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Sunnu ate his meals off a ceramic plate. He was a
mostly unfussy eater if he got his dry roti and dahi.
During tea time he ate cake, cookies and other favoured
items off a mauve plastic plate. One Sunday his aunt
came to visit. Helping Sunnu�s mother  in the kitchen
she offered to lay out Sunnu�s lunch. She took his
favoured roti and dahi in his mauve plate and laid it out
for Sunnu to eat. Sunnu had a major tantrum.
Flustered the aunt tried to figure out what she might
have said or done that could have triggered the
tantrum. But Sunnu�s mother coming into the dining
room knew instantly what the problem was. Sunnu�s
mauve plastic plate communicated to him that he would
get some cookies and cake to eat. Instead he was given
roti and dahi. Sunnu felt confused and cheated and did
the only thing he could to express his confusion: he
threw a tantrum.

I began to truly appreciate the complexity of human
communication only after I was gifted with a son with
autism. It was actually several years after he received
his diagnosis that this perception began to dawn on me.
Till then communication for me was this effortless way
of connecting with people. Something that came as
naturally as breathing. It did not matter whether you
could use speech or not. Communication was as easy as
the water that flowed out of our taps.

For a long time after the diagnosis I thought Neeraj�s
�lack� of communication had to do with his lack of
speech. I believed that my son had only to speak for
things to get sorted out. How deluded I was. How
complex is communication. And how difficult to convey
to those with an �outsiders� perspective on autism the
baffling ways that communication can be impaired in an
individual with autism.

Families want their children to talk. �If only he can start
speaking he will be alright�. So they make a lot of effort
showing an object or a picture of an object and trying to
make their child repeat the label for the object. But
since vocalizing alone is no guarantee that the child will
communicate the child often ends up with a lot of labels
but still no communication.

Most children with Autism Spectrum Disorders (ASD)
learn differently from other children. Therefore teaching

strategies that are effective with other children often
do not work with children with ASD.

We tend to believe that the primary mode of
communication should be the spoken word, because
that is what we are used to. But many people with
autism who do not speak,  communicate eloquently
through the printed word, writing by hand or on the
computer. We are increasingly realizing the importance
of alternative and augmentative communication in
enabling persons with autism towards independence.
Persons with autism have difficulties with the abstract
and the transient. Communication must therefore be
adapted to the individualized level of abstraction using
signs, gestures, picture-cards, photo-cards, word-
cards, and objects, in addition to spoken words.

In this issue, Theo Peeters introduces us to the
language of objects, to an understanding that objects
serve a communicative function for persons with
autism. Peeters is a gifted professional. The sensitivity
of his understanding of autism, coloured by the
viewpoints of the individuals with Autism Spectrum
Disorders he has known and whose development he has
followed from childhood into adulthood, permeates his
writing. It is an understanding that escapes many of us
who have followed a either a limited spectrum, or over a
limited period of time, or in limited numbers.

(cont on page 4...)
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Theo Peeters

The Language of Objects
...continued from Autism Network April 2006

Augmentative communication and augmentative
education
There was a time when non-verbal children were pushed
and pushed towards speech. If speech did not come, then
the child could not be helped. Later the insight grew
that, after all, speech is just one form of communication
(the most abstract, invisible, temporal form). After all,
children with difficulties in developing language could
learn to communicate if language was supported with
concrete and visible forms of communication: pictures,
objects. The expression augmentative communication
reflects a new insight into the learning of those with
autism and in this sense
perhaps offers a message of
hope. Similarly, there was a
time when children with
autism were considered as
ineducable. Afterwards the
insight grew that children
with autism were only
ineducable if they were
asked to adapt to a type of
education that did not, in fact
address their very real
learning needs (was not
�autism specific�).

AS soon as educationists began to understand that
children with autism treated information differently and
to propose an education adapted to this different brain
functioning it became clear that these children are able to
learn more than we ever thought. For some children
verbal teaching was supported by two-dimensional
symbols (pictures, photos), while for others verbal
teaching was supported by objects. In short, teaching
became more concrete, visible, spatial. Also, the
expression augmentative education reflects this new
insight, it is a message full of hope.

WE will now further develop this theme of augmentative
communication and augmentative education at an object
level. Especially, if we think of students with autism at a
very young developmental age, the basis of an education
consists of two elements: the creation of predictability in

space and time, and the injection of feelings of success
through independent tasks. Elsewhere (Peeters 1997;
Peeters and Gillberg 1999) I have explained the basic
principles, so I will only summarise the main points
here.

The creation of predictability in space: the language
of objects
In a pre-symbolic world there is little or no
independence Or self-esteem. Persons with very young
developmental ages have to learn that this world is one
of meaning, that there are meaningful connections

between objects and activities
or situations. Since these
persons seem to have
pervasive difficulties in
developing flexible thinking
and seem .to be better talented
at making concrete
associations teachers will
exploit their strengths. I will
illustrate what I mean by
concrete associations through
a few anecdotes.

ONE child had experienced
that after having watched TV

it was time for supper. He made a concrete association:
TV - then eating. One evening after having watched his
programme, father was not home yet. There he was; the
whole house was full of information about eating, the
table was set, he smelled food, TV was over, but nobody
started eating. He felt cheated and developed a temper
tantrum. He had done his very best to understand a little
about this complicated life, and people did not respect
his understanding.

ANOTHER boy smiled very happily when he came
downstairs from his bedroom. Mother wondered why.
He liked his breakfast, yes, he also liked going to school,
but she could not understand why he looked so
extraordinarily happy. Then, when the school bus came
his smile disappeared, in fact it was a struggle to get him
on the bus. Was he a �bad boy� or did he simply

Dr RP Roy receives National BioScience Award
for Career Development

Dr Roy is Staff Scientist at the National Institute
of Immunology and is father to young Amartya

who is on the spectrum. Dr Roy has donated his
Award money to social causes

and one of the donees is Action For Autism.

Congratulations Dr Roy and a big Thank You!

AWARD
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understand things differently? As a good detective his
mother tried to find the reason for his happiness that
changed so suddenly into unhappiness. Then she saw
that she had left the folding chair in the corridor, The
yellow folding chair that they had taken to the beach last
weekend. Now everything became clear. Her boy had
made a concrete association between the yellow folding
chair and the beach. He had tried to understand the world
his own way instead of the way we want.

IT is this natural tendency to try to understand the world
through making concrete associations that we as carers
will use to organise the classroom or the group home, so
that the world becomes more predictable. We need to
teach our pupils with autism that there is a predictable
relationship between spaces and activities and
behaviours. We need to make explicit: this is the activity
corner: this is where you do school activities, where a
learning behaviour is expected, always here, but only
here. This is the free time corner: this is where you can
let yourself go, no learning or concentration here. This is
the domestic area: this is where you eat with the other
students and where self-help skills are being taught.

IF all these behaviours and activities can be associated
with predictable places then life for the pupils is a little
bit more under control, then they have gained a bit of
power and independence, this may be the beginning of a
good feeling about themselves, the first injection of
success. My suggestion here is that this success may be
generated by our use of the language of objects. For
example, the answer to the question �where do I do
things� is given in a concrete visible spatial way.

The creation of predictability in time: the language of
objects
One does not see time directly. Time has to be analysed.
If we can accept that dealing with abstract, invisible,
temporal information may be particularly difficult for
children with autism, then clearly dealing with time
must be particularly onerous. Time is very abstract, it is
invisible and has a transient quality. Persons with autism
are often described by carers as seemingly lost in time.

IN order to be able to organise our own lives better we
make time concrete, visible in space with our watches
and our calendars. This, of course, enables us to impose
some sense of control over our lives. My argument is
that persons with autism have the same basic needs as
we do and therefore we have to develop what we may
call �autism-watches�. We need to give them concrete,

visible, spatial answers to the very abstract question
�When?�

THE answers need to be individualised at three different
levels (Peeters and Gillberg 1999) the form of the
symbol; the length; how the symbol is used.

