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PAGE ONE
With the approach of adolescence, individuals with

autism as well as their families often go through a
challenging phase, given the different worldview of the
autistic individual including their differences of social
understanding. But while it is true that their social
understanding may be quite different from the norm,
their physiological development is often at par with
their peers.

Nirmaya Health Insurance Scheme
under the National Trust
The National Trust had launched Nirmaya, a health
insurance scheme for the welfare of persons with Autism,
Cerebral Palsy, Mental Retardation and Multiple
Disabilities in select districts of India in March this year.
This has now been extended to to all districts (excluding
J&K).

For the individual with autism as with their typically
developing peers, adolescence is a complex period in
the life, when she is neither child nor adult. The
individual often finds confusing the physical,
emotional, psychological changes taking place. There is
simultaneously a growing sense of self and an increase
in self identify. At the same time there is a certain
guilelessness and innocence that mark the autistic
individual so that parents often do not expect them to
mature with age; often viewing them as eternal
children.

The Nirmaya Scheme plays a significant role since health
insurance schemes are not easily available for persons
with disabilities. The scheme will provide affordable
Health Insurance to persons with Autism, Cerebral Palsy,
Mental Retardation & Multiple Disabilities; encourage
health services seeking behaviour among persons with
disability; and improve the general health condition &
quality of life of persons with disability. The scheme will
provide services ranging from regular medical checkup to
hospitalization; therapy to corrective surgery;
transportation, among others.

It is therefore a difficult period for the child as well as
the family. Typically, parents tend to anticipate every
need of their child and have either little expectation of
ability or else an over-expectation. A child who was so
far compliant may start showing signs of
independence and assertiveness that families
sometimes find unsettling. Rather than seeing the
natural progression in their child and understanding
the behaviours in the light of their approaching
adolescence, they are instead seen as challenging
behaviours. There is also difficulty on the part of
carers in acknowledging the development of a self
identity as well as an acceptance of sexual
development in the autistic individual.

The scheme is designed to deliver Community based
cover which will have a single premium across age band;
provide same coverage irrespective of the type of
disability; provide insurance cover upto Rs One Lakh;
and will include all persons with disabilities.
The premium amount for those other than BPL will be Rs
250. For BPL category of persons with Autism, Cerebral
Palsy, Mental Retardation and Multiple Disabilities will
be shared by the State Government/ Central Government/
the National Trust.
The entire scheme will be implemented and monitored by
the National Trust through a Third Party Nodal Agency
with the active participation of the Local Level
Committees.

In this, as well as in the following issue,we try and
touch on a few of these areas that those living and
working with autism have to address.
ANNOUNCEMENT

and we had to turn away many disappointed participants.
We had promised at the time that we will do our best to
arrange for the training one more time. We are delighted to
share that Christopher and his team will be back for another
two-day training in Delhi in January 2009. The two-day
training is mandatory for anyone wanting to join the five-day
trainers programme.

Training in

Fundamentals of Structured Teaching
By Christopher Flint and Team

I

n January, a lucky few had the invaluable opportunity to
attend a Training Workshop on the Fundamentals of
Structured Teaching conducted and supported by Autsim
Awareness for Campaign Through International
Organisations Networking from Chicago. Seats were limited

For more information on this workshop send
a SASE marked 'Structured Teaching Workshop'. Once dates
are finalised, the information will be on our website:
<www.autism-india.org>.
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Meeting the Challenges of Adolescence
Nidhi Singhal, PhD, Clinical Psychologist

Adolescence is full of challenges for any child and the

Building self-esteem
Many adults assume that puberty is a time of inevitable
low mood for the adolescent. Some even think that
depression is an expected part of going through puberty.
However, depression is different from the normal mood
fluctuations that are a part of puberty. The fluctuating
hormones that are part of the physical changes of
puberty can lead to changes in mood. It is important that
the adolescent with an autism spectrum disorder
understands that good and bad feelings will come as part
of changing into an adult body. Having a collection of
ideas to help adolescent boys and girls when their mood
is low is recommended. It helps further if these are
represented visually. Girls who are interested in logic
and facts may be interested in charting their own mood
on a calendar to see if there is a cyclical pattern
coinciding with their menstrual cycle.

people who love them. Youngsters with autism spectrum
disorders bring their special flavour to adolescence,
making it a more complex journey. The change is fast,
everywhere, and hard to keep up with: The body changes
in response to increasing levels of sex hormones; the
cognitive development moves from concrete to abstract
and so do the social expectations. Many of them already
have difficulty coping with any type of change, and
therefore there is even greater importance in adequate
preparation for the physical and hormonal changes that
comes with adolescence. Society also expects more from
those with an adult-like appearance, and individuals with
autism spectrum disorders also need preparation for the
new social expectations that accompany their body
transformation. Yet the individual needs to deal with
every single one of these changes, all at the same time!

DEPRESSION is characterised by low self-esteem, a
feeling of worthlessness, and withdrawal from
previously enjoyed activities. In addition, depression
may be expressed by an adolescent with autism spectrum
disorder by disturbances in eating and sleeping,
increased agitation, or extreme lethargy which contrast
with the individuals usual behaviour. Depression is not
a normal part of transitioning to adulthood, and the
above symptoms should be discussed with the
adolescents general physician as a starting point. In
addition, behavioural efforts may be directed towards
building the persons self-esteem. For instance, most
adolescents with autism tend to accumulate a lot of
information on a subject of their interest and the more
verbal ones may enjoy talking about it over and over.
Unfortunately, after a point, it is neither healthy for the
individual nor interesting for the audience. However,
rather than absolutely avoiding the subject, devising
ways to structure the topic in a different way to engage
and challenge the youngster in the subject may help the
person realize his/her mastery on the subject and may
boost his/her self-esteem.

OVER the years, parents have voiced various concerns
regarding their child with autism reaching puberty. Some
of that worry is related to loss of acquired skills;
building on self-esteem and friendships; and exploring
sexuality. As with all children, the individual with
autism will need to be prepared for the changes that will
take place. So, how can we prepare the individual?
Recognizing the complex and sometimes conflicting
needs of an adolescent is a good point to start.
Regression in puberty
Parents have often wondered if their child will regress as
s/he reaches puberty. On the issue of regression, while
there is reason for concern, the situation may not merit
panic. Many changes happen around puberty and these
changes can certainly affect behaviour, including in areas
where the child has taken important strides. As with all
adolescents, the youngster may regress in some areas
even while s/he continues to move forward in others.
Moreover, these changes can be unexpected and
unpredictable.
RECENT research and anecdotal reports of parents
indicate that while some youngsters face a clear setback
in puberty, most of them are able to recover from that
regression. It is therefore reasonable to conclude that a
youngster with autism can learn to cope with the
challenges of puberty and adolescence.

Building friendships
Regardless of the individual developmental route, most
persons with autism are aware that they are not quite like
others their age. While this awareness is there from an
early age, it is at some point in their adolescence that
2
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this knowledge gains sharper focus. For some, this may
propel a higher level of insight into their personal
difficulties in social interaction. When the adolescent
realizes that s/he has significant difficulties in making
friends, s/he may benefit from help to deal with this loss,
just like dealing with any other loss. Considering this
coping process in a few stages may make the job easier:
Anger; Denial; Depression; Acceptance; and Adaptation.
Most commonly, the adolescent will not go through
these stages one after another, but rather display a larger
or smaller aspect of each at any given time. This is a
painful process for not only the adolescent but for those
who care for him/her as well.

also help them to understand that behaviours such as
teasing, playful punching, etc. may be an indication that
one classmate is flirting with the other, rather than an
offence needing to be reported to the teacher, and
punished!
AN adolescent may on occasion begin to be interested
romantically in the opposite sex or same sex (same sex
romantic interest occurs with at least the same frequency
in people with autism spectrum disorder as those without).
Just like their obsessive interest in other matters, this
interest too may lead to becoming obsessed with another
adolescent. The difference between this scenario and any
other adolescent crush is that the person with ASD may
not be able to read the cues from the other person so as
to judge whether the interest is reciprocated or not. The
person with autism will have to learn that: firstly for
pursuing a relationship the other party too has to be
interested; and secondly, to read the cues that will indicate
such an interest.

