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PAGE ONE
2011 has been the year of the wakeup call. For all media’s
interest, autism continues to be a condition that is still on
the fringes of the policy-makers’ radar. The year bore a clear
message that all of us in the autism sector have to be
conscious, informed and aware of events unfurling in the
disability sector, ignorance of which can only do disservice to
our children. If all of us – parents and professionals are on
the same page and speak in a united voice, only then will our
children’s concerns be addressed and they be able to access
their rights along with other citizens of the country.

have to speak with an understanding of the significant
challenges that the former face as well as the strengths of
the latter; and vice versa. We have to understand that the
person with complex challenges has capacity and a right to
personhood, as well as understand and acknowledge that
many persons with Aspergers Syndrome would require lifelong
support on a varying range of areas and across their life
spans.
While advocating for persons with autism we also have to be
aware and conscious of the superficial understanding that the
non-autistic community by and large has of the autism
spectrum. An understanding that is coloured with prejudice
and ignorance, not least because of the invisible nature of the
condition. A prejudice that surfaces whenever the distinctive
needs of the autism community is articulated.

If we are to fight for the rights of our children, we have to
first accept that they have a neurological condition that is
for life. Some of them may progress and lead a life where they
are indistinguishable from their non-autistic peers; but that
this number is very small and many of our children will not be
one of that number. To accept however, that there can be
amazing changes, and that our children can learn beyond our
wildest dreams. I have to accept that my child may not learn
or do as much as the other children I know; and I have to still
be able to rejoice in the efforts that my child makes; and no
matter how small the changes, celebrate even the teeniest
step he takes.

For instance, the rights of persons with disabilities must
rightly be articulated by persons with disabilities themselves.
However given the manner in which autism affects the
individual, self advocates in the autism community are rare
anywhere in the world and in India there are no autism self
advocates who articulate their rights. Currently in India
disability self-advocates are all people with disabilities who can
think clearly and independently about their rights and needs;
can also either see, or hear, or both; as well as articulate their
thoughts. These do not yet include any persons with autism
and may not for many more years.

If I have great discomfort about my child’s condition and the
constant desire that he stop being the person that he is,
and turn into something that he is not and perhaps cannot
be, then we cannot expect society to accept my son for what
he is. If I am not willing to make accommodations for my son
and instead expect him to change himself to suit me, and my
demands and expectations; then how can I expect society to
step back from expectations and be willing to make
accommodations for him.

Parents of children with autism willy nilly have to be their
advocates. Yet strangely, efforts by parents to articulate the
needs of the autism sector have been met with accusations of
divisiveness. To give a simplistic example, articulating a
disability-specific demand for schools with ramps to make
education accessible to those with mobility impairment is
considered okay; but articulating the need for a different kind
of teaching in order to make education accessible to persons
with autism is not okay “because India is poor country and you
cannot have disability-specific accommodations in education”!

That is not to say that we do not help our children grow and
to learn how to negotiate the social world. That effort can
never stop. But our happiness in our child cannot be
determined by how much he can learn to satisfy my
expectations of him. Our acceptance cannot be conditional.
Our happiness in our child has to be because! It has to be for
the person he is and not the person I wish he was.

Individually, we are a drop; together, we are an ocean. It is time
for the autism community to step beyond its individual
organisations and come forward to advocate together in a
manner that is cohesive, informed, mature, and pan-spectrum.
Let the autism community be willing to take to the streets if
need be. Hope 2012 will see the start of a stronger autism
movement that will ensure that the new Rights of Persons
With Disabilities Bill and the proposed National Trust
Amendments address the needs of our children and not
dismiss them by homogenizing disability for purposes of
political convenience.

The autism movement needs strong advocates. Most of us
who advocate for the rights of persons with autism tend to
do so from the perspective of our own individual child’s
strengths and needs, and our personal expectations. We need
advocates who can step outside this narrow focus and
embrace and understand the diverse needs of persons on the
entire spectrum. We have to stop speaking for only the very
able persons with Aspergers Syndrome, or the person with
more classical autism and complex functional challenges. We
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Communication and Echolalia
Maeve Mc Cutcheon
Would you like
some sweets?

Would you like
some sweets?

W. B. Yeats, the famous Irish
playwright and poet, once said, “Think
like a wise man but communicate in the
language of the people”.

responds to the question “Do you want
juice? with “Do you want juice?”.

TWISTING Yeats’ words we can take
them to mean, firstly, that our thoughts
and our expressions are not always in
synchrony. Secondly, that we must adapt how we
communicate to meet the needs of our communication
partners.

• Delayed echolalia is the repetition
of words and word groups after a
delay or lapse of time. For example,
Sunita echoes “Happy Birthday
Sunita” at dinner time for days after
her birthday party. Delayed echolalia involves the use of
long term auditory memory and is different from
immediate echolalia.

THESE are two very important premises to bear in mind
when communicating with individuals with autism. The
diversity present in individuals with autism reminds us
that there is more than ‘one right way’ to understand, feel,
listen, talk, communicate or be. Individuals with autism
express themselves in a variety of ways. Part of this
diversity is the presence of echolalia. It is commonly
present at some stage in the communication profile in up
to 75% of individuals with autism (Dodd, 2005).

