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PAGE ONE
Amongst recent emails, we received one about a young
man with autism. Lets call him Arun. Arun is in his
twenties and does not have a diagnosis, but having
recently read of autism the family believes he has the
condition. Arun comes from a well to do family, works in
the office of the family enterprise, drives a car to work,
and is overall, apparently an independent young man.

rationale behind his behaviours. Then instead of trying to
fix him and forcing him to stop being a square peg so that
he can fit into a round hole, the family will try and make
changes that will file away at the roundness of the hole to
accommodate the squareness of the peg. And hopefully
so will other environments.

Reading this account one is apt to get wistful: “Oh how
wonderful; wish my son was like Arun.”

The other is that when people see a youngster with
autism who is clearly high functioning and intellectually
able, then the presumption is that life must be a breeze.
It is often just the opposite!

But that’s not the whole story.
Arun and his family have had a fairly traumatising two
decades. School was a nightmare; marked by constant
complaints from teachers, altercations with other
students, and near rustication on a couple of occasions.
Neither his teachers nor his parents could understand or
deal with his ‘ziddi’-ness, his ‘argumentative’ nature, and
‘temperamental’ ways. His parents despaired that despite
being a bright child on whom they had placed such high
hopes; Arun could barely finish school because of his
‘difficult’ behaviours. Not able to change their son’s ways,
they dealt with their frustration and disappointment in
Arun by blaming their fate. Unable to find an independent
job, Arun has been working in the family business where he
struggles everyday. His job and financial future look dim.
He has no friends and most family members don’t
understand him. His interaction with his colleagues, who
by and large ignore him, is marked by frequent friction. His
interaction outside work and family is limited to basic
needs. His family is confused whether the work Arun does
at the family enterprise is the right career choice for him.
They tell Arun that he should be more ‘confident and
assertive’ but don’t know how to make him be so. Despite
being apparently independent, Arun is not truly
independent, as his family realizes that given the present
situation he cannot live on his own. In short, Arun and his
family continue to live a frustrating, difficult life, have little
direction for the future, and are desperate for answers.
Now that they guess that Arun may have autism, the
family is hopeful that consulting with us might show them
the way to help Arun.
Two of the things that our exchange with the family has
highlighted are important to flag. One is the importance
of the much-maligned ‘label’. Families are often told: “Your
child is so able, why do you want a label. Just love him and
help him.” But love is not enough! Ignoring the diagnosis
and pretending it’s not there will not make the associated
challenges go away. Instead professionals must
understand that knowledge is power. If I have the label and
know my child has autism, I can then understand the

Of course there are a handful for who it is indeed not so
complex. They do well academically without too much
difficulty, have relationships, find employment and lead
independent lives. There are very many more who could lead
more independent lives than they end up doing – if only
they could find the right learning environment. But in most
cases life is tough for a very different and simple reason.
These are the youngsters who do not ‘look’ disabled. They
don’t ‘look’ autistic. Of course many of our youngsters with
‘Kanners autism’ don’t ‘look’ autistic at first glance either.
But a short while around them and people go, “Oh yeah!”
Most of us wish this were not so. But at one level it is
something to be grateful for. If you have a noticeable
condition, then people don’t judge you as harshly if you do
not behave the way they expect you to. Whereas if your
condition is not evident at all, then for every social gaffe
the individual with autism is labeled rude, deliberately
disruptive, obstinate, inconsiderate, selfish, etc, and
treated accordingly.
A society that is insensitised to autism, while more willing
to adjust to evident, clear, visible impairments, is
unforgiving of what it perceives as ‘difficult’ people. P is a
typical example. A very intelligent and talkative young man
who loves being ‘social’, P’s goal in life is to have friends. His
apparent command over social and communication skills
give the lie to all the underlying subtle yet daunting
difficulties he has in these two areas. Perceived as a pest
and an irritating person, repeatedly rebuffed in his
attempts to make friends, P swings through bouts of
depression. Like Arun, society believes that P is perfectly
capable of ‘behaving better’ but chooses not too. This
situation is not true only of India. It is as true of the
developed countries where being high functioning is not the
cakewalk that many of us imagine it to be.
We hope that Samantha Driscole’s article gives readers an
insight into living with high functioning autism. There are a
great many changes we urgently need to bring about to
help reduce the despondency and heartbreak that many
high functioning adults with autism live with every day.
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Caring for High Functioning Autism
Samantha Driscole

M

any people have asked how I know so much about
high functioning autism when I have a severely autistic
son. The reason I know so much is because when I was
14 my mother died and I was sent to live with my aunt
Jess her husband and her kids, Elizabeth who was 14 as
well as Alyssa who was only 7 at the time. Alyssa has
high functioning autism. Elizabeth and I would babysit
her together when Aunt Jess and Uncle Luke went out
shopping. I would also babysit another cousin of mine.
His name was Christan, he also had high functioning
autism, and I babysat him until I was 19 when the family
moved across the country.

you or me. We naturally feel the need to shower, brush
our hair and our teeth on a regular basis. But for someone
with high functioning autism, unless it is part of their
own routine, it will not occur to them to do these tasks on
a regular basis. This may also be due to discomfort from
these things due to sensory issues or not liking the
feeling of these self-care rituals. It is also common for
them to get so involved in their special interest they
forget everything else. One common self-care deficit, I
have noticed, is those individuals will wear the exact
same outfit every day. This is very common and I believe
it has to do with the need for sameness. Another common
deficit is they won’t dress appropriately for the weather
or special occasions. This may be due to both sensory
issues as well as wanting to wear a certain outfit or not
seeing the point of changing the way they are dressed.
Remember some individuals are hyper or hyposensitive
to hot or cold.

EVERYONE knows that having a severely autistic child
is extremely challenging and stressful. However many
people take for granted what it is like to raise a child with
high functioning autism. They often assume that because
these children can talk and many do so quite well that it
is just like raising any other child and that these children
have no REAL impairment except for the fact they are a
bit ‘socially awkward’. Some may even assume the kids
will ‘grow out of it’, or even worse that the kid is really
just a spoiled brat.

ANOTHER reason for self-care deficits in people with
high functioning autism is sensory issues. Many people
on the spectrum have mild to severe sensory issues.
These can easily get in the way of self-care. Some people
on the spectrum hate the feel of water on their skin or the
feel or sound of a toothbrush scraping against their teeth.
The flavour and texture of toothpaste may also cause
some individuals discomfort. Some people on the
spectrum hate having their hair brushed or cut because of
sensory issues as well as an aversion to change. Some
individuals will not do thing like to shower because they
can’t stand the feeling or water or may love the feel of
water but hate the sticky feel of the water on their bodies
when they get out.

WRONG!!!!!!!!!!!!!!!
THERE are MANY challenges faced by high functioning
autistics and their families. Some autistic individuals
may learn better coping skills and social skills but they
will NEVER grow out of it, nor will a ‘better parenting
system’ change it unless the current parents are
completely neglecting their kids. I know several families
with high function autistic children as well some high
functioning adults. This is for them; to bring awareness
to some of the challenges they face every day!

Safety
Concerns about the safety of a loved one with high
functioning autism keep many parents and families
awake at night often haunting their dreams. This may
seem odd to you. ‘These kids can talk and are often very
intelligent, thus their parents and families should have no
more worry than any other parent right?’ WRONG! Even
though these individuals are considered high functioning
personal safety is VERY OFTEN mildly to severely
impaired. One reason for this is that these individuals
often have no REAL sense of danger. This varies from

Self Care deficits
Even though individuals with high functioning autism
are physically able to take care of themselves, they often
have some self-care deficits. These deficits are NOT
ALWAYS because they don’t know how, though in
some cases they don’t know how, or from being lazy, but
rather these deficits are often due to the fact that they
don’t THINK to do them. This is often believed to be
because it doesn’t register with them the way it does with
2
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individual to individual. When I say no REAL sense of
danger, I am not saying they are not afraid of things or
they don’t see anything as dangerous, I mean they often
don’t recognize or more likely process a dangerous
situation. One example of this is an individual who is
terrified to go on an escalator at the mall, yet the same
individual may bolt right out into the street an hour later.
In cases like this, it is that their brains don’t make a
connection or register the immediate and very really
present danger.

“Can you help me get home, I don’t feel so well/need
help with my bags?”
Other safety concerns might be that if lost, scared or
injured many individuals may hide or run away, they
might not recognize the police or emergency responder’s
uniforms. Some individuals may become unable to speak
when under a lot of stress or afraid. Another safety issue
is that some individuals might be forgetful. This becomes
a safety issue when they light a candle or put the stove on
to cook something. Then they start doing something else,
like reading about their special interest, going online, or
watching TV; and forgetting what they were doing a few
minutes ago. They may decide to go out because they
forgot about the lit candle or the food cooking. Some
people may have adverse reactions to fire alarms or again
when concentrating on one thing they might block them
out all together. Some individuals might ignore pains or
injuries that need attention and go on with the day as they
normally would.

PAST the age of ten or so, parents often don’t really
worry about the dangers of other people outside of their
child falling in with the ‘wrong group’. This is NOT the
case for parents of children with high functioning autism.
This is because these individuals can’t read body
language, are often very trusting and don’t really register
or understand what are and are not appropriate
boundaries in relationships with other people. These
individuals are far more likely to become victims of a
crime. They are also prime targets for sexual predators.