IT is important to encourage the adolescent to express
herself and talk about his/her anger and frustration and
move closer to the acceptance and adaptation. In this
process, understanding the thoughts, feelings and
behaviour of an adolescent with autism could be the
necessary first step. Another way would be to help the
adolescent find her identity in autism. Individuals who
have had the opportunity of open discussions about their
autism can move to this much easier. In addition to
talking to them about their autism it also helps the
individual to get in touch with other youngsters with
autism. Given the ease and anonymity of the Internet,
many persons with autism find it useful to join online
networking websites, chat rooms and blogs. The medium
provides them with an opportunity to interact with other
people with autism, and can often provide support in
developing a better understanding of autism and
themselves, their strengths and difficulties. The internet
of course also provides a forum for interacting with nonautistic individuals as well and share experiences and
interests, without the social pressures of direct
interaction.

Acknowledging sexuality
For an adolescent with an autism spectrum disorder, the
physical changes that indicate increasing maturity can be
quite at odds with where the individual is at in other
aspects of their development, such as academic and social
skills. It can be a shock for parents to recognise that their
child will have an adults body, without all the adult
capabilities to accompany this.
THE physical changes in boys usually begin around age
13 with secondary characteristics including growth spurts,
bigger hands and feet, increased muscle mass, deepened
voice, pubic, facial and underarm hair, and developed
penis and testicles. At puberty, boys may begin to
ejaculate semen or may have erections at odd or unplanned
times. The physical changes in girls usually begin between
ages 7 and 14 with growth spurts; developing breasts,
pubic and underarm hair, and vaginal discharges. A girls
menstruation cycle usually follows within a year or two
of these changes at an average age of 12 or 13 years, but
some girls may start as early as 9 years.

Understanding romantic interests
Adolescents with an autism spectrum disorder, due to
social immaturity, may show romantic interest in others
somewhat later than their peers. However attraction does
take place, and the adolescent can be taught that feeling
tingly when being near another person, and thinking
about that person a lot of the time shows that this is
happening. Talking to the adolescent, even if they are
not experiencing this themselves can help demystify for
them the change in their classmates behaviour from
mainly same-sex interaction, to mixed interaction, with
flirting, touching, and showing off for the benefit of
potential girlfriends/boyfriends. This may help them
make sense of what is going on around them. This may

IT is sometimes hard to imagine that our children, who
have significant problems carrying a simple conversation,
may have sexual needs or curiosity. Many parents and
even professionals often believe that the developmental
delay of the individual with autism would mean s/he
would escape any sexual stirring. This is not true, no
matter how one might wish it to be so. Sexual arousal
occurs in both children with autism who speak, as well as
3
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non-verbal individuals. It is one of the basic urges of our
species. Talking about sex, especially the sexuality of our
children makes us feel uncomfortable and we all wish
that this issue gets resolved by itself, or at least
somebody else takes the responsibility of resolving it. We
may find it comforting to believe that our children dont
have sexual needs and feelings, and avoid bringing up the
subject in any shape or form. We may feel uneasy about
sex education, believing that ignorance will prevent
sexual activity. However, it is important to acknowledge
that teenagers with autism are sexual beings just like the
rest of us. In contrast with their rather slow social
development and maturation, adolescents with autism
develop physiologically and sexually at the same pace as
their peers.

and are not able to be touched without permission.
Depending on the level of understanding of the child, the
final piece of information would be discussing that breasts
develop for feeding babies when the woman is an adult.
It is useful to explicitly teach the adolescent about the
changes to expect in their own body. Because, an
individual with an autism spectrum disorder sees how
things are for others, doesnt necessarily mean they will
generalise this to their own situation. Therefore make clear
statements like as you change into an adult, you will also
have underarm hair.
LANGUAGE concepts are difficult for many individuals
with autism spectrum disorder as are social rules. When
talking about boy and girl body parts, we can use the
medical terminology and get used to saying words such as
penis, testicles and pubic hair for boys and vagina, breasts,
and menstruation for girls. However this will have to be
tailored to the individual child. With many children we
may use alternate  and innocuous - words that the
youngster may use to express his/her needs, which are
known only to significant people in his life.

SOME parents want to delay discussions because they
feel advance preparation may contribute to their childs
anxiety. Because it is never certain at what age puberty
will begin, some parents dont want to confuse their child
with information that may not be applicable for a while.
However, it certainly helps to think in a more positive
and developmentally oriented way. The absolute latest
time to begin discussions about puberty is when the child
first begins to show the early physical changes of
puberty, such as breast buds in girls, or in boys,
acceleration of growth (the boy appears to have gangly
arms and legs). If children with an autism spectrum
disorder are not prepared for the changes, they may
become confused or frightened that they are very ill
because things are changing with their body.

IF the youngster has moderate to severe difficulty with
intelligence, or language development as part of their
autism, they may not be able to understand the abstract
concepts related to puberty, such as mood changes, or the
reason for menstruation. Preparation for them will have to
focus not so much on when and why the changes will
occur, rather more around teaching appropriate responses
to the things that happen during say menstruation and
masturbation. There are plenty of teachable moments in
every day life. Indeed for the conscious and aware, more
often than not, children teach us as much or more than we
teach them.

IF a youngster shows an awareness of how older people
are physically different to them, this may be a great
starting point for discussion. Noticing a beard, breasts or
underarm hair is a very tangible visual sign for a person
with autism spectrum disorder about difference to
themselves. For young children start to link these visual
signs with having an adult body. For instance a young
girl may be initiated with The girl has those bumps on
her chest because she is turning into an adult. The
woman has the bumps because she is already an adult.
Showing pictures of a parent at different ages to see how
the parent looked different can also be useful. As a more
clear visual cue, line drawings of the body and how it
looks at different ages can be used. The childs awareness
of the differences can then be gradually added to. For
example, the next level of information about the bumps
on the womans chest could be discussing that these are
called breasts, and the other alternative names for them.
The child will also learn that breasts are a private area

THE internal clock for each individuals sexual
awakening appears to be an entirely personal affair. Some
parents have been concerned that their child was having
erections and masturbating at the age of eight. (There are
children who do so at a much younger age, but the act
appears to be related to stimulation of a sensory nature
rather than connected to, for example, being near the
opposite sex). Others spoke of arousal appearing in later
years, even as late as the early twenties. The items which
cause arousal also vary: the opposite sex, pictures of
women in lingerie, metal bowls, feet, specific vegetables
and so on. Many of these items seem rather odd, even
bizarre to the non-autistic, but they should not seem too
surprising given the varied sensory involvements, in
general, of individuals with autism.
4
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A few children may show behaviours like touching their
private parts in public; stripping in public; masturbating
in public; touching others inappropriately; staring at
others inappropriately; and talking about inappropriate
subjects. However, we can teach them appropriate
responses and thereby make sure that our children
express sexuality in socially acceptable and legally
permissible ways, avoiding harm to themselves and
others. The key is in addressing the issue of sexuality
squarely, versus avoiding it. Since early education
surrounding these issues is so important, an open rapport
between families and professionals is crucial. This will
ensure that even if matters related to sexuality crop up in
later years, they can be addressed easily.

TO illustrate with a behaviour such as masturbation in a
public place, it might be decided that the individual
needs to be redirected to some form of physical activity.
At other times, the young person might be redirected to
the appropriate place and time that has been designated
for self-stimulation. Each scenario, and the strategy
which is to be used for that young person, must be
decided individually. The ability to decide what might
be a correct strategy can often be gleaned from closely
observing the young persons behaviour over a period of
time. For example, does self-stimulation occur when the
child is bored at a certain time of day? (redirect to an
activity scheduled into that time slot); when the child is
anxious? (attempt to eliminate or address the cause of
the anxiety); when the individual sees a certain object?
(Reduce the individuals exposure to that object) and so
on. It is important to also examine the individuals
communication system to see if s/he has the correct
selection of visuals, gestures and opportunities in order
to express the need, for example, to go to a private place
- which might be the photo of a particular washroom or
his bedroom.