• Mitigated echolalia refers to any change in echoed
speech for communicative purposes. The echolalia may
be immediate or delayed. The change could be the
addition or omission of words or a change in the
intonation. For example Gopal answers the question
“Do you want juice?”with “Want juice?”, echoing the
intonation of the original question but omitting the
words “Do you”.
(De Faria Saa & Goldfeld, 2009)

DURING my first year as a speech and language therapist
I met Patrick, who was eleven. Within five minutes of
meeting him he began to echo what his mother had said
that morning. I heard the family shopping list and what his
mother has said to his naughty brother. I didn’t know what
to do; do I interrupt, join in, did Patrick want to talk about
his family?...I was at a loss!!

Why does echolalia occur?
Children use echolalia to learn language. When babies
babble they are copying the sounds and language they
have heard in their environment. Children typically
progress to copying words, and eventually the phrases
and sentences that they hear. Lovaas (1981) says that
echolalia peaks at around 30 months of age in typically
developing children, and then decreases. Children move
from ‘gestalt’ language learning that is learning language
in chunks or wholes, to a more analytical approach.

OUTLINED below is some information relating to what
echolalia is, why it happens, and how to respond to
echolalia. Had I known this information at the time it
might have helped me to understand how to have a
conversation with Patrick.

PEOPLE with autism often engage in ‘gestalt’ learning.
Echolalia can be viewed as part of gestalt learning.
Individuals may focus on learning chunks of language as
opposed to the individual words and sounds. The
presence of echolalia can indicate skills in rote memory
for auditory information.

What is echolalia?
Echolalia is the term used to describe the repetition or
echoing of words or sentences spoken by another person.
There are different types of echolalia: immediate
echolalia, delayed echolalia and mitigated echolalia.

ECHOLALIA is present in many individuals with autism
and may be thought of as part of typical development.
Language development occurs on a continuum. Echolalic
learning may be a stage on this continuum. However not

• Immediate echolalia is the repetition of words or word
groups just spoken by another person. For example, Dev
2
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all individuals develop echolalia and not all individuals
move from echolalia to a more creative language use.

Teacher: “What did you do at the weekend?”
Echolalic speaker: “What did you do at the weekend??”
“What did you do at the weekend- play games.

ECHOLALIA may or may not have communicative
intent- that is to say it may or may not be purposeful.
Echolalia can serve different functions for an individual,
and as language develops, spontaneous language may
take the place of echolalia in meeting these functions.
Research has shown that echolalia can be interactive,
utterances that are done with the intention to engage
others or non-interactive, utterances that occur without
the intention to engage others.

SELF regulatory echolalia may help an individual to
regulate their actions for example a child who echoes
during a daily routine like dressing.
Mother: “Put on shoes.”
Echolalic speaker: “Put on shoes” (the child repeats the
information to prompt his actions and puts on his shoes.).
RESEARCH has shown that delayed echolalia displays
a range of functions also. These functions can also be
both interactive and non-interactive. Prizant (1983),
outlined these functions following the analysis of the
utterances produced by three individuals with autism.
Fourteen categories of delayed echolalia were identified.

PRIZANT & Duchan (1981) outlined interactive and
non-interactive functions of immediate echolalia. They
studied and analysed the utterances of four children with
autism. They surmised that echolalia can have
communicative intent and can be a method of purposeful
communication.

INTERACTIVE functions include; turn taking, verbal
completion, providing information, labelling, protesting,
requesting, calling, affirmation and declarative.

ECHOLALIA that was communicative and interactive
was categorised as serving the following functions- turn
taking, declarative/labelling, affirmative answers and
requesting. An individual who has learnt they need to
take turns in interactions but does not have the language
ability to form a response may rely on echolalia. For
example the echolalic speaker wants to participate in the
conversation but does not have the language to answer the
questions so echoes during his turn to keep the interaction
going.

FOR instance, verbal completion utterances are
utterances that complete verbal routines that are initiated
by others.
FOR example a father indicates that it is dinner time and
his teenage son completes/echoes his father’s words.

ADULT speaker:“What do you think about my new car?”
Echolalic speaker:“What do you think about my new
car?”

FATHER: “Dinner time.”
Echolalic speaker: “Dinner time, time to sit and eat,
wash hands, get food.” (Child echoes his father’s usual
utterances).

NON-INTERACTIVE immediate echolalia was
categorised as serving three functions; non-focused
echolalia, rehearsal and self-regulatory.

NON-INTERACTIVE functions of delayed echolalia
include non-focused echolalia, situation association, self
directive, rehearsal and labelling.

NON-FOCUSSED echolalia is the term used to describe
utterances that have no apparent intent and may occur in
states of higher arousal like pain, fear or anger. For
example an echolalic speaker who is uncomfortable in a
crowded room echoes a phrase he has just heard.