The form
An ordinary child first understands words, then uses
them expressively for communication. For a child who
will eventually learn to communicate with objects, it is
important also that he starts with the receptive side, that
he learns that there is a meaning beyond the object. For
example, each time when he goes to the free time area he
is given a ball, when he goes to snack he is given a cup,
when he goes to lunch he is given a plate, etc. This way
he is being helped to make concrete associations between
an object and an activity. It may, of course, be very
threatening to parents who still hope their child will soon
speak that a professional proposes the use of objects as
the start of a communication program.

WHAT can be useful in diminishing any threat is that
parents have watched the assessment that has been made
of their child. So they have seen that their child did not
react to verbal instructions, did not imitate words, was
not able to match pictures with objects, maybe did not
even react to the sound items. All this seems to suggest
that speech (the most abstract form of communication)
will not be ideal for the immediate future.

IN my own practice I tend to explain the advantage of
using objects as a starting point by employing the image
that in ordinary development speech is like an island that
at once appears in an ocean of non-verbal
communication. The biggest problem in autism is not
speech but communication in general, also non-verbal
forms of communication. In ordinary development
children have developed so many functions of
communication already before the first words appear
(Watson et al. 1989; Layton and Watson 1995). Only a
few days after giving birth mothers recognise: �now she
cries because she is hungry�, �now she cries differently
because she needs attention� and so on. Before nine
months the child looks at the mother/ father and directs
their attention towards something she finds interesting in
the environment. In other words she is already making
comments in a non-verbal way. Ordinary babies have
had so many experiences that they understand well the
power of communication when they discover an even
more powerful form: speech.
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IT seems logical that children with severe
communication problems learn to communicate in easy
concrete ways, as with an object. It is important to know
that forms are not necessarily permanent. A child learns
to recognise the meaning of objects, and is then learning
to see the relationship between objects and pictures
before he uses pictures for receptive (and later
expressive) communication. In the beginning the first
objects may be very concrete and will be used in the next
activity (e.g. the cup for snack, the platefor lunch). Later
the objects may be of a more abstract nature (e.g. the cup
will be checked in, but not used any more: on the snack
table there will be another cup, the screw as a symbol for
a work session.

FOR some students the implication of important details
in the objects is necessary, e.g. the use of objects of a
certain texture for .a student who still gets a lot of
information from touching things. Other students will
attach too much importance to colours and will not see
that a red cup may have the same �meaning� as a green
cup. Due to this �overselective thinking� it is important
that the educational approach for such students is very
well coordinated and that all carers use exactly the same
symbols (in terms of size, colour, texture etc.) with the
students who sill have not learned very well to generalise
(Van Dalen 1995; De Clercq 1999; Verpoorten 1997)

Length
Usually persons concerned with offering predictability in
time talk about timetables, day schedules, etc. Activities
are then announced for a whole day or for half a day.
Sometimes only three or two activities are announced,
and often in the beginning only one (this may be all the
student can understand in the near future - the sequence
of tWo activities in a row may still be too difficult).
Learning the meaning of objects may be seen as learning
a new and very difficult language, so teachers need to
recognise that pupils will be able to respond better if
they do not start with too many �words� at once.
Building up a whole vocabulary of objects will be for
later. Using the term �vocabulary� also for objects is
helpful for parents. It reminds me of a particular father.
Each time I asked him how his son was doing, he
answered sadly, �He still does not speak.� And then
months later when his son was in a classroom which
specialised in autism, he said, �He has a vocabulary of
50 photos.� So the term vocabulary should also be used
when dealing with pictures or objects. But before the
pupil can use his/her vocabulary expressively he/ she has
to understand its meaning first.

Tbe use of the symbols
Some students with autism may be able to use a
classroom agenda just like ordinary students. For
students with autism and with the capacity to abstract
meaning only at an object level, however, this is not an
option. The first use of the symbol is probably when the
teacher puts the object in the student�s hands and guides
him with the object to the corresponding place (e.g. ball
to free time corner). This will probably need to be done
several times before he is able to make the concrete
association ball means free time. If the distance between
the place where the symbol is given and the place of
destination is too wide (and the student has a very young
developmental age), it might be an advantage if the
teacher first leads the student to the destination and
shows him the object just before the activity (e.g. giving
the plate not 20 metres before the entrance of the lunch
area, but just before he sits down at the table and starts
eating).

LATER the distance between the moment the symbol is
given and place/ activity it stands for will grow.
Afterwards new object-words will have to be added to
his vocabulary but they all will be used in a similar way.
In fact the teacher still continues to give the object to the
student. Still later the student will make use of a real
object-schedule. In a cupboard with different
compartments each object from top to bottom will
represent an activity or time-slot (e.g. cassette for music
in the free time area, then box for work, the cassette
again for free time, then glass for snack, then shoe for
walking etc.). Until he sees and finds his bag at the
bottom of the schedule. This bag means going home
again. A very important step in the use of such an
object-schedule is that the student himself becomes
much more active and independent. If he is going to take
the objects himself instead of being dependent upon the
teacher�s assistance, that also means that he is going to
be able to situate himself in time in a more detailed and
understanding way. He will not only understand what
comes next but will also have some idea about the
sequence of activities.

ONE could say that such a schedule really functions like
an object-watch: the more objects that have been taken
away from the schedule the fewer there are still to be
seen. So the pupil directly sees time go by (perceptual
synthesis versus conceptual analysis; time does not have
to be analysed, it is perceived directly, the open analysis
is replaced with information almost speaking for itself.
Students who have reached this level of object-use very
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often also are able to handle a transition card that tells
them to go and find the next symbol for the next activity
(like saying in a non-verbal way, �go and consult your
agenda�). The transition card could be a card with the
student�s name or any card of a certain colour or form
(sometimes the same for all students in one classroom).

A few teachers have told me about a difficulty they
experience with a few exceptional students. These
particular students seem to understand the duration
concept when making use of an object-schedule, but
seem to be too much fascinated by one or other (often
favourite) activity on the schedule. Waiting for this
activity to come seems impossible for them. Help in
such a case always needs to be individualised, but often
teachers then had to cover the later compartments of the
object-schedule. Only the compartment for the next
activity was left open. This way the student still had an
idea of time to come without having the detailed
information about the specific activities.

An augmentative educational approach: an
illustration
I will now try to summarise some of the above issues by
discussing a non-verbal child with autism and the
parents� wish to develop his communication.

BRYAN was a five-year-old non-verbal child with lots
of behaviour problems. An evaluation showed that he
had an overall two-year developmental level, with peak
skills in eye-hand communication, but no emerging
skills at all in the area of verbal communication. Also he
was not able to see the relationship between a picture
and an object. In fact Bryan was still at a �pre-
communication� level, he had not yet entered the
symbolic world. His top performances in communication
were� that he put himself at the table when he wanted to
eat something and at other times he pulled his mother or
father by the arm towards the fridge. And there were lots
and lots of problem behaviours: many of them being
desperate attempts at communicating something for
which he had no words or pictures or objects. His
parents accepted that it would be a good idea to start
with object-communication.

BUT the transition from understanding to expressive
communication may be much more difficult. From now
on �the service will be less perfect� and Bryan will need
to experience that the initiative will have to come from
him. When Bryan�s mother thought he was hungry she
would put the plate in front of him and ask with an open

gesture: �What do you want?� If he did not react she
would point to the plate: �What do you want?� She
would push him close to the plate: �What do you want?�
and if he still did not take the initiative then his father
would guide him physically and show him how to take
the plate and give it to his mother. With the extra help of
his father success was guaranteed. In the course of the
following weeks the whole procedure was repeated and
the levels of help decreased wherever possible from
physical help, to pointing, to asking with an open
gesture: �What do you want?�

THE teacher and teacher assistant also taught Bryan to
communicate with objects as a first step and slowly the
vocabulary of receptive and expressive communication
increased. In the meanwhile Bryan�s teachers were
preparing all types of exercises at school to prepare him
for another level of communication: with pictures. At
school the teachers were also aware of the fact that Bryan
needed a very concrete teaching style: even though he had
a developmental age of two, verbal language as teaching
approach may respond to our dream but not to reality.
The verbal language had to be supported at an object
level. Bryan, like all children with autism, needed an
�augmentative education�. Also, to make our expectations
(e.g. teaching objectives in self-help skills, domestic
skills etc.) more concrete we make use of objects. So we
use object-communication at three different levels:
(1) receptively (to make his life predictable); (2)
expressively (to teach him to communicate his needs);
(3) an augmentative teaching style.