PARENTS are often at a loss on how to go about
educating their children with ASD on issues of sexuality.
Here are some of the things they could do. Set up a
specific time to talk to the child about sexuality, rather
than making a few comments about it when the issue is
hot, right after an incident, when everybody feels quite
emotional about what just has happened. Seeing the
parents level of comfort around the issue, the child will
get the message that it is OK to have sexual feelings and
it is OK to talk about them. Getting this message alone
will bring the tension around sexuality a few notches
down. Your child may have questions regarding
sexuality, and it is important for everyone working with
him to be able to identify what he might be asking for.

GIVEN the difficulty of individuals with autism
spectrum disorder with perspective taking, the person
may not be able to identify a private place - as a place
where other people cannot see you. Therefore, making a
list of public versus private places, in order to
consolidate the concept may be recommended.

IT is important to help the individual learn what
behaviour is appropriate and what is not; which
behaviours are private behaviours and not to be
exhibited in public; and where the space is where private
behaviours may be indulged in, and when; - for instance,
masturbating in a public place. This is a lesson that
ideally starts at a very early age. For instance, a child
with autism may be considered cute if he hugs people
indiscriminately, or sits on their laps, but this rapidly
becomes inappropriate and carries the threat of being
misinterpreted if it continues into adolescence or
adulthood. Items like the value of comprehending
correct social distance when standing near someone,
are all part of the basic social skills that need to be
begun while the child is young.

USING this format, other behaviours that must be done
in private can also be listed, e.g. undressing, urinating,
scratching private parts, and all other behaviours as
generalisation often does not occur naturally. The
individual with autism spectrum disorder may also need
to be told that it is not necessary to masturbate every
time you are in a private place. Wendy Lawson
recounted in one of her entertaining presentations several
years ago the story of a young gentleman who had been
informed as part of his sex education that masturbation
was to be done in private places, such as the toilet. The
same young gentleman became very unhappy and sore
when he interpreted that to mean that each and every
time he went to the toilet, he should masturbate!
ALTHOUGH inappropriate touching of self in public is
of concern, parents will also need to help their child
understand where it is inappropriate to touch others.
Additionally individuals with autism spectrum disorder

WITH the girl child, as parents see their daughter
developing physical changes of puberty, they have to
begin talking to her about menstruation and practising
the steps of wearing a pad and changing it regularly
before the important day actually happens.

(...cont on page 18)
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Preparing Richa for the
Onset of her Periods

the bin and sticking a fresh whisper on her panties was
done by Richa herself with very little help from me.
I marked the date of onset of her periods on the calendar,
crossed each day of periods and told her that next month;
her periods would be around the same date.

A mother

A cheerful and lovely child, my 13-year-old daughter

IT is almost a year since Richas periods started and she
has been managing it well. I am working towards
making her more and more independent in this matter.

has autism. She was diagnosed at the age of three years.
AS with any other mother of a growing girl child, I was
also quite worried and apprehensive of her impending
puberty. My worries were more acute because of the
special condition of my child.

SO, it was not as bad as I feared and the reason why it
was all so smooth was because Richa was informed and
prepared well in advance. She had a fair idea about
periods. She knew what to expect and therefore, coped
so well.

AS simply worrying about the impending situation would
not have helped, I chalked out a plan of action. I
discussed the various issues related to puberty, especially
onset of menstrual cycle, with her teachers.

(The author prefers to remain annonymous)

AS a first step towards preparing her for periods,
whenever I had my periods, I took Richa (name changed)
along with me to the bathroom and demonstrated to her
how to remove soiled napkins, how to wrap it up in a
newspaper or (toilet paper) and throw it in the bin. I also
demonstrated to her how to stick a fresh napkin in the
panties. I told her that mummy will change whisper
after about three hours and when it was time to change I
repeated the above process with her.

Preparation for Adulthood
Urmila Taneja

Adolescence is really a very crucial stage of life. At this

stage the growing child needs special attention and
guidance. It is a difficult stage for any child, but when
the child has special needs it may be little bit more
difficult; and if the child is autistic and a girl child then
the challenges may be even greater. Every mother of a
growing autistic girl has a deep concern regarding her
daughters periods. She is in constant worry whether her
daughter would be able to deal with various complexities
when confronted by the situation, particularly for the first
time. This worry is understandable as there are many
things one needs to consider, not the least of it being
informing and preparing the girl and enabling her to cope
with the situation.

FURTHER, I marked the date of onset of my periods on
the calendar and showed it to Richa. I also told her that
mummys periods would last five days and they would
come again next month around the same date. The above
procedure I repeated continuously for many months.
I also explained to her in simple words about periods. I
did not go into much detail but simply told her that once
a month girls bleed between legs. The bleeding lasts for
about four to five days. And we use whisper during
those days. Sometimes, there is pain in the back or
tummy and we take medicines for that.

ALL these worries were in Ananya's (name changed)
parents mind when their daughter crossed the age of
nine. Ananya, a very sweet and cheerful girl had a lot of
tactile issues. She took a long time to learn to keep her
clothes and sandals on . So her parents worry was
obvious. They discussed the matter and I suggested few
simple things to prepare Ananya for her periods.

AS a preparatory step, I kept a packet of whisper and
some old newspapers in her cupboard drawer and told her
that we would use them when her periods start
LAST year as Richa turned 12, her periods started and I
was quite amazed at her reaction to the onset of her
periods and the way she coped with the situation. I had to
be present with her in the bathroom, but everything
starting from wrapping the soiled napkin, throwing it in

 Make sure that Ananya understands the difference
between private and public; and that she understands
what behaviours she can do in public and what things she
can do only in private.
6
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 Start talking to Ananya about the changes that her body
was undergoing like her height, hair on various parts of
body, and so on

Thorkil Sonne receives
IT Award 2008
for Extraordinary Entrepreneurship

 Talk about periods with her like what happens in those
days, its duration, what is expected from Ananya

Thorkil Sonne, an extraordinary father to a young child

 Make it reassuring for her; that periods are a regular
and normal event in a girls life

with autism and the 47-year-old founder of the company
Specialisterne ApS was earlier this year honoured with
the IT Award 2008. The award is the Danish IT
Industrys celebration of Thorkils outstanding
contribution to originality in the IT industry in Denmark.

 Give the sanitary napkin to Ananya to touch and feel
 Modelling the use of the sanitary napkin is also useful.
I suggested to her mother that when she gets her period
she can tell Ananya and show her how to use the napkin,
and also the concept of changing every few hours

THORKIL is a father whose autistic son caused him to
become an entrepreneur. When his son received a
diagnosis of autism, Thorkil was impelled to look
towards creating a future job opportunity for him. In the
process he founded Specialisterne which in its own way
is about changing the world and improving the situation
for people with autism.

 Show her how to fix the napkin in her panty
 Sometimes make Ananya wear a napkin as practice.
Sometimes a child may not want to wear the napkin and
that is absolutely okay. Just keep on trying and shape the
behaviour

THE business concept of Specialisterne is simple. One
per cent of the worlds population would be diagnosed
with an autism spectrum disorder. These highly
individualistic people require special support to get on in
society. Specialisterne seeks to do so via their particular
logical skills and sense for precision which he uses in
the IT industry.

 Create a book describing periods
 Once Ananya gets all the information clearly and step
by step, over a period of time she will be familiarized in
advance, and will be prepared to welcome her period.
ALL these simple suggestions were followed by
Ananyas parents. Ananya did not want to practice
wearing the napkin, and her parents did not insist.
ANANYAS parents started preparing her right from the
age of nine years since they could not tell when her
periods might start. When she eventually got her period in
June this year, she was eleven years old. She was quite
comfortable with the situation and most importantly she
was happy and excited. Her mother told me that she
willingly put the napkin on when she started. Moreover,
Ananya was absolutely fine changing the napkin several
times a day. She wanted to change her clothes each time
too, and her parents allowed her to do so.