Wandering
97% of individuals with autism wander. Wandering can
be very dangerous. Many people with autism are drawn
to water sources, have a love for water, and will go right
into a lake or river. They don’t have the sense of danger
to tell them that this can be dangerous. Not so shocking,
the number one cause of death among individuals who do
wander is drowning. Being drawn to things like train
tracks or small places is also common and can be deadly
as well. When you have an autistic child that wanders,
you need to be vigilant 100 percent of the time. Many
families live in ‘the house of locks’, locking both inside
and outside the house in a desperate attempt to keep their
loved one inside and safe. When your child is a wanderer,
looking away for even a moment is dangerous. It only
takes a moment for a child to slip away and when they
do, you don’t know if you will find them and if you do, if
they will be alive, when you find them. These are only a
few common safety concerns.

THEIR inability to read people makes it a lot easier for
people to deceive them. Often times these individuals can
be convinced to do something they might not want to do
or comply with, without really understanding that they
can say no or why they should say no. This may also be
because they are taught to comply from a young age.
SOME individuals may end up being hurt or used by a
‘friend’, but they continue to spend time with them and
communicate with them regularly, often baffling parents,
family and friends. This is often for several reasons: not
understanding appropriate boundaries; not understanding
why what they are being asked to do is wrong; or
thinking this is what you are supposed to do. They still
care about the friend and they don’t think it will happen
again. They may also feel that if they don’t communicate
with this friend and do as they are asked they are being a
bad friend. A great deal of individuals on the spectrum
love and forgive unconditionally. This will also cause
them to be used or abused repeatedly.

Changes in routine
Individuals on all ends of the spectrum have their own
little routines and ways they expect things to be. When
plans change and their routines are interrupted, they are
at best unpleasant to be around. “Oh come on, everyone
gets upset when it come to unexpected change, that’s no
big deal!” WRONG AGAIN! For individuals on the
spectrum unexpected changes or unwanted ones can
throw them off completely. Best-case scenario, they are
upset and angry for a few hours; or worst-case scenario,

SOME individuals don’t register that strangers may not
always have good intentions and may wish to deceive
them. This goes back to being unable to read people and
often being unconditionally trusting. So if a stranger
offered to show them something of their special interest
they would likely go with them. YES, I am saying some
individuals might fall for a “I have my puppy in my car if
you would like to come see her, she is really friendly,” or
3
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they may stop functioning altogether. Often when a
routine is disturbed, the person will shut down
completely and not be able to continue with their day
normally. Unexpected change will also commonly trigger
a meltdown in varying degrees.

Things that don’t help with meltdowns:
• Yelling
• Criticism
• Staring
• Whispering
• Your judging

Sensory issues
Many individuals on the autism spectrum also have
sensory issues no matter where they are on the spectrum.
They may be hypersensitive to touch, colors, tastes,
smells, sounds, lights and textures. Many individuals are
sensitive to many things within varying degrees. This
will cause them to avoid certain foods, materials and
places. Often these individuals become overwhelmed in
public and experience sensory overload causing a
meltdown. With many individuals, sensory information
comes in unfiltered. This means they get hit with all the
smells, sights, sounds and sensation at once. That
combines with heightened senses can make a busy area
overwhelming. As I said before certain toothpastes, tags
and textures can really bother them and may even be
painful to these individuals

WHEN a meltdown happens, you need to let it run it’s
course till the individual regains control. If there is SIB
(self-injurious behaviour), try to stop it and move things
to keep them safe during a meltdown. They don’t
consider others or their own safety! Don’t judge; and
move on with life. Remember meltdowns happen; it is
not the end of the world! YES, adults have them too.
MANY people don’t know how to react to them when
adults have them, because it is ‘normal’ for kids to have
meltdowns but autistic adults have them too and it is just
as normal!
Obsessions
Individuals on the spectrum usually become obsessed
with a particular object or subject. This is what is referred
to as their special interest. So, how is this a challenge?
Simple, you come home to your kids and they talk about
30 different things. They tell you about their day, their
friends and about social dramas.

Meltdowns
Meltdowns are NOT the same thing as a temper tantrum.
There are distinct differences. A meltdown is when
individuals loose all control of themselves. They may
throw things or fall to the ground kicking and screaming,
or they may hit their head repeatedly. Often times they
may appear to have lost their temper and are yelling.

WHEN your child has high functioning autism, it is not
this way. You come home and hear about just one thing,
their special interest. This will dominate 99 percent of
your conversations. Within a week, you will know
everything they know about the subject. They will peruse
this interest to the exclusion of everything else. If their
interest is a show or a movie, you will see it over and
over again until the name of it makes you want to rip out
your hair!

MELTDOWNS might take the form of inconsolable
crying. Some individuals may engage in self-injurious
behaviours during meltdowns, such as head banging,
biting themselves, or punching themselves repeatedly.
Meltdowns are often caused by an accumulation of
factors such as frustration, verbal over load (being given
too many verbal instructions at once), sensory over load,
unexpected change in routine, and/or trouble
understanding or communicating something. It is
important to remember these behaviours are not in the
individual’s control. Meltdowns often come in varying
degrees from very mild where they may seem moody to
extreme where they shut down completely or scream yell
and cry. Individuals may say things they don’t really
mean during meltdowns as well. The degree of the
meltdown often varies on the events of the day. Lack of
sleep has been shown to increase the likelihood of
meltdowns. No one enjoys going through a meltdown
especially those going through it. Many people stare and
criticize. This doesn’t help.

HOWEVER, despite the desire you must smile and sit
through it or listen to them talk about their subject again
and again. This isn’t a bad thing, they are very intelligent
and this is how they try to express themselves to you. To
keep the communication open, you must listen and
maybe do some research on your own and try to share it
with them. This can help form a bond. It is also important
to note that if they correct the information that you give
them, they are not trying to be mean or lecture you. But
instead they are trying to participate in the conversation
and simply think you are wrong and want to make sure
you have accurate information. Don’t be offended. They
have a great deal of trouble talking outside their interests.
4
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Communication
Just because they are high functioning, it doesn’t mean
they are without communication deficits! People with
high functioning autism can’t read body language and
often don’t produce it or produce very little of it. This
varies from person to person as to how much they can
read and produce. However, for what they can read and
produce they are very limited. They may have a flat or
blunted affect (showing little to no emotions on the face).

Often it varies and in some ways: they can be younger
and in others they are mentally older than their age. They
might not be interested in things kids their age are. A 20
plus year old might be happier receiving toys, books, and
items of their obsession, than things others their age
would want.
Sleep
Many autistic individuals at all ends of the spectrum
have sleep issues. They may be up late into the night and
wake up within a few hours. Another common issue is
they will wake up several times in the middle of the
night. The lack of adequate sleep increases likelihood of
meltdowns and they become frustrated easier. This also
means the parents get less sleep. Waking in the night can
be a safety hazard if they decide to try to cook something
and fall back to sleep while it is cooking.

OFTEN times the body language they do produce does
not match how they are actually feeling. Laughing when
confused or frustrated is one example. Often time they
may not have control of their voice; it may be too high or
too low. They also don’t have much if any control over
the tone and the tone won’t always reflect their actual
mood or feelings. They may seem rude while not trying to
be so, and may even be in a great mood. Another issue is
that they interpret emotions and display emotions
differently. This causes many to think they are
emotionless but that is the furthest thing from the truth.

Diet
Many individuals on the spectrum have very limited diet
and may have specific routines surrounding their diets.
They may only eat certain foods with a certain side on a
certain day. They may want to eat only one or two foods
all the time for every meal. Still, others may need a bland
diet, not being able to handle the sensation or spice of
foods. Due to concurring digestive issues with a large
portion (though not all) of the individuals on the
spectrum, individuals may be on and need to stick to a
special diet like the ‘Gluten Free Casein Free’ diet. Many
times, it is a struggle to get someone on the spectrum to
try any new foods at all. Others on the spectrum may not
want to eat at all or are hungry on rare occasions.

ADULTS and children with autism often have trouble
understanding figures of speech, because they tend to be
very literal thinkers; but may learn to use them as they get
older. This also means you need to be clear in your
directions. If you have got out of the car, and want your
child to follow you and then shut the car door, instead of
just saying ‘Shut the car door’ you need to say ‘Get out of
the car and shut the door’. Else your child will shut the car
door without getting out of the car. They may be too
honest and not filter their responses. Being unable to read
nonverbal cues and body language means they don’t
realize when they are boring or have offended someone.
This also means they can’t tell when someone is lying to
them or wants to deceive them. This causes safety issues.
Often when it comes to communicating one on one, high
functioning adults can do very well. But in a group they
may shut down. Meltdowns may also cause
communication issues as some individuals will become
nonverbal during a severe meltdown and when under
distress. This again creates another safety issue.