I have explained this augmentative teaching style
elsewhere (Peeters and Gillberg 1999). In this text I will
only give one example. It is known that ordinary children
in a certain developmental phase will speak aloud and
that this language helps them to organise their play. Later
on this �external language� becomes �internalised�. Inner
language (a repertoire of concepts) helps us to get our
behaviour organised. If someone asks me to �clean the
room� I understand the different detailed substeps
included in this one word �cleaning� (my �inner language�
or my �brain script� helps me then to get my cleaning
behaviour organised). Persons with autism, it seems, have
less inner language than we often suppose and when we
ask them to �clean� the room, their inner language does
not tell them how to carry out the different substeps
involved. They may seem stubborn then, or lazy, but the
real problem seems to be of a cognitive nature. It is not
therefore a matter of �bad boy� but rather of a lack of
inner language. So written language, or pictures, or
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objects may serve as a compensation for the lack of
inner language.

A certain person with autism may not �know� what
cleaning means, but when he �sees� the pictures and
follows them, then he gets his cleaning behaviour
organised more easily. For persons who still have not
reached the picture-level, object information may show
them what to do: �external communication� to
compensate the lack of �inner language�. So in the
teaching of work skills, leisure skills, social skills, self-
help skills and domestic skills the verbal teaching style
is supported by more concrete information: pictures,
objects.

IN my view then an autism specific approach, an
augmentative education, is the best possible treatment,
based on the prevention of problem behaviour. It is
important to understand that the problem behaviour is a
symptom, just as the tip of the iceberg is the symptom of
the iceberg (Schopler 1995). The most important part of
the iceberg, however, is hidden under the water. The
causes of the problem behaviours in autism are .hidden,
are invisible. It is important to understand these invisible
causes and develop a treatment based on causes and
therefore on prevention (Peeters and Jordan 1998).
Persons who have autism in combination with a very
young developmental age may have many �problem
behaviours� because we do not understand their way of
thinking enough. In the following example of Charles
you will see that objects communicate many things to
him. If the carers around him do not understand the
communication value of these objects, then they will
react to the symptoms, not to the causes. Then the
approach will be very disappointing, for them and of
course for Charles. The key question is: is he �a bad boy�
or does he think differently?

AT the end of one week practical training we always
have a discussion on the �problem behaviour� of the
week (I will not go into details about the whole
analysis). Charles was selected as he had been hitting
himself very often during the week. Charles was an
almost entirely non-verbal six-year-old child with autism
with a very young developmental age. In fact the only
word he said was �mama�. He used it for every possible
frustration or need. His fascination consisted of looking
at cars. His parents admitted that they had a very
difficult time at home. He would only sleep in a car, eat
in a car and look at cars in his free time. His parents said
that they simply had to give in often if they wanted to

have a �relaxed� time themselves, or have a night�s sleep.
We had started to teach Charles the use of symbols: .a
beaker was given before he had snack, a bib before he had
lunch, a diaper before taking him to the toilet, a ball
announced free time, a box to announce that he had
activities, to do at his desk, a bag became the symbol to
return home. So. Charles slowly learned to understand
that there was a meaning beyond the perception.

THERE were problem behaviours at his desk. One time
the participants had prepared a new task for him: taking
balls from one box and putting them in another box. This
was a terrible mistake since the ball had become the
symbol for free time. When Charles saw the balls he
wanted to go to free time. The participants made it clear
he had to stay. Charles started hitting himself. Then he
accepted and started doing the task. Unfortunately for
Charles they had also forgotten to �close� the second box,
so that Charles continued to see the balls. Seeing these
balls �told� him: the task is not finished yet, I have to do
everything all over again and he put them in the first box,
then in the second and so on. He really did his best to
understand what the participants had prepared for him.
But the participants started talking to him: �Charles, dat
moet je niet doen. Als je de blokken in de doos gelegd
heb, moet je ze laten liggen...� Not that they spoke
Flemish. I put the comment in Flemish to give you an
idea about the effect of speech on Charles. A combination
of hearing the difficult speech with the balls he continued
to see meant that he started hitting himself.

DURING our communication snack children have to ask
for themselves in order to have the drinks and food in
front of them. In such a �sabotaged� situation, participants
see how helpless some children are if they are not being
helpless all the time. In fact they may have words but not
understand the real power (or the �functions�) of
communication. Also our non-verbal Charles did not
seem to understand yet that giving a plate to an adult to
ask for eating might be more powerful than hitting
himself. So during this snack Charles did not ask, even
with his favourite biscuits in front of him. The conclusion
of some of the participants was that he simply was not
hungry; otherwise he would have asked for his favourite
biscuits. Yet, when his group taught him how to ask for
bread by giving a plate to an adult, he rather quickly
understood the principle: �I have to take the initiative and
give something and in exchange I get something
interesting back.� During that teaching session Charles
went on asking with his plate till he had finished all of
the bread!
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So, it was not a question of not being hungry, but
Charles still needed to discover the real power of
communication with objects: when you�re hungry you
show a plate, it is that simple! Charles had discovered
that day a very important step in the development of
independence and self-esteem.
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LETTERS
Our 30- year old daughter Sanchari is autistic with
additional handicap of profound deafness and muteness.
Her behaviour problems are perhaps due to her severe
lack of communication. After years of training she is
now partially independent though she will need lifelong
supervision and custodial care. She has learnt writing,
stiching, knitting and other activities. She does lots of
other chores under supervision. She communicates very
little though she understands and follows Sign-Language.
Her eye contact is very good. Her worst problem is her
bad tantrums and occasional explosive rage. A time-out
cools her after a while. She is under medication for
many years.

There must be many parents who have autistic children.
Young parents with autistic children might not foresee
the hard future. In my younger days I too had nursed a
hope that some closest kin of Sanchari will take her
over when we will be gone. We got settled accordingly.
Soon it proved to be a disaster. The sooner we shed
such absurd ideas the better for us. Who can guarantee
an abiding commitment of the closet kin. Even their
sincerest plan may go adrift.

A proper Home for the Autistic Adult is the only answer.
We the concerned parents must unite and build a proper
Home for the Adults for their life-time rehabilitation. A
Home away from Home. A better Home where with like
minded friends they may live together. Such a Home
shall be our best gift to them. There they shall lead a
free life and continue to grow to their full potential
under expert guidance.

Dear brothers and sisters, let us make a Home for our
children.

Banashri Bhattacharya
KANPUR 208002

My son was diagnosed at NIMHANS. We live in
Hyderabad and have been receiving Autism Network for
seven years. It is so useful and I wait to receive every
copy. We get many tips to work with my son. I have all
the copies and I read them sometimes and feel stronger.

AN
CHENNAI
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Less than a year old, little Jaiden climbed onto my lap
� her blond hair pulled into a tiny little pony-tail on top
of her head. She turned her big blue eyes to look at me
purposely and lifted up her chubby little hand to squeeze
it open and shut. She wasn�t just playing a game, she was
communicating with me through sign language! Through
this simple little sign, she was telling me that she wanted
some milk. As I responded to her needs and asked,
�Would you like some milk?� she broke into a beautiful
tooth-less smile of approval. It was our little miracle!