NON-FOCUSSED delayed echolalia could occur in a
similar situation to the example given earlier for nonfocused immediate echolalia, except the echoed phrase
would not come from the immediate environment. The
echolalic speaker who is uncomfortable in the crowded
room echoes extracts from a weather report he heard the
previous week he has just heard.

ECHOLALIC speaker: “Please sit, please sit, please sit,
please sit...”

SITUATION association utterances are utterances that
appear to have no purposeful message but may be
triggered by an object, person, situation, or activity. For
example a child sees a logo for his school and echoes the
phrases used during assembly time by his teacher.

REHEARSAL may be a strategy used by an individual to
gain additional time to process information; in this case it
is often followed by an utterance that indicates
comprehension.
3
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increased accuracy in the naming of the characters. The
research proposed that the auditory stimulus produced by
echolalia directed the attention of the child to symbols
and thereby facilitated the connection of the image with
its name (Leung & Wu, 1997).

AN individual may engage in self directed echolalia in
order to direct himself or structure an activity. For
example in the classroom the echolalic speaker
completes his writing activity independently, echoing
what the teacher usually says “Write slowly and stay on
the line, finish the page.”

THIS study was based on previous research completed
by Charlop (1983), which incorporated echolalia into the
teaching of receptive labelling of common objects for
children with autism. Children were presented with two
objects. The examiner requested an object by its label.
The child echoed the label and gave the requested object.
For example, the examiner says “spoon”, the individual
with autism echoes “spoon”, and then gives the examiner
a spoon from a choice of two objects (spoon and cup).
Accuracy was reduced if the echo was omitted or
irrelevant.

AN example of rehearsal, in delayed echolalia is an
echolalic speaker who repeats or rehearses a message to
himself before sharing it. The rehearsal element is noninteractive and lead to the interactive “yes” to cake.
Adult speaker- “Do you want some cake?”
Echolalic speaker- “Cake is healthy. Cake is healthy.”
And then in a louder voice directed at the speaker, “Cake
is healthy, yes cake.”
LABELLING can be interactive and non-interactive.
Interactive labelling might be a naming comment
directed at another person, for example an adult labels
“dog” to draw his friend’s attention to a barking dog.
Non-interactive labelling may be a form of practice for
learning language, for example a child who repeats a new
word s/he has just heard.

RESEARCH therefore has indicated that echolalia can
have a positive facilitative effect on learning for
individuals with autism
How to respond to echolalia?
Echolalia is now viewed as part of typical development
for individuals with autism. The language learnt from
echolalia can “open the door to meaningful
communication”, (Sussman, 1999; 21). Outlined below
are some ways that we can respond to echolalia and use
echolalia as a basis for language development·
~ Echolalia should be accepted as a valid form
of communication. If we inhibit echolalia we
send a negative message to an individual
attempting to communicate. We should respond
and acknowledge echolalia that is used in a
meaningful way and if possible model a more
creative way to use language. ~

WE need to develop an understanding of why each
individual with autism uses echolalia. Echolalia can be
viewed at times as a compensatory strategy to manage
linguistic, social and cognitive demands that stretch an
individual with autism’s capacity. A study examining the
repetitive language use of an adolescent girl with autism
used conversational analysis to gain an understanding of
her communication profile. The subject, “Helen” was
recorded in her classroom for a total of six hours. Two
forms of repetition occurred very frequently- the
repetition of the final words from another speaker’s
speech - immediate echolalia, and the repetition of her
own talk. Both forms of repetition indicate some form of
ongoing engagement in daily interactions. Helen’s
repetitive use of language may indicate that she would
like to interact more than her verbal skills allow. Helen’s
echolalia and repetitions may be her attempts to remain
engaged in an interaction despite her limited vocabulary.
If we develop an understanding of why each individual
with autism uses echolalia we can be more responsive
communication partners.

For example:
Adult speaker- “What did you do yesterday?”
Echolalic speaker- “Use a quiet voice in the cinema.”
(Delayed echolalia)
Adult speaker- “Oh, You went to the cinema. I like the
cinema.”
·
TIME should be spent observing an individual and trying
to understand the communicative intent or function of
echolalia. Consider utterances in terms of different
functions previously mentioned, for example is the child
commenting, taking a turn or requesting through
echolalia? Record instances of echolalia and analyse the
information to see if a pattern emerges.

ECHOLALIA is an area where limited research has been
completed to date. Some of the research completed to
date has looked at the positive aspects of echolalia. A
behavioural study reviewing children’s ability to learn
Chinese characters showed that echolalia contributed to
4
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• An individual who uses echolalia in order to gain
additional time to process information should be given
extra time to process information and encouraged to
request this. For example introducing visual supports for
signalling “I am thinking”, “I need help”, “Slow down”
or “I need more time”.

ANNOUNCING...

The Saturday
Living Skills T
raining
Training
Programme

• Try to model language from an individual’s
perspective in situations where a lot of echolalia is
occurring. Instead of asking “Do you want rice?”, model
a sentence that is appropriate to echo e.g. “I want rice”,
show your child that “I” refers to them by helping them
to tap their chest as they say “I want rice”. When the
child echoes the sentence immediately provide her with
rice so she develops her understanding of communicative
intent.