Anxiety
A surprisingly large number of individuals on the
spectrum also have high degrees of anxiety that may
manifest as odd or unusual phobias. Some individuals
will suffer from severe separation anxiety. Stranger
anxiety is also common among individuals the spectrum.
No matter what form the anxiety takes it can be very
challenging to deal with.
Isolation
Parents of individuals on all ends of the spectrum may
feel isolated and alone. They often don’t know where to
turn for help and may become increasingly frustrated.
They feel as though they have to deal with this alone.
Individuals on the spectrum are often socially isolated
and have few, if any friends. Some may not even want
friends. Others want friends but struggle to make and
keep them. Often times, parent have said their kid’s

Age appropriate interests or lack thereof
Many high functioning autistics don’t relate to their own
age group. Kids may prefer the company of adults, and/or
adults might have immature interests. Many high
functioning autistics still have and like buying toys
especially if they relate to their special interest. They may
like watching shows they are ‘too old for’ and often may
be mentally younger or older than their chronological age.
5
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friends ‘outgrew’ them. Some kids with autism want
friends really bad but due to their lack of social
understanding, and communication deficits, they are
unable to make or keep friends, leaving those living with
autism wondering what’s wrong and why no one wants to
play or spend time with them. I remember my cousin
Alyssa used to cry herself to sleep some nights because
all she wanted was a friend; but instead she was bullied.

accused these parents of making excuses for their ‘poor
parenting and badly behaving children’. They have no idea
the daily struggles these families face.
WHAT is most baffling is how people will often say ‘You/
he/she don’t/ doesn’t LOOK autistic.’ This is because
autism doesn’t have any obvious physical abnormalities.
You can’t tell if someone is autistic JUST by looking at
them, especially if they are on a higher end of the
spectrum.

Bullies
Bullies are often a major issue for adults and children with
high functioning autism. Often kids will gang up on them
and tease or mock them. Many individuals are very
sensitive about criticism and even mild bullying can be
extremely damaging and traumatizing. Bullies are
relentless too and the scariest part? ....The adult or child
might not even share that they are being bullied because
they are afraid, or don’t understand they don’t have to put
up with it.

Learning
Adults and children with autism also learn differently.
Most, but not all are visual learns and need to be shown
how to and then guided in doing something. They don’t
learn like other kids. Great tools for learning are pictures
and repetition. A reward system helps a lot too. Many
individuals need to try and figure it out in order to learn as
well. They may also need extra time and a lot of patience.

Stimming
'Stimming’ is short for self-stimulatory behaviours. These
are a series of repetitive behaviours such as rocking,
pacing, head banding, hand flapping, chewing, object
watching, objects spinning or spinning one self. These are
only a few examples. This is done to help regulate oneself
during times of extreme emotions or over stimulation.

Regression
Regression is often said to be rare in individual with high
functioning autism after age 3, but I have not found this to
be the case. Regression is actually somewhat common.
Many things may cause an individual to regress or appear
to regress: Changes in health— if you see regression get a
health check up; there could be a health issue that has gone
undetected; Major changes such as transitioning schools, or
moving; or several majors changes within a year can all
contribute to regression. Trauma can also cause regression.
Regression is not defined as seeming more ‘autistic’ but
rather the loss of previously acquired skills. Some may
seem more ‘autistic’ but may actually be gaining new skills

‘They SEEM so Normal!’ Finding acceptance and
compassion:
ACCEPTANCE is often a MAJOR struggle for high
functioning individuals. Parents, family members,
advocates, close friends and the individuals themselves
have to fight everyday for acceptance and understanding.
There are many reasons for this. One reason is that people
assume that high functioning autism means that these
children and adults are without any REAL challenges.
They assume that the kid’s only REAL challenge is they
are just a bit socially awkward or shy.
ANOTHER common issue is that people won’t believe
the child/ individual is autistic at all! People can’t see that
your child has autism because they are verbal and in many
cases, very verbal. People will see your child acting
‘oddly’, or having a meltdown and they will judge you
and your child.

REMEMBER
It is important to remember that autism affects everyone
differently. No two people are exactly the same in their
deficits, and the severity will also differ from individual to
individual. It is also important to remember that as the
child grows older their special interest, routine, sensory
issues and sensory needs will often change. A child who
‘stimmed’ mildly but was very sensitive to tags and such,
may become used to them but still need to ‘stim’ a lot
more. Individuals present the characteristics of their autism
differently! When you have met one person with autism,
you have only met ONE person with autism and have only
seen one form it can take!

THEY make assumptions, stare and whisper nasty
remarks. There are also people who will make rude
comments to your face. Some people have actually

AND even though they are high functioning, their
functioning levels can shift from day to day. Some days
they may seem to be functioning higher than others!
6
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What language should I speak?
Deepali Taneja, Maeve Mc Cutcheon, Sachita Suryanarayan
Mujhe kaun si bhaasha me bolna chahiye?
Aami kon bhasha te kotha bolbo?
En quel langue devrai-je parler?
Welche Sprache soll ich sprechen?

Questions on the lips of many parents of children with

may acquire two or more languages at the same time; this
is called simultaneous language acquisition. Individuals
may learn one language after another; this is referred to
as sequential language acquisition. Many factors can
influence the rate at which we learn languages.
When we are considering the communication skills of an
individual, we must think of an individual’s experiences
in each language - at home, at work, school, in the
community etc. For example, a child who hears English
at school and Hindi at home is more likely to understand
academic words in English and everyday words in Hindi.
The amount and quality of input that a person receives in
a language determines how competent they become in
that language (IALP,2011).

autism are: What language should I use when speaking to
my child? Does using more than one language confuse
my child? If my child had only been exposed to one
language would he still have communication difficulties?
There are no standard answers to these questions and
parents often receive conflicting advice from different
professionals.
OUTLINED in the following is some of the information,
research and advice that has been published on this issue
which addresses some of these issues.
What is bilingualism or multilingualism?
Bilingualism or multilingualism refers to the knowledge
and/or use of two or more languages. In this article we
will use the term multilingualism which encompasses
bilingualism. An individual should be regarded as
multilingual regardless of the level of competence in the
languages understood and/or used (IALP, 2011).

Are there benefits to learning more than one
language?
Research has outlined that there are cognitive, social and
emotional benefits for an individual learning more than
one language.
MULTILINGUALISM can increase an individuals
metalinguistic skills, it “enhances children’s
understanding of how language itself works and their
ability to manipulate language in the service of thinking
and problem solving” (Cummins 1981). Learning more
than one language can contribute to greater cognitive
flexibility, better problem solving and higher-order
thinking skills.

AT a global level, multilingualism is the most common
linguistic state with more than five thousand languages
existing across two hundred states in the world (Edwards,
1994 as cited by Ball, 2005). Multilingualism is the
natural human state, “Given the appropriate environment,
two languages are as normal as two lungs” (Cook
2002:23). In today’s world, learning to use more than one
language is also often a necessity and allows for more
efficient communication in all interactions.
In India especially, language usage is very diverse, the
Constitution of India recognises 22 official languages.
According to the 2001 Census of India, 30 languages are
spoken by more than a million native speakers and a
further 122 languages by more than ten thousand people.

A basic assumption is that acquisition of language and
acquisition of culture are completely entwined (e.g.,
Miller & Hoogstra, 1992; Ochs & Schieffelin, 1984,
1989; Schieffelin & Ochs, 1986). Culture can be
transmitted through the languages spoken by an
individual, a family, a community, a state, a region or a
country. Language also plays a significant role in one’s
identity and sense of belonging within a family,
community or culture.

How do we learn languages?
The languages we experience and hear in our
environment are the languages that we learn. Individuals
7
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Autism and Multilingualism
There is a paucity of research into the effects of growing
up within a multilingual home or environment on the
language development of children with autism (Hambly
and Fombonne, 2011; Kremer-Sadlik, 2005; Leadbitter,
Hudry and Temple, 2009). This has led to a lack of
consensus in advice given to multilingual families on
language use.

skills of an individual. Research conducted with individuals
with language impairment and individuals with Down's
syndrome supports this stance, indicating that speaking
two languages does not impair language development in
individuals with disabilities.
A pioneering systematic study on the social abilities and
language levels of bilingual children with autism was
completed by Hambly and Fombonne, (2011). Forty five
bilingual children with autism were compared on a range
of communication assessments to thirty monolingual
children; the mean age of participants was 4:6. The study
indicated that there were no significant difficulties on
either expressive or receptive
language measuresbilingualism did not result
in any additional language
delays.