BENJAMIN Franklin said: �Tell me and I forget, teach
me and I remember, involve me and I learn!�

WHEN we teach our children sign language, we
�involve� them in the entire learning process. This is one
of the reasons that sign language is so successful with
helping our children learn to communicate. By pairing
signs with speech, we utilize all styles of learning �
auditory (we hear the word spoken), visual (we see the
word signed), and kinesthetic (we form the sign
ourselves). When we use a variety of learning styles or
techniques in order to learn new concepts, we have a
greater capacity to retain that information. When we
�involve� our children � they learn!!

SIGN Language is beneficial for both typical children,
and those children with special needs. Some of these
special needs may include children who have Autism or
Downs Syndrome, or those who are Hearing-Impaired
(just to name a few).

HERE are some of the benefits of signing with your
child:
� Learning sign language at an early age helps develop
the brain in the critical early years of language
development.

� Sign Language allows your baby/toddler to
communicate much earlier with you than they would be
able to otherwise.
� Babies who can sign have shown less frustration and

tantrums overall since they can usually communicate
their needs better.

� Studies have shown that babies who learned sign as
infants had a higher IQ overall than babies who didn�t
learn sign.

� Children who have learned sign have been shown to
have more advanced language skills than children who
have not learned sign.

� Signing with your child provides a unique bonding
experience between you and your child.

� Signing helps promote self-esteem in children.

ONE of my friends wrote this about her experience using
sign language with her niece:

�When my niece was about 10 months old she would get
very frustrated and yell and cry a lot. I taught her how to
sign 3 signs �please� �more� and �eat�. She stopped
yelling and throwing tantrums in a matter of 20
minutes!�

I had similar experiences teaching my own children sign
language. Wendy is the mother of six children.When our
son was 18 months old he had trouble saying words. We
started teaching him signs and he was thrilled to be able
to finally communicate with us! He communicated quite
well in signs for an entire year before the flood-gates
opened with a rush of completely articulate words,
sentences, and phrases! He is now in the second grade
and reads two years above his grade level and is in the
top of his class in math.

TWO researchers, Betsy Gibbs and Ann Springer (Gibbs
and Springer 1995) wanted to learn whether sign
language (along with speech) could help infants and
toddlers who had verbal-language delays, communicate
with others.

Wendy Jensen teaches American Sign Language to graduate students and is
 a certified interpreter for the Deaf. She is the author of �Sign Language for Babies and Beyond:

How to promote early communication and language development in your child.�

Signing for Babies

Wendy Jensen
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THEY conducted various research projects with children
who were able to hear but who were experiencing
expressive language delays. They published the results of
their research in a video-tape and booklet entitled Early
Use of TOTAL Communication: An Introductory Guide
for Parents.

TOTAL Communication in this context is used to refer to
speaking and signing simultaneously. In their booklet, they
state: �According to the research literature, many young
children who have significant delays in language
development can benefit from the use of a total
communication approach. The method has been
particularly useful with children with Downs syndrome,
autism, apraxia, and other conditions that can cause
significant expressive language delays.�

THE authors point out that Sign Language is helpful for
children with special needs since many of these children
are delayed in their ability to express themselves through
speech, even though their comprehension is not lacking.
They give some explanations for why these speech delays
may occur and explain how signing can help:

�Ear infections and fluid in the ears can cause temporary
hearing problems that interfere with language
development; low muscle tone (hypotonicity) may affect
not only the large muscles but also the muscles in and
around the mouth and tongue, leading to difficulties in
coordinating the muscles needed to speak clearly; and

some children may have auditory processing difficulties
� difficulties making sense of spoken words and sounds.

THE early use of total communication can also help
circumvent these potential interferences with language
development by providing a visual language that is
understandable to children who have auditory-processing
or hearing difficulties and by allowing the child with oral
motor difficulties to communicate using his or her hands.�

THEIR findings show a positive result with both parents
and children when sign language was employed. Sign
Language stimulates language development and gives you
a chance to see how much your child really understands.
Infants and toddlers are able to learn sign with greater
ease and usually at a quicker pace than they can learn
speech, thus promoting communication and speech
development. It is also an incredible bonding experience
when you and your child understand each other!

NOW my daughter Jaiden is a little older and can speak
lots of words. However, she still uses lots of signs, and
often speaks and signs at the same time. She comes up to
me and says: �Mama!� and taps her little hand on her
chin in the sign for �Mother� and my heart melts!

REFERENCES

� Gibbs, B. and Springer, A, (1995) Early Use of TOTAL
Communication:  An Introductory Guide for Parents. Paul H.
Brookes Publishing Co.

By Far the Most Potent Weapon in the Fight Against Autism

Sponsor a brick for Rs 100/-                      and  help us complete the
AFA National Centre for Advocacy,          Research, Rehabilitation and Training

Please find my donation for            bricks at Rs 100/- a piece.

I am enclosing cash/ cheque/ DD No   Dated    for Rs

in the name of ACTION FOR AUTISM

Name              Phone

Address

Yes I would like to join the �Buy-a-Brick� Programme

CUT  HERE

All donations are tax exempt under Section 35AC of the Income Tax Act
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[ksy ,d c<+rs cPps ds fodkl dk vfuok;Z fgLlk gSA fiNys pkyhl
o"kksZa esa cPpksa ds lkFk  vkSj muds fy;s dke djus okys yksxksa us
foLr`r vuqla/kku fd;k gSA buesa cky euksoSKkfud] cky fpfdfRld]
f�k{kd] vkWD;qis�uy FkSjsfiLV bR;kfn gSaA muds vuqla/kku ds
QyLo:i cPpksa ds fy;s ÞvkWD;wis�uß dh vusd /kkj.kkvksa ,oa fof/k;ksa
dk fodkl gqvk gSA

vkt ds ;qx esa tgk¡ VSfyfot+u vkSj dEI;wVj tSls bySDVªksfud
lk/ku miyC/k gSa] rks ,slk yxrk gS ekuks cPps ds euksjatu dh dksbZ
deh ughaA ijUrq izksQs�uy yksx tks cPpksa ds lkFk tqMs+ gSa muds
fopkj dqN vyx gh gSaA og bl fo"k; ij fookn dj jgs gSa fd
Þ[ksy dk vHkkoß ;k Þ[ksy u feyukß cPps ds fodkl ij D;k vlj
djsxkA

;g lgh esa ,d xEHkhj fopkj.k gSa vkSj bl ij /;ku nsuk gksxkA
[ksy dh egRork vkSj cPps dh o`f) ,oa fodkl esa xgjk lacU/k gSA
cPps ds 'kSf{kd fodkl esa Hkh fdl rjg [ksy izHkko Mky ldrk gS]
bls le>uk gksxkA

bl vad esa ge fo�ks"k /;ku Þ[ksy ds egRoß s vkSj laosfnd nq�kfØ;k
ij fn;k tk;sxkA [ksy vkSj laosfnd ,fddj.k dh egRork dsoy
fdlh izdkj ds Lis�y cPpksa esa gh ugha] izR;sd cPps ds fodkl esa
gksrh gSA blds fy;s vko�;d gS fd igys ge Þ[ksyß dks ,d izR;;
;k fopkj ¼dkWUlsIV½ ds :i esa le>saA

'ksfjMkWu }kjk *[ksy* dh ifjHkk"kk bl izdkj gS
Þ[ksy ,d mRlqd yxu gS] ftlds }kjk O;fDr fdlh euksgjh; ;k
vkuannk;d 'kkjhfjd vFkok ekufld iz;Ru dj] vius fy;s Hkkoqd
larks"k izkIr djrk gSßA