IN Denmark, the knowledge industry faces a scarcity of
labour. Thorkil Sonne has taken the industry by surprise
by finding labour among people who had been written
off by society, thus fundamentally challenging our
perceptions of talent, disability, and handicap.
INTERNATIONALLY acknowledged for his company
which has two offices in Denmark and is expanding
globally, Thorkils concept for Specialisterne which
combines good business sense while using the strengths
of autism, has been used as a case study by the Harvard
Business School. Specialisterne is now part of the HBS
executive management program thereby giving many
future top managers a more positive approach to autism,
viewing the abilities of those who are different.
~ Inspired by Thorkil Sonne, Action For Autism is
exploring the creation of job opportunities in the IT sector
for individuals with Autism. The concept is at an early
stage. But AFA has many years experience of preparing
autistic individuals for the work environment; there are
such individuals on the AFA staff; hence we are excited to
explore the possibilities.

HER mother was very relaxed and was happy with the
success of the tips.
NOW Ananya is well adjusted with her periods every
month. We hope she will be similarly happy in every new
situation that comes up in her life.
7
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BOOK REVIEW

How to Support and Teach Children on the Autism Spectrum
Author: Dave Sherratt  Publisher: LDA, Cambridge  Reviwer: Indu Chaswal

C

hildren with Autism have a different thinking style and
therefore they see the world in a different way than the
majority of us. This means sometimes their behaviour may
seem odd and difficult to understand. Children with this
thinking style are seen in all educational systems and
mostly teachers find it difficult to understand them and
hence apply the correct remediation procedures. In fact, it
is very common that the behaviors are misinterpreted and
the child may as a result face more difficulties than the
others around him. The same situation may occur at home
and therefore there is a need to educate and make
everybody in the childs environment aware of the
appropriate education and support Autistic children may
need so that they can communicate and function effectively
in their environment.
DAVE Sherratt, author of the book How to support and
Teach children on the Autism Spectrum, has been working
directly with children with ASD and has lectured and
published on Autism for over twenty years at Birmingham
University UK. As Sherratt mentions in the introduction
this book is for all those who are involved and interested in
working with children on the Autism Spectrum. It has
seven chapters that lead the reader through an
understanding of the spectrum and are full of ideas and
guidelines for effective interventions.
THE narratives in the first chapter depicting a Café Scene
(Tea and Cake 1 and Tea and Cake-2) are very interesting
and even though the characters are not meant to be autistic
they give the reader a sense of the lack of perspectives
among people who are in a common situation and how
they can come to a common understanding to adapt to the
situation for Social Purposes. From here Sherratt brings out
the different understanding of such skills that characterize
social communication with someone on the spectrum. In
the same chapter Sherratt addresses seemingly difficult
questions in a simple and subtle manner. These questions
are related to dietary interventions, cure, education etc.

to enhance skills that will enable them to get around these
difficulties. In chapters four and five one finds innovative
yet simple ideas that can be easily executed and achieved.
As Sherratt notes, Effective relationships and a sense of
connectedness can be built on sharing information that is
of interest.
THEREfore Sherratt suggests role-play activities, creating
situations for social understanding and drama around
familiar stories and routines as very useful in developing
social comprehension in children on the Autism Spectrum.
THE concluding part of the book provides the readers with
more specific guidelines and suggestions to make the
teaching-learning process as simple and least complicated
as possible. Page 60 carries Inclusion exercises that are
designed to sensitize professionals who work in the
mainstream schools and these also draw their focus on how
mainstreaming can bring about a difference for children
with autism.
TO give an example Sherratt poses the question: Rupert
feels lonely in the playground and does not attempt to join
in the games with other children. How might his interest in
television and computers be used to help other children
play with him? In the very framing of the question itself,
Sherratt advocates a more inclusive and positive approach
by helping the teacher think of how the non-autistic child
can be helped to play with Rupert using the latters
strengths, and not necessarily what Rupert must do to
change himself to fit in.
THE book also contains resource sheets for use with
children, carrying the authors permission to reproduce
through photocopying or other means.

How to support and teach children on the Autism
Spectrum is an effective guide that is reader friendly.
The activities included have all come out of real classroom
practice. The book not only explains very concisely and
clearly the consequences of deficits in the spectrum but
IN the first few chapters Sherratt outlines very clearly the
fact that children on the spectrum learn about the world in a also leads one through a variety of practical strategies that
different way and their understanding lacks the shared and can be implemented in all environments and at all levels.
common foundation for learning from and with others. It is a useful one for those wanting to help children with
Autism learn better..
The latter part of the book has practical strategies
8
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LETTERS
We would like to thank everyone at Action For Autism
(AFA) for helping us with our son. The work that is
being done at AFA is commendable and I really wish
that similar efforts by parents and professionals could be
carried out in other parts of India. For this, proper
awareness and training of parents and professionals is
really required. I am speaking from my experience in
Guwahati for the past eight years. Thanks to AFA once
again. Please keep up the good work.

believed some people were trying to kill her. An
enormous crowd had gathered around, television cameras
covered her every facial grimace, and they were
conducting this back and forth question and answer
session between the studio and reporter on the scene as
though she were a cornered animal in the wild, not a
person.
Not that I would treat a cornered animal in that manner
either. I would have liked to be on the scene to tear-gas
those crowds, give the cameraman and reporter a
concussion, and comfort and calm the woman.

Anumita Paul
GUWAHATI

Chitra Raman
USA

This is just in case any of you thought the US is
monolithically progressive ...there remain areas in the
South that are repugnantly backward in terms of social
values. And some of the stories that do make it into the
media in the North demonstrate how much remains to be
done in bringing disability awareness to all.

Ryan's Law
On the last day of the legislative session of 2007,

A few years ago, a Chicago couple were in the news for
using a cattle prod to shock their adult son with autism
into compliance. Until recently, an institution for autistic
individuals in New York State was putting their wards in
total seclusion in the equivalent of a box with holes, and
 get this  administering electric shocks to them to
curb their self-injurious behaviors ! Some of the parents
of those children knew about this, and defended the
schools methods!

the South Carolina legislature passed what is
known as Ryans Law. The law is named after
Ryan Unumb, a six-year-old who has autism.
Ryans mother Lorri is a lawyer who wrote the bill
that became Ryans Law, and she counts this as her
finest professional accomplishment.
Typical of the autism movement everywhere in the
world, parents of autistic children have achieved
more rights for their children than any government
is willing to concede.

Stories like that make me wonder how much of what is
happening in India we never get to hear about, and hear
about in a manner that helps us process its meaning and
significance, in a way that makes us comprehend that
people that look and act differently because of
circumstances beyond their control are not objects  but
rather, reflections of ourselves as we might look if we
had a closed-head injury tomorrow, or were resuscitated
from a drowning accident, or survived any number of
other afflictions.

Married to Attorney Dan Unumb, and with two
younger children, Christopher and Jonathan, Lorri
fought a two-year battle to ensure that insurance
companies will pay for autism treatments.
Since the passage of the Law at the end of last year,
over 20 other states in the United States have
subsequently introduced bills similar to Ryans
Law in their legislatures and families hope most of
these will be passed into law.