AS we know the hallmark of autism is impairment in
communication. Often medical professionals, therapists,
and educators recommend that multilingual families who
have a child with autism raise him/her in a monolingual
environment (KremerSadlik, 2005). The belief
behind this advice may be
an effort to reduce the
complexity of the
language input a child
ADDING support to the
receives or to simplify the
argument that children with
task of language learning.
On the occasion of World Autism Awareness Month,
autism can be multilingual,
Various studies of
Action For Autism with support from the National
is a study that looked at the
children with autism from
Trust is delighted to hold its second exhibition by
effects of growing up in a
multilingual backgrounds
artists on the Autism Spectrum.
multilingual home on the
suggest that professionals
language development of
make a causal relationship
Views from ‘Planet Autism 2012’
preschool children with
between autism and
From 6 – 8 April 2012 at the Open Palm Court Gallery,
autism. This found very
multilingualism
India Habitat Centre, Lodhi Road, New Delhi
little difference in expressive
(Jegatheesan, 2005;
This group show will feature works of artists on the
and receptive language
Kremer-Sadlik, 2005;
autism spectrum from across the country. Come and
abilities of the children.
Wharton et al., 2000).
join us in celebrating the creativity of our artists!
A sample of ten children
from bilingual homes, aged
THE generalisation of
between 2 and 5 years, were identified and were matched
skills within a language and across languages and
environments for individuals with autism may be difficult. with ten peers from monolingual homes. Comprehensive
language assessments were completed. Results indicate
It may be a challenge connecting what they know in one
that there are no negative effects on language development
language to what they learn in another language (Dopke,
caused by growing up in a bilingual environment
2006) . Perhaps it is for this reason that professionals
(Leadbitter, Hudry and Temple, 2009).
recommend that individuals with autism learn only one
language. It is important for families to consider this point
A study by Petersen, Marinova-Todd and Mirenda, (2010),
of view; however they should be fully informed about all
available evidence. Families should also be encouraged to compared the linguistic/ lexical skills of preschool children
with autism. The study compared two groups; monolingual
consider their own personal views and circumstances. In
English and English-Chinese bilingual preschoolers and
countries like India, the viewpoint of ‘sticking to one
found equivalent scores on nearly all measures of
language only’ for children with autism poses a serious
vocabulary comprehension and overall language. The study
dilemma for families: Should they choose English which
is widely used across the country, or their native language, concluded that children with autism can function equally
well in monolingual and bi/multilingual environments.
or the language of the community they reside in?

Views from...
‘Planet Autism'
--- 2012 ---

FURTHER research was undertaken by Brinda Jegatheesan
(2011) to understand the role of multilingualism in autism.
The author investigated the perspectives of three

THE limited research completed to date in the area of
autism suggests that being exposed to multiple languages
does not have a negative effect on the communication
8
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Research
In 2006, approximately 1% or 1 child in every 110 was
classified as having an Autism Spectrum Disorder (CDC,
2006). With multilingualism being the most common
human state and the incidence of autism being as it is, why
don’t we strive towards knowing more about
multilingualism and autism?

multilingual South Asian Muslim American immigrant
families about acquisition of two or more languages in
their children with autism. The focus was on
understanding how children acquire language and how
language significantly influences children’s social
interaction. Findings in this study revealed that parents
view their children’s language development and ability in
a different way from professionals. The study illustrated
the need for professionals to understand the complexities
of living in a multilingual environment and culture and
then to strive to provide quality education for these
children. It is necessary to acknowledge the essential role
that each language plays in these children’s lives and
abstain from viewing native-language(s) acquisition as a
problem to be solved. From the perspectives of these
families, multilingualism is a normal way of life and that
it is essential for their children with autism to adapt to this
complex reality.

HAMBLY and Fombonne, (2011), highlight the need for
increased understanding of the pace of learning and
achievements of multilingual children with autism. India,
where every household uses at least two if not more
languages, makes it an ideal location for further research to
help us understand multilingualism and autism better.
Education
Teaching strategies for multilingual individuals with
autism as with monolingual individuals should be matched
to their strengths and difficulties identified during
assessment (Wilder, Taylor Dyches, Obiakor and
Algozzine, 2004). Assessment should focus on all the
languages spoken by an individual and recognise the
different strengths and difficulties that may be present in
the various languages. In this way assessment and
intervention should recognise and value an individual’s
multilingual state.

DOPKE (2006) asks some very important questions,
given that children with autism often face challenges in
trying to understand and participate in the world around
them- How will they feel if their family change the way
they interact and only speak one language to them? What
message will the individual receive if they notice their
parents speak one language with them but another
language to each other or to other people in the family?
How much will individuals with autism miss out on if
they only understand one of the languages spoken in their
environment? If parents are asked to change their natural
interaction style, will they provide as good a language
model?

TEACHING strategies should also incorporate visual
supports. Many individuals with autism are visual learners
and benefit from the concrete and stable representation of
communication, for example in pictures. The visual
strategies can bridge the gap between the different
languages spoken ( Dopke, 2006).

So what should we do?
TO conclude, our understanding of multilingual language
development in individuals with autism is growing. It is
important that we acknowledge and try to understand the
different roles that languages play in the lives of an
individual. Decisions relating to language use should
consider the available evidence in tandem with a holistic
view of the individual, their family and their community.

At home:
The development of competency in different languages
and in communication in general is influenced by the
quality and quantity of communication opportunities that
an individual experiences. Families should provide their
children with as much language stimulation as possible in
the languages that they are competent in. As with a
monolingual child, families should ensure the input their
child receives is child friendly, engaging, and aimed at the
right level.

Deepali Taneja, Maeve Mc Cutcheon and Sachita
Suryanarayan are professionals working in the field of autism.
All three are currently based in Action for Autism, New Delhi.

Ed's This article came with an extensive list of references.
Due to a space constraint, we are unable to carry them.
However, any one interested in the references used for this
article, may write an email to volunteers.afa@gmail.com,
giving the name of the article and the issue and volume of
the ‘Autism Network’ that the article has been featured in.

Kremir-Sadlik (2005) warns that we should not restrict an
individual’s access to conversations, especially family
interactions by recommending input in one language only
for the child. Family interactions are of the utmost of
importance for individuals with autism and advice given
should promote communication rather than restrict it.
9
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Bringing Up My Twins

created more than double the mischief. While B was an
‘Archimedes’, trying to figure out the laws of how things
work (from pens to remotes and clocks), S seemed to be
‘Christopher Columbus’ who was on a special voyage of
discovering places, places from where things could be
chucked out!! I was lucky to have exceptionally good
neighbours who kept returning the bits and pieces back.
I had to baby proof my house. Feeding times were still
tough. Both of them hated cereal, dal, banana and milk.
B easily retained food while S easily regurgitated.

Sudhanshu Grover

W

hen my ultrasonography revealed that I was carrying
twin babies, I was overjoyed. I was the first in both sides
of the family, in many, many, many generations, to be
delivering twins!!
BRINGING home two tiny twin babies was just the
beginning of a remarkable, overwhelming and a very
surprising adventure. Every stage of raising my twins had
its own delights and dilemmas.
IT was impossible for me to anticipate the chaos or what
it is truly like to be totally sleep deprived. The first three
months with the new-born twins were extremely difficult.
They were pre-term babies, underweight and less
developed, which made breast feeding challenging
because they did not have the ability to suck easily. By the
fourth month, the babies had caught up physically and
I had settled into a routine.
I was just trying to get through each day. My math
learning went erratic- one plus one does not equal two with twins, it’s a whole lot more work. For bathing, we
made assembly lines: we undressed a baby and got him
in the bath while the other one was undressed. It seemed
like an endless marathon of changing nappies and
midnight feedings.
THERE were many treasured moments too: the times
when they were dressed in matching clothes and a lot of
people stopped to admire them. Snuggling with two
babies was pure heaven.
AS they grew older, the older twin, B, turned into a very
mature baby. He never cried for my attention and always
seemed satisfied and happy. He loved listening to songs
and rhymes. The younger of the twins, S, was the
complete opposite. He was the cutest baby with the
sweetest smile but he would break into baffling episodes
of screaming. He resisted being lifted and would strangely
bang his head on the pillow before going off to sleep. He
would wake up in the middle of the night with an earsplitting cry and would only be comforted when swayed
in a cradle or moved in a pram. Their physical milestones
were delayed and B‘s was even deviant. He did not crawl.
Just when I had mastered the logistics of handling two
babies, I was confronted with two toddlers who, together,
10

I watched them grow with great awe. As they grew, they
had unique talents and interests. B seemed to be a
prodigy, extremely interested in print and music. He
loved to flip pages of books (from his father’s law books
to my research manuals) and started playing the ‘Happy
Birthday to you’ tune and many others on the keyboard.
The moment the TV was on, no matter where he was or
what he was doing, he would come rushing to see it. He
would take me to his toy cupboard; make me pull out
‘Mechanix’ and make structures for him. However if I
made a small mistake while assembling, he would notice
it. Surprisingly, he would be quite upset if I made a
variation from the one shown in the booklet. S on the
other hand, backed away from playtime. He loved balls
and balloons and on seeing them he would flap his arms
and run around in circles with sheer joy. He laughed
without apparent reason, cried often without apparent
reason, but did not cry when hurt! He was turning into a
runner and every door, every time, had to be kept locked.
HOWEVER, both B and S were similar in certain ways.
Both loved going out for a drive and playing in water.
Both shunned social gatherings, detested nail and hair
cutting and hated hugs. Both led me to things they
wanted and would not look at things I pointed out to
them. Though B babbled, S was completely non vocal.
I was concerned but kept getting reassurances that they
were fine. “Just slow as they are twins was a common
refrain.”
ON their 3rd birthday, both were diagnosed with Autistic
Disorder ...Now, they are 14 years old. Both are doing
extremely well. B is studying in class 9 while S is
learning work skills.
IN retrospect, twins are great and the journey with them
is even more marvellous. It is important to recognize
them as individuals in their own right and celebrate their
distinctive strengths. I will always take delight in being a
mother of twins and appreciate and relish those moments
that were unique to my babies.