[ksy fdlh Hkh izdkj esa D;ks u gks] og fuf�pr :i ls gekjs
efLr"d vkSj cqf) dks fodflr vkSj rS;kj djrk gSA ;fn ekrk firk
;k f�k{kd pkgrs gSa fd muds lkekU; ;k fo�ks"k cPps ¼lkekU; vkSj
Lis�ky½ vius lkekftd vkSj 'kSf{kd dkS�ky izkIr djus dh vksj cM+sa]

rks gesa * [kzsy * }kjk muds lkeus pqukSrh j[kuh iMsxh ] ,slh pqukSfr;kWa
ftudk og [ksy }kjk lkeuk djs vkSj vius fLdYl ;k dkS�ky dk
fodkl djs A

dqN cgqr gh ljy ijUrq vfuok;Z rjg ds [ksy gS tks fd cPpksa ds
fodkl dks izHkkfor djrs gSA bues gS & lkdsfrd ;k izrhdkRed [ksy
¼ flEcksfyd Iys½] jax Hkjuk] xkuk bR;kfnA  ,sls [ksyksa dh lcls jE;
ckr gS fd ekrk firk dks egaxs f[kykSus ysus dh t:jr ugha gksrh A
cSVªh ls pyus okys egWxs f[kykSus cPpks dh dkYifud �kfDr dks
fodflr ugh dj ikrs] mues jpukRed xq.kksa dks fodflr djus esa
fo�ks"k ;ksxnku ugha ns ikrs A bl izdkj �kSf{kd vkSj fpfdRlh;
n`f"Vdks.k ls ;g ykHknk;d ugha gSA ;g dsoy cPpksa dks vkuUn iznku
djrs gSa A

D;k vko�;d gS %&
1- ,d fo�ks"k [ksy&LFkkuA ;g ?kj dk dksbZ fgLlk gks ldrk gSA ,d
NksVk lk dksuk dksbZ iqjkuk Vh oh ;k vU; dkMZcksMZ dk cDlk
¼ ckWDl Hkh py ldrk gS ½

2- fuf�fpr le; ftlesa cPpk Loa; le>s fd vc og [ksy ldrk gS A

3- dqN ,sls inkFkZ ;k oLrq,sa tks cPpksa dks vU; fdzzzz;kvksa ¼,sfDVfoVht½
ls bl lkadsfrd ,oa dkYifud [ksy esa ikjxeu ;k ifjoZru ysus esa
enn djsa A ;g vke oLrq,sa tSls ydMh ds CykWDl] cksry ds <Ddu]
twl ihus okys LVªkS] dys ¼ ;k ikuh o rsy esa xqUnk gqvk eSnk ½ bR;kfn
gks ldrs gS A

vkSj lcls vf/kd egRoiw.kZ %&
4- ,d ,slk okrkoj.k ftlesa yksx cPps dk izksRlkgu c<+krs gS vkSj
mUgsa le; nsrs gS ,slk xq.kkRed le; ftles og cPps ds [ksy dk
fgLlk cu lds A mnkgj.k & cPpk ;fn fdlh xqfM;k dh ;k
dkYifud ** izhfrHkst ** ¼ ikVhZ ½ [ksy jgs gS rks ekrk firk ;k ?kj ds
vU; lnL;ksa dks le; fudkydj bl ukVdh; [ksy esa fdlh ik= dh
Hkwfedk fuHkkuh pkfg;s A

[ksy vkSj laosfnd ,fddj.k
¼,d flDds ds nks igyw½

Mk0 vUtyh tks�kh

¼vuqokn % ,sD�ku QkWj vkWfVt+e½
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;g rks fuf�fpr :i ls ekuk tkrk gS fd tks vkUun cPps dks fe=ksa
ds lkFk ;k vdsys fdlh cxhps esa ;k vU; O;k;ke lfgr [ksy }kjk
fey ldrk gS mldk LFkku vkSj fdlh Hkh izdkj dk [ksy ugha ys
ldrk A dHkh Hkh ekrk firk cPps ds lkFk mlds Lrj dh iqLrdsa
ysdj cSB ldrs gS A buesa ls dgkuh lqukuk] xkus ;k cky xhr
cukdj lqukuk vR;Ur ykHknk;d gksxk A cPps dh dkYifud
jpukRed] euks;ksx ¼ vVsU�ku½ vkSj lkekftd cU/ku vkSj yxko
cukus esa ;g enn djsxk A

izkjafHkd [ksy **fu%lax** ;k **vdsys** gksrk gS  vkSj fQj
**lg;ksx�khy** ;k nwljs cPpksa ds lkFk **feydj** +gksrk gS A ekrk
firk dks cPpksa dks ,sls volj vkSj izksRlkgu iznku djus gksxsa A

vkt gekjs ns�k esa Hkh] fo�ks"krj �kgjksa esa NksVs@,dy ifjokj
¼U;wfDy;j ;k flaxy QSeyh½ ik;s tkrs gS ] ftu esa lc dqN cPps
ij dsfUnzr jgrk gS A  bl ls cPps dks dqN ;ksKrk,sa lh[kus ds
volj ugha feyrsA  tSls dh lk>snkjh ¼�ks;fjax½] leUo;rk
¼,sMtLVesV½ vkS lEc}rk ¼fjysfVax½ A ;g lkjs xq.k vkt ds cPps
dks ** dy dk O;ld** cukus ds fy, vfuok;Z gS ] fo�ks"k :i ls
mlds HkkokRed fodkl ds fy,A blfy, ckj&ckj ekrk firk ds
;ksxnku dh vksj ge /;ku ns jgsa gSaA Lokax jpkuk ¼fizVsUM Iys½]
lkai&lh<h ;k ywMks tSlh ysuy fdz;k ¼VuZ Vsfdax½] bR;kfn cPps ds
cpiu dk fgLlk gksus pkfg,A

dqN vU; fdz;k;sa Hkh [ksy ds :i esa izLrqr dh tk ldrh gSA eksrh
fijksuk] fQaxj isafVax] jax Hkjuk] jsr esa [ksyuk] ty fdz;k,sa] >wyk
bR;kfn dqN ,sls [ksy gSa ftuds }kjk cPps dk 'kkjhfjd fodkl rks
gksrk gh gS] ijUrq lkFk gh mlds vU; dkS�ky tSls vVsa�u ¼/;ku½
vkSj ,dkxzrk Hkh fodflr gksrs gSaA vkxs pydj ;gh lkjs dkS�ky
mlds 'kS{kf.kd] lkekftd vkSj vkRefuHkZjrk ds fodkl esa enn
djrs gSaA

bl izdkj dgk tk ldrk gS%&
[ksy pkgs tSlk Hkh gks ] og ,d ,slk bekjrh rRo gS ftlds }kjk
'kkjhfjd] nkf�kZd cks/k] lkekftdj.k LokfHkeku] vkRe&Kku vkSj
lEiUurk tSls dkS�ky fodflr gksrs gSaA

laosfnd la?kVu vkSj [ksy&
ge vius vkl&ikl ds lalkj dks viuh bfUnz;ksa }kjk [kkstrs gSa vkSj
le>rs gSaaA gekjh bfUnz;k¡ gesa ,glkl fnykrh gSa& Li�kZ] xhr]
vkRe&cks/k] n`f"V] /ofu ^^gekjs efLr"d dh og lEiw.kZ fdz;k tks

lalkj ls izkIr lwpuk dk lalk/ku dj mldk cks/k fnykrh gSa] mls
laosfnd la?kVu ;k laosfnd ,dhdj.k ¼lsaljh bfUVxzs�ku½ dgrs gSaA
¼MkW- vk;jl½

MkW- vk;Zl la;qDr jk"Vª vejhdk dh ,d ekuuh; vkD;wis�uy FkSjsfiLV
gS ftUgksaus laosfnd la?kVu ds fl)kUr ¼F;ksjh½ dks tUe fn;kA fiNys
ipkl o"kksZa esa muds bl v/;;u ij vuqla/kku gqvk gSA vkt bl ckr
dks [kkst }kjk ekuk x;k gSS fd tks cPps yfuZax fMlsfcfyVh ls
izHkkfor gSa] muesa laosfnd ,dhdj.k dk vkHkko jgrk gSA gekjs Lis�ky
cPpksa esa ,d ,slh Vsªfuax iz.kkyh ykHkiznk;d gks ldrh gS] tks fd
muesa laosfnd nq�kfdz;k esa lq/kkj ykus ij dsfUnzr gksA