Action For Autism announces the commencement
of the Saturday Living Skills Training Programme.
The programme will run on every first and third
Saturday of the month between 10:00 am and 4:00
pm at the National Centre for Autism, Pocket
7 & 8 Jasola Vihar, New Delhi.
The programme is designed to give children/
young adults with autism an opportunity to hone
their social skills by being part of a fun filled day
and also learning important living skills like
kitchen skills, cleaning of furniture, shopping
skills, amongst other skills under the guidance of
trained therapists, whilst you as parents can
complete your weekly chores or take that much
needed break.

• Try to model answers for questions, for example if a
teacher is asking the class a question the teacher can
provide an answer for the question before the student has
an opportunity to echo the question.
Teacher- “What time is it? Two o’ clock.”
Echolalic speaker- “Two o’clock”.
• Another option for encouraging more creative use of
language is the use of “starter sentences”. Model the start
of a sentence for an individual to echo and encourage
them to finish the sentence.

For further information about the programme like
eligibility criteria, charges and other details, do
email us at:
email.afa@gmail.com
with ‘Saturday Respite’ in the subject line.

~
ARUNIMA

FOR example, “I want to eat ____,” and let them fill in
the blank, prompting with real objects if necessary, i.e.
show them sweets.
OUR understanding of autism and echolalia is constantly
growing. Previously echolalia was thought of as an
inappropriate behaviour that should be inhibited or
eliminated. We now understand that echolalia can serve
many communicative functions and is a positive sign for
future language development. As with autism in general,
acceptance and understanding of echolalia is
paramount.

This programme, in Mussoorie, for Adults on the
Autism Spectrum, run by Ms Aparna Das, is
looking for special educators preferably with a
background in ASD.
For further information contact:
Ms Aparna Das
Email: aparnadas@projectarunima.org
Mobile: +918859046829
Website: www.projectarunima.org

Maeve Mc Cutcheon is a Speech and Language Therapist, who
completed a degree in Clinical Speech and Language Studies
in Trinity College Dublin, Ireland in 2007. Maeve has worked
with individuals with intellectual disability and autism since
graduation. Since July 2011 Maeve has been working with
Action for Autism, Delhi in conjunction with Voluntary Service
Overseas.

~
"There are only two ways to live your life.
One is as though nothing is a miracle.
The other is as though everything is a miracle."
- Albert Einstein -

You can contact Maeve at mccutchm@tcd.ie.
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Meet MY Hero
Neena Waugh

A

ON 27 November, we had a joint seminar. For this we
had prepared a film in three parts, where some of our
parents narrated their life journey. The film was shot by
the award winning documentary film maker Gautam
Chintamani, who made the film for us pro bono. I had
also conceptualised some posters which were made by
another amazing person, Deepak Ghosh, owner of an
advertising company.

s parents of children with special needs, we all have
our daily battles to fight, be it their sensory problems,
their anxieties, their challenging behaviours, society’s
indifference and ignorance, and so on and so forth...
EACH one of us in our individual and collective
capacities has been contributing towards the cause of
making the world a better place for our children. I am
part of many forums, continually write articles and have
been involved with a number of awareness building
activities.

EACH part of the film was followed by our own
individual presentations. Shalini was the first presenter,
where she told the audience about her journey, how it
started with denial, and how she later, along with a few
other parents started this amazing group called ‘Saath’.
Shalini also spoke about the kind of activities ‘Saath’ has
been involved in. Kusum
narrated her incredible story
about this hand puppet called
‘Brownie’ through which she
was able to reach out to her
daughter’s world and find the
way to communicate with her. I
focused on the reasons as to why
we were there, reminding and
reiterating the tremendous reach
that cinema has in our country. I
buffered this by narrating to an
incident where we had taken our
special ones for a picnic and how this semi literate
Haryanvi bus conductor identified our children by asking
“Ye ‘Tare Zameen wale bachhe hai na?” I said “Just as
you movie makers shun having your work labelled as
‘mainstream cinema’ or ‘parallel cinema’; we too hate it
when our children are labelled as ‘special’ and ‘normal’.
They don’t need your pity or sympathy but need inclusion
and acceptance as part of the mainstream society!”

ONE of the recent activities that I got involved with was
the Goa International Film Festival in the last week of
November 2011. It was an initiative taken by another
amazing mother, Shalini Gupta.
Shalini, myself and another
parent, Kusum Tiwari, all went
to Goa to conduct a seminar on
Intellectual Disability under the
social responsibility undertaken
by ESG (Entertainment Society
of Goa).
THE idea behind this whole
exercise was awareness building
and what better medium can one
find other than cinema which
has immense mass appeal and reach, as we have
witnessed through a ‘Tare Zameen Par’ or a ‘My name is
Khan’. On 25 November we had a press conference
where all three of us were introduced to the forum, after
which we had an interaction with the media present. We
focused on different issues. Shalini Gupta talked about
our parent’s egroup called ‘Saath’, and the importance of
such support groups. Kusum Tiwari concentrated on the
journey with a special needs child. I stressed upon the
need for awareness building and highlighted certain
facets of the UNCRPD, including pointing out the fact
that people with intellectual disabilities find it extremely
difficult to be self advocates and hence the express need
for intellectual disabilities to get more attention. The
press conference was covered extensively by the local
and national media. ENG, IBN, Navbharat Times, TOI,
Lokmat, TOI Goa are some of the media groups that
covered the event.

