily-living instructions in natural settings.

.

Play Skills — Functional Play

Arrange a simple toy set (cars, farm animals). Demonstrate functional play while narrating. Prompt the child to imitate
play actions. Reinforce. Gradually fade adult involvement. Functional play is a prerequisite for interactive and symbolic

play. )

Social Initiation — Greeting

At arrival, prompt 'Say hello to . Reinforce greeting. Practise across multiple people and environments. Use video
modelling of greetings as supplementary support. Social initiation is one of the most functional and life-relevant social
skills.

Give a 3-step task strip. Teach the child to check off each step independently upon completion. Deliver
self-reinforcement (sticker) for completing all steps. Builds independence and reduces need for constant adult
prompting in daily routines.
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10 PHYSICAL EXERCISES

Physical Exercises for Sensory Regulation

Daily movement regulates the nervous system — reducing meltdowns and increasing learning readiness.

Proprioceptive Crash Pad

Crash into a bean bag or pile of cushions for deep proprioceptive input. 10 crashes, rest 2 min, repeat. Calms the
nervous system rapidly. Use before transitions, after meltdowns or when sensory seeking is very high.

.

. y,
Trampoline Jumping

10-15 min of bouncing on a mini-trampoline. Vestibular and proprioceptive input together. Measurably reduces
stereotyped behaviour and increases on-task behaviour in most autistic children. Best before school or therapy.

Bear walk, crab walk, frog jumps across the room — 5 min. Builds body awareness, core strength and bilateral
coordination. Disguised as play. Excellent for proprioceptive-seeking children who crash and bump frequently.

Resistive Pushing Exercises

Push against a wall for 10 sec, rest, repeat 5 times. Push a heavy laundry basket across the floor. Carry a weighted
backpack on short walks. Heavy work calms the nervous system for 2—3 hours after activity.

Warrior Pose, Tree Pose, Child's Pose, Downward Dog — held 15-30 sec each. Use animal names: Frog, Cat, Dog.
Builds body awareness, balance and self-regulation. Many autistic children respond well to the predictable sequence.

Obstacle Course

Set up indoor or outdoor obstacle: crawl under table, jump over pillows, spin on spot, balance beam. 10 min.
Vestibular, proprioceptive and motor planning combined. Hugely motivating for most children.

20-30 min in a pool. Water provides full-body sensory regulation through deep pressure and temperature. Many
autistic children who are highly dysregulated in other environments are calm and focused in water.
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10 COGNITIVE EXERCISES

Cognitive Exercises for Autistic Children
These exercises build emotional awareness, social understanding and self-regulation skills.

Emotion Identification Cards

Show photographs of faces expressing different emotions. Name each emotion. Ask the child to match or identify.
Gradually extend to body language and context. Build from 3 basic emotions to a wider vocabulary over weeks.

Zones of Regulation

Teach the four zones: Blue (low energy/sad), Green (calm/ready), Yellow (worried/excited/silly), Red
(angry/overwhelmed). Use colour cards. Ask 'What zone am | in?' throughout the day. Build self-awareness of
L regulation states.

Social Story Review

Read a personalised social story about an upcoming or challenging situation daily for one week before the event.
Discuss what happens and what the child will do. Review after the situation together.

Choice Making Practice

Offer 2—-3 visual choices for every possible decision throughout the day — activity, food, seat, toy. Builds autonomy,
decision-making and communication simultaneously. Reduces resistance to daily routines significantly.

Each evening: child draws or selects a picture to show how they felt today. Parent scribes a sentence. Over weeks
this builds emotional vocabulary, self-reflection and parent-child communication.

Problem-Solving Steps

Teach a visual 4-step problem-solving sequence: 1.What is the problem? 2.What can | do? 3.Try it. 4.Did it work?
Practise with real-life low-stakes problems. Build from very simple to moderately complex over months.

Perspective-Taking with Toys

Using toy figures, act out simple scenarios. 'How does the bear feel when the rabbit takes his apple?' Use preferred
characters from the child's special interests for maximum engagement.
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NOTES & REFLECTIONS

My Personal Notes

Your autistic child is not broken. They are differently brilliant — and deeply worthy of love.
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