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PAGE ONE
A

s the blinding heat of summer gives way to muggy
monsoon-deprived days, schools have restarted,
intervention centres reopened, and workshops on various
interventions are being conducted. There are of course
almost as many therapies for autism as there are
children! Of the many, at AFA we primarily use structure
and visuals, ABA, communication therapy, occupational
therapy, child-directed play-based interventions, social
scripts, and AACs.

4TH INTERNATIONAL CONFERENCE
ON AUTISM
6th - 8th February 2015
MARKING 20 years of existence, Action For
Autism is organising the 4th International
Conference on Autism on 6-8 February
2015. Eminent speakers including autism
researchers, professionals, parents and selfadvocates have been invited from within India as
well as Australia, South Africa, United Kingdom
and United States and will share their experiences,
research and best practices across the globe. The
Conference will also provide and opportunity for
researchers to present their papers. We will soon be
sending out a call for abstracts.

A year ago, two-and-a-half year old B was attending to
tasks, following instructions, imitating and learning and
had excellent motor coordination; but he played by
himself and was not speaking at age. On getting a
diagnosis of autism his parents put him on three hours
of ABA a day. A year after this they came to consult
with us and we were happy to learn that he was getting
the required therapy. The family wondered if they should
be concerned at B’s pace of progress: “Are the little
changes due to therapy or just the process of growing
older?” His parents shared that he was not settled at
his sessions, wanted to escape from tasks, and so on.
However, their greatest concern was his communication:
neither his babbling to communicate nor his using others
to get his needs met had made significant progress.

The Conference will be preceded by a:
Pre-conference workshop on Research Methods in
Autism and Intellectual/Developmental Disabilities
on 4-5 February 2015 that will be of special
interest to researchers in South Asia. The workshop
will not only offer insights into the current state of
affairs but also provide an occasion for a critical
review of contemporary research procedures, tools
and theories and productively establish a link
between dominant theoretical approaches and
concrete situations in the field whilst providing
knowledge and understanding on methodological
techniques to generate meaningful findings as well
as effectively communicate research findings. In
addition there will be an opportunity for those
interested, to receive individual consultations with
International and Indian research experts in the field.

Was the family carrying B’s reports? It seemed there
were no reports. No assessments at start of therapy,
nor any thereafter. So how do they and his therapists
plan his program? Parents had no idea!
To get a sense of what the family was doing, we queried
how he was being taught to ask for things he wanted.
The parents were happy to share that B’s therapist had
been working on ‘mands’ and went on to explain what was
being done when he wanted a drink. When B wanted
water, he usually brought a bottle of water to the adult.
First the therapist took the bottle away from him. Next
B was asked to give a look. After he had been made to
‘look’ he was told, “Say ‘Water, ’” and then led to where
there was a glass and given a drink. The parents too
were trained to do this!

The Conference will be followed by a postconference social skills workshop, the PEERS
Training for Teenagers with Autism from 9-12
February 2015. The workshop is designed to
specifically address social difficulties, particularly
with respect to friendships, faced by children and
adolescents with autism. Attendees will have an
opportunity to be become PEERS Certified
Providers.

When we quizzed the parents on the objective of the
exercise, it dawned on them why their son was not
(cont on backpage Pg 18...)
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Tips for Enjoying Asperger's
Anonymous Aspie

When we got my formal diagnosis for Asperger’s

people who were dismissive as it is a subject that
requires some time and attention to understand.

confirmed, I experienced an intense emotional flood of
relief and elation. My husband felt it too. So many
mysteries of my childhood and young adult life had
come together to form a tangible story. Some close
friends of mine resisted the label. They said to me, “Why
do you want to put yourself in a box?” and I replied,
“Because now I understand that there are others like me
who have experienced similar struggles and similar
insights into life. Now I can form a strategy for how I’d
like to live my life and I can be proud of my
experiences.”

SIMILARLY, my husband counselled me not to share
my discovery with most of our family. This is the main
reason why I am writing anonymously. I am proud of
having Asperger’s and I am delighted when I get a
chance to meet another Aspie and we can compare notes
on our funny little experiences but being a part of this
culture means recognising that we are not individual
agents. Everything we say about ourselves in the public
sphere is linked to others in our lives. I would need to
make sure that those people in my life who are related to
me could understand what I was saying in public before
putting them in a position where they would have to
explain it to others.

I began to experience the first sparks of ‘Aspie pride’ as
I browsed the internet searching for online forums like
‘Wrong Planet’ and watched video clips on the
YouTube. My husband and I searched for characters on
TV and in movies that seemed to be on the spectrum like
the characters in ‘Silicon Valley’, the speechless pianist
played by Holly Hunter in ‘The Piano’, Spock in the old
‘Star Trek’ series, Will Graham in the creepy ‘Hannibal’
TV series, Dr House from ‘House’, and of course
Temple Grandin in her TV biography. It seemed like
Asperger’s characters had become suddenly in vogue in
the Western imagination and yet in India the idea of
Asperger’s had not really emerged in the cinematic
consciousness, although a few characters on the
spectrum seemed to be appearing here and there as in
‘My Name is Khan’.

UNFORTUNATELY, some loved ones may be locked
into a generation that has a particular mind set which you
may recognise amongst your own friends and family.
They view issues related to mental health as things to
feel shame about and a degree of fear. Sadly, because of
this, many special sensitive and complicated kids on the
spectrum out there, with so much to offer the world, will
probably remain undiagnosed for most of their lives or
all of it. I didn’t receive my diagnosis till I was 30.
Wouldn’t it be lovely to be able to reassure them by
saying “Yes, you are different. Different but equal.
Different and wonderful.”
I think that each of us has to figure out the best way to
reach out to others like us. In my case, I can do so
through private conversations with others on the
spectrum, through encouraging whoever I can, and
through writing anonymously. In time, as the media and
our culture ‘catches up’ to knowing what Asperger’s and
Autism means I may be able to broach the subject with
family elders who need time to adjust to these new ideas.

WE began to say things like “that’s such an Aspie thing
to say” and we began to speculate about people we met
who were, like me, a little out of sync with the world,
struggling with social situations, crowds and loud noises,
and who seemed shy yet had many layers once they
began to speak about a subject that interested them.
My enthusiasm was tempered by the fact that some of
my close friends were sceptical. They did not really
understand what having Asperger’s meant or why it
should be of any real importance to me. It was as if they
wanted to comfort me or dismiss the idea as something
esoteric while I was trying to talk about exciting new
books I’d been reading on the subject. I quickly learned
to share my enthusiasm only with the few people who
were interested and to avoid the subject altogether with

ASPERGER’S is such a delicate concept because it is
not a mental illness…it is a different way of perceiving
and feeling and thinking. It is a different way of being
human. It cannot and should not be ‘cured’. This is very
very difficult to explain. At the same time having
Asperger’s means that conventional wisdom that applies
to most people usually does not work out so well for us.
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living room with a cooling air conditioner means that the
environment is under control and I can enjoy bonding
with people without those unnecessary distractions.

This means that we need to be more aware, more
curious, and braver as we develop new forms of ‘Aspie
Wisdom’ to achieve the same goals as our neurotypical
friends and family. ‘Neurotypical’ is a term coined by
many in the online communities who are on the spectrum
to describe people who are not on the spectrum.

BEING a young person makes this more complicated!
This is because for neurotypical teenagers and kids the
idea of ‘fun times’ is linked to noise, parties, crowds,
bindass masti and chaos. Please also recognise that this
is largely a marketing ploy designed by brands who
would like you to spend a lot of money ‘going out’. I
went through many awkward years of trying to conform
to this idea of ‘fun’, till I recognised that I was really not
having fun at all and I was being quite silly. I realised
that a party for me was a fantastic science fiction novel,
an animated debate with a friend about politics, or a walk
in the park with my dog on an early winter morning in
Delhi. At first I felt very uncool, and that I’d become a
boring nerd that was missing out on some crucial part of
my 20’s and 30’s. However, as soon as I started to focus
on doing the things that actually brought me satisfaction
in life, I began to attract other friends who shared my
interests. Only through being yourself do you create
relationships with people like you and you will enjoy
their company much more than you would enjoy trying
to impress people who expect you to pretend to be
someone you are not.

I’D like to share with you some questions and strategies
that would have helped me a great deal if I’d read them
as a teenager or if I were a parent of a child who is on the
spectrum. As we are expecting a baby soon, I imagine
my husband and I will be asking these questions again,
as we observe our child to see if a new little Aspie is
coming into the world.
1) What situations, people, places, environments
cause you to feel overstimulated?
MAKE a list of these things and keep it near you. Refer
to it often and edit it. Perhaps keeping a journal of these
experiences may help. Sometimes you may feel terribly
tired, sad, confused, angry, or even ill and not know the
reason. That’s an awful feeling to have as a teen! You
think you are completely nuts and wonder why on earth
you’re are feeling or reacting that way. Wouldn’t it be
great to know the reason? That, in itself, provides a sense
of relief; knowing that you can prevent it from happening
again.

THIS is something for parents to be aware of on behalf
of their younger children, because when kids are young
they do not always remember which situations make
them feel good and which situations are going to lead to
trouble. Even at an early age, children feel pressure to
conform to the idea of conventional fun. And, while we
are on the topic of ‘fun’, let’s talk briefly about food.

VERY often I go over all the activities I have done that
same day and that same week and compare them to the
list of things that overstimulate me. It’s important to
know what has caused them. One major cause of anxiety
is the sensation that your emotions and your body’s
reactions are out of control. By developing a strong
awareness of which situations cause certain effects, you
can begin to gain more self-control.

IT is extremely important to make a list of which foods
overstimulate you and which sooth you. There may be
certain foods that you absolutely love to taste but which
create anxiety and exhaustion because they overstimulate
you or your child. For me, I found that sugary foods and
caffeine were actually creating a lot of imbalance. I
replaced them with naturally sweet fruits and noncaffeinated drinks and found that my moods became very
consistent. For children, this may be very important,
because kids tend to eat a lot of sugar and caffeine in soft
drinks (as I did when growing up) and the short term
benefits of taste are often followed by hyperactivity and
then ‘the crash’ or the ‘meltdown’ which can involve
tears, tantrums, or simply exhaustion. Parents can
definitely help manage their children’s moods by
controlling their diet and providing soothing foods.