NEXT I did some sensory issues related exercises. I had
got these swatches of cloth made, where one of the sides
was made of satin and the other side was made of jute. I
asked the audience to rub the satin side on their skin and
then rub the jute side. I proceeded to tell them that to the
tactile sensitive child the satin may feel like jute and jute,
satin. I then distributed slips of paper along with pencils
and asked the audience to hold the paper over their heads
and write with their left hand. Some of them were
6
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giggling and some still struggling to write when I
announced “Time Out”. I then paused and asked them if
they had any difficulties completing the activity, any
difficulties with eye hand coordination? Did they feel
ridiculous...? And that’s how, I said, my child feels
everyday; that’s how he struggles with his daily activities!
In your films, your hero fights with ten villains doing
‘dhissum..dhisshumm.’ MY hero also fights with his own
demons....then how come he is called ‘differently abled’?!

NONETHELESS we had among us some short film,
documentary and regional film makers from Maharashtra
and Andhra Pradesh as well as student film makers and if
they end up making some films on our subject, I think
our job was well done.
AT the end of the seminar we distributed them some
folders with ten royalty free stories based on true
accounts of our parents. These were basically the articles
written by the parents for ‘Parenting’ magazine.

I also shared with the audience as to how my son has
learned to identify all the film stars, like all the Khans and
Bachchans and concluded by making just one appeal...If
he with his limitations knew so much about their world,
would they, the film stars like to know about his world?

THOUGH I cannot include the posters that I have
mentioned earlier with this article, I’d definitely like to
share the photograph that was used in one of the posters.
This one is of my son Ammogh, at Madam Tussaud’s in
London, where he was roaming around, apparently
oblivious to his surroundings, but the minute he saw
Spiderman’s wax figure sitting on his haunches, he
immediately went up to it, watched the figure with glee
and then came and sat on his haunches, exactly like the
wax figure of his favourite hero! So I made that as one of
the posters of my movie and the caption said ‘Meet MY
Hero’!

NEEDLESS to say we did have a few moist eyes and had
made the desired impact. I am sure we were able to make
a lasting impression on the audience, though I wish we
had more mainstream film makers amongst us that day.
We had spoken to Vishal Bhardwaj and Govind Nihlani,
Makarand Deshpande but unfortunately due to their tight
schedules they were unable to attend the event.

USA Signs on Autism Pact
n September 2011 President Barack Obama signed a
three-year extension of the Combating Autism Act. The
Combating Autsim Act is a service act that supports
many programs. It was due to expire on the very day that
the extension of the Act was signed by the President.

I

Act. This also includes initiatives in autism research.
‘Autism Speaks’ which is a large supporter of Autism
Research in the USA and elsewhere in the world,
strongly welcomed the move as one that will enable
autism research to continue without interruption.

THE extension means that the original law is to continue
for another three years. Over these next three years the
Obama administration will spend at least $231 million
annually to fund a range of activities which include
tracking prevalence, early identification and early
intervention programs, education for children with
autism, anda autism research.

WITHOUT the president’s timely signature, the autism
law would have expired, thereby jeopardizing the many
research programs and other desperately needed
initiatives that have come up under it.
DESPITE political uncertainty over the bill, along with
some misgivings within the autism community on the
strong focus on research on the causes of autism, the bill
was eventually allowed to pass on the understanding that
the legislation was realistic given the political and social
climate currently prevailing.

THE act has been sponsored by Republican Senator
Chris Smith, and the bill was signed by Obama in
consultation with representatives of disability
organizations, family members of people with autism,
and the president and Chief Operating Officer of the
Autism Society of America.

WHILE it was agreed that a lot more needed to be done
for adults and for those already living with the condition,
it was important that the programs already in place do
not lapse.

THE extension will allow for the continuation of the
many programs that have been set in motion under this
7
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Upcoming Workshops at a Glance
1. The New Year starts with a big bang at AFA with a
Workshop conducted by Dr. Stephen Shore on 17th
and 18th January 2012.
DIAGNOSED with “Atypical Development with strong
autistic tendencies”,as a child Stephen Shore was
considered “too sick” to be treated on an outpatient basis
and was recommended for institutionalization. He
remained nonverbal until the age of four years.
SINCE then, Dr Shore has successfully completed his
doctoral dissertation at Boston University with requisite
support from his parents, professors, teachers and others.

2.