AUTISM NETWORK: VOL 7 ISSUE 1 ~ DECEMBER 2012

vkWfVTe ds fy, oSdfYid fpfdRlk ¼Loyhurk½
eSF;w ds cyeksUVs
ekuo fodkl foHkkx] dkusZy fo’ofo|ky;

Hkkx&1
fpfdRlk esa ^lcwr* ns[kus ds fy, D;k djs a&
oSKkfud fu;a=.k dk egRo

ge ^oSdfYid* fpfdRlk ds ckjs esa D;k le>rs gSa \ ;s
fdldk fodYi gS\
;g 'kCn ml u;siu dks n'kkZrk gS tks foKku vkSj nok
dh eq[; fopkj/kkjk ls vyx gS vkSj bl ckr dk ladsr
gS fd 'kk;n ;g eq[; fopkj/kkjk lQy ugha gks ikbZ gS]
mu yksxksa dh enn djus esa ftudk ge [;ky j[krs gSaA
gykafd tc fpfdRlk foKku us cgqr tYnh vkSj rsth ls
mUufr djh gS vkWfVTe LiSDVªe ds dkj.kksa dk irk
yxkus esa fQj Hkh ;g nqHkkZX; gh gS fd bu dkj.kksa dks
lacksf/kr djus ds fy,] bu [kkstksa ls dksbZ fpfdRlk
iz.kkyh 'kq: ugha dh tk ldhA

tc yksx fpfdRlk ds izHkkoh gksus dk nkok djrs gSa rc
oSKkfud ^tkap ds vHkko* esa ml nkos dh vkykspuk djrs
gSaA ^fu;a=.k* rc ykxw djk tkrk gS tc ge csrjrhc
<ax ls iz;ksxkRed yksxksa dks nks lewg esa ckaV nsrs gSaA
ckdh lHkh igyqvksa dks ,d tSlk j[krs gq, rFkkdfFkr
fpfdRlk dks ,d lewg ij ykxw djk tkrk gSA mnkgj.k
ds fy, vxj ge yl jfgr Hkkstu dk vlj vkWfVTe
ij ns[kuk pkgrs gSa rks ge dqN yksxksas dks fpfdRlk lewg
esa j[kdj bl inkFkZ ij izfrca/k yxk;saxs vkSj nwljksa dks
fu;a=.k lewg esa j[ksaxs ftu ij dksbZ izfrca/k ugha gksxkA
vkSj vxj ge ,d [kkl rjhds dh f'k{kk dk izHkko
vkWfVLVd yksxksa ij irk yxkuk pkgsa] rc ge dqN yksxksa
dks fpfdRlk lewg esa j[ksaxs vkSj og f'k{kk iznku djsaxs
vkSj ckdh yksxksa dks fu;a=.k lewg esa j[ksaxs vkSj og
f'k{kk ugha nsaxsA flQZ ,d fu;af=r iz;ksx ls irk yx
ldrk gS fd izLrkfor fpfdRlk vkWfVTe ds fy, lgh
gSA gykafd vk/ks yksxksa ds fy, fpfdRlk jksduk vU;k;
gksxk ysfdu ;g rHkh gksxk tc gesa iwjk fo'okl gks fd
fpfdRlk Bhd gSA vxj bykt Bhd ugha gksxk rc
fpfdRlk jksddj 'kk;n ge mu ij midkj gh djsaxsA

blfy, bl fpfdRlk ds vHkko esa nok vkSj thou
foKku ds nk;js ls ckgj oSdfYid fpfdRlk dk fodkl
gqvkA blesa ls dqN ekrk&firk vkSj cPps dh ns[kHkky
djus okys yksxksa us rS;kj djha] ftudks cPps dh t:jr
vkSj lh[kus ds rjhdksa ds ckjs esa xgjh vkSj lgt le>
FkhA dqN ekeyksa esa ;g mu fpfdRldksa vkSj oSKkfudksa
}kjk fodflr dh xbZ tks tSo fpfdRlk ds ckjs esa cgqr
de tkurs FksA bldk urhtk ;g gqvk fd bu izLrkfor
fpfdRlk iz.kfy;ksa dk fu;af=r oSKkfud ewY;kadu cgqr
de gqvk] ftlds fcuk lgh i)fr dk irk yxkuk cgqr
dfBu gks tkrk gSA
bl ys[k dk mn~ns'; gS igyk ;g fd vkidks fdlh ds
Hkh }kjk cukbZ xbZ fpfdRlk iz.kkyh dk ewY;kadu djuk
fl[kk;sxk nwljk ;g gS fd ge ifjokjksa ds fy, dqN
oSdfYid fpfdRlk ds ckjs esa crk;saxs] ftlesa ls dqN
vki [kqn ?kj ij bLrseky dj ldrs gSa vkSj dqN esa
fpfdRld dh t:jr iM+ ldrh gSA vUr esa ge dqN
O;kid :Ik ls foKkfir ysfdu de izekf.kr oSdfYid
fpfdRlk dk ewY;kadu djsaxsA

,d vPNk fu;a=.k D;k gksrk gS \
;g egRoiw.kZ blfy, lgh fu;a=.k gkyr ikus ds fy,
ge flQZ iz;ksxkRed mipkj dks gh mipkj lewg vkSj
fu;a=.k lewg ds chp dk QdZ djuk pkgrs gSaA yl
eqDr vkgkj ds mnkgj.k esa flQZ yl jfgr vkgkj
mipkj lewg dks u nsuk gh i;kZIr ugha gksx] cfYd gesa
fu;a=.k lewg ds fy, fcYdqy oSlk gh vkgkj fcuk yl
11
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ds cukuk gksxk vkSj nksuksa gh lewg flQZ gekjk fn;k
gqvk Hkkstu gh djsaxsA ,slk djus ls nksuksa lewg ds fy,
Hkkstu dk Lokn] lajpuk] ek=k vkSj dSyksjh cjkcj
jgsxhA fQj vxj ge nksuksa lewgksa ds chp varj ikrs gSa
rc og flQZ yl dh mifLFkfr ;k vuqifLFkfr ds dkj.k
gh gks ldrk gSA ,sls gh f'k{k.k i)fr ds mnkgj.k esa]
ge fu;a=.k lewg dks Ldwy ls ugha fudky ldrs] cfYd
gesa ;g ;dhu djuk gksxk fd mUgsa fpfdRlk lewg dks
Ldwy ls ugha fudky ldrs] cfYd gesa ;g ;dhu djuk
gksxk fd mUgsa fpfdRlk lewg ds cjkdj vkSj mrus gh
le; ds fy, f'k{kk feys] ysfdu nksuksa ds i<+kbZ ds
rjhds ,d tSls ugha gksus pkfg,A ;g cgqr t:jh gS fd
vfHkHkkod vkSj ns[kHkky djus okys yksx oSKkfud rjhds
ls djs x;s fu;a=.k dks le>as] rHkh og tku ik;saxs fd
nkok vfu;af=r ;k vlarks"ktud fu;af=r ns[kjs[k ij
vk/kkfjr gSA

fQj ,d [kjkc fu;a=.k gS D;ksafd izfrHkkxh csrjrhc
rjhds ls fu;qDr ugha dj x;s] cfYd gqvk ;g fd tks
izfrHkkxh igys vk;k mlus mipkj lewg pquk vkSj tks
ckn esa vk;s mUgsa fu;af=r lewg feykA blfy, ;gka
ij fpfdRlk vkSj le; ds chp erHksn gks tkrk gS vkSj
gesa irk ugha py ikrk fd ldkjkRed urhtk fpfdRlk
dh otg ls gS ;k fQj dksbZ vkSj vKkr dkj.k gS tks
nksuksa lewg dh fu;qfDr ds le; cny x;k gksA
ifj.kke dk eki
tc ,d mipkj dke djrk gS] rc dSls irk yxk;sa fd
;g dke djrk gS \ flQZ ;g iwNuk gh dkQh ugha gksrk
fd ^;g vkneh csgrj gks x;k gS\ gesa ;g irk yxkuk
gksxk fd ^csgrj* dk ;gka ij D;k rkRi;Z gSA gesa ;g
irk gksuk pkfg, fd fpfdRlk ls ge D;k miyC/k djuk
pkgrs gSa vkSj ml miyfC/k dks ge dSls ekisaxsA ;s cgqr
t:jh gS fd ;g eki ifj.kkRed ¼ukius yk;d½ vkSj
fu’i{k gksA mnkgj.k ds fy, ge ,slh fdlh tkudkjh
tSls fd cPpk cgqr vPNs ls O;ogkj dj jgk gS] ij
fo'okl uha dj ldrs D;ksafd ,slk lkekU; lk fooj.k
vyx&vyx yksxksa ds fy, vyx&vyd eryc j[k
ldrk gSA vyx&vyx ifjokj vPNs vkSj cqjs O;ogkj ds
fy, vyx&vyx lksp ldrs gSaA blds cnys esa gekjs
ikl foLr`r vkSj ifj.kkRed lwpuk gksuh pkfg,A