FOR example, I have a strong sensitivity to heat and to
noise. If I am out in the sun for too long I can become
extremely ill. Having dinner at a noisy restaurant can
have a similar effect. By ill I mean that my head begins
to hurt, I may feel nauseous, exhausted and to recover I
may have to stay in bed for an entire day or more. Other
neurotypicals who are nearby may be baffled by my
reaction because to them the heat is not so intense and
the noise is not an issue. However, my sensitivity to
these environmental factors is a constant. It does not
change. I also like to meet my friends and so I have to
find a solution. The solution is to make plans with
friends that do not involve meetings in crowded noisy
places. A quiet cup of tea in a quiet café or in a comfy
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your situation. Yes! This is war. And defeat is not an
option. What you do is you go to your list of things that
sooth you and you pick one.

THE same rule that applies to children applies to adults.
The things we crave that are socially acceptable may be
making us ill, and so sometimes it is important to
consider whether or not drinking a beer with the guys is
actually something that you enjoy or whether or not it
makes you feel unbalanced. For many people a glass of
wine isn’t going to do any damage but in my case I
discovered that social drinking made me want to go
straight to bed and so, in gatherings where there is
pressure to drink I politely fill my glass with orange
juice. Who is to know that it’s only orange juice?

THIS will be different for each of us. There is a saying
amongst the Aspie community… “If you know one
Aspie…you know one Aspie.” In other words, although
we have a lot in common, we are a very eclectic bunch of
people with myriad interests, likes and dislikes.
BUT, it’s funny how hard it can be to figure out what we
really like. As I’d mentioned, conventional society tries
to teach us the meaning of fun so we have to kind of
‘unlearn’ a lot of things we think are true before we can
discover what we really like. Conventional wisdom in
our culture says that when we are upset, our family
members should come and coddle us and never leave us
alone and yet that can be the most irritating and
suffocating thing for someone on the spectrum.

BECAUSE Aspies often struggle with maintaining
consistent energy levels, something to consider is the
idea of small healthy snacks throughout the day instead
of three large meals. This is a big tip I learned to help
keep my days smooth. I carry a granola bar or a box of
juice in my bag wherever I go. You never know when
you might get stuck in one of Delhi’s infamous traffic
jams, and then you’ll be so happy that you have the
snack to prevent your stress levels from rising too high.

THE desire to be alone does not represent a dislike of
other people. It simply means that we require alone time
to be able to find balance. A child who is struggling in
school may be suffering from the fact that their teachers
do not give them any moment in the day to be peaceful,
quiet, and to find that balance. Usually a ‘break’ is a time
when kids run around, make noise, and socialise before
returning to class. For a child on the spectrum that can be
very exhausting. If a child tries to wander off on their
own in order to find some quiet time, a teacher usually
pokes and prods them and forces them to ‘jump in’ with
the rest of the gang. To expect them to perform well
academically after over stimulating them would be the
same as forcing most neurotypical children to perform
well without having any play time during the entire day.

ALWAYS be prepared for the unexpected! And to do
that, carry any snacks and medications for nausea,
headaches, etc that you might possibly need if you got
stuck somewhere that might be uncomfortable. A
prepared Aspie is a comfortable Aspie.
AFTER you have some clarity about the kinds of
activities and environments that you should consistently
avoid in order to have control over your peace of
mind…then ask yourself:
2) What situations, environments, and activities
have a soothing, inspiring, and relaxing effect on me?

THERE is a tension that many of us feel for our entire
lives because we can experience a profound sense of
loneliness as we reach out to others who enjoy activities
that we find taxing and yet a lot of the time we want to be
left alone to recharge our batteries and as children, can
feel like we are ‘bad’ or ‘antisocial’ for desiring this
solitude.

TRY new things! But, after you do, make a note to
yourself regarding how much you actually enjoyed it.
HAVING a list of things that you love and that soothe
you is like having weapons to protect you on the really
bad days. For instance, you may have a truly awful day,
when everything you say comes out backwards, and you
got stuck in a situation that completely fried your mind.

IF solitude is something that soothes you or your child,
please embrace it and educate teachers so that they
recognise its importance for your child. As an adult I
found it important to recognise that office culture is not
for me, as it follows most of the same rules that apply to
life in school; constant socialising with no breaks for
solitude. And so, as you grow older, or your teenager
begins to think about a career, it may be important to bear

YOU might reach home only to discover that you have
homework to do and yet you cannot focus. Or worse,
you might have a family function to attend and you are
certain your head will explode if you have to dress up
and make small talk while being force fed ‘paranthas’.
So, what are you going to do? You need to have a battle
strategy. You need to find a way to take control over
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actions that we enjoy and that enable us to grow, we
start to get a clear sense of our role in life. You begin
to see yourself and project yourself to others with
confidence and become known as “that shy friend who
is always reading books on physics and can point out
any constellation in the sky”, “the cute girl in school
who likes to watch old Meena Kumari movies and
writes poetry,” “the talkative nephew who knows the
names of every bird known to humankind,” or “the
dreamy child who seems lost in a world of her own and
whose eyes light up when you play her favourite song.”

in mind the kind of situations that will allow you/them to
flourish. In my case, I work best as a consultant on my
own, so that I can go and meet with clients, and yet I
have the peace and privacy to work and rest at my own
pace without the pressures of corporate culture.
ANOTHER important question to consider is what time
of day is the most and least soothing for you? For
instance, there are some people who are morning people,
and who enjoy getting up early, when the air is fresh and
the world is quiet, and this can be a time to take a walk,
read a book, get some exercise done, and spend some
quality time alone before facing the day. On the other
hand you may be the sort of person who stumbles
through their morning with a cup of coffee and whose
brain doesn’t really start to work till sometime around
lunch. Still, others find that the time of day when they
get the most amount of work done is late in the evening,
after dinner, when they are alone in their rooms, listening
to music and with hours of uninterrupted time to focus.
What time of day soothes you?

There are so many variations to be proud of. Usually
there is friction between people when they cannot find a
common point of interest. If you are seen as different
then people may not know how to approach you. And
yet despite difference, people fall in love with you when
they are able to see what you love. It gives them a
reference point through which to understand you and a
way to connect with you.
SO please, discover what inspires you, what makes you
want to get up and do something even when you are
tired, and what settles you down, what calms you, what
gives you a feeling of balance and self-control. Some
ideas to try out could include listening to soothing music,
meditating, reading a book, watching a movie, having a
cup of herbal tea, doing some yoga, lifting some weights,
writing in a journal, taking a walk, taking a nap, cuddling
with a pet, taking a shower, painting, singing, playing a
video game…it’s up to you to figure out what really
works for you.

IT’S important to know this because that may be the time
of day to schedule activities that require the most focus
and energy. It is also the time to reward yourself with a
soothing treat of some kind, whether its music, a book, or
a cup of tea, because that is the time of the day where
you will experience the maximum benefit from that
soothing activity.
AFTER you decide what time of the day to dedicate to
‘soothing’ time, you can begin to develop a routine.
Having a fairly set routine is another Aspie trick for self
regulation and maintaining a sense of control over your
mind, body, and time. Aspies who keep a regular routine
for the time that they go to bed, wake up, and a well
managed schedule of predictable activities tend to
manage their energy well. The routine doesn’t have to be
set in stone but it helps to have a fixed idea of your
morning and evening routines, as the morning routine
sets the tone for how prepared you will feel for the rest
of the day and the evening routine sets the tone for how
well you will sleep and how rested you will feel the next
morning.

MANY people on the spectrum do find that things that
are ‘hands on’ and involve the sensation of ‘touch’ give
them a sensation of satisfaction and control, and so
things that involve using the body like a light amount of
exercise, or using your hands to sculpt clay, or even
taking a shower can have a very quick restorative effect.
In my case, I have been known to go on a wild house
cleaning and interior decorating spree! Suddenly my
husband will return home and find all the furniture has
been rearranged and the pictures are hanging on different
places on the wall. Your solution may be quite hilarious
and seem completely insane.

ASKING these questions of yourself and getting clarity
about the things that sooth you v/s the things that tire or
overstimulate you might seem simple, but it can become
an invaluable tool for making sense out of confusing
experiences. Beyond that, discovering the things that
you truly love is the key to figuring out who you really
are. Our actions define us and as we begin to repeat

BE DIFFERENT!
BE YOU!
AND MOST OF ALL…
ENJOY IT!
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The Science of Teaching Social Skills to
Adolescents and Adults with Autism Spectrum Disorder:
The PEERS® Method
Elizabeth Laugeson*, Psy.D.
UCLA Semel Institute for Neuroscience and Human Behavior

T

prominent issues for adolescents and young adults with
ASD.

he negative impact of social deficits among youth with
Autism Spectrum Disorder (ASD) cannot be understated,
as these individuals are often just as handicapped by
their social deficits as they are by any of their other
limitations. Improving social skills among adolescents
and adults with ASD is very important for a number of
reasons. Social skills are an essential component of an
individual’s behavior, affecting multiple areas of
functioning including educational and occupational
performance and success. Having one or two close
friends can positively impact later adjustment, buffer the
impact of stressful life events, improve self-esteem, and
decrease anxious and depressive symptoms. On the other
hand, deficits in social skills may result in negative
effects such as peer rejection, social maladjustment, and
early withdrawal from school. Teens and young adults
with ASD are known to commonly display deficits in
social skills, committing infractions of rules of social
etiquette that often lead to negative reputations, peer
conflict, and social isolation and withdrawal.