When I was in Gurgaon last year, I witnessed television
coverage of a story about a deranged woman that turned
my stomach. This woman was absolutely terrified, she
was in the street begging people to save her because she
9
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vrhr dk ØUnu
vuqjkx JhokLr

2002] 19 vxLr] vkWfVt+e dk vFkZ ns[kus ds ckn eSua s Nqik
nhA [kqn dks lEgkyus ds fy;s eSa ckgj pyk x;kA gkFk eq¡g
/kksus ds ckn tc dejs esa ?kqlk rks ik;k xfjek jkCndksk gkFk
esa fy;s jks jgh gSA vkt lqcg viksyks x;k rks irk ypk fd
esjk feysfu;e cPpk lqu ldrk gS] exj mldks kk;n
vkfVt+e gS ftlds fy;s gesa esgur djuh iMs+xhA ge cgqr
[kqkh [kqkh ?kj ykSVsA ?kj ij dqN vkSj foMEcuk gekjh izrh{kk
esa FkhA eerk ekse dh rjg] cPpk diMs]+ vlzq /kkj esa vfojy
cg jgh FkhA eSa bruk detksj gw¡ ;s eq>s ugha ekywe FkkA lc
feF;k gSA ;s ijkØe oks ikS:k dk jat] xkSjoe;h vrhr]
Lof.kZe Hkfo; dh dYiuk &lc feF;kA e`R;q lR; gSA dkk
vkt dqN gks tk;s ftlls ge rhuksa /kjrh dh xksn esa lek
tk;saA ân; ØUnu dj mBkA

nwljs ds lgkjs dh vkkk djrk gS tcfd gekjk lgkjk ge
Lo;a gSAa

;s rks vke cPps dh rjg Fkk@ bruk Hkksykiu FkkA dbZ ckj
geus ,d nwljs ls dgk oRly geskk ,sls jgs rks fdruk
vPNk gksA kk;n dgha rkjk VwVk gksk rHkhA vkt Hkh mruk
Hkksyk gSA ge nksuksa jks jgs gSa vkSj ;s lks jgk gSA jkr jksrs chr
x;hA

Lusg dk nhid vkykSfdd izse esa izTofyr gks jgk FkkA N%
lky vkSj la?kkZ vfojkeA /;s; ;gh dh fodkl gks ifj.kkeA
gj fnu] gj iy esjk oRly dSls fufpUr lksrk gSA dSls
eLr ØhM+k djrk gS( dSls xsV ij p<+rk gS] dSls vkfyaxu ls
vkufUnr gksrk gS]a dSls >wys ds isxa ls eqLdjkrk gqvk /kU;okn
nsrk gS] NksVh lh iUuh ls [kqk jgrk gSA

tks ?kuhHkwr ihM+k Fkh
eLrd esa Le`fr lh NkbZ
nqfnZu esa vkalw cudj
esjs ØUnu esa ctrh
D;k oh.kk] tks lqurs gks
/kkeksa ls bu vk¡lw ds
fut d:.kk iV cqurs gksA

bZoj us gesa bruk leFkZ le>k fd oRly dks gekjk iq= cuk
dj fn;k gSA ije~firk ds vkxzg dks ojnku le>dj
Lohdkjuk gksxkA
ân; vkykSfdd vkuUn ls Hkj x;kA bZoj dh lRrk is esjk
fookl pkgs igys mruk uk jgk gks exj mlds ojnku us
vufxur vfHkykkkvksa dks djoV ns nh gSA uh[k lh dkfyek
jkr Hkh vc dyjo dj jgh FkhA esjk ikS:k kk;n vc y{;
ik pqdk FkkA jtuh vc v:.kksn; dh izrh{kk esa FkhA O;kdqy
eu ml e/kq lkSjHk ls f[kyus yxk FkkA

fopkj rUnzk dh lhih esa jRukdj dk vkHkkl gks pqdk FkkA
Hkkouk lkxj dh xgjkbZ esa Nqis lq%[k dk vkRelkr~ gks pqdk
gSA fopkj lqO;ofLFkr gks x;s gSAa N% lky dk ;s iFk vc gS
vkthou vkkk;sa vlhe mRlkg miou] Tokykeq[kh txr~] eSa
dkdkeas cM+okuy ;kfU=d thou] eerk ltho vV~gkl djrk
vrhr dk oks ØUnuA

t;kadj izlkn

oRly ds ekrk&firk us vkWVht+e dks ,d cgqr gh lkdjkRed
;k iksftfVo <ax ls viuk;k gSA mldh ek¡us Lo;a oRly ds
lkFk dke djus dh Vsªfuax yh gS vkSj vc og vkWfVt+e ls
izHkkfor vkSj nwljs cPpksa vkSj muds ifjokjksa ds fy;s dk;Z djus
ds fy;s vkSipkfjd izfk{k.k ys jgha gS] ftlds ipkr~ og
vkfVt+e fkf{kdk cu ldrh gSA

O;fDr eu] futhZo fpÙk nks fnu rd ?kj iM+k jgkA dnkfpr
dqN usd d`R; fd;s jgs gksxa s] oukZ lr~lxa dgka vklkuh ls
feyrk gSA fdlh vfHkHkkod dk lkFk feyk] tks O;Fkkdh mlh
ifjdkBk ls fudy pqdk FkkA ml le; eSa FkkA mldh
iafDr;ka vkt Hkh esjk /;s; cuh gqbZ gSAa O;fFkr eu~ fdlh
10
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euksnkk lEcfU/kr ladYiuk dk Kku
bUnq ploky
bPNkvksa dh iwfrZ gksus ;k uk gksus ij] tks euksHkko O;Dr
gksrs gSAa

vke cPps euksnkk le>uk ¼Lo;a vkSj nwljksa dh½
LoHkkfod :i ls vius fodkl esa lh[k ysrs gS]a ijUrq
vkWVhfLVd cPpksa dks bldk Kku nsuk iM+rk gS vkSj og
Hkh ,d cgqr gh vk;ksftr <ax ls A euksHkko le>us ds
ik¡p Lrj ;k ysoy crk, x;s gSa vkSj vkWVht+e LisDVªe
fMlkZMj ls izHkkfor cPpksa dks ;g Lrj fl[kkus dh fof/k
esa lkbeu cSju dksgu uked euksoSKkfud vkSj muds
vusd lg;ksxh ¼iSVfjfk;k gkWfyu] vkSj twyh gSMf+ ou½ dk
cM+k ;ksxnku jgk gSA

Lrj&5
O;fDr dh {kerk ftlds }kjk og vius fopkj vkSj
;dhu ds vk/kkj ij nwljs ds D;k euksHkko gksaxsA
ge igys rhu Lrj tks lcls egRoiw.kZ gS]a mudh ppkZ
djsaxsA
Lrj&1
QksVksxkz Q }kjk psgjs ds Hkko dh igpku

euksnkk le>us ds ik¡p Lrj%&
Lrj&1
QksVksxz kQ ns[kdj euksHkko igpku ysus dh {kerk
¼izlUu] nq[k] Hk; vkSj jkSnz½ bu euksHkkoksa dks ge
^[kq'k* mnkl] Mj] xqLlk tSls ljy 'kCn nsdj vkSj
QksVks esa lacaf/kr pgjs ds ,Dlizs'ku fn[kkdj fl[kkrs
gS a A

CySd vkSj OgkbV ¼';ke o 'osr ½ QksVks ysus gksxa As ;g
QksVks O;fDr;ksa ds psgjs ds gksAa bu QksVks esa LiV :i
ls [kq'k] mnkl] xqLlk vkSj Mj Hkko fn[kus pkfg,A nwljs
'kCnksa esa ;g dgk tk ldrk gS & [kq'k mnkl] xqLlk vkSj
Mj okys psgjksa ds QksVks ¼CySd ,.M okbZV½ yhft,A
vius i<+kus ds ;k fl[kkus&lh[kus dh fØ;k dks vklku o
ljy cukus ds fy;s] cPps ds lkeus rhu ;k pkj fp= j[ks
¼pkjksa Hkko fn[kkrs gq,½ ijUrq igys dsoy [kq'k psgjs dh
igpku dh izfs DVl nsAa cPps dks Lo;a vki [kq'k psgjs ij
gkFk j[kdj ;k QksVks mBkdj] cPps dks fn[kkdj cksys
^[kq'k* A bl izdkj dqN rhu&pkj ckj djsa vkSj fQj cPps
ls dgsa ^^[kq'k** fn[kkvksa A cPpk ;fn lgh fjlikWl
¼tokc½ nsrk gS rks mls izfrcyu ¼fj,UQkslZ½ djsAa ;fn og
lgh fp= ugha fn[kkrk rks vki Lo;a mldk gkFk ^^[kq'k**
psgjs ij j[kdj dgsa ^[kq'k**A