WE welcome the summer with a Mid Level
Training Workshop on Structured Teaching.
As has been the case in earlier interactions, Christopher
Flint and his team will once again provide training in the
philosophy and implementation of Structured Teaching
as it applies to children and adults on the autism
spectrum and other developmental disorders. The team is
associated with AACTION, a Chicago based
humanitarian organization dedicated to developing
worldwide awareness, support and acceptance of autism
through education & training, both nationally and
internationally.
THE three day workshop will provide hands-on training
all the components of Structured Teaching including
creating and improvising upon teaching aids and
classroom teaching techniques useful for children with
any special needs in mainstream classrooms and special
needs setups. Participants will have the opportunity to
work on structured activities involved in a variety of
situations including assessments, communication,
leisure, ADLs and behavior management.

Working as an Assistant Professor at Adelphi University,
Dr. Shore teaches courses in special education and
autism. Dr. Shore has won accolades across the world for
his books:
• Beyond the Wall: Personal Experiences with Autism
and Asperger Syndrome
• Ask and Tell: Self-advocacy and Disclosure for People
on the Autism Spectrum, and the critically acclaimed
• Understanding Autism for Dummies.

THE workshop
will be organized
in April 2012
and its exact dates
will soon be
available on our
website:
www.autismindia.org.

THIS two-day workshop will cover many aspects
pertaining to education, socialization and vocational
training concerning people on the autism spectrum.
DR. Stephen Shore, through his autobiographical journey
from the nonverbal days will relate his life to the many
challenges faced by people on the autism spectrum.Some
of the areas discussed will include classroom
accommodation, as well as issues faced by adults such as
social relationships, self-advocacy, higher education, and
employment.

For more
information please
write with WORKSHOPS in the subject line to:
anvay.trainings@gmail.com
8
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And the winner is…..

International Award For
Services To Autism:
Merry Barua received the 'Asia
Pacific Autism Award 2011'
s every year, this year too has been special for AFA in
‘Recognising Outstanding
many ways. But what makes it most special is being
conferred with not one or two, but three awards – all in the Service to the field of Autism’
on 9 September 2011 at the
last quarter of 2011! All of us in this field work without
Asia Pacific Autism
expectations, for the joy and the challenge, which is its
own reward. But who of us can say we don’t enjoy it when Conference in Perth Australia.
Merry Barua was an invited
our work is recognized!
speaker at the conference
‘Creating And Inspiring the Future’ that was sponsored
WE take great pleasure in sharing our happiness with our
by the Western Australian Government.
readers, and the exciting details below.

A

National Award for Best Service Institution

For All the Special Needs
Children’s Fathers
Neena Waugh
Dear father,
they say when a man grows up
his father becomes his son,
the cycle repeats,
the son holds the hand in support
they say when a man grows up
he shares man to man talk with his father
of business, the world,
of stepping into the shoe
they say when a man grows up
he carries on the name
claims his share of the life
makes a family of his own
I may not be that son my father
but I love you nonetheless
I wait for you everyday
I know where I hurt you the most
but God sent me to you
He said, he will show anger,
he will be frustrated,
but he will “live” for you
till his last breath
go give him all you can
show him his strength
so here I am,
with unconditional love
no judgment, no expectation
I promise, I promise,

WITH immense delight we share that Action For Autism
has received the 'National Award in Public Recognition
of its Outstanding Performance in the Field of
Empowerment of Persons with Disabilities', on
December 2011 in New Delhi. This award from the
Ministry of Social Justice and Empowermet, Government
of India is in acknowledgement of the pioneering and
sustained work done by Action For Autism.
Community Leadership Award:
Action For Autism received the
'Community Leadership
Award,' Demonstrating
Leadership In Delivery Of
Support Services And Inclusion
Of Autistic People In The Local
Community And Society At Large’ at the 2011
International Naturally Autistic People Awards and
Convention on 25 September 2011 at Vancouver Canada.
THE Award is instituted by Naturally Autistic ANCA
which is an organisation of persons with Autism Spectrum
Disorders, and Dr Temple Grandin was the Official
Ambassador for the Awards and Convention. To have our
philosophy and our work valued by persons with ASD
makes the award particularly valued.

I will forever be your son
9
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vkWfVLe okys O;fDr [kkus ds le; esa
vkus okyh eqf'dyksa dks le>uk vkSj mldk funku
fgUnh :ikUrj % izhfr lhokp
tc ls vkWfV”ke fMlvkMZj dk irk pyk gS rc ls bu cPpksa
esa [kkus dh leL;kvksa dks n[kk x;k gSA ¼fy;ks dUuj
1943&1885 Dykfld jhfMax bu vkWfV”ke½ ,d vuqeku ls
ihfM+r 90 izfr”kr cPpksa esa [kkus ls lacfa /kr leL;k,a ns[kh xbZ
gSAa ¼dksMd vkSj fiTtk 2008 mRrjh vesfjdk dk cPPk vkSj
ckY;koLFkk lLFkkvksa ds vuqlkj½ [kkus ds lkFk gksus okyh
leL;k,a cpiu ls gh “kq: gks tkrh gSa vkSj vk;q c<+us ds
lkFk iDdh gksrh tkrh gSa vkSj vk;q c<+us ds lkFk iDdh gksrh
tkrh gSAa blds ckotwn [kkus dh leL;kvksa ls ;g fu/kkZfjr
ugha fd;k tk ldrk fd ,d cPps dks ,0,l0Mh0 gSA [kkus
dh leL;k,a fdlh Hkh jksx dk Hkkx gSA
;g ik;k x;k gS fd tks cPPks ,0,l0Mh0 ls xzflr gSa os euk
fd;s x;s [kkus dks [kkus esa fnypLih ysrs gSa vkSj muds ikl
jgus okyksa ls T;knk [kkus ds vkbVe dks euk djrs gSAa os
[kkus ds crZuksa vkSj [kkus ds le; l[rh ls ikyu jdrs gSAa
os [kkus dh ek=k vkSj vyx&vyx [kkus dks yxkrkj
?kVkrs&c<+krs gSAa ykylk] ek=k vkSj u [kkus ;ksX; inkFkksaZ dks
[kkus dh leL;k,a bu cPPksa esa ns[kh tkrh gSA