IN fact, research estimates suggest that just under half of
adults on the spectrum report having friendships, and
even fewer adults ever marry. Instead, many adults on
the spectrum become socially isolated, preoccupied by
their routines and special interests, and experience lack
of personal and romantic relationships, vocational
difficulties, and increased psychopathology, including
higher rates of depression and generalized anxiety.
A recent study assessing psychosocial functioning
among adults with autism found that these individuals
often have extensive need for help from their families
and/or society. The study reported that very few adults
on the spectrum were living in typical psychosocial
conditions; instead, they most often lived with parents or
alone, seldom had relationships with partners, and were
often without employment of any kind. These findings
suggest the need for parent, caregiver, or teacher
involvement in treatment to improve social functioning
for transitional youth with ASD.

EVEN with all we know about the social deficits and
symptom clusters common to individuals with autism,
there is a tremendous void in the treatment research
which encompasses transitional youth with ASD. Some
research even suggests that the effects of autistic traits
are greatest in adolescence and young adulthood; yet
very few studies have examined the difficulties these
individuals endure during this highly demanding period
of their lives. Social deficits in particular often lead to
significant impairment in daily living, vocational skills,
and social relationships for these young persons; often
resulting in peer rejection, victimization, social isolation,
and psychological distress. These impairments may in
turn lead to symptoms of depression, anxiety, and/or
behavior disorders.

NUMEROUS studies have shown that social skills are an
important factor in long term adjustment for individuals
with ASD. Consequently, social skills training is a well
documented intervention strategy for children on the
spectrum, having the potential to greatly impact quality
of life and increase independence. Studies investigating
the effectiveness of social skills training for individuals
with ASD indicate that intervention during childhood
and adolescence is critical. Social skills interventions
focusing on improving friendship quality in particular
can be of significant benefit since research indicates that
the development of friendships is closely related to
psychological and behavioral adjustment. Consequently,
improving social functioning in adolescents and young
adults with ASD would be expected to have a positive
impact on the psychosocial functioning of these

ALTHOUGH some autism related symptoms may be
ameliorated with age, social deficits and lack of
interpersonal relationships continue to be one of the most
6
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development of social skills among teens and young
adults with ASD.

individuals. However, to date there are very few
evidence-based treatments focused on improving social
skills for adolescents or young adults on the spectrum.

TO illustrate the strategies used in the PEERS®
curriculum, consider the issue of poor social
communication as an example. Poor social
communication is a hallmark feature of ASD with many
adolescents and young adults struggling to maintain
reciprocal conversations with peers, ultimately
negatively affecting their ability to form close
meaningful relationships.

WHILE social skills training has increasingly become a
popular method for helping youth with ASD adapt to their
social environment, meta-analyses of the literature
suggest that social skills training does not produce large,
socially important, long-term, or generalized changes in
social competence among individuals with ASD. Overall
failure to produce clinically meaningful changes in social
skills may be due to a failure to teach and/or reinforce
social skills in natural settings (e.g., home, community,
classroom) and a disregard for including parents,
caregivers, and/or teachers in social skills interventions.

MANY of the rules about conversational skills taught in
PEERS® are based on the common social errors exhibited
by those with ASD. For example, research indicates that
people with ASD have a tendency to focus on topics of
personal interest in conversations, often with very little
regard for the other person’s interests. We call this social
error being a ‘conversation hog’. Youth in PEERS® are
taught that if their goal is to make and keep friends, then
they need to avoid being a conversation hog. As a
replacement behavior, they are taught to ‘trade
information’ during conversations by asking questions,
answering questions, and sharing relevant information
about themselves.

RESEARCH conducted at the UCLA Semel Institute for
Neuroscience and Human Behavior seeks to rectify these
existing treatment and research gaps through the
implementation of an evidence-based social skills
intervention utilizing parent and caregiver assistance in
the community, and teacher facilitation in the classroom.
The Program for the Education and Enrichment of
Relational Skills (PEERS®) includes a published parentassisted group treatment manual (Laugeson& Frankel,
2010) and a school-based curriculum (Laugeson, 2014)
aimed at improving social skills among teens with
developmental and autism spectrum disorders. The
intervention has been adapted and tested for young adults
with ASD, has been translated into six languages, and is
used in over a dozen countries to date. A parent book
called The Science of Making Friends has also been
published for families that are unable to access a PEERS®
program in their community or school.

SO what makes information relevant? If my special
interest is airplanes, this information is relevant to me.
However, if my conversational partner is not interested
in airplanes, then the information becomes less relevant.
Participants in PEERS® are taught that if their ultimate
goal is to develop and maintain meaningful relationships,
then their goal in a conversation is to ‘find common
interests’. In the current conversational example, that
does not include airplanes. Yet, through trading
information back and forth with my partner, I may
eventually discover a mutual interest in videogames.
This information is now relevant, because it is a common
interest that I share with my partner. But why are
common interests so important?

THE PEERS® curriculum teaches ecologically valid rules
and steps of social etiquette in a simple way for teens and
young adults with ASD to understand social contexts.
While typically developing children and adolescents often
learn basic social rules through observation of peer
behavior and/or specific instruction from parents,
understanding and utilizing social etiquette may be more
difficult for teens and young adults with ASD. Instead,
teaching social skills through the identification of
concrete rules and steps of social etiquette, demonstrating
these social behaviors through role-playing examples, and
providing behavioral rehearsal exercises with
performance feedback are the essential ingredients to
improving social functioning for those with ASD.
Moreover, repetition of rehearsal through homework and
supervised implementation of the skills through parent,
caregiver, and/or teacher coaching is also critical to the

COMMON interests are important in social
communication because they provide common ground on
which to keep a conversation stimulating. Common
interests are also important because they are typically the
foundation of friendships. Think about your friends. You
probably share common interests. These common
interests are things that you can do together and talk
about. By decoding this important social communication
goal (i.e., find common interests in conversations), we
help to demystify the act of conversational skills; making
social communication less abstract, and more concrete.
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get-togethers on the Quality of Socialization
Questionnaire (QSQ; p< 0.05), showed changes in
friendship quality on the Friendship Qualities Scale
(FQS; p< 0.05), and improved in overall social skills as
reported by parents on the Social Skills Rating System
(SSRS; p< 0.05). Social skills improvement reported by
teachers also showed a strong trend toward improvement
on the SSRS (p = 0.07), but was not statistically
significant, possibly due to a poor return rate of
questionnaires from teachers.

THIS is just one example of the many rules and steps of
social etiquette taught in PEERS®. Other skills focusing
on friendship development are targeted in PEERS®
including: verbal and nonverbal communication;
electronic communication and online safety; appropriate
use of humor; expanding and developing friendship
networks; conversational peer entry and exiting
strategies; organizing and having successful gettogethers with friends; good sportsmanship; methods for
resolving peer conflict, including strategies for handling
arguments and rumors/gossip; and strategies for handling
peer rejection, including how to change a bad reputation
and how to handle verbal teasing, physical bullying, or
cyber bullying. Skills are taught through didactic
instruction using concrete rules and steps of social
etiquette with role-play demonstrations. Teens and
young adults practice newly learned skills during
behavioral rehearsal exercises and weekly socialization
homework assignments.

IN a second clinical trial using the parent assisted
version of PEERS®, also published in the Journal of
Autism & Developmental Disorders (Laugeson et al.,
2012), original findings were replicated for a group of 28
teens with ASD revealing improvements in parentreported social skills on the SSRS (p< 0.01), specifically
in the areas of improved cooperation (p< 0.01), assertion
(p< 0.01), and responsibility (p< 0.02) for those
receiving the PEERS® intervention in comparison to
those waiting for treatment. Results further showed a
significant decrease in autism symptoms related to social
responsiveness on the Social Responsiveness Scale
(SRS; p< 0.01) in the areas of social motivation (p<
0.05), social communication (p< 0.01), social cognition
(p< 0.02), and social awareness (p< 0.02), as well as a
decrease in autistic mannerisms (p< 0.05) for treatment
participants. Increases in teen-reports of frequency of
hosted get-togethers (QSQ; p< 0.03) and improved
knowledge of social etiquette (TASSK; p< 0.01) were
also observed. These treatment gains were maintained at
the end of a 14-week follow-up assessment period, and
in some cases improved even more. Furthermore, the 14week follow-up assessment revealed significant
improvements in overall social functioning on the SSRS
(p< 0.05), particularly in the area of assertion (p< 0.05),
according to teacher-reports. This latter finding is of
particular import as teachers in this study were blind to
the conditions under investigation, noticing demonstrable
improvements in teens’ social functioning, yet unaware
these teens had participated in a social skills treatment
group.

WHAT makes this program unique is that it is not only
teaches ecologically valid social skills through the
presentation of concrete rules and steps of social
etiquette, but the program also incorporates parents,
caregivers, and teachers in the intervention, and unlike
most social skills groups, PEERS® has been shown to
effective in improving social skills in youth with ASD
over several research trials.
Parent Assisted Social Skills Training for Adolescents
with ASD
One method for teaching social skills to youth with ASD
includes parent assistance. In this case, parents are
included in the PEERS® treatment, attending separate but
concurrent group sessions in which they are taught to be
social coaches to their teens. Meanwhile, teens are given
instruction on the rules and steps of social etiquette
related to making and keeping friends while given
opportunities to practice newly learned skills.
THE first randomized controlled trial of PEERS® using
parent assistance was published in the Journal of Autism
& Developmental Disorders (Laugeson et al., 2009).
This study included 33 participants between 13-17 years
of age with ASD. Seventeen teens receiving a parentassisted version of the PEERS® intervention were
compared with a delayed treatment control group of 16
teens not receiving treatment. Results revealed, in
comparison with the control group, that the treatment
group significantly improved their knowledge of social
skills on the Test of Adolescent Social Skills Knowledge
(TASSK; p< 0.01), increased their frequency of hosted

Teacher Facilitated Social Skills Training for
Adolescents with ASD in the School Setting
Another method for teaching social skills to youth with
ASD involves teacher facilitation. In this case, social
skills are taught in the classroom, much in the way we
might teach math or science. Lessons are broken down
using concrete rules and steps of social etiquette, taught
by teachers, demonstrated by teaching staff, and
practiced daily by students in the classroom.
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IN the first school-based clinical trial using the PEERS®
curriculum in the classroom (Laugeson et al., 2014), 73
middle school students with ASD and their parents
participated in a study conducted through Village Glen
School, a non-public school for students with ASD.
Thirty-eight participants were assigned to the PEERS®
treatment condition, while 35 participants were assigned
to an alternative social skills curriculum.

per week, for 14 weeks. Instruction was provided by 22
classroom teachers and 21 teacher aides trained and
supervised on the intervention. Skills were taught
through didactic instruction using concrete rules and
steps of social etiquette in conjunction with role-play
demonstrations. Students practiced newly learned social
skills during behavioral rehearsal exercises in the
classroom and weekly socialization homework
assignments in the community, while parents attended
weekly group sessions instructing them on key strategies
for helping their teens make and keep friends.