Lrj&2
vkjs[kh; fp=ksa }kjk bu Hkkoksa dh igpku djus dh
{kerkA euksHkko ls lacfa /kr js[kk fp= cukdj mudh
igpku fl[kkukA
Lrj&3
fLFkfr ;k ifjfLFkrh ds vk/kkj ij euksHkko igpku ysus
dh {kerk A fdlh fp= dks mlds HkkoukRed igyq ls
igpku ysukA
Lrj&4
bPNk vkSj vfHkykkk ds vk/kkj ij euksHkko igpku ikus
dh {kerkA blesa cPpk igpkurk gS fd fdlh O;fDr dh

Bhd blh izdkj vki vU; rhu euksHkko mnkl] Mj] xqLlk
Hkh fl[kk;s vkSj fQj cgqr lkjs fp=ksa }kjk vki bu Hkkoksa
11
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cPps ds lkeus fp= }kjk fLFkfr izLrqr djsxa ]s

ds vk/kkj ij fp=ksa dh lkjfVax djok;sa bldk vFkZ gS&
cPpk lkjs [kq'kh ds Hkko ,d <sjh es]a nq[k ds ,d] Mj ds
,d lkFk] xqLls ds ,d lkFk j[ksxkA

fLFkfr %& iou lM+d ij nkSM+ jgk gS]a mlds ihNs dqÙkk
nkSM+ jgk gSA ¼fp= fn[kk;s½ fp= &2

;g fp= vlyh ds QksVksxzkQ] ;k eSxt+hu ls dVs gq,
psgjks ds fp= gks ldrs gS ftuds dkMZ cuk ysAa

cksy%as & ns[kksa iou ds ihNs dqÙkk mls idM+us ds fy;s nkSM+
jgk gSA

Lrj&2
psgjs ds Hkkoksa ds js[kk fp= dh igpku

iz'u%& iou dks dslk yx jgk gS\ ¼pkjks euksHkkoksa dh
js[kkfp= iVVh is'k djsAa ½
cPps dk mÙkj%& Mj] ds js[kkfp= ij gkFk j[ksxk vkSj
cksy Hkh ldrk gS Mj ¼;nh og cksy ikrk gS rksA½

tc cPpk igys Lrj dks izkIr dj ysrk gS] rc ge nwljs
Lrj dh igpku nsrs gSAa blds fy;s ge pkj js[kk fp=
dkys ekjdj isu ds lkFk lQsn dkMZ ij [khaprs gSAa ;g
pkj pgjksa ds js[kk fp= [kq'k] mnkl] Mj] ,oa xqLlk
n'kkZrs gS ¼fp=&1½

vxj cPps ls xyr mÙkj feys] rks mls lgh fp= ij gkFk
j[kokdj cksys ^Mj^ yxk
vU; mnkgj.k %&

fl[kkus dh fØ;k fcYdqy Lrj&1 tSlh gksxhA tc cPpk
bu js[kkfp=ksa dks igpkuus yxrk gS rc Lrj 1 esa iz;ksx
fd;s x;s QksVks vkSj Lrj 2 ds js[kkfp=ksa dh eSfpax
djokbZ tk ldrh gSA mnkgj.k QksVks ij [kq'k psgjk lkFk
[kq'k js[kk fp= dks eSp fd;k tk;sA

[kq'k

mnkl

Mj

1- tc vkidks fx¶V ¼migkj½ feyrk gS rc vkidks dSlk
yxrk gS\
2- tc vkidks ek¡ E;wftd pykdj nsrh gS] rc vkidks
dSlk yxrk gS\
3- tc vki lM+d ij pyrs le; xk; ns[k ysrs gks rks
dSlk yxrk gS \

xqLlk

fp= 1
Lrj&3
fLFkfr ls izHkkfor gksus okys euksHkkoA

4- tc dksbZ nwljk O;fDr vkids f[kykSus ys ysrk gS rks
dSlk yxrk gS \

;g Hkko D;k gksx]s ;g fl[kk;k tk,sxkA js[kk fp=ksa dk
iz;ksx ;gk¡ Hkh fd;k tk,sxk ij ,d Å¡ps Lrj ijA

5- tc Vhpj us jksgu dks >wys ij fcBk;k rks jksgu dks
dSlk yxk \

vc gekjs cPps dks lh[kuk gS fd fdlh fLFkfr esa D;k
Hkko gks ldrk gSA bl fØ;k dks ljy cukus ds fy;s ge
gkFk ls fp= [khapxs s ijUrq fp= esa tks O;fDr gS mlds
psgjs dh ckgjh js[kk cukdj NksM+ nsxa As

6- tc Vhuk dks lksuw us /kDdk fn;k rks Vhuk dks dSlk
yxk \
7- vkt fVadw dh cMZMs ikVhZ gSA mls dSlk yxsxk \
12
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lej dSEi 2008

bu lHkh iz'uksa ds mÙkj ds fy;s vki cPps ls ekSf[kd
mÙkj ;k fQj Lrj&2] 3 esa iz;ksx dh xbZ js[kk&fp=
iV~Vh dk iz;ksx dj ldrs gSAa ;fn cPpk cksydj mÙkj u
ns lds rks lgh js[kk fp= dks gkFk yxkdj crk ldrk
gSA fLFkfr tks vki izLrqr dj jgs gS]a og vkjaHk esa fp=ksa
}kjk gks vkSj vkxs pydj ;fn cPpk dj ik;s rks ekSf[kd
:i ls is'k djsAa

mfeZyk rustk
xehZ ds eghuksa dk vkjEHk gksrs gh cPpksa dks jgrk gS NqfV~V;ksa dk
bUrtkjA bu xehZ dh NqfV~V;ksa esa cPps vusd ,fDVfoVht+ dk
vkuUn ysus ds fy;s dksbZ Hkh lej &dSEi esa Hkkx ysrs gSAa bu
lej&dSEi esa os ,slh ,fDVfoVht+ djrs gSa tks fd vke fnuksa esa
ugha dj ikrsA

bl izdkj tks csfld ;k cqfu;knh euksHkko fl[kk;s tkrs
gSA bUgsa vke thou esa iz;ksx esa ykus ds vusd vH;kl
fd;s tk ldrs gSAa tc cPpk Lo;a bu Hkkoksa dk vuqHko
dj jgk gks] rks mUgsa yscy ;k ^^uke** nsAa ;fn cPpk g¡l
jgk gS] tEi dj jgk ;k eqLdjk jgk gS vkSj vki tkurs
gSa rks vki Lo;a dgsa ^^jktw ¼cPps dk uke½ [kq'k gS**A tc
og fdlh foksk dkj.k jks jgk gks ;k pqi cSBk gks rks dg
ldrs gS ^^ jktw ¼cPps dk uke½ mnkl gSA bV bt
vksdAs ** bl izdkj nwljs euksHkko Mj] xqLlk Hkh yscy
fd;s tk ldrs gSAa /khjs&/khjs fLFkfr dk Hkh laf{kIr o.kZu
dj ldrs gS tSl&s

vksiu Mksj ds cPpksa dks Hkh ;gka vk;ksftr lej dSEiesa Hkkx ysus
dh mRlqdrk jgrh gSA lky 2008 es]a vksiu Mksj dk ;g rhljk
lej dSEi vk;ksftr gqvkA bldh vof/k 12 ebZ ls kq: gksdj 10
twu rd FkhA pkj g¶rksa ds bl izksxzke esa cPpksa dks rhu xzqi esa
ckaVk x;kA bu xqzi dks jkst+] V~;wfy;k vkSj lu¶ykoj uke fn,
x,A
lej dSEi esa cPpkas dh t:jrksa dks /;ku esa j[krs gq,
,fDVfoVht+ dks pquk x;kA cPpksa us bu lc esa Hkkx fy;k %&
fp=dkjh]
[kkuk cukuk ¼gYds&QqYds LuSDl½]
rjg&rjg ds [ksyksa]
Mkal rFkk
laxhr