fu;af=r lewg ds fy, yksxksa dh fu;qfDr
;g tkuuk cgqr egRoiw.kZ gS fd dSls mipkj lewg vkSj
fu;a=.k lewg esa izfrHkkfx;ksa dks fu;qDr djk tkrk gSA
iz;ksx dks etcwr cukus ds fy, ;g fu;qfDr csrjrhc
rjhds ls djuh pkfg,A eryc izfrHkkxh vius lewg dk
fu.kZ; vius vki ugha dj ldrs gSaA gykafd ;g vU;k;
gS] ysfdu t+jk blds vatke ds ckjs esa lkspsaA eku
yhft, ,d vfHkHkkod dks fo'okl gS fd yl jfgr
Hkkstu muds cPps ds fy, Qk;nsean gS vkSj og mipkj
lewg dks pqu ysrs gSa vkSj fu;af=r lewg esa viuh
fu;qfDr ds fy, euk dj nsrs gSaA vxj ,slk lHkh
izfrHkkxh djsaxs rc geksjs ikl ,d ,slk mipkj lewg
gksxk tks 'kk;n T;knk vuqHkoh gksaxs vkSj ldkjkRed
tkudkjh nsaxsA blls ge ;g irk ugha yxk ik;saxs fd
nksuksa lewg ds chp dk varj fpfdRlk dh otg ls gS
;k ;g nksuksa lewg dh lnL;rk ds QdZ dh otg ls
gSA ge mipkj vkSj fu;af=r lewg ds chp vius
vkidks ijkftr eglwl djsaxsA blh rjg ls] eku
yhft, geus chl yksxksa ds iz;ksRed vkadM+s bdV~Bs djs
tks fd yl jfgr Hkkstu ugha ys jgs FksA ;g fLFkfr

mnkgj.k ds fy, fdlh ,d O;ogkj dh foLr`r tkudkjh
mlds le; vkSj vof/k ds ckjs esa ntZ djuk tSlk fd
ge ,YikbM O;ogkj fo'ys"k.k ds nkSjku djrs gSaA
pdkpkSa/k gksuk* ¼cs[kcj gksuk½
oSKkfud v/;;u ds fooj.k esa vki vDlj ^va/kk* ;k
nqgjk va/kk lqurs gksaxsA ,dy va/kk ls rkRi;Z gS fd
iz;ksx esa izfrHkkxh yksxksa dks vius lewg dk irk ugha
gksrkA ^nksgjk va/kk* esa oSKkfud Hkh izfrHkkfx;ksa dh
fu;qfDr ds ckjs esa vutku gksrs gSa& ;kfu lewg esa
yksxksa dks fu;qDr djus ds fy, og fdlh vkSj dks cksy
nsrs gSa vkSj fQj lkjs ifj.kkeksa ds eki ysus dh ckn gh
12
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og lewg dh fu;qfDr ns[krs gSaA izfrHkkfx;ksa dh va/kk
j[kus ls mu ldkjkRed urhtksa ls cpk tk ldrk gS]
tks flQZ blfy, feyrs gSa D;ksafd izfrHkkxh fpfdRlk
iz.kkyh esa fo'okl djrs gSaA oSKkfudksa dks cs[kcj j[kdj
ge ifj.kkeksa ds eki esa i{kikr ls cp tkrs gSa] vkSj ;g
mu ifjfLFkfr;ksa esa cgqr t:jh gS tgka ij ifj.kke ds
eki 100 izfr”kr fu"i{k ugha djs tk ldrs gSaA mnkgj.k
ds fy, tc urhtk crkus esa O;fDr dk viuk O;fDrxr
c;ku Hkh 'kkfey gksA tkap dj jgs lgHkkfx;ksa vkSj
oSKkfudksa dk va/kk jguk] ijh{k.k ds le; twjh dh tCr
dj ysus ds cjkcj gh gksrk gSA ge pkgrs gSa fd ifj.kke
flQZ eqdnes ds rF;ksa ij gh vk/kkfjr gks u fd viuh
dqN vkSj le> ijA

,d O;ogkj ds fy, cgqr lkjs dkj.k gks ldrs gSaA ,d
fo'ks"k mipkj] ,d fo'ks"k O;fDr ds fy, rHkh dke dj
ldrk gS tc mlds vkfVTe ds dkj.kksa dk irk yx
tk;s rks ;g laHko gS fd ,d mipkj tks ,d O;fDr dh
enn djrk gS] og nwljs vkfVfLVd O;fDr dh enn
fcYdqy ugha dj ldrk gS] vxj nksuksa ds dkj.k vyx
gSaA mipkj dh izfrfØ;k esa ;g ifjorZu'khyrk] mipkj
dks lgh lkfcr djus dh fØ;k dks vkSj Hkh dfBu cuk
nsrh gS mu ekeyksa esa tgka ;g dsoy mip[kj lewg ds
NksVs ls va'k ds fy, dke djrh gSA
dksbZ cqjkbZ ugha gS
ifjokj cgqr csrkc jgrs gSa fdlh ,sls mipkj ds fy, tks
mu yksxksa ds enn dj ldrs gSa ftUgsa I;kj djrs gSaA
ysfdu lkyksa ds ckn ;g fdruk Hk;kud gksxk tc mUgsa
irk pys fd ,d fu lcwr dk mipkj dke dj ldrk
Fkk vxj flQZ og ifjokj fuf'pr lcwr dh izrh{kk djs
fcuk mls ,d ekSdk nsus ds fy, rS;kj gksrkA gykafd ;g
dksf'k'k djuk vkSj ns[kus dk n`f"Vdks.k le> esa vkrk gS]
;g ifjokjksa dks uhe gdheksa vkSj equkQk[kkjksa ds gkFkksa
,d cM+s foRrh; cks> esa Qalk ldrk gS vkSj dqN ekeyksa
esa ;g vkfVfLVd yksxksa dks ,d cM+s tksf[ke esa Mky
ldrk gSA

mipkj lewg dh fHkUurk ;k vxj vkius ,d O;fDr dks
vkWfVTe ds lkFk ns[kk gS rks vkWfVTe dh O;k[;ku iwjh
rjg ls O;ogkj ls lacaf/kr gksrh gS blds y{k.k lhfer
vkSj nksgjkonkj O;ogkj vkSj lkekftd vkSj lapkj
dkedkt esa ,d fo'ks"k :i dh :dkoV gksrs gSaA ysfdu
;g dksbZ fuf'pr tho foKku lans”k] jDr ijh{k.k ;k
efLr"d LdSu ls irk yxus okyh leL;k ugha gSA blds
ctk; tSfod varj tks fd vkfVfLVd tksxksa dks lkekU;
yksxksa ls vyx djrk gS og flQZ vkcknh ds Lrj ij gh
ns[kk tk ldrk gS u fd ,d vdsys O;fDr ds Lrj ijA
vxj ge lkS vkfVfLVd yksxksa dh rqyuk lkS lkekU; yksxksa Hkkx&2
ds lkFk djsaxs rHkh efLr"d ds erHksnksa dk irk yxk
mipkj tks vki dksf’k’k dj ldrs gSa
ldrs gSaA
ysfdu ge ,d vkfVfLVd vkSj ,d lkekU; O;fDr ds
efLr"d LdSu dh rqyuk djds ugha crk ldrs fd fdlesa
vkfVLe gksus dh lHakkouk gksrh gS] izR;sd tho dsoy ,d
cgqr NksVk lk tksf[ke iznku djrh gS] vkSj cgqr de
ekSds gksrs gSa fd fdlh fo'ks"k vkfVLVd O;fDr dks fdlh
fo'ks"k tksu ls tksf[ke gqvk gksA ;g oSlk gh gS tSls fd
ge irk yxkus dh dksf'k'k dj jgs gksa dh xkM+h dk batu
bruk rst D;ksa py jgk gSA blds dbZ laHkkfor dkj.k gks
ldrs gSa tSls bfXu'ku iz.kkyh] bZaèku okYo ;k dkjcksjsVj
gks ldrs gSaA
13