;g Vªsfuax ,d ,slk O;olk;h O;fDr ns ldrk gS ftlus bl {ks= esa
Lo;a Vsªfuax yh gksA ,slk O;fDr ¼vkWD;wis�kuy FkSjsfiLV½ tks cPPks dks
dsoy [ksy gh ugha djok;s ijUrq mlesa Kku izkIr djus dh {kerkvksa
dk fodkl djsA

laosfnd nq�kfdz;k D;k gS \
;g dksbZ fpfdRlk jksx ;k chekjh ugha gS ftls vklkuh ls vyx fd;k
tk ldsA dsoy ,d izf�k{k.kh; ;k VªsUM vkD;wis�kuy FkSjsfiLV O;ogkj
ns[kdj le> ldrk gS fd og ,d detksj ;k izHkko�kkyh laosfnd
,dhdj.k ¼lsUljh bUVhxzs�ku½ ds QyLo:i gSA dHkh dHkh lk/kkj.k ;k
lgh :i ls fodkl�khy cPpksa esa ,sls O;ogkj fn[krs gSaA dsoy tc
,sls cgqr ls O;ogkj lkewfgd :i ls yxkrkj ;k izk;% fn[ksa] rc gh
esfMdy gLr{ksi ¼bUVjosU�ku½ dh vko�;drk gksrh gSA

laosfnd ,dhdj.k dk [ksy ij D;k izHkko gS \
cpiu vkSj fd�kksjkoLFkk esa [ksy }kjk laosfnd vuqHko izkIr gksrs gSaA
bu vuqHkoksa ls O;fDr ds ujol flLVe vkSj efLr"d ifjiDo ¼iDds]
eSpksj½ gksrs gSaA blfy, ftu cPpksa esa ,slh laosfnd lwpukvksa dh
izfdz;k djus esa vleFkZrk gks] muds [ksy esa fo?kVu gksr gSA
mnkgj.k& Li�kZ cpiu dk izFke lk/ku gksrk gS] ftlds }kjk og
vius okrkoj.k dks [kstus ;k ,sDlIyksj djus dh dksf�k�k djrk gSA
;fn cPps dks Li�kZ }kjk vuqHko izkIr djus esa laosfnd nq�kfdz;k gS rks
og cgqr ls [ksy vkSj cgqr lh ,sfDVfoVht esa csvkjkeh eglwl djsxkA
tSls dh ckyw esa [ksyuk] dz;kSu ¼ekseh jax½ ;k fQaxj isUVl ls [ksyus
esa csvkjkehA ;k bu lc oLrqvksa vkSj vU; f[kykSus dks vViVs <ax ls
Nwuk ;k eqag esa MkyukA

/ofu Hkh [ksy dk lkewfgd Hkkx gS] [kkl rkSj ls f�k�kqvksa vkSj cPpksa
esaA lakxhfrd ok| ¼ckts] bR;kfn½] bysfDVªksfud  f[kykSus] pgdus okys
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f[kykSus bR;kfn esa laxhr dk rRo gksrk gSA tks f�k�kq vkSj cPps bu
vkoktksa dks lg ugha ikrs ¼Jo.k laca/kh nq�kfdz;k ;k vkWfMVjh
fMLQaD�ku½ og bu f[kykSuksa ls nwj jgus dk O;ogkj fn[kk;saxsA
tUefnu dh ikVhZ ;k vU; lkewfgd [ksyksa esa Hkkx ugha ys ik;saxsA

,d vkSj ,slk rRo gS ftls ge [ksy esa Lohd`r :i ls ns[krs gSa] og
gS ^^xhr** vFkok ^^ewoesUV** fdlh Hkh [ksy dh dYiuk fcuk ^xhr* ds
ugha dh tk ldrhA oSls rks vius okrkoj.k ds lkFk dksbZ Hkh lEidZ
;k ikjLifjd fdz;k xfr ds fcuk ugha gksrhA

dqN cPpksa esa xfr lEcfU/kr nq�fdz;k gksrh gS ftlds dkj.k og
ewoesUV ;k xfr lEcfU/kr ,sfDVfoVht ls Mjrs gS ¼xzsfoVs�kuV ;k
xq:Rokd"kZ.k vlqj{kk½ ,sls cPps fdlh Hkh fdz;k esa ftlesa lj dh
fLFkfr cnyuh gks ;k iSjksa dks tehu ls mBkuk gks] fpfUrr vkSj
O;fFkr gks tkrs gSaA og fuf�pr :i ls fdlh Hkh izdkj ds lkewfgd
[ksy ikjLifjd fdz;k ;k [kkstchu [ksy ¼,sDlIyksjsVªh½ esa Hkkx ysrs
le; ijs�kkuh esa fn[ksaxsA >wys] fQly iV~Vh] taxy fte ;k m)e
okys [ksy esa cPpksa dks dfBukbZ gksrh gSA urhtk ;g gksrk gS fd
cPps ds 'kkjhfjd c<+kSrh vkSj fodkl esa ,slh xfr lacaf/kr nq�fdz;k
ck/kk Mkyrh gSA

vkWVsfLVd cPpksa esa [ksy O;ogkj cgqr gh vViVk jgrk gSA :<+c)
;k f?klh fiVh fdz;k,sa vkSj izrhdkRed dkS�ky dh deh ¼fyfeV dk
flEcksfyy [ksy½ vkWfVfLVd cPps esa uE;rk dh deh ds dkj.k gksrh
gSA blds dkj.k cPpk vius [ksy dks vk;ksftr vkSj O;ofLFkr ugha
dj ikrkA og jpukRed ;k Lokax jpkus okys [ksyksa dks ugha [ksy
ikrkA

vkjEHk ls gh] cPpk udy ;k vuqdj.k }kjk nksLrh dh Hkk"kk le>rk
gSA vkfVfLVd cPpksa esa vuqdj.k djus dh deh jgrh gS vkSj blh
dkj.k fe= cukus esa ;k lkewfgd fdz;k esa muds lhfer xq.k fn[krs
gSaA mUgas ;k rks ns[kh xbZ fØ;kvksa dks ;kn j[kuk dfBu yxrk gS ;k
og ns[kh xbZ fØ;kvksa dks viuh 'kkjhfjd fØ;kvksa esa cnyh djus esa
vleFkZ gksrs gSaA

[ksy dks cPps ds Vªsfuax dk lk/ku dSls cuk ldrs gS\ [ksy esa
foLrkj ykdj ge vkWfVfLVd cPpksa dks lg;ksx ns ldrs gS] ftl ls
og vius okrkoj.k esa iw.kZ :i ls dk;Z�khy gks ldrs gSA [ksy }kjk
cPps dks cgqr lh O;ogkfjd dyk,sa vkSj xq.k fl[kk;s tk ldrs gSaA
cPps esa /;ku ¼vVsU�u½] ?kfu"Brk ¼bfUVeslh½] vkfHkO;fDr] /;ku ls
ns[kuk vkSj izfrfØ;k nsuk] lkeftd fj�rksa dk fodkl vkSj rdZfdd

fopkj.k ¼ykSftdy fopkj.k½ tSls xq.kksa esa [ksy }kjk lq/kkj yk;k tk
ldrk gSA

[ksy o`f) ds fy;s dqN fo�ks"k uhfr;k¡ o ;kstuk,sa%&
,d lqjf{kr laosfnd okrkoj.k bldh dqUth gSA fuEufyf[kr ckrksa
dk ikyu djsa%&

1- cPps ds O;ogkjksa ij /;ku nsa vkSj ns[ksa fd muesa dE;wfuds�ku ;k
lapkj.k ds ladsr gSa ;k ughaA

2- ;fn cPpk fdlh O;ogkj }kjk viuh ckr le>k jgk gS ;k dksbZ
O;ogkj dE;wfudsfVo gS rks mldk izs{k.k djsa vkSj lgh izfrfØ;k nsaA