PARTICIPANTS received daily social skills instruction
in the classroom for 20-30 minutes, five days per week,
for 14 weeks. Instruction was provided by classroom
teachers and teaching assistants. Students in the active
treatment control group received the customary social
skills scope and sequence curriculum taught at the school
following the same timeframe.

RESULTS of pre- to post-test comparisons for the full
sample reveal significant treatment effects. Teen selfreports revealed significant improvements in self-esteem
on the Piers-Harris Self-Concept Scale (PHS; p<0.01)
and knowledge of social skills on the TASSK (p<0.01).
Parent reports of social functioning indicate
improvement in overall social skills on the Social Skills
Improvement System (SSIS; p<0.01), decreased social
anxiety on the Social Anxiety Scale (SAS; p<0.01),
overall improvement in social responsiveness on the SRS
(p<0.01), and increased frequency of get-togethers with
friends on the QSQ (p<0.01).

RESULTS revealed improvement in social functioning
along multiple domains for the PEERS® treatment group
in comparison to the active treatment control group.
Teacher-reports revealed significant decreases in Problem
Behaviors on the SSRS (p< 0.05), particularly with
regard to decreased Internalizing (p< 0.05). Improvement
in teacher-reported overall social responsiveness was also
observed on the SRS (p< 0.01) in the areas of improved
social awareness (p< 0.05), social cognition (p< 0.05),
social communication (p< 0.01), social motivation (p<
0.01), and decreased autistic mannerisms (p< 0.05).
Results further suggest improved social cognition on the
SRS (p< 0.05) according to parent-report. Teen selfreports of social functioning revealed improved
knowledge of social skills on the TASSK (p< 0.01),
improved friendship quality on the FQS in the areas of
helpfulness (p< 0.05) and security (p< 0.05), and
increased frequency of hosted get-togethers with friends
on the QSQ (p< 0.05).

IN this particular study, parents were invited to
participate in weekly social coaching groups in addition
to the social skills curriculum provided by teachers in the
classroom. Results suggest that adolescents whose
parents participated in treatment demonstrated greater
improvement in social skills in the areas of overall social
responsiveness (p< 0.05), social awareness (p< 0.05),
social communication (p< 0.05), and social cognition (p<
0.05) on the SRS. Improvements in friendship quality in
the areas of better companionship (p< 0.05) and less
conflict (p< 0.05) were also observed on the FQS.
RESULTS suggest that the use of PEERS® as a
manualized school-based teacher-facilitated curriculum
is effective in improving the social functioning of
adolescents with ASD. This research represents two of
only a few treatment intervention studies aimed at
improving the friendship skills of adolescents with ASD
in the classroom.

IN a second large clinical trial testing the effectiveness of
the PEERS® curriculum in the classroom, 146 middle and
high school students with ASD participated in a schoolbased study with their parents and teachers (Laugeson et
al., in preparation). Changes in skills related to
developing friendships were measured for highfunctioning students with ASD attending a nonpublic
school for adolescents with autism and other social
communication disorders. Adolescent self-report, teacher
report, and parent report were examined to detect changes
in social functioning following the implementation of
PEERS® in the classroom.

Caregiver Assisted Social Skills Training for Young
Adults with ASD
In addition to parent assisted and teacher facilitated
social skills training, PEERS® has also utilized a
caregiver assisted model in working with young adults
with ASD. In this case, social coaching is provided by
caregivers close to the young adults, such as parents,

ADOLESCENT participants received daily social skills
instruction in the classroom for 20-30 minutes, five days
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adult siblings, peer mentors, job coaches, behavioral
therapists, or other family members.

communication (p<0.04) and decreased autistic
mannerisms (p<0.02); improved social skills on the
SSRS (p<0.01) in the areas of cooperation (p<0.02), self
control (p<0.05), and assertion (p<.05); improved
empathizing on the Empathy Quotient (EQ; p<0.04); and
increased frequency of invited get-togethers (p<0.03)
and hosted get-togethers (p<0.05) on the QSQ.

IN the first clinical trial of its kind, using a randomized
controlled trial design, 17 young adult participants
ranging from 18–23 years of age participated in a study
with their caregivers testing the effectiveness of
PEERS®for Young Adults. Participants were randomly
assigned to a treatment or a delayed treatment control
group. Treatment included weekly 90-minute small
group sessions over a 16-week period. Skills were taught
through didactic instruction and role-playing
demonstrations using concrete rules and steps of social
etiquette from the PEERS®for Young Adults curriculum,
which focuses on developing and maintaining
friendships and romantic relationships. Young adults
practiced newly learned skills during in-session
behavioral rehearsal exercises and caregiver-assisted
weekly socialization homework assignments.

Conclusions
These combined findings suggest that the use of
PEERS®as a parent assisted or teacher facilitated social
skills intervention for teens with ASD, and PEERS®for
Young Adults as caregiver assisted social skills
intervention for young adults with ASD leads to
improvement in friendship skills for adolescents and
young adults with Autism Spectrum Disorder.
*Dr Elizabeth Laugeson is a licensed clinical psychologist
and an Assistant Clinical Professor in the Department of
Psychiatry and Biobehavioral Sciences at the UCLA Semel
Institute for Neuroscience and Human Behavior. Dr.Laugeson
is the Founder and Director of the UCLA PEERS® Clinic,
which is an outpatient hospital-based program providing
parent-assisted social skills training for adolescents and
young adults with Autism Spectrum Disorders and other
social impairments. She is also the Director of The Help
Group – UCLA Autism Research Alliance, which is a
collaborative research initiative between The Help Group and
the UCLA Semel Institute, dedicated to developing and
expanding applied clinical research in the treatment of
children and adolescents with autism spectrum disorders.

RESULTS revealed that the treatment group improved
significantly more than the delayed treatment control
group at post-test in young adult self-reported social and
emotional loneliness on the Social and Emotional
Loneliness Scale for Adults (SELSA; p<0.05) and social
skills knowledge on the Test of Young Adult Social
Skills Knowledge (TYASSK; p<0.01). Caregiver reports
of social functioning also showed significant
improvement for the treatment group in social
responsiveness on the SRS (p<0.04) in the areas of social

UPCOMING WORKSHOP

Know Me, Teach Me…
A Foundational Training for Teaching Children with Autism
9- 11 October 2014, 9.00 am- 5.00 pm
The National Centre for Autism, Pocket 7 & 8, JasolaVihar, New Delhi 110 025

Based on techniques, internationally recognised as
‘Best Practice’ for teaching people with autism, adapted
to our own cultural needs, the participants will learn
creative and resourceful methods to teach communication,
social skills, activities of daily living, cognitive skills, as
well as address challenging behaviours - a priority both in
classroom situations and at home. The workshop is
designed to help participants understand autism and apply
that understanding to help their student/ child progress in
a holistic manner to the best of their capacity and in varied
situations and environments.The workshop will be
conducted through a series of lectures, videos, practical
demonstrations and interactive exercises, to focus on
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understanding of autism and specific teaching strategies
that take into account the unique learning styles of people
with autism.
This workshop is designed for both the newbie as well as
a refresher for the experienced hand and may be attended
by all those who work closely with children with autism
on a regular basis: professionals as well as parents
interested in learning how to teach their children.
For inquiries, please contact: Aditi Rao, Trainings
Coordinator. Email: anvay.trainings@gmail.com
Mob: + 91 99906 72647 Tel: +91 11 4054 0991-92
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Vksdu vFkZ O;oLFkk
izhfr lhokp o 'kt+h;k QkRek }kjk vuqokfnr
izkphu dky esa ekuo tkfr us ,d oLrq fofue; iz.kkyh dks
fodflr fd;k FkkA ftlesa vxj esjs ikl dqN nkus gSa rks eSa
mUgsa viuh vko';drkvksa dks iw.kZ djus ds fy, fdlh vkSj
oLrq ¼ftldh eq>s t:jr gS½ mlds fy, cnyh dj ldrk
gwAa vkSj ftlls nwljs O;fDr dh Hkh t:jr iwjh gks tSls esjs
ikl nkus gSa tks Hkw[k feVkrk gS vkSj nwljs ds ikl tkuoj dh
[kky gS ftldh eq>s t:jr gS rks eSa mu nkuksa dks ml
O;fDr ls cnyh d:axk ftlds ikl tkuoj dh [kky gSA
blls eq>s tkuoj dh [kky feyrh gS D;ksfa d mldh eq>s
t:jr gS vkSj nwljs O;fDr dks nkusa feyrs gSa ftlls og Hkw[k
feVk ldsA

gksrk FkkA vkf[kj dkj bu isij ds VqdM+ka s esa izfs jr djus dh
dksbZ ckr ughaA tks Hkh gks D;ksfa d ge ;g dkxt ds VqdM+s dks
vny&cny djrs gSa rkfd ge [kjhn ldsa [kkuk] ?kj]
euksjt
a u bR;kfnA ;g dkxt ds VqdM+s ftUgsa :i;k dgrs gSa
cgqr gh c<+kok nsus okyh pht gS vkSj ge cgqr dke djus
dks mtkxj gksrs gSa bUgsa izkIr djus ds fy,A

vkSj dHkh&dHkh ,slk gksrk Fkk fd tkuoj dh [kky vR;f/kd
ek=k esa jgrh Fkh vkSj nwljs O;fDr dks mldh t:jr ugha
gksrh FkhA blfy, eSa ml [kky dks vyx phtksa ds fy,
bLrseky dj ywxa kA vc vxj eq>s vki ls vukt pkfg,
ijUrq esjs ikl [kky uk gks vny&cny djus ds fy,A ;gh
dkj.k gS fd rVLFk ^^Vksdu** vfLrRo esa vk;kA