1- ohuk dks dqÙkk ns[kdj Mj yx jgk gSA
2- nhnh us jksgu dk ckWy ys fy;k jksgu dks xqLlk vk
jgk gSA

blds vykok ckgj ?kweus dk izksxzke Hkh FkkA ftlesa cPpksa us lSj
djuk] ekWy esa ?kewuk] MkWfeukst+ feTt+k tSlh txgksa dk vkuUn
fy;kA

3- Vh-oh- esa vkWVh jks jgh gSA vkWVh mnkl gSA

lej dSEi esa vkD;wiskuy fpfdRlk dk Hkh izcU/k FkkA cgqr vf/
kd ek=k esa cPpksa ds lkFk bl fpfdÙklk }kjk dke fd;k x;kA
lej dSEi ds vkf[kjh fnu iwy&ikVhZ dk vk;kstu fd;k x;kA
bl fnu laxhr] [kkus&ihus ds lkFk izek.krk&i= Hkh cPpksa dks
ckaVs x,A

bu csfld euksHkkoksa ds le>us i'pkr vU; vkSj euksHkko
tSls ^^gSjku** ljizkbt Hkh crk;s tk ldrs gSAa ?kj esa vkSj
Ldwy esa fizVUs M Iys LokWx jfpr [ksy }kjk gesa bu
beks'k¡l dh izSfDVl ns ldrs gSA

fk{kdksa us Hkh lej dSEi dk Hkjiwj et+k fy;kA lej dSEi 2008+
cgqr gh mRlkfgr dj nsus okyk vuqHko jgkA blesa vksiu Mksj
ds lkFk vU; nwljs cPpksa us Hkkx fy;kA vkkk djrs gSa fd vksiu
Mksj blh rjg gj okZ lej dSEi dk vk;kstu djsxk vkSj vf/
kdre lQyrk izkIr djsxkA

fp= 2
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HE L P L I NE
Q

Consistency in teaching, and clarity and clear structure,
while keeping the methods of teaching concrete and
literal ensure that individuals with autism learn well.

I would like to know about cure of autism with the
help of medicines as my son is autistic. It is learnt that
FRAXA is trying to develop medicine for cure of
autism. Can we be hopeful for cure or some reduction in
autistic behaviour? Are the researches continuing on
Gene/ Chromosomes, that can give us some hope.

Q

Since long time I have been thinking to open a
school and early intervention center for children with
cerebral palsy and autism. I am currently working
outside India.

A There is a great deal of research underway, and some

of it is towards finding a medical cure for Autism. Some
of the research follows proper scientific practices
( proper documentation, accurate data collection, control
groups, placebos, etc), and others may not. There is also
research in the area of genetics. Even though there are
periodic reports in the media about a researcher having
found a cure or a fabulous breakthrough with the tone
being that the cure will be marketed tomorrow, they are
more hype than fact. Till date, though, there have been
interesting insights, no immediate breakthrough have
happened and as of now no medication to cure Autism.

Can you please help by giving the following
information.
1. What is the legal procedure to get registration of such
kind of school?
2. If I want to open the school in West Bengal whom
should I contact ? Do you have any contact info?
3. What is the best, safe and quick way to start this?

A Your desire to start a school is commendable.

You will of course have to register yourself as a trust or
a society. The procedure to follow differs from state to
state. So I suggest that you buy a book on the subject
which would be available from any legal bookstore. The
book will give you all the information in detail: on how
to form a body and go about registering it.

There are however some medicines that can be given to
an individual with autism for symptomatic relief for
some associated behaviours or conditions such as
hyperactivity, extreme ritualistic/ obsessive behaviours,
anxiety, and so on, if these behaviours come in the way
of the individuals learning or functioning in daily
living. While some medications are quite helpful, most
have some adverse side effects, so it may be advisable to
consult your general physician, or your childs
neurologist / psychiatrist / pediatrician who has ample
experience in dealing with individuals with autism to get
a clearer picture vis a vis the medication.

However, first in order to start a school you will need
people who are experts in the field. You will also have
to recruit trained staff. The number of staff you will need
will be based on what size of school you wish to start
with, and to what size you plan to expand to.
So as you can see, much will depend on your short and
long term plans.

I reiterate, there is no medication as of now, that can
cure the core differences in Autism.

You will also need to have a place i.e. location to run the
school from, a starting capital, and plans on how to be
self sufficient.

However, all people with autism can learn and show
progress, irrespective of their age or the intensity of their
autism. The most effective and well documented
treatment option for individuals with autism is education
based on behavioural principles with a focus on the core
areas of impairment, i.e. communication and social
understanding. Any work with the child will have to
focus on helping the individual enjoy social interaction
and understand social rules, and on teaching
communication. Along with this a focus on activities of
daily living is also important.

Finally, there is no quick way of going about this. There
are no shortcuts. If you want to do this, and to do it well,
then you have to be prepared for the long haul.

Q

I am a social work student at Coker college in South
Carolina. I am doing a research project on autism
insurance coverage. I am comparing and contrasting
coverage and legal issues of autism here in America with
14
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issues in India. Could you please give me information on
autism policy in India, and mail me any documents that
I could use.

A In India issues related to Autism are being addressed

steadily and the process has started only in the recent
years. The Government of India has a number of policies
addressing different needs in the field of disability but as
of now not all are applicable to Autism. However there
are schemes, policies, acts through which several
benefits can be availed but at present the challenge
before persons with Autism is that of getting a disability
certificate that defines the percentage of disability in the
person. The work on developing an autism specific test
for assessment of the extent of disability in a person with
ASD is still on.
Some of the Important Acts and Government bodies
working for the rights and welfare of the disabled are1. The Rehabilitation Council of India A statutory body
under the Ministry of Social Justice and Empowerment.
It monitors and supports the rehabilitation services in the
country. You can find out more on their website
<www.rehabcouncil.nic.in>
2. The National Trust for Welfare of Persons with
Autism, Cerebral Palsy, Mental Retardation, and

Multiple Disabilities also under the Ministry of Social
Justice and Empowerment. The main focus is to look
into matters related to legal guardianship and
rehabilitation of persons with these disabilities in the
case of the death of the parents. The execution of the
Trusts mandate is carried out by the National Trust
office located in New Delhi and the Local level
Committees that are appointed and established by the
trust in different districts in the country. For more
information you can visit their website:
www.nationaltrust.org.in
3. The Persons with Disabilities Equal Opportunities,
Protection of Rights and Full Participation Act. For
details check out <http://socialjustice.nic.in/disabled/
welcome.htm>
4. Sarva Shiksha Abhiyan is a Government initiative
working towards the realization of Universal Elementary
Education For All. Their website is www.ssa.nic.in
Other benefits for people with autism include an Income
Tax rebate for individuals and also for the parents in
case the individual is dependent. There is an exemption
of tax on income up to Rs 75,000 in case the percentage
disability is 80% and more and on income up to
Rs 50,000/- in case the percentage of disability is below
80%.