3- cPps ds ikl lqjf{kr nwjh ij jgsaA

4- vk¡[k ls lEidZ djus dks izksRlkfgr djsaA

5- cPps ds lkFk vuqizkf.kr jgs vkSj [ksysaA

6- cPps dks nwljksa ds lkFk ikjLifjd fØ;k cukus esa izksRlkfgr djsaA

7- ,d vkd"kZd okrkoj.k dks rS;kj djsaA

8- laxhr dk iz;ksx djsaA

9- lg;ksx nsaA

10- ysuy fØ;k ;k ckjh ysus okys [ksy djsa ¼ywMks] lk¡i&lh<+h½A

11- cPps ds [ksy ;k fØ;kvksa dh udy djsa vkSj mls Hkh udy
djus dks izksRlkfgr djsaA

12- cPps ds :<+hoknh [ksy esa lksp le>dj] [ksy [ksy esa :dkoV
Mkysa vkSj u;s jpukRed [ksy dks izksRlkfgr djsaA

mnkgj.k &
;nh cPpk xkfM+;ska dh iafDr;k¡ ckj&ckj cuk jgk gks] rks mlds jkLrs
esa QuhZpj ;k rfd;ksa }kjk :dkoV Mkysa]tc cPpk fooyrk ls vk¡[k
feykrk gS rks jpukRed [ksy esa MkysaA [ksy esa fu;fer :i ls
uohurk yk,saA [ksy dk eq[; vk/kkj cPps dh tkuh igpkuh gj fnu
dh ?kVuk,sa vkSj fØ;k,sa gksaA
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bl izdkj ,d laosfnd [ksy okrkoj.k iznku djsaA dqN Li�kZ] xhr
vkSj 'kkfjfjd fØ;kvksa dks [ksy esa is�k djsaA

[ksy esa ifjokj dh Hkqfedk
;g le>Ukk t:jh gS fd ifjokj esa vlekU; cPps ds gksus ij Hkh
og lcls igys ,d ifjokj gS vkSj vU; nwljs ifjokjksa dh rjg gh
bl ifjokj ds Hkh dqN mÙkjnkf;Ro gSaA D;ksafd ,sls ifjokj esa Lis�y
cPpk gS] rks dqN ftEesokfj;k¡ c<+ tkrh gSA ;fn ifjokj ds lnL;
cPps ds lkFk [ksy vkSj euksjatu ls iw.kZ ,sfDVfofVt esa Hkkx ysrs gSa]
rks muij tks ruko jgrs gS og de gks tkrs gSa vkSj fLFkr dk
lkeuk djuk ljy gks tkrk gSA lkFk cPpk vU; x.kksa dks fodflr
djrk gS tSls KkukRed xq.k ftuesa lkekftd O;ogkj esa lq/kkj gksrk
gksA

vxys vad esa ge bl ys[k dk vfUre Hkkx nsaxs ftlesa dqN vkSj
[ksy vkSj euksjatu iznku djus okyh ,sDVhfoVht+ dk o.kZu gksxkA
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Q My friend has a younger sister, 14 years who always
seemed odd to me. I have known her since she was born
and see her as if she were my own sister. Lately another
family friend of ours has been dating a doctor, and as
soon as he met my friend�s sister he noticed that she
suffered from a very mild form of Autism. So far no one
has told her parents or anyone in her family, because
they would never accept something like this. They
would also never speak to whoever told them for the rest
of their lives. We are currently trying to find a way to
break it to them.

I just wanted to ask if there is any advice about telling
parents their child is autistic. Also until someone finally
tells the family, is there anything that can be done to
help her without the family�s knowledge?

A There are two things I understand you want to
address: how to tell the family and how to help the girl.
It may not be possible or appropriate to tell the family
their girl has autism without a formal diagnosis. And
since the family is not willing to go for a diagnosis this
is obviously ruled out. An option might be to leave
information on the noticeable symptoms particularly of
persons with high functioning autism, in their home, for
the family to come across and come to their own
conclusion.

Regarding helping the young girl it depends on what
specific and evident issues she requires help on.
Particularly given that she appears functionally quite
able we would need inputs on specific areas where she
requires support.

Q The Doctor has advised us to give resperidon to our
son. I have a confused notion about medication. Please
help me.

Your son�s doctor must have explained to you why he
has prescribed the resperidon. From what I recall your
son has significant sensory issues and a certain amount
of over stimulation and over activity. Providing
activities for sensory integration, as well as specialized
teaching, will of course help. However, due to the
stresses of parenting a child with autism a family

sometimes finds it difficult to handle a child�s behaviour
by training alone. A doctor might then prescribe a drug
like resperidon to enable the family start teaching the
child. Once the child �learns to learn�, the drug may be
slowly tapered off  and stopped. Of course this must be
done under the physician�s supervision.

Q My baby is not yet signing but I�ve started trying to
introduce a few signs. I do have a question though and
am wondering if you have any advice. My wife speaks
Hindi and is trying to teach it to our son. She speaks
only Hindi and I speak English to him. But I am
wondering how to fit signs into this. Whether I just use
the signs with the English words or also with the
equivalent words in Hindi as well?

I had a thought that if I was to teach the sign for the
word in English and then in Hindi, it might be too
confusing and our son might be at the risk of using
neither languages and just signing.

A Good question! Research has shown that Sign
Language actually helps children learn more than one
language simultaneously. I would suggest using the
signs along with both the English words AND with the
equivalent words in Hindi � this way the signs
will help bridge the gap between the two languages and
your baby will learn that signs and words are symbols
for objects and concepts.

One parent in a bilingual family, could show their child
a ball while at the same time showing the sign for �ball�
and then another family member could sign �ball� while
saying the word in the other language. Seeing the same
sign while hearing different words, helps children
understand the meaning of the concepts behind the
words and the signs. Using sign language in this way has
also been helpful for families who speak two or more
languages or for families who have adopted children
from another country who speak a different language.

Sometimes children who learn two different languages
will mix up the words from both languages at first,
simply because they don�t yet know enough words to
separate the languages. But it won�t be long before these
children will learn to code-switch, or separate their
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languages and use each one appropriately in the correct
setting.

Q My son RM is 18 and currently studying in a special
school. He was a caesarian baby and his milestones were
normal except for a big forehead which was noticed by
doctors when he was about nine months old.
Immediately various tests were carried out and he was
examined by a group of neuro-surgeons and neuro
specialists. AIIMS advised that he has mentally
subnormal  and referred him to the child guidance. We
visited the child guidance units for nearly three years
after which they advised to send our son to an
intergrated school. We put him in an integrated school
when he was four years and initially he learned to read,
write, both English and Hindi and some basic math.
After a few years the school stopped giving much care to
the unit for special children beyond the  usual repetitive
reading and writing. At this time RM began to love and
worship Lord Hanuman and regularly began singing the
Hanuman chalisa, Amritavani etc. He picks up tunes of
devotional songs and film tunes with remarkable
accuracy. We shifted him to a new school and for the
last two years RM is in the school hostel. But there is
not much progress.

RM has poor eye to eye contact, poor response. He is
always in his own world and unconcerned about others
around, and not willing to play. He gets irritated and
beats crying children. He is not violent but if he does not
get his wish then he becomes moody and aloof. He
operates the radio and TV and watches mostly religious
channels. He can operate the computer and sometimes
play on it or listens to music. But his writing is odd and
not sensible. He repeats the words and speaks unfamiliar
language but obeys commands and understands what we
say to him. His IQ level reported is 54%.

A RM may be having difficulty in expressing himself
in an appropriate manner. When hitting children who are
crying , he maybe actually communicating that the
crying bothers him. It could be sensitivity to the sound
or an inappropriate emotional response. He needs to
learn an alternative way of coping with the situation. He
can be trained to cover ears or move away when a child
cries. He also needs to know that sometimes people cry
and that it is okay.