iqjkus tekus ls vkfVTe ds oSKkfudksa us vkfVTe ifjokjksa
dks lquus dk dke Bhd <ax ls ugha fd;kA ftldk
urhtk ;g gqvk fd vkfVTe ds cgqr lkekU; eqn~ns tSls
ikpu leL;k] lksus dh leL;k] ,ythZ vkSj vU;
izfrj{kk foKkuh leL;k,a tSo fpfdRlk foKku ds }kjk
dkQh lky rd utjvankt dj fn;s x;sA bu lHkh
eqn~nksa dks vc vkfVTe ds tSfod dkj.kksa ls tksM+k tk
jgk gS vkSj bu lHkh dks tSfod mipkj ds lkFk lacksf/kr
fd;k tk ldrk gS] Hkys gh vkfVTe dks ugha fd;k tk
ldrkA
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xsLVªksaMVsLVkbuy leL;k,a
dkQh lkyksa ls ekrk firk vius cPps dh ,flM ekVk]
<hyh ey] th.kZ] dCt ;k nLr ls ijs'kku FksA bu
y{k.kksa dks xaHkhjrk ls tSo fpfdRlk foKku us fy;kA
lu~ 2006 esa tc ,d cgq&jk"Vªh; Vhe us vesfjdk ds
iSV ySfDV vkSj bVyh dh ,aVksfu;ks isfjldks ds usr`Ro esa
;g [kkst djk fd efLr’d vkSj ikpu iz.kkyh esa ^HksaV*
uked ,d thu lfØ; gS] vkSj vkfVTe ds dqN ekeyksa
esa ;g ifjorZu gks tkrk gS] vkSj bu ekeyksa esa
xSLVªksMVsL;buy y{k.k vk tkrs gSaA efLr"d vkSj ikpu
iz.kkyh dks izHkkfor djus ds fy, vkSj Hkh vU; vuns[ks
vkuqoaf'kd vkSj i;kZoj.kh; dkj.k gks ldrs gSaA
vkfVfLVd cPps isV nnZ ;k xys esa ,flM HkkVk dks
crkus ds fy, lkekU; cPpksa dh rjg gh O;ogkj djrs gSa
tSls isV jxM+uk] jksuk vkSj fpYykukA tc lkekU; cPps
,slk djrs gSa] rc ge mUgsa fpfdRld ds ikl ys tkrs
gSaA tc ,d vkfVfLVd cPpk ;g djrk gS] rc ge ml
O;ogkj dks flQZ vkfVTe ds ,d jgL;e; y{k.k dh
laKk nsrs gSaA vxj ge /;ku nsa fd cPpk D;k crkus dh
dksf'k'k izHkkoh <ax ls enn djus esa l{ke gks ldrs gSaA
;g laosnu'khyrk ml ladV esa cgqr egRoiw.kZ gS tgka
vkfVfLVd O;fDr viuh ckr dg ikus esa l{ke ugha
gksrsA
D;k og yM+dk ;k yM+dh Hkkstu ds ckn fo'ks:k :i ls
ijs”kku gSa\ D;k og yM+dk ;k yM+dh nnZ esa ijs'kku
gksdj eqag cukrk gS \ ,sls ekeyksa esa ,d j.kuhfr dk
iz;kl djk tk ldrk gS tks bruh lqjf{kr gS fd lc
ns'kksa esa ;g MkDVj dh iphZ ds fcuk Hkh [kjhnh tk
ldrh gSA ;g ,d izksVhu iai vojks/k gS tks isV esa
,flM dk lzko jksdrk gS ¼Hkkjr esa ;g MkWDVj jsM~Mht
vksest baLVk ds :i esa foi.ku gS½A ;g ,d ,slk ekeyk
gS ftlesa fpfdRlk lqjf{kr vkSj lLrh gSA isV dh
iqjkuh ijs'kkfu;ksa ds fy, xSLVªbaVsLVªksykWftLV ¼isV dk
fpfdRld½ ls ckr djds vkSj rjhds Hkh viuk;s tk
ldrs gSaA egRoiw.kZ eqn~nk ;g gS fd gykafd vkfVTe

ds dkj.kksa dk vHkh rd dksbZ bykt laHko ugha gS fQj
Hkh isV dh ijs'kkfu;ksa dk bykt laHko gS vkSj vkfLVd
yksxksa dks ;g lkeU; yksxksa dh rqyuk esa de ugha
feyuh pkfg,A ftu fpfdRldksa dks vkfVTe us
xSLVªksbVsLVkbuy ijs'kkfu;ksa dh mifLFkfr ds ckjs esa
'kd gS mUgsa fVe cwihl dk bl fo"k; ij ,d ys[k
iM+uk pkfg, tks fifM;kfVªD; ds tuojh 2010 ds va'k
esa izdkf'kr gqvk FkkA
lksus dk fodkj
,d cPpk gj jkr dsoy nks ;k rhu ?kaVs ds fy, lksrk
gSA nwljk jkr dks rhu cts mB tkrk gS ysfdu Ldwy esa
muhank jgrk gSA vkSj dksbZ gS tks dHkh pqi ugha gksrk
vkSj jkr dks ugha lksrk vkSj fQj lqcg Ldwy ds fy,
mBus esa fnDdr gksrh gSA lksus dk jksx 'kk;n cgqr lkjs
ifjokjksa ds fy, vkfVTe dk ,d vdsyk fouk'kdkjh rRo
gS tks u flQZ vkfVfLVd cPpksa dh ftUnxh cckZn djrk
gS cfYd lkyksa rd ekrk firk ds }kjk dbZ ckj y{k.k
crk;s x;s] ysfdu mUgsa T;knk izkFkfedrk ugha feyh tc
rd blds fy, mRrjnk;h thu dks vkfVTe ls ugha
tksM+k x;kA
lu~ 2007 esa ikLFkj laLFkku ds FkkWel ckckWjthjkSu vkSj
muds lg;ksxh us vkfVTe ls lacaf/kr ifjorZu dh [kkst
,d thu ,-,l-,e-Vh- esa djh Fkh] tks feysVksfuu cukus
ds fy, ftEesnkj gksrh gSA feysVsfuu efLr"d dk ,d
inkFkZ gksrk gS tks vius vkSj dkeksa ds lkFk 'kjhj dh
lksus vkSj tkxus dh izfØ;k dks larqfyr djrk gSA tc
ge lksrs gSa rc gekjk efLr"d bls T;knk ek=k esa cukrk
gS vkSj fnu esa de cukrk gSA tc gekjs ikl dkQh
feyVksfuu ugha gksxk] rc efLr"d dh cgqr lkjh
iz.kkfy;ka [kjkc gks ldrh gSa ftlls ls dqN vkfVTe ls
vkSj dqN lksus ls lacaf/kr gksrh gSaA bl ekeys esa Hkh
gykafd ge vkfVTe dk bykt ugha dj ldrs] ij ge
lksus dh ijs'kkuh dk bykt T;knk feysVksfuu nsdj dj
ldrs gSaA vki de ls 'kq:vkr djds bls c<+k ldrs gSaA
,d cM+s vkneh ds fy, 3&5 fefyxzke lcls vPNk jgrk
14
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gSA bl ekeys esa Hkh fpfdRlk bruh lqj{kk vkSj lLrh gS
fd mls dksf'k'k djds ns[kk tk ldrk gSA
,ythZ vkSj izfrj{kk foKkuh leL;k;sa
vkfVTe dks izfrj{kk vlkekU;rkvksa ls tksM+k x;k gSA
dqN ekeyksa esa vkfVfLVd yksxksa ds fj'rsnkjksa dks izfrj{kk
ls lacaf/kr chekfj;ka gks ldrh gSa tSls fd ywIl vkSj
lafo/kokr xfB;kA vkfVfLVd yksxksa dks laØked jksx gks
ldrs gSa tSls fd dku ds laØked jksx vkSj dqN dks
,ythZ dk vlj gks ldrk gS ¼tSls dh [kkus dh ,ythZ
ifjokjksa }kjk dHkh&dHkh crkbZ tkrh gS½
vxj vki fcuk dkj.k ds Ropk ij ;k fQj ,ythZ dk
dksbZ vkSj y{k.k ns[krs gSa rc vkidks ,d lkekU;
fpfdRld ;k ,ythZ ds fpfdRld dks fn[kkuk pkfg, ;k
fQj vki bldk ijh{k.k ?kj ij Hkh dj ldrs gSaA
mnkgj.k ds fy, ?kj ij cgqr lkjs [kk| inkFkZ j[k
ldrs gSa vkSj fQj yM+dk ;k yM+dh ij mlds vlj ds
y{k.k ns[k ldrs gSaA
nokbZ;ksa ls y{k.k Bhd djsa tk ldrs gSa
gesa ;g ;kn j[kuk pkfg, fd vkfVTe ds dkj.kksa dh
fpfdRlk ds fy, dksbZ nokbZ vHkh ugha gSA tc rd gesa
bu dkj.kksa ds ckjs esa vkSj ugha irk yx tkrk rc rd
ge nokbZ;ksa ls y{k.k Bhd dj ldrs gSaA gesa ;kn j[kuk
pkfg, fd nokbZ;ksa ls vkWfVTe Bhd ugha gksrkA ekufld
f'k{kk ls lacaf/kr fpfdRlk gh vkfVTe dh fpfdRlk dj
ldrh gSA ,d nok dh cksry ls cgqr T;knk ,d
lefiZr vkSj Kkuoku f'k{kd vkids cPPks ds fy, vPNk
dj ldrk gSA nok y{k.kksa dks dqN bl gn rd fu;af=r
dj ysrh gS fd ekufld f'k{kk fd fpfdRlk rd igaqp
vklku gks tkrh gSA
mnkgj.k ds fy, ,d cPPks dks xqLls dh bruh T;knk
rdyhQ gS fd mls d{kk ds vUnj j[kuk ukeqefdu gks
tkrk gS ;k fQj cPpk bruk lfØ; vkSj mRikrh gS fd
ml yM+dk ;k yM+dh ds fy, ikB ij /;ku nsuk