;g :i;s dk iz;ksx gh ^^Vksdu vFkZO;oLFkk** ds :i esa tkuk
tkrk gS vkSj ‘kk;n ;g lcls vPNh rjg tkuus okyh vkSj
iz;ksx esa vkus okyh Vksdu vFkZO;oLFkk iz.kkyh gSA gykafd bl
Vksdu vFkZO;oLFkk iz.kkyh dk ,d {ks= esa O;kid :i ls
bLrseky fd;k tkrk gSA og ,d {ks=a cPpksa dks i<+kus vkSj
fodkl fodykax ds lkFk fo’ks”k :i ls cPpksa ds fy, iz;ksx
gksrk gSA

bu dkxt ds VqdM+kas dks ftUgsa gykafd ge ^^iSl*s * ;k
^^:i;k** cksyrs gSa D;ksfa d bl dkWy esa ls csgn etcwr
reinforcers gS vkSj ge mUgsa izkIr djus ds fy, cgqr dke
vkSj esgur djus dks rS;kj gSAa

Vksdu 'kCn ,d izdkj dk izrhd gS vkSj ladrs gS fdlh vkSj
pht ds fy,A ;g Vksdu og phtsa gks ldrh gS ftuds cnys ,d Vksdu vFkZ O;oLFkk dSls dke djrk gS \
dqN vkSj mi;ksx dh oLrq yh tk ldsA
;g iz.kkyh ldkjkRed O;ogkj ds fy, lgk;rk iznku djus
ds fl)kar ij vk/kkfjr gS] ;g ,d cgqr gh ljy Lrj ij
ekuo bfrgkl esa lcls igys Vksdu feV~Vh ds flDds cukdj tSls :i;k dke djrk gS Bhd oSls gh dke djrk gSA
iz;ksx esa yk;s x;sA bfrgkl esa [kkukcnks’k f'kdkjh ls d`f‘k
lfefr;ksa ds le; es]a vkSj lkFk esa ljy oLrq fofu;e ls tSls lgk;d nqdkunkj iwjs eghus dfBu dke djrk gS vkSj
tfVy vFkZO;oLFkk rd feV~Vh ds flDdksa dk bLrseky gksrk gj fnu ds fy, og dkxt ds VqdM+s tek djrk gS ¼tks fd
FkkA vyx&vyx le; esa vkSj okrkoj.k ds cnyko ls] ;g Vksdu gS ftls :i;k money cksyk tkrk gS½ vkSj ftl fnu
rVLFk Vksdu us] dkSfM+;ksa mRdh.kZ iRFkj ds VqdM+k]as /kkrq ds og dke ugha djrk gS ml fnu og tek ugha djrk gSA bl
VqdM+ka s vkSj dkxt dk :i fy;k] ftls ge ^^:i;k** ds uke rjg fQj eghus ds var esa og vius vftZr osru ¼dkxt ds
ls tkurs gSAa bl rVLFk oLrq dh viuh dksbZ ewY; ugha gksrh VqdM+s ftUgsa :i;k dgk tkrk gS½ dks bdV~Bk djrk gSA
FkhA mldh vny&cny djus dh ‘kfDr ls phtksa dks t:jr ftudks vc og cny ldrk gS viuh tks bPNk,a gSa muds
ds fglkc ls bLrseky esa ykus dh 'kfDr ls gh mldk ewY; fy,A
11
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blh rjg ,d cPpk og dke djrk gS tks ge mlls pkgrs gSa
vkSj cnys esa og Vksdu dekrk gSA og ;g Vksdu tc ,d
iwoZ fu/kkZfjr la[;k esa tek gks tk;sxa s rc og viuh bPNkvksa
ds vkbVe ;k xfrfof/k;ksa ds fy, mUgsa fofue; dj cny
ldrs gSAa ,d Vksdu vFkZO;oLFkk ,d iz.kkyh gS ftlds
varxZr ,d O;fDr Vksdu dekrk gS] nwljs “kCnksa esa my>kus ;k
okafNr O;ogkj ;k ^^yf{kr O;ogkj** dks iznf”kZr djus ds
fy,A og Vksdu dh ,d iwoZ fu/kkZfjr la[;k esa ,d= gks tkus
ds ckn og viuh bPNk vuqlkj ,d vkbVe ;k xfrfof/k ds
fy, mUgsa O;kikj trade djus ds fy, iz;ksx dj ldrs gSa tks
fd cSdvi reinforcer gSA

oLrq,a iksVcsZ y gks] ftUgsa ckaVuk ;k nsuk vklku gks tc
Hkh gekjk y{; O;ogkj gksA
Vksdu tSls Lekbyh psgjs] udyh iSl]s ;k pedhys iRFkj]
cVu] eqfnzr dkMZ bR;kfn oLrqvksa ds :i esa gks ldrk gSA os
Hkh ,sls dkxt ds ,d i=d] ,d dkMZ esa punch ;k Nsn ;k
,d dkMZ ij eqgj yxh gks ;k ,d rLohj o fMtkbu ij ,d
fVd ds :i esa ,d xSj oLrq gks ldrk gSA Vksdu iz.kkyh ds
vPNs ls dk;Z djus ds fy, vko';drk gS fd og fo'ks"k
izdkj dh Nfo;ksa dk mi;ksx djsa o mUgsa izfrf’Br djsAa tSls
vxj ,d cPps ds 'kkar jgus ij dke fd;k tk jgk gS rks ge
Vksdu iz.kkyh dk iz;ksx dj ldrs gSA ftlds vUrxZr og
vftZr dj ldrk gSA rLohjsa ftlesa ,d Nk= vius gksBksa ij
maxyh j[ks gSAa ;s Vksdu fQj cnys tk ldrs gS] cSdvi
reinforcer ds lkFkA

Vksdu vFkZ O;oLFkk ,d ek/;e gS fdlh Hkh pkgus okys dk;Z
dks djkus ds fy, ftldks back-up reinforcer ds lkFk
lacaf/kr fd;k tkrk gSA vkSj ,slk djus ls Vksdu gh cPpksa ds
fy, reinforcer cu tkrk gS D;ksfa d igys mlus lh[kk gS fd
Vksdu nsus ls reinforcer feyrk gSA vkSj bl izdkj og dke
djus ds fy, T;knk izkRs lkfgr gksrs gSAa fcydqy :i;s ;k iSls
ds lkekuA
fp= &1

Vksdu Hkh izfrfuf/k cu ldrk gS backup reinforcer dk]
mnkgj.k ds fy, forfjr instance fd;k tk,xk fd fp=ksa
dk mi;ksx fd;k tk, y{; O;ogkj target behaviour dh
?kVuk ds ckn mldks fn;k tk,A ^^lqn<` h+ dj.k igsyh**
reinforcement puzzle buesa ls ,d mnkgj.k gks ldrk gS
vkSj Vksdu vFkZO;oLFkk iz.kkyh dks ykxw djus ds fy, ,d
jpukRed rjhdk HkhA

cPps ds ikl viuh ilanhnk oLrq
vkSj dke rd igqapus vkSj ikus ds
fy, dksbZ Vksdu ;k jkLrk ugha gSA
cPpk yf{kr O;ogkj dks n'kkZrk gS
;k mlesa O;Lr jgrk gSA

vxj ge dgrs gSa fd cPps dks fdlh Hkh iz'u esa dEI;wVj ij
dke djus esa vkuUn feyrk gS vkSj og mlds fy, cSdvi
reinforcer gS rks dEI;wVj dh ,d rLohj dk iz;ksx dj
ldrs gSAa izkjEHk ea]as ml rLohj dks nks VqdM+s esa dkV dj
igsyh puzzle cuk ysAa cPpk lh[krk gS fd mls O;fDrxr
:i esa bl ^^igsyh** ds ,d VqdM+s dk izkIr djuk vFkok
dekuk gksxk rkfd og dEI;wVj dh igsyh puzzle dks iwjk dj
lds rkfd og ilanhnk reinforcement dks izkIr dj ldsA
dEI;wVj dh iwjh rLohj ,d n`”; ladrs ds :i esa dk;Z djrk
gS] mldh lQyrk ds fy,A cPpk tSls tSls Vksdu
vFkZO;oLFkk ds mi;ksx ds lkFk vf/kd d©'ky gks tkrk gS
vkSj yEch vof/k ds fy, dke djus esa l{ke gS rc ge
^^lq)<+hdj.k igsyh** reinforcement puzzle dks cukus okys
VqdM+kas dh la[;k vf/kd cuk ldrs gS]a rLohj dks dkVus ds

cPpksa dks Vksdu fn;k tkrk gS
yf{kr O;ogkj esa O;Lr jgus ijA
cPpk bu Vksdu dks cSdvi

reinforcer

(ilanhnk oLrq ;k fØ;k½ ikus ds fy, iz;ksx djrk gSA

Vksdu vFkZ O;oLFkk dh csfpd pSu
Vksdu dkSu ls fdl izdkj ds gks \
ge Vksdu vFkZO;oLFkk dk iz;ksx ,d cPps dh enn djus ds
fy, mldks phtsa fl[kkus o le>kus ds fy, ;k fQj f'k{k.k
vFkok O;ogkj dks etcwr cukus ds fy, ge Vksdu ds :i esa
oLrqvksa dh ,d Ja[` kyk dk mi;ksx dj ldrs gSAa gykafd ;s
12
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}kjk ,d Vksdu iz.kkyh dks izHkkoh <ax ls dke djus ds fy,
;g irk gksuk pkfg, fd fdruk Li’V n`'; izfrfuf/kRo og
cPpk igys gh iwjk djrk gS rkfd oks reinforcement dk
mi;ksx dj ldsA ;g irk djus dk ,d rjhdk ;g gS fd
,d ifjHkkf'kr /kCcksa ds lkFk cksMZ dh ,d iV~Vh dk mi;ksx
djs ftlls og cPpk tks Hkh fp= ¼Vksdu½ dekrk gS og
fpidk;k tk;s mu fuf’pr o ifjHkkf'kr /kCcksa ijA vlrr~
LikWV dh la[;k cPpk vius cSdvi reinforcement ds fy,
mUgsa vknku iznku dj ldrs gSa tks fd Vksdu dh la[;k ds
vk/kkj ij iwoZ fu/kkZfjr dh tk;sxhA Vksdu cksMZ ij vlrr
LikWV] cPps dks ,d n`”; ladrs iznku djrs gSa rFkk mls ;g
Hkh irk pyrk gS fd mls fdruk dk;Z djuk gS
reinforcement ikus ls igys o mlds fy,A