Making and sustaining eye contact is often very painful
for people on the spectrum. Rather than forcing him to
look, reinforce his looking with praise or attention.

Interact with RM at his level. This means do things he
likes, let him take lead in the interaction. It could be
through singing/  chanting/  puja. You can ask him to
help you by putting the computer or the music system on
for you. Acknowledge and praise his compliance.

RM�s difficulty in engaging in play with others is typical
of people with autism: they find it difficult to interact
with their peers. Games are difficult because they involve
social skills like turn taking, waiting, reciprocity,
understanding rules of the games. Playing within a small
group, of two or three persons, maybe easier. At the start
the games chosen too will have to be simple like ludo or
snakes and ladders.

RM seems to have a good rote memory and has therefore
learnt Mantras and Chants by rote. At present he is
around 18 years and many of his behaviors like being
aloof and moody maybe a result of his age: many typical
boys also behave the same way at this age. RM will need
sensitivity and acceptance to weather this stage in his life.
At the same time given his age, priorities have to be set
with a focus on functional and pre vocational skills. We
do not have information of any place in Delhi that has a
residential set up for people with autism or Mental
Retardation. However, there are residential places in Una
in HP, Dehradun and in Bhopal.

Q My daughter always touches every one in the house
and also some times people at her school. She sometimes
bites at home, pinches, repeats utterances, and makes
faces. Also she does not know how to react with her
peers. She likes to talk like someone a lot older than her.

A We would suggest that you start with just one or two
difficulties that you would like to target as a priority.
Perhaps you might like to work on those behaviours that
are either causing injury to your child or other people, or
that are coming in the way of your child�s direct learning
time. For eg.if pinching or biting other children at school
is your primary concern, you could try behaviour
modification techniques. This would be finding out
through observation why the pinching is taking place, for
e.g., is it a sensory need or is it to get attention of other
people, to access an activity or object, or to escape from
the situation?

Accordingly deal with the behaviour. e.g., if you feel it is
to get attention, do not pay undue attention to the
behaviour, and rather pay attention to the child who has
been pinched. Keep yourself neutral and comfortable
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within the situation and do not talk about what happened
and do not say �no� or �don�t� etc. Instead, when your
child is behaving appropriately, praise and acknowledge
that behaviour.

At another time (when the behaviour is not occurring)
you can facilitate social interaction with another child by
taking your child�s hand and helping her say hello, take
turns on a game, and so on. All this while you may need
to remain focussed to ensure no inappropriate behaviours
happen during this time. If the behaviour is a sensory
need, fulfil that need during another time by structuring
it into her daily routine or schedule.

You could also try preparing your child with visual cues
about what is going to happen in school or at the park and
talk about the situation. However, make sure you do not
use words like �we must say hello� and so on. Instead,
keep language positive and use language like �we can try
to stay smart�, etc. Social Stories are another technique
you could try if your child is ready for them. Going
through all the steps of a social story is beyond the scope
of this column but a book like �Social Stories� by Carol
Gray would help. You could also see �Social Stories� in
previous issues ofAutism Network

Finally, behaviours like making faces and repeating are
all a part of the difficulty in social understanding and
inflexibility in thought and behaviour associated with
having a diagnosis of Autism. It may be useful to focus
on what your child is already doing well, and use her
strengths to teach her more skills. For example if she
repeats words or sentences, put it in context for her and
make it meaningful. You can also model appropriate
language for her to copy in a social situation.

Q I am a 28 year old lady with Aspergers Disorder. I am
established in my job and highly educated but cannot get
my life partner and get settled due to lack pf proper
communication skill. I want your help to overcome my
problem.

A As you have found yourself, getting a life partner
requires rather complex communication and social skills
which can be an issue with people on the spectrum.
While we would like to help you, we work out of Delhi
and it would be difficult for us to have regular
discussions on your needs. If it is at all possible for you
to travel to Kolkata from Midnapore then you could
contact the Autism Society West Bengal:
<autismsocietywb@hotmail.com> for support.
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Annual Training Workshop for Parents & Professionals

23, 24, 25, 26 September 2006

AFA�s annual workshops are an eagerly awaited event each
year. The workshops build on an understanding of ASD and
work through teaching various cognitive, communication
and daily living skills. The workshops are free of jargon,
and illustrated with practical examples based on AFA�s
hands-on experience and exposure to children with autism
of varying ages and across the spectrum, and follow a
format of lectures, a demonstration class, video clips,
question and answer sessions and discussions.

Individual consultations on the last day of the workshop,
will be available at no extra charge to those families who
book in advance.

Childcare will be available during workshop hours for
families who find it difficult to leave their children at home.
Childcare is open to children with special needs as well as
their siblings. Please register in advance. Information about
your child�s special needs will have to be given at the time
of booking so that adequate arrangements can be made.
Last date for availing childcare 10 September. Childcare
will not be available to on-the-spot registrants.

Accommodation
Limited number of rooms from noon of 22 September to
noon of 26 September at the Indian Social Institute at
Rs 1500/- per bed (twin sharing) and Rs 3000/-
(double room) for a four night stay with breakfast. Last
date for booking accommodation 5 September 2006.

Daycare charges: Rs 200/- per child, per day

Registration Costs
� Parents: Rs1750/- per parent attendee (Rs 1400/- for life
members & full annual members)
� Rs 3000/- per parent couple (Rs 2500/- for life members
& full annual members)

� Non parents: Rs 2500/- per non-parent attendee
(Rs 2200/- for life members & full annual members)
� Rs 2300/- for each attendee from an organization that has
taken membership if more than one person attends

� All registrations received after 31 August 2006: Parents
2000/- each and Non-Parent Rs 3000/- each.

 CUT HERE

PRE-REGISTRATION FORM

Do fill this form in BLOCK LETTERS and mail, with a self-addressed stamped envelope to:
Action For Autism, Sector 5 Jasola Vihar, Behind Sai Niketan, New Delhi 110025

Name

Address

Tel Email:

If parent, name of child Child's DOB

If professional, name of organisation

Please find enclosed a Demand Draft  No

dated drawn on Bank

Do you require accommodation        YES/ NO Do you require childcare        YES/ NO

(Tick relevant box)  Parent Professional

INDIAN SOCIAL INSTITUTE, LODI INSTITUTIONAL AREA, NEW DELHI
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The Editor, Autism Network,

Sector 5, Jasola Vihar, Behind Sai Niketan,
Opp. Gate 6 Sector 8, SFS Flats, New Delhi - 110025
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New              Renewal       Date

Name

Address

State                             Pin/Zip

Phone              Email

I am a: (tick all that apply)

        Parent                  Relative

        Professional

       Other

If you are a parent of a person with autism, please answer:

Child�s name                       Sex

Date of birth

Diagnosis (if known)

�  I wish to become a member of AFA and enclose:

Rs 150/-       Rs 500/- Rs 1000/-   Rs 2000/-

      Rs 5000/-

(Send Demand Drafts Only) Draft No:

Dated On Bank

Amount in words

� I wish to give a contribution to AFA

Amount in words

Mail demand draft payable to:

Action for Autism, Sector 5, Jasola Vihar,
Behind Sai Niketan, New Delhi - 110025

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

MEMBERSHIP TO AFA
To continue to receive �Autism Network� please complete
the application below, cut or photocopy, and return it to us as
soon as possible.

MEMBERSHIP DETAILS
Parents: Associate Member � Annual: Rs 150/-, Full Member �
Annual: Rs 500/-, Life Member: Rs 5000/-
Professionals: Associate Member � Annual: Rs 150/-,
Full Member � Annual: Rs 1000/-, Institutional Member �
Annual: Rs 2000/-, Overseas Membership � Parents $ 30,
Professionals $ 50
Associate Members receive copies of Autism Network and
information on all upcoming events and activities. Full
Members, Life Members, Overseas Members and Institutional
Members are in addition, entitled to concessionary rates for
AFA events and workshops.
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