eqf'dy gks tkrk gSA ;k fQj cPpk mRlqdrk jksdus ds
fy, ,d fØ;k dks ckj&ckj nqgjkrk gS vkSj mlls ubZ
ckr lh[kus dk le; gh ugha crkrkA bu lc ekeyksa esa
flQZ vkSj flQZ nok gh ,d mik; gSA ;g nok dHkh Hkh
fpfdRld dh ijke'kZ ds fcuk ugha ysuh pkfg,A nksgjko
okys O;ogkj dks fu;a=.k djus ds fy, fpfdRld
lsjksVksfuu lsyfDVo fjiwiVsd gfufgfcVj ¼,l-,l-vkjvkbZ-½ ns ldrs gSaA bl nokls izd`fr efLr"d jlk;u
^lsjksVksfuu* dh xfrfof/k i<+rh gSA
cgqr lkjs ,l-,l-vkj-vkbZ- feyrs gSa vkSj mlesa ls dkSu
lk pquuk gS oks vDlj mlls gksus okys nwljksa vljksa ij
fuHkZj djrk gSA dqN ,l-,l-vkj-vkbZ ls opu c<+uk ;k
uhan u vkuk tSls nwljs vlj gks ldrs gSa vkSj nksuksa gh
vfrfjDr cPpksa esa utj vkrs gSaA >qa>ykgV iu vkSj
xqLls dks dkcw esa j[kus ds fy, fjlisfjMksu ;k vlkekU;
ekufld chekjh dh nok dh dksf'k'k dh tk ldrh gSA
gykafd ekufld chekjh dks nok] [kafMr ekufldrk okys
yksxksa dks nh tkrh gS] og bu pqfuank y{k.kksa dks Bhd
djus esa Hkh lgk;d gksrs gSa] gykafd vkfVTe ds dkj.kksa
ds fy, dqN ugha dj ikrh gS ;g nokA
vkfVTe esa vfr lfØ;rk vkSj mRikr ds y{k.k ,-Mh-,pMh- ds y{k.kksa tSls gks ldrs gSa] vkSj vxj ,-Mh-,p-Mhokys cPps dks vkfVTe Hkh gS rks nksuksa ifjfLFkfr;ksa esa ,Mh-,p-Mh- dk bykt ,d gh nok ls djk tk ldrk gSA
;g nokbZ;ka gS feFkbZy fQusMsV ¼fjVkysu ;k dksuljVk½
,efQVsekbu ¼,sMMhjky½] MsDVªks&,efQVsekbu
¼MsDlsfMjhu½ vkSj ,sVkseksDlhVhu ¼LVªkVSjk] VkseksfDlVhu
;k ,sV,sughu½A
vki dksbZ Hkh nok dksf'k'k dj ldrs gSa ysfdu ;g ;kn
jf[k;s dh bu nokvksa dk vlyh dke y{k.kksa dks 'kkar
djdss cPps dh ekufld f'k{kk esa gLr{ksi ds fy, rS;kj
djuk gSA tc rd ge cPps dks ldkjkRed okrkoj.k
ugha nsaxs rc rd bu y{k.kksa dh fpfdRlk ls T;knk
Qk;nk ugha gks ldrkA
15
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HE L P L I NE
Q I live in Georgia, USA. I have two sons with
disabilities. My older son is 8 years old and he has both a
mental and physical disability since he was born. My
second son is 5 years old and has a diagnosis of autism.
I read the Autism Network and I wanted to know how it is
to raise a child with autism in India.What kind of medical
services are provided for children with autism? How does
society treat them ? Can they go to regular school or not ?
I wanted to know your experience and your opinion on
these questions? I would appreciate your help.

A Thank you for your mail. It is always a pleasure to
interact with a fellow parent. I too am a parent of a child
with autism. I live and work in New Delhi. My son, V,
was diagnosed with autism at the age of 3 by the
therapists in Action for Autism way back in 2000. He is
now nearly 15 and has been attending the special needs
centre there for the past several years.
In answer to your question, ‘How is life with a child with
disabilities in India?’ Well, that is difficult to answer. For
persons like me who are well educated, living in a large
metropolitan city, with comfortable access to information
technology, I can say that things are improving.

particular. Conditions like autism are still quite unfamiliar
to the ‘aam aadmi’, but slowly, awareness is increasing,
particularly on account of media, television, films etc.
One of the biggest issues we families face is lack of a
social security net, adult residential homes etc which
would provide the necessary support to our children when
we are no longer there to be with them. The family support
we could traditionally call upon is dwindling, and there is
no reliable substitute available as of yet. However, I am
confident that the efforts of committed activists and stake
holders will change this reality too.
I hope this answers some of your questions. Wishing you
and your family all the very best.
(Answered by Dr Shubhangi Vaidya).

Q We are a family of five, consisting of myself, my wife,
our two sons and my father. Due to differences in habits,
thinking, expectations from each other etc, the atmosphere
in our house has been quite unpleasant.
My older son is hearing impaired. He studies in an ICSE
school, but is finding it difficult to cope with his academics
due to low interest & concentration.

In the medical fraternity, especially amongst psychiatrists,
psychologists and paediatricians, there is some degree of
awareness about autism and other developmental
disorders. This has led to both an increase in, as well as
earlier diagnoses of these conditions in some cases.

My wife had also been an average student, but had been
brought up with very strict discipline. It is probably
because of this that she gets very irritated and angry, in
case of any mistakes being repeated by our son, leading to
physical and verbal abuse.

Many schools are now opening their doors to children
with disability; disability specific NGOs and parent
support groups are also making it possible for us to find
alternatives for our children.

I have been brought up with slightly different belief
systems, wherein, the only thing considered important was
to keep on doing one’s work to the best of one’s ability and
leave the rest to God.

At the policy level, the Government of India does have
far-sighted policy recommendations and legal provisions
in line with the UNCRPD. However, there is often a slip
between the cup and the lip and the implementation of
these recommendations and policies leaves much to be
desired.

In my wife’s case, she expects the child to do all the daily
activities completely on his own and that too at the precise
designated time. However, it is children that we are talking
about, who may at times be in their own world and make
mistakes because of forgetfulness or just playfulness, and
not be able to maintain the strict time schedule that their
mother expects from them. But, when things don’t get
done right, at the right time, my wife gets very angry and
brings her anger out on all present.

As far as public attitudes are concerned, there is still
widespread ignorance about mental disabilities in
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We request to please suggest us a way to come out of this
disharmony and how to deal with each other, especially
with the children.

the disciplinary rules similar for the younger one? How is
your younger child coping? Is your wife’s behaviour
similar towards both kids or are there issues with
acceptance of older child’s special needs?

A Thank you for writing to us. What you describe is a
very common situation, wherein, although both parents
love their children very much and are working towards a
better life for them, they have very different approaches to
reaching the same goal. You have not mentioned in which
city you are based in. Perhaps we could suggest some
professional who could facilitate this process.
Many of us get angry because of limited understanding of
child development, especially when as a child we
ourselves have not received the patience or space to make
and learn from our mistakes. Since we have not seen and
experienced it, we do not instinctively know and
understand it and thereby may be unable to implement it.
It might be useful to think about the things that you have
been doing to address your older child’s hearing
impairment. Does your wife understand those things? Are

You might find it useful to meet with a psychologist to
discuss this further. If your wife does not agree, perhaps
you could go alone and talk about things you can do to
facilitate an improvement in the environment for your
children and your family. You could also approach this
with your wife to seek counselling on how to make
children ‘better behaved’, as this approach might appeal to
your wife and get her cooperation. A psychologist will be
able to address it through modification in parenting
techniques.
Meanwhile, as you probably have already been doing,
continue to tell your children how much you love them
and how proud you are of them. Do continue to
acknowledge their efforts and achievements in everything
that they do. We wish you the very best.

Upcoming Workshops at a Glance
Enhancing Communication

ASD, and helps the child reach their full communication
potential and achieve improved social skills, the ability to
engage in back-and-forth interactions, and improved
understanding of language.

Workshop on Enhancing Communication skills in
people with autism will be organized on 05 April 2012
at The National Centre For Autism.

Know Me, Teach Me
THE speaker, Dr. Veronica Smith is an Associate
Professor of Special Education in the Department of
Educational Psychology at the University of Alberta,
where she has been on faculty since 2004. As an
educational researcher, she is interested in the quality
and effectiveness of intervention programs for
individuals with autism. Dr. Smith has worked with
children and young adults with autism as a Speech and
Language Pathologist and educator through various
educational and clinical settings since 1982.

THE much awaited Annual Training Workshop on autism
by AFA - 13-16 October, 2012 - will be based on a
practical understanding of autism spectrum conditions. The
workshop will target teaching of cognitive and daily living
skills that are a priority in classroom situations, as well as
at home, and situations that must be addressed to facilitate
children with autism for entry into mainstream classrooms.
THE workshop is for both the newbie as well as a refresher
for experienced hands and can be attended by all those
who work closely with children with autism on a daily
basis: professionals of every discipline related to ASD, as
well as parents interested in learning how to teach their
children life skills and are committed to bringing out the
best in each child with autism.

THE Early Start Denver Model Program is designed
especially for infants, toddlers and preschoolers with
ASD. The ESDM is a play-based approach that
emphasises the development of play skills, relationships
and language in three different settings – one-to-one
intensive teaching or therapy sessions, time in a typical
preschool setting and teaching at home.

REGISTRATION forms for the workshops will be
available on our website www.autism-india.org.
You may also contact the Trainings Coordinator on
anvay.trainings@gmail.com.

THE Hanen More Than Words® Program was designed
specifically to address the unique needs of children with
17
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Printed at:
Niyogi Offset Private Limited
D-78 Okhla Industrial Area Phase I,
New Delhi - 110020
Tel: 26816301/26813350/51/52 Fax: 26813830

Amount in words
Mail demand draft payable to:

Action for Autism, Pocket 7&8, Jasola Vihar,
Behind Sai Niketan, New Delhi - 110025

Editor: Merry Barua

Contributions are tax exempt under Section 80 G of Income Tax Act.
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