Vksdu cksMZ cPpk nks Vksdu dekrk gS mlds cknA




cPpk rhu Vksdu dekrk gS ftlds ckn lHkh LFkku o LikWV
doj gks x;s gSAa ;g n`’; izfrfuf/kRo dj jgk gS
fd cPpk viuk cSdvi reinforce izkIr dj ldrk gSA






y{; O;ogkj&(Target Behaviour)
,d Vksdu vFkZO;oLFkk O;fDr ds fy, lkekftd :i ls
egRoiw.kZ ;k lkFkZd gS fd fdlh Hkh y{; O;ogkj dks lacksf/kr
djus ds fy, bLrseky fd;k tk ldrk gSA ;s dksbZ u;k
dkS'ky fl[kkus dk y{; Hkh gks ldrk gS tSls fd jkWdh yky
jax dks igpkuus dk ,d u, dkS'ky dks lh[k jgk gSA yky]
uhys] ihys jax ds dkMZ ds ,d lkFk izLrqr fd;s tkus ij
ftruh ckj og Lora= :i ls yky jax ds dkMZ dks Nw ysxk]
gj le; mruh ckj ds fy, Vksdu dek ldrk gSA ;g
Vksdu vFkZO;oLFkk cPps ds igys ls gh ,d dkS”ky o vPNs
O;ogkj dks etcwr cuk, j[kus ds fy, Hkh mi;ksx esa yk;k
tk ldrk gSA mnkgj.k ds fy, jhuk Lora= :i ls 10 eksrh
/kkxs esa fijksrh ;k Mkyrh gSA mls 10 eksrh lq=.k djus ds
O;ogkj dks cuk, j[kus ds fy, jhuk dks ,d Vksdu fn;k tk
ldrk gS] jhuk ds nl eksrh lw=.k djus ds cknA blds
vfrfjDr eksfr;ksa dh la[;k dks c<+kus gsrq vfrfjDr eksrh
lw=.k ds fy, Hkh jhuk dks Vksdu fn;k tk ldrk gSA

fp= 2 esa uhps fn;s x;s gSa tks ;g n'kkZrk gS fd cPpk vius
Vksdu tks fd fuèkkZfjr fd;k x;k gS rhu ^^Lekbyh** dekus
ds fy,A mlds Vksdu cksMZ ij rhu vyx LikWV gSa ftl ij
og vius izR;sd izkIr fd;s gq, Vksdu fpidkrk gSA tSls gh
cPpk mUgsa gkfly djrk gS og fix dj nsrk gS mls ,d
[kkyh LikWV ¼txg½ ijA tc og ,d Lekbyh dks gy djrk
gS vkSj vc Vksdu cksMZ ij vHkh Hkh nks vf/kd dekus ckdh gSa
;g mls irk pyrk gSA og ,d nwljk Lekbyh dekrk gS vkSj
og mls vxys fjDr LFkku ij j[krk gS rc og tkurk gS fd
mls ,d vkSj Vksdu gkfly djus dh t:jr gS vkSj mls og
ns[k ldrk gSA tc og Vksdu cksMZ ij rhljs Lekbyh Vksdu
dks nsrk gS rc og tkurk gS fd vc og vius cSdvi
reinforcement izkIr dj ldrk gSA
fp=&2
dke ds ’kq: esa Vksdu cksMZ

,d y{; O;ogkj esa ge lkekftd dkS'ky (social skills)]
Lo;a lgk;rk dkS'ky (self help skill)] 'kSf{kd dkS'ky
(academic skills), O;kolkf;d dkS'ky (vocational skills)
vkfn Hkh 'kkfey dj ldrs gSAa

Vksdu cksMZ cPpk ,d Vksdu dekrk gS mlds cknA


Vksdu vFkZO;oLFkk dk iz;ksx ldkjkRed O;ogkj dks
izkRs lkfgr djus ds fy, dj ldrs gSa vkSj blh rjg
13
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esa j[krs gq, fo"ks'k :i ls pquk tkrk gSA ;g cSdvi
reinforcer dksbZ Hkh ,d xfrof/k vkbVe ;k fo'ks"kkf/kdkj gks
ldrk gS tks fd mldh O;fDrxr ilUn gks ;k fQj muls
mls vkuUn feyrk gSA os dqN Hkh gks ldrs gSAa tSls miHkksT;]
f[kykSu]s [ksy] eSxa thu] Vh-oh- le;] fp=dyk xfrfof/k;ka]
[kkyh le;] laxhr lquuk] lSj djuk ;k ckgj tkuk bR;kfn
gks ldrk gSA tc ,d ljy Vksdu flLVe ds lkFk dke
djrs gq, O;fDr miyC/k lkj.kh array esa ls reinforcer tSls
dksbZ vkbVe ;k xfrfof/kpqu ldrs gSa tks fd og dke djus
ds fy, ikuk pkgrs gSAa rFkk vf/kd tfVy Vksdu flLVe ds
lkFk fofHkUu enksa dh dherkas ds lkFk rSukr reinforcer ds
,d esuw dkMZ gks ldrk gSA mnkgj.k ds fy, cqycqys ds fy,
ikap Vksdu [kpZ gksxa ]s ,d ohfM;ks ds fy, lksyg Vksdu [kpZ
gksxa ]s eSdMksuYM~l dh ;k=k ds fy, ipkl Vksdu [kpZ gksxa As

pqukSrhiw.kZ O;ogkj dks de djus ds fy, Hkh bLrseky fd;k
tk ldrk gSA mnkgj.k ds fy, lkfgy cgqr tksj&tksj ls
cksyrk gS vkSj mlds oxZ ds lHkh lgikfB;ksa dks blls
fnDdr gksrh gSA bl ekeys esa pqukrhiw.kZ O;ogkj gksxk ^^tksj
ls cksyuk gS** rFkk lkfgy ds fy, ;gka ij y{; O;ogkj
gksxk ^^tksj ls u cksyuk**A
;gka ij vxj vki Vksdu vFkZO;oLFkk dk mi;ksx djus ds
fy, lksprs gSa rks vkidks ,d mldk igys ls cSdvi
reinforcement fu/kkZfjr djuk gksxk tks fd lkfgy ds fy,
izjs d fu/kkZj.k djsxhA mldh f'k{kd ;g fu/kkZj.k djsxh fd
lkfgy dks fdl Øe esa ;k fdrus Vksdu dekus ds ckn
reinforcer fn;k tk;sxkA bl izdkj Vksdu vFkZO;oLFkk dh
LFkkiuk djus ds ckn lkfgy tc Hkh tksj ls ugha cksyrk gS
ml le; ij og Vksdu vftZr djsxk o dek;sxkA ;k nwljs
'kCnksa esa tc Hkh og pqukSrhiw.kZ O;ogkj esa layXu ugha gS rc
og vius fy, Vksdu dekrk gSA O;fDr tc Hkh ^^pqukSrhiw.kZ
O;ogkj** esa layXu ugha gS rc mls ge izkRs lkfgr djus ds
fy, Vksdu forfjr djrs gSa rkfd oSdfYid O;ogkj dks
etcwr cuk ldsA lkfgy ds ekeys esa oSdfYid O;ogkj
viuh d{kk esa pqi jgus dk gSA

fuEufyf[kr dneksa ds }kjk ,d Vksdu vFkZO;oLFkk dk iz;ksx
dj ldrs gSAa ,d Vksdu dk mi;ksx djrs gq, igys dne
ij QSlyk fd;k tkuk pkfg,&
1- y{; O;ogkj tks okaNuh; O;ogkj mldks fl[kk;k tkuk
gS] tks etcwr djuk gSA
2- cSdvi reinforcer vFkkZr tks fd og xfrfof/k ;k vkbVe
Vksdu ds cnys fn;k tk;sxk mlds vPNh rjg ls dke djus
ds fy,A
3- Vksdu ds izdkj ftudk mi;ksx fd;k tk;sxkA