[kkus dh leL;kvksa ds dkj.k %
1- vksjy eksVj fMLQaD”ku
2- lSuljh izkls fs lax fMQhdYVht ¼bfUnz;ksa dh fØ;kvksa es
eqf”dysa½
3- dksXusfVo bUQySfDlfcVh
4- [kkus esa vlqfo/kk ;k nnZ ds lkFk ikpu fØ;k lac/a kh
chekjhA
5- vksjy eksVj fMLQaD”ku
gekjs Lokn p[kus dh bfUnz;ka gesa Hkkstu dh cukoV o
mldk Lokn] mldk rkieku ¼xeZ] BaMk½ vkfn dks igpkuus
esa gekjh enn djrh gSA
,d cPpk ftls vksjy fMQsfUlouSla ;k fMlQaD”ku gSA mlds
[kkus ds Lokn [kq”kcw vkSj Li”kZ ds izfr vyx rjhds dh
laons uk gksrh gS vkSj dHkh og dqN ,d rjg ds Li”kZ okys
[kkus dks vius eqga ds vklikl yxs gksus ij Hkh ukilan
djrs gSAa dHkh&dHkh blds dkj.k ls cPps mYdkb;ka ;k
mYVh dj nsrs gSA

[kkuk [kkus vkSj [kkuk nsus esa xM+cM+h ds vusd dkj.k gks
ldrs gSAa ;|fi vkWfV”ke LiSDVªe esa [kkus dh vknrksa esa muds
O;ogkj dk eq[; LFkku gksrk gSA ijUrq dsoy [kkuk nsus dh
leL;k gh eq[; ugha gSA
cPps dks f[kykuk ekrk&firk dk eq[; dke gSA vkSj blfy,
cPpksa dks [kkus vkSj [kkus ds le; dk O;ogkj ekrk&firk ds
vuqHko vkSj n`f’Vdks.k ij eq[; izHkko Mkyrk gSA blfy,
tc ;s leL;k,a gSa rks buds lek/kku ds fy, muds :Vhu esa
dqN fo”ks”k cnyko djus pkfg,A

nks rjg ds vksjy eksVj fMlQaD”ku gksrs gSAa
1- eqga esa vR;f/kd laons u”khyrk ¼vksjy gkbij lalSfVo½
,sls cPpksa dks vius eqga ds vklikl [kkuk yxus ls fnDdr
gksrh gS ;k ukilan djrs gSAa ,sls cPpksa esa ik, tkus okys
y{k.k fuEufyf[kr gSAa

d•& nkarksa dks cz”q k djuk ;k eqg /kksuk ukilan djrs gSAa
[k & [kkus dh ilan ,d rjg dh gh gksrh gS ;k lhfer
gksrh gSA vkSj gks ldrk gS fd mUgsa dqN rjg ds [kkus dk
Li”kZ Hkh vPNk ugha yxs tSls nky dks pkoy ds lkFk
feykdj nsus ijA
fuEufyf[kr fcUnq [kkus dh leL;kvksa ds dqN dkj.k o mudk x & [kkus dh pEep ;k dkaVs ls lh/kk nkarksa ds chp esa
irk yxkus esa lgk;d gks ldrs gSAa
Mkyrs gSa vkSj vius gksBksa ls [kkus dks ugha Nwuk pkgrsA
10
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?k & [kkus dks lh/kk lVdrs gSa vkSj ikuh ds lkFk [kkuk
ilan djrs gSAa rkfd eqga esa yxk /kqy tk,A
M- & dHkh&dHkh dqN Li”kZ ds izfr laons u”khyrk Hkh fn[kkbZ
nsrh gS tSls fdlh ds Li”kZ dk vPNk u yxuk xhys vkSj
fpifpis Li”kZ okys [ksyksa dks ukilan djrs gSAa ¼xe ds lkFk]
feV~Vh ds lkFk] jsrh ds lkFk vaxfq y ij jax vkfn½ vkSj gks
ldrk gS fd og cPps [kkus dks mBkuk vkSj fxykl ;k
nwljh dksbZ oLrq ftlesa gFksyh dh t:jr gksrh gSA mudks
djuk ugha pkgrsA