ANNOUNCEMENT

Workshop for Teachers in Mainstream Classrooms

Understanding & Including Children with ASD
and Communication Handicaps
DATE: Saturday 8 - Sunday 9 November 2008 TIME: 9.00 - 4.00 pm
VENUE: The National Centre for Autism, New Delhi

Children with autism and other social-communication

disorders often face difficulties in coping with the
demands of the mainstream classroom, in spite of
supportive teachers and intellectual and cognitive
capability. As a result children on the spectrum fall
behind, and are perceived as lazy and combative.
Their different social understanding make them appear
to be disruptive and provocative, and they often end
up being punished repeatedly, leading to spiraling
behaviours and what are perceived as disciplinary
issues.
The two-day workshop is designed to assist teachers
develop approaches based on an understanding of

different abilities. The sessions will focus on planning
and executing flexible and effective curriculum and
learning environments. Participants will understand
how to implement curriculum for the ASD students
that can improve their quality of life.
This workshop will lay the foundation for a second
workshop that will address advanced Remedial
Teaching to develop understanding of concepts in the
students leading to successful learning.
For information contact:
Shikha Bharadwaj: 91 11 40540991, 40540992 Email
: shikha.afa@gmail.com
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Aspergers Syndrome:
Deficiencies or Selective Advantages?
Nidhi Singhal, PhD, Clinical Psychologist

I

n 2002, Vernon Smith received the Nobel Prize for
inventing the field of experimental economics, which
uses laboratory methods to test economic theories. He
says his capacity for deep concentration contributed to
his ability to win the Nobel Prize. Prof Vernon Smith
has Aspergers Syndrome. This is no lonely feat.
Geniuses throughout history, including Albert Einstein,
Andy Warhol and Emily Dickinson, have all been
thought to have had Aspergers Syndrome. It is a
common belief that a number of highly influential
executives may also have Aspergers or are on the
autism spectrum.
THE term autism, when attached to a child, is bound to
come as a profound shock at first - but if you look
closer, you may find several positive aspects. As Donata
Vivanti, president of Autism-Europe and Autismo Italia,
points out, When you get to know them, you realise that
people with autism cannot lie, do not understand the
concept of hypocrisy, and, even if their behaviour can
seem bizarre and inappropriate, they never harbour ugly
intentions. Many individuals with autism have a great
gift for focusing on detail and as they focus on their
narrow fields of interest, with appropriate help some
may be able to constructively pursue those interests with
great intensity. Prof Smith elaborates that when he is
involved in a certain activity, for instance, if he is
writing something, nothing else exists for him. He says,
I can switch out and go into a concentrated mode and
the world is completely shut out.
FURTHER, for him impairments in social interactions
and inter-relatedness translate professionally into a lack
of social pressures to do things the way other people are
doing them. Prof Smith says, I dont have any trouble
thinking outside the box, and so I have been more open
to different ways of looking at a lot of the problems in
economics. Though social situations are not his
favourite pastime, Prof Smith finds that teaching has
forced him into being more social. He shares that social
situations that last for a couple of hours are a tremendous
strain where people often describe him as not there and
he much prefers going to bed and reading instead. In
contrast, Prof Smith portrays teaching as a comfortable
dimension where he is able to talk about things that he
has a lot of experience with, and relate to students very

easily in that mode. According to Prof Smith, Theyre in
my world. And there are maybe worlds out there that I
dont understand, so I dont go there.
HIS wife, Candace Smith says it is hard at times to
understand why her husband cant be part of her
emotional world. She shares, He might not always know
what he feels. In fact, many times he doesnt. If you ask
him what are you feeling right now, hell say, I dont
know. What do you mean what am I feeling? Ask him
what are you thinking and he says, I dont know that
either. I cant tell you those things. I dont know those
things. Ask me something interesting. But if you ask him,
what are you doing, he will say, Oh, I am doing this and
he will show me. Candace Smith says shes found
comfort in the Aspergers label because it has helped put
some of her husbands actions into perspective. If you
didnt have these words like autism or Aspergers as entry
words into your own experience and understanding then
you could categorize a child or adult as unemotional,
cold, and insensitive. Many people dont understand
Vernon and they conclude wrongly about him, she says.
FOR Prof Smith, finding out that he had Aspergers
meant that there were other people he could relate to in
terms of particular characteristics that always tended to
seem strange in the eyes of other people. Living with
autism, Prof Smith is of the opinion that society has many
different kinds of minds, and it is important to recognize
that certain mental deficiencies may actually have some
selective advantages in terms of activities. He believes
that Weve lost a lot of the barriers that have to do with
skin colour and with various other characteristics. But
theres still not sufficient recognition of mental
diversities. And we dont all have to think alike to be
communal and to live in a productive and satisfying
world.
A diagnosis of autism can open doors - it is essential if
you want to open doors. The vast majority of individuals
with Asperger's Syndrome need help to overcome a great
deal of difficulty, to maximize their potential and to get
the things in life they deserve. Prof. Smiths success is
not typical of people with autism but he does exemplify
the potential of people on the spectrum by being able to
use his strengths to get around his difficulties.
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Understanding & Teaching Children with ASD
An RCI CRE Programme

DATE: Wednesday 1 - Sunday 5 October 2008 VENUE: National Centre for Autism, New Delhi

AFAs 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. They are free of
jargon, and illustrated with practical examples based on
AFAs 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 consultation available at no extra charge on
the last day of the workshop to those who book in
advance .
Reading material: Books & handouts on understanding
autism, interventions, and personal accounts on sale.
Childcare will be available during workshop hours for
families who find it difficult to leave their children at
home. Please register in advance. The Child Care
Registration Form must be filled in and submitted ahead
of the workshop so that adequate arrangements can be
made.
Do register in advance. Last date to register is
14th September. Childcare will not be available to onthe-spot registrants.

Registration Costs
 Parents
~ Rs 2000/- per parent attendee (Rs 1650/- for life
members & full annual members)
~ Rs 3500/- per parent couple (Rs 2500/- for life
members & full annual members)
 Non-parents
~ Rs 3000/- per non-parent attendee (Rs 2500/- for life
members & full annual members)
~ Rs 2700/- for each attendee from an organization that
has taken membership if more than one person attends
 Registrations received after 14 September 2008
~ Parent 3000/- , Non-Parent Rs 3500/20% of total payment deducted as handling charges on
cancellation received by noon of 15 September 2008.
No cancellations after noon of 15 September 2008.
Daycare charges
 Rs 200/- per child, per day
Accommodation
Limited number of shared accommodation on first come
first served basis, from noon of 30 September to noon of
5 October at Rs 1000/- per person for a five-night stay
without food. Last date for booking accommodation:
21 September 2008.

CUT HERE

PRE-REGISTRATION FORM UTCA 08
Do fill this form in BLOCK LETTERS and mail, with a self-addressed stamped envelope to:
Action For Autism, Pocket 7&8 Jasola Vihar, New Delhi 110025
Name

(Tick relevant box) Parent

Professional

Address

Tel.

Email:

If parent, name of child

Child's DOB

Please find enclosed a Demand Draft No
dated
Do you require accommodation

drawn on
YES/ NO

Bank
Do you require childcare
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(RNI No. DELBIL/ 2006/ 23172)

(cont from page 1...)

BOOK

will need to learn that other people too may not want
their private parts touched without consent.

POST

ANOTHER important focus that needs to become a part
of the daily routine is good hygiene practices. Personal
hygiene can be a concern for parents when their child is
going through puberty. Pubertal development with extra
hair and newly active sweat glands can lead to offensive
odours, which the individual with autism spectrum
disorder may not recognise are a cause for concern. The
person may not recognise how they are perceived by
others, understand what is socially acceptable, or might
be avoidant of self-care tasks because of the sensory
issues with brushing teeth, and brushing or washing hair.
WE have to use the same teaching strategies that are used
to teach children other skills. Given the strength in visual
skills for individuals with autism spectrum disorder, in
order to teach the individual about puberty and sexuality
it might be useful to use modelling, photos, line drawings,
and even how to videos, and reducing language prompts
as far as possible. Some other strategies may include
visual schedules or check off lists, videos, facts in books,
pictures of what is happening to their bodies, separate
social stories personalised to the individual adolescent to
clearly state the facts. These will help prepare the
individual as well as tell them what they may do.
NONE of us has a crystal ball to predict how an
individual will respond to the challenges of puberty. An
individual may require assistance with all or none of the
issues outlined in this article. Being informed in advance
may just mean as a parent or carer there is not the
element of surprise and uncertainty as to how to approach
such challenges as and when they do arise.
WHEN faced with a situation, most carers will have to
deal using strategies on a trial and error basis. There are
no magic answers. Teens and adults with autism present
us all, whether we are a parent or a professional, with
huge life-long challenges. They also offer us, as
individuals, opportunities to develop empathy and
unconditional acceptance. We cannot be exposed to a son,
daughter, child or adult with this disorder without being
affected. Whether our experience of this challenge is
positive, and promotes personal growth, lies entirely in
the open-minded manner by which we approach the
individual and the issue. We have to think of puberty as
just another stage of development: Embrace this time and
move forward.
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