,d ckj tc y{; O;ogkj dh igpku gks tkus ds ckn ;g
egRoiw.kZ gS fd ifjHkkf"kr djus dh brus fof'k"V specific
vkSj observable ekeys esa O;ogkj okLro esa dSlk gks ;s
f'k{kd o cPps nksuksa ds fy, Li”V gks fd mlls D;k mEehn
gSA mnkgj.k ds fy, Kku ds fy, y{; O;ogkj nl feuV
dh vof/k esa og lgh <ax ls fdlh Hkh pkj iz’uksa dks ikap esa
ls gy dj ysukA nwljh vksj fufru ds fy, y{; O;ogkj gks
ldrk gS fd ^^gkFk /kksu*s * ds le; ds nkSjku tc Hkh lkcqu
mlds lkeus izLrqr fd;k tk;s rks fufru Lora= :i ls vius
gkFk /kksus ds fy, l{ke gks tk;sxkA

vxys dne ds fy, gesa lq)fdj.k reinforcer ds fy, ,d
dk;ZØe dh LFkkiuk djuh gksxh ftlesa vko';drk gksxh fd
Vksdu dh la[;k fu/kkZfjr djus ds fy, tks fd cnyk tk
lds cSdvi reinforcer ds mi;ksx ds fy,A 'kq: esa cPps dks
vius cSdvi reinforcer dks ikus ds fy, flQZ ,d Vksdu
dekuk gks ldrk gSA bldk eryc ;g gksxk fd gj le;
tc Hkh cPpk y{; O;ogkj dks izkIr djrk gS rks bldk
eryc ;g gksxk fd rqjUr mudks cSdvi reinforcer fofue;
dj ldrs gSAa mlds cnys tks ,d Vksdu og dekrk gSA tc
,d ckj O;fDr Vksdu ds forj.k o mlds reinforcer ds
QyLo:i vtZu djus ds chp lacèa k cuk ysrk gS vkSj ge
y{; O;ogkj vf/kd fu;ferrk ds lkFk gksus dh 'kq:vkr ns[k

cSdvi Reinforcer
cSdvi reinforcer og oLrq vFkok xfrfof/k gS ftlds fy,
og vius Vksdu vny cny djuk gS] vkSj ;gh ifjHkkf"kr
djrk gS Vksdu vFkZO;oLFkk ds izHkko dksA blhfy, egRoiw.kZ
gS fd ;g cSdvi reinforcer O;fDr dh ojh;rkvksa dks /;ku
14
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ysrs gSa rks cPps dks vius cSdvi reinforcer ikus ds fy, mls
dekus dh t:jr ds fy, Vksdu dh la[;k /khjs&/khjs ge c<+k
ldrs gSAa
bl rjg ls ge ,d fLFkfr esa vkxs c<+ ldrs gSa tgka ge
cSdvi reinforcer dk rRdky forj.k dks LFkkukarfjr dj
ldrs gSAa bl rjhds esa ,d cSdvi reinforcer ds forj.k
mRrjksRrj Vksdu vftZr djus ds ckn ,d le; dh foLrkfjr
vof/k ds ckn okafNr reinforcer fn;k tk;sxkA
pfy, ge dgrs gSa fd O;ogkj ftls ge vuwi ds fy, ge
fu’kkuk ;k y{; cuk;ssa og gS fd vuwi de ls de rhu
lad
s Mas ds fy, f'k{kd ds lkFk vk¡[k ls laidZ dj jgk gSA
vkSj tc Hkh og ,slk dj ik jgk gS og vius fy, backup
reinforcer ds :i esa xqnxqnh tickling Ikk jgk gS vius
f'k{kd lsA Vksdu vFkZO;oLFkk dks ykxw djus ds izkjfEHkd nkSj
esa vuwi ,d Vksdu og rhu lsdMas ds fy, vka[kksa ds laidZ
ij gj ckj izkIr djsxk & ;k nwljs 'kCnksa esa y{; O;ogkj esa
yxs gq, gSAa ;g Vksdu rqjUr gh cnyk tk,xk xqnxqnh ls tks
fd backup reinforcer gS f'k{kd ds }kjkA

ifj’d`r gks tkrk gS] ;gka vDlj reinforcer ds fy, ^^esu*w *
gksrk gS ftls iksLV fd;k tkrk gS Vksdu dh dherksa ds lkFk
vkSj ,d fu/kkZfjr specified le; txg tgka ij ;g cSdvi
reinforcer ds Vksdu dk vknku iznku fd;k tkrk gSA
;g ges'kk ;kn j[ksa fd Vksdu dh izLrqfr ds lkFk ekSf[kd
iz”kalk dh tksMh+ cukuk cgqr egRoiw.kZ gSA ,d ckj ^^vPNk
cSB*s * ^^cf<+;k i<+k*s * nsrs gh ;k dgrs gh cPps dks ;kn fnyk
nsxk fd mls Vksdu feyus tk jgk gSA tc Vksdu dks
ek/;fed reinforcer ds :i esa LFkkfir fd;k tkrk gS rks ;s
vius vki gh lkekftd iz'kalk dks ,d reinforcer ds :i esa
LFkkfir djus esa enn dj ldrs gSAa tc ,slk gksrk gS rc bu
Vksdu dks le; ds lkFk Qhdk djus ds fy, fdlh o;Ld ls
lkekftd ckrphr ds ek/;e dk LokHkkfod :i ls iz;ksx
djuk vklku gksrk gSA
Vksdu vFkZ O;oLFkk ds ykHk&

Vksdu ds bLrseky dk eryc gksrk gS reinforcer nsuk [kqn
O;fDr ds }kjk vny cny djA bu cSdvi reinforcer ds
dbZ ykHk gksrs gS&a
1- Vksdu vFkZ O;oLFkk gesa ,d n`’; fnup;kZ izk;% LFkkfir
ckn esa tSls vuwi ds O;ogkj dks vf/kd ls vf/kd vko`fRr
djrk gSA [kkl rkSj ij vkWfVLe okys O;fDr;ksa ds lkFk ;s
vkus ds lkFk gh mls ckn esa xqnxqnh izkIr djus ds fy, tks
rF; lR; gS fd os cgqr fuiq.k gksrs gSa vkSj blh dkj.k ;s
fd mldk cSdvi reinforcer gS mlds fy, yEcs le; rd
cgqr vPNh rjg ;g iz.kkyh le> ikrs gSa fd ;g Vksdu vFkZ
bartkj djus ds fy, fl[kk;k tk;sxkA og cSdvi
reinforcer ds mi;ksx ds fy, igys nl Vksdu dh dqy tek O;oLFkk vlyh;r esa dSls dke djrh gSA
2- ,d Vksdu vFkZ O;oLFkk cgqr cf<+;k rjhdk gS O;fDrxr
dj ldrk gSA
{kerk dks c<+kus ds fy, rkfd O;fDr /khjs /khjs vf/kd yEch
,d ckj tc cPpk lgt gks tkrk gS reinforcer esa nsjh ds
vof/k ds fy, izrh{kk djuk lh[k ldsA os O;fDr dks okLro
lkFk rc ge ;g flQZ ,d fo'ks"k dke l= particular work esa lq[kn vkSj dqN etsnkj djus ds fy, fey ldrk gS] ;g
session ds ctk, ,d iwjk fnu ,d lIrkg ds fy, iwjk
le>us esa enn djrh gSA vkSj okLro esa ,slk djus ds fy,
Vksdu flLVe fMtkbu dj ldrs gSAa mnkgj.k ds fy, ,d
;k dqN ikus ds fy, mlds igys fdruk dke djuk gS ;s
d{kk esa dbZ ckj O;fDrxr Nk=ksa dks ,d vkSj iwjs Dykl dks
le>krh gSA Vksdu flLVe O;fDr dks ;g fuèkkZfjr djus dh
vDlj ^^vPNk dj jgs gks*a * dg dj Vksdu ds :i esa
le> Hkh nsrk gS fd tks dk;Z og dj jgk gS og mls fdruh
lEkekfur fd;k tkrk gSA Nk= ;k iwjh d{kk Vksdu dh ,d
vkSj nsj rd djuk gSA
fuf'pr la[;k tek gksus ij ,d ^^iqjLdkj** price ds :i esa 3- Reinforcer esa nsjh djus vkSj vyx&vyx fdLe ds
izkIr djrs gSa ;g muds fy, izjs d gS tks ,d fo'ks"k xfrfof/k cSdvi reinforcer iznku djus ls O;fDr dh bPNk mPp cuh
djus ds fy, feyrk gSA dbZ txg Vksdu flLVe tfVy vkSj gqbZ jgrh gS vkSj O;fDrxr reinforcement ,d fo'ks"k :i ls
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r`Ir rFkk lar"q V gks tkrk gSA bl rjg ls fdlh vkbVe ;k
xfrfof/k esa ges'kk mldk egRo cuk jgrk gSA
4- fdlh Hkh Nk= ds lkFk dke djrs le; gesa mls gj
izfrfØ;k ds ckn reinforcement nsuk gksrk gSA mlds ckn ge
/khjs&/khjs og dke djrs gSAa fdlh Hkh izfrfØ;k dks rqjUr
reinforcer djus ls Nk= dk /;ku dsfUnzr jgrk gSA tc
reinforcement dks nsus esa ge nsjh djrs gSa tSls dbZ
izfrfØ;kvksa ds ckn nsrs gSa rks xfrfof/k Hkh yEch pyus okyh
pquuh pkfg, reinforcement ds fy,A mnkgj.k ds fy,] tgka
rd pyfp= video gS cSdvi reinforcer ds RkkSj ij rc ;g
cgqr mfpr ;k izHkkfor ugha gks ik;sxk vxj bls ge gj mrRj
ds ckn ns rksA vfirq vxj flQZ {k.k ek= dk Hkh video ge
j[krs gSa rks og ckrphr vkSj intraction dk nj dkQh ?kVk
nsrk gS tks fd ifj.kke Lo:i loss of attention Hkh gks ldrk
gSA

esa D;ksfa d vyx vyx fo'ks"ks rkvksa ds Vksdu dh t:jr gS] gesa
mUgsa dekuk o izkIr djuk gS vyx vyx cSdvi reinforcer
ds fy, rFkk vkxs pydj ge /khjs&/khjs Vksdu tek djrs gSa
tc rd os gekjs ikl iwjs u gksa dqN ikus ds gsrAq
Vksdu vFkZ O;oLFkk dk uqdlku