[kkus ds le; esa cgqr lh bfUnz;ka ,d lkFk dk;Z djrh gSAa
vkSj os ,d vPNs vkSj etsnkj rjhds ls vyx bfUnz;ksa dk
vuqHko iznku djrh gSAa ;g ,d cPps ds fy, cgqr vPNk
ekSdk gksrk gSA
ftlesa mls vyx&vyx Li”kZ dk vglkl gksrk gS tSls NksVs
NksVs VqdM+kas dk] [kqjnjk] xhyk] xn~nns kj vkSj fQlyus okyk
LIk”kZ [kkuk vyx&vyx rjg dh vkokt] [kq”kcw vkSj Lokn
iznku djrk gSA vkSj blds lkFk&lkFk pEEp vkSj dkaVs dk
iz;ksx ,d cPps ds fy, lcls igyk ekSdk gksrk gS ftlesa oks
vkStkjksa dk iz;ksx djrk gSA

2- eqga esa de laons u”khrk ¼vksjy gkbikslUlfVfoVh½ blds
foijhr tks yksx de laons u”khy gksrs gSa os ubZ phtksa dks
p[kus ;k eqga esa j[kus dh dksf”k”k djrs jgrs gSAa ,sls cPps
lc dqN eqga esa j[k ldrs gSAa pkgs oks pht [kkus dh gks ;k
u gksA muds eqga esa ikuh vk;k jgrk gSA vkSj os viuk eqga
vDlj [kqyk j[krs gSAa vkSj os [kk;s gq, Hkkstu dks eqga esa
okil ykdj pckus yxrs gSAa ,sls cPPksa esa fuEufyf[kr y{k.k
gksrs gSAa

,d cPpk tks vius vki [kkus dh {kerk esa Hkkx ysrk gSA oks
lkFk esa fuEu {kerk esa Hkkx ysrk gSA oks lkFk esa fuEu ckrksa esa
Hkh fodkl djrk gSA
1- vius dej gkFkksa vkSj cktqvksa dk ,d lkFk iz;ksx djukA
2- nksuksa gkFkksa vkSj cktqvksa dk ,d lkFk iz;ksx djukA
3- mlds vius gkFk o cktqvksa dk rkyesy cukukA
4- vius gkFkksa vkSj vka[kksa ds chp rkyesy cukukA
lHkh bfUnz;ksa ds flLVe ls ,d lkFk vk jgh cgqr la[;k esa
lwpuk dks mldk lgh rjg ls iz;ksx djus dks bfUnz;ksa dh
izfØ;k gh vkKk nsrh gSA bafnz;ksa dh izfØ;k esa eqf”dysa vkus ls
bafnz;ksa ds }kjk feyus okys vuqHko vR;f/kd ;k de lkeus
vkrs gSa vkSj@;k Åij uhps ¼de@vf/kd½ Hkh gksrs jgrs gSAa
bldk ifj.kke ;g gksrk gS fd mls bfUnz;ksa dks ysus ;k
bfUnz;ksa ds }kjk mls udkjus ds O;ogkj lkeus vkrs gSAa

d & mudks ,sls Lokn cgqr ilan vkrs gSa tSls ehBs] [kV~V]s
uedhu vkSj vf/kdrj mUgsa elkysnkj o rh[kk [kkuk vPNk
yxrk gSA tks vpkj cukus esa iz;ksx gksrk gSA
[k & oks feys tqys Li”kZ ;k Lokn dks vf/kdrj udkjrs gSAa
eqga ds vUnj [kkus dks eglwl u dj ikus ij mUgsa [kkus dks
pckus esa vkSj lVdus esa eqf”dysa vkrh gSAa
x & b/kj&m/kj fxjkdj [kkuk [kkrs gSa vkSj ;k [kkuk [kkus
ds ckn Hkh FkksMk+ lk [kkuk eqga esa gh j[krs gSAa
?k & oks vf/kdrj [kkus dk cM+k VqdM+k vius eqga esa ysrs gSa
;k fQj cgqr lkjk [kkuk xkyksa esa Hkj ysrs gSAa
M- & [kkus dks lVdus ls igys vPNh rjg pckrs ugha gSa
ftlls [kkus ds vVdus dk Mj cuk jgrk gSA
p & nkarksa ds fudyus ds ckn Hkh muds eqga ls dkQh ek=k
esa ykj fudyrh jgrh gSA
N & oks ges”kk vius eqga esa dqN u dqN j[krs gSa tSls f[kykSu]s
isfa ly dh uksd] xe] dSMa h isij fDyi] deht dh cktw ;k
dksyj] /kkxk dqN HkhA

;g ekuk tkrk gS fd bfUnz;ksa dh izfØ;k esa eqf”dyksa ds gksus
ls [kkus dks izR;{k ;k vizR;{k :Ik ls izHkkfor djrk gSA
¼tSls ,d Lokn ;k Li”kZ dk vlkekU; rjhds ls izfrfØ;k
fn[kkuk] Li”kZ dh laons uk dk vf/kd c<+kuk ;k lquus esa