fdlh Hkh iz.kkyh dh rjg gh bl Vksdu vFkZ O;oLFkkvksa ds Hkh
dqN uqdlku gSa &
1- f’k{kd dks Vksdu ds lkFk lkekftd iz'kalk esa lEidZ
cka/kus esa lrdZ jguk gksxkA fdlh tangible reinforcement
dh gh rjg ;g egRoiw.kZ gS vFkok vR;Ur vko’;d gS fd
O;fDr dks ;g NqMk+ uk fd og lkekftd iz'kalk dh tksMh+
Vksdu ds lkFk cuk lds rkfd ckn esa lkekftd iz'kalk gh
reinforcement dh rjg dke dj ldsA
2- Vksdu vFkZ O;oLFkk dks tc Nk=ksa ds lewg ij ;k iwjh
blfy, video [kklrkSj ij rc cPps ds fy, rewarding gksxk d{kk ;k oxZ ij vFkok cM+h la[;k ds fy, Hkh iz;ksx fd;k tk
tc og T;knk dke djrk gS vkSj bdV~Bk dbZ Vksdu izkIr dj ldrk gSA rc bl dk;ZØe ds vk;kstu vkSj lapkyu ds fy,
vfr fjDr iz;kl djus dh vko';drk gksrh gSA
ysrk gSA
3- tc ;g vuqi;qDr vkSj blds ihNs ds fl)karksa dks le>s
5- dbZ lkjh Ldwy O;oLFkkvksa esa ge ikrs gSa fd f’k{kd d{kk esa fcuk bLrseky fd;k tk,xk rc ;g Vksdu vFkZO;oLFkkvksa dk
var dqN mYVk Hkh gks ldrk gSA
crazy ball ;k fQj blowing bubbles dj jgk gS gj lgh
mRrj ds cknA Using tokens can be less obtrusive in the
var esa fu"d"kZ ds :i esa ;g uksV djuk egRoiw.kZ gS fd Vksdu
classroom. ;s gj cPps ds fy, ,d tSlk gh reinforcement
vFkZO;oLFkk dksbZ ^^fo'ks"k f'k{kk** ugha gSA fLVdj vkSj flrkjksa
nsrs gSAa blfy, ,d d{kk esa blds ckotwn fd fdldks D;k
ilUn gS] lHkh dks ,d gh izdkj ds Vksdu feyrs gSAa bl rjg ds :i esa gksdj ges'kk fu;fer :i ls lkekU; d{kkvksa esa
ls Vksdu f'k{kd ds fy, [kRe djuk Hkh vklku gksrs gSa vkSj bLrseky fd;s tkrs gSAa okLro eas os gekjh okLrfod nqfu;k esa
cgqr vPNs rjg ls dke djrs gSAa T;knkrj o;Ldksa ds lkFk
cPpksa }kjk mUgsa tek djukA bl otg ls ;g Vksdu
vFkZO;oLFkk cgqr gh dke;kc gksrh gS [kklrkSj ij inclusive ;g 'kiWlZ LVkWi tks fd ,d fMikVZeVas y LVksj ds fdlh dkMZ
fcUnq iz.kkyh ds rgr ;k fQj yxkrkj mM+kdk ehy flying
d{kk esAa
6- Vksdu flLVe vius vki esa ,d mfpr o vPNk volj gS miles tsV ,;jost+ }kjk iznku fd;s tkrs gSAa vxj ;g
iz.kkyh blds ekxZn'kZd fl)karksa dh ,d Li’V le> ds lkFk]
cPps dks LokHkkfod nqfu;k ds xf.kr ds dkS'ky ls voxr
djkus dkA bl rjg ds loky iwNs ^^rqEgkjs ikl fdrus LVhdj mfpr :i ls mi;ksx esa ykbZ tk, rks ;g cgqr izHkkoh iz.kkyh
gSa \ rqEgsa vkSj fdrus pkfg, bubbles cqycqys ds fy, \ D;k gks ldrh gS tks cPpksa ds tkuus o lh[kus esa enn djsxhA
Sunny ds ikl rqels T;knk stickers gSa \ ;s cPpksa dks lkspus
Vksdu vFkZO;oLFkk flLVe c<+krh gS vkRefo’okl] /kS;Z vkSj
nsxk fxurh ds ckjs esa ,d u, ifjos’k esAa
7- vkf[kjdkj bl rjQ ls Vksdu vFkZO;oLFkk ds bLrseky ls okD;ka'k dk vFkZ izn'kZu dk fuekZ.k djrh gS ^^vPNh ckrsa
gesa enn feyrh gS O;fDr ds planning skills dks lqn<` + djus muds fy, tks yksx bartkj djrs gSAa
16
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HE L P L I NE
Q. Being parents of an autistic child, we know about the
problems that the child is facing and the associated
behavioural problems. But how do we explain this to others?
Should we rationalise and explain our child’s inappropriate
behaviour to others? We often face such difficulties in
public places or public transport. How do we deal with it?
A. As parents of children with autism, we are frequently
asked questions about our children and their behaviours by
strangers and even people we may know well. And
sometimes we may tend to feel hurt or defensive when faced
with these queries.
It is a bit unclear what you mean by ‘rationalise’. I am
guessing that perhaps the reference is to justifying our
children’s behaviour? If yes, then there is really no need to
do so. If someone does not directly ask us about the child it
may be best to just let it go and not try initiate any
explanations or justifications. However, if someone does
ask us about our children, we could always explain the
situation to them from a place of comfort, using positive and
simple language.
One of the things to keep in mind in these situations is that
when people do ask any questions about our children, most
do it out of curiosity and not any deliberate malice...
something that we may also do given different
circumstances. For example, if we were walking down a
street in Old Delhi and we saw some American Indians
wearing their traditional clothes and speaking in their
language, a lot of us would pause to look at them. Some of
us may even query about them, maybe ask the local tourist
guide who is accompanying them. Or if we saw someone
gesticulating vigorously on a street, for no apparent reason,
we may go up to ask them what the matter was. None of
these queries would have any ill intent behind them; they
would be driven by our interest at seeing something
‘different’, something that one is not accustomed to seeing.
Similarly, for most of the people who ask questions about
our children, autism and the behaviours associated with it, is
an unknown thing, something that they have never been
exposed to and hence are curious about. So when someone
does ask us a question about our child or his/ her
behaviours, one way of perceiving the situation is that it is a
wonderful opportunity to acquaint them with autism. That
way we get to raise awareness of autism which will then no
longer be an ‘unknown’ thing for them. And we know how
necessary awareness is for creating general acceptance in
society, government legislations and policies for people with
autism; all leading to a better future for our children.

How we view our children’s behaviour and how we react to
them determines how our child, and in the larger picture,
autism, is perceived by others. The ‘place of comfort’ and
‘positive’ language is key here. In your query you have
mentioned that as parents of children with autism, we are
aware of the problems that the child is facing and the
associated behavioural problems.
The thing to consider is that if we view our children’s
behaviours as ‘problems’, we cannot expect others to view
them any other way. It is something like, say, you have never
tasted an avocado and someone tells you that it tastes foul;
you’d probably go with that impression, until maybe you
actually tasted it. That is how most of our beliefs are born.
When we are faced with an unknown situation, what we are
told about it influences what we believe about it. So, when
we think that our children have ‘problems’, the way we
explain a situation would be coloured by that. Even if we don’t
use the word ‘problem’, or any similar term, our attitude, our
body language is bound to reflect our thoughts. There may be
some discomfort, a degree of defensiveness in our conversation,
all reflecting that there is something ‘wrong’ with our child.
We know that our children have behaviours for very valid
reasons. And, this may be what we want to convey to people.
So say when someone asks, “Why does he do that?” we could
respond with a smile and a simple “He has autism!”
Depending on the situation you could also add “He
communicates a bit differently and being in social situations
is hard for him. So his behaviours may seem a bit different”.
You could also include your child in the conversation. Turn
to your child and say: “Rohan, this lady does not know about
autism, and so I am just explaining autism to her”. Keep some
simple flyers on autism handy and promptly hand one the the
questioner!
Couple of things you want to keep in mind. It is important that
the words you use do not convey a negative image of your son
in any way. Secondly, you may want to avoid reprimanding
your child for behaving ‘inappropriately’ because then you
convey to the other person, that your child’s behaviour is
‘bad’ and, something that needs a reprimand.
This is not to suggest that we let our children do whatever they
wish in public. It is equally important for us to help our children
be comfortable in social situations and equip them with the
needed skills. This will enable them to experience different
social settings, learn from them, enjoy being in them and be
‘included’ in the truest sense of the term, as part of society.
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learning. But what was fascinating was that even though
they realized what was going wrong, they were ‘paralysed’
into inaction because B was getting ‘ABA therapy’!
Every news report screams the magic that ABA has
wrought on families. Reports focus on the handful of kids
who have been mainstreamed through ABA; almost as
though the many vocal adults leading regular lives
without the benefit of ABA did not exist!
Let me narrate another incident. A couple of months ago
we were interviewing prospective teachers. One
enthusiastic young girl mentioned three years of
experience and an expected salary of 30K. Well beyond
our ability, but at that salary we expected an
experienced soul well worth the money. We learnt that for
the entire three years she had worked with just four
children aged between 3 to 5 years at an ‘ABA centre’.
She had no understanding of autism. She could not
explain why she did what she did with the children. When
we presented her with a simple scenario she admitted
she would not know what to do and admitted that she
‘followed a recipe’ given by the owner of the centre.
The label of ‘ABA’ has been distorted into a most
disturbing ‘business model’. Across India there is
suddenly an avalanche of ABA therapists. Some are
excellent as well as ethical. Sadly many are not. But each
time another article extols the benefits of ABA at
‘normalising’ kids, a few more shops get set up. And
families like B’s find it impossible to shake off the belief
that if it’s ‘ABA,’ it must be alright, even when the
results tell them it is not.
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It is time to have some regulation in place to stop the
proliferation of shops that sell distorted and garbled
versions of therapy, be it ABA or any other that feed off
parental desperation.
On a happier note, the WHO recently held a Technical
Working Group meeting on parent skills training for
developmental disorders and autism. We know that in
India, as perhaps in many other LAMI countries, there will
never be enough services to meet the demand and it is
parents who take the lead in services. If things go
according to plan then 2015 will see some interesting
developments that put a lot more power in parental
hands
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Wishing all a happy Independence Day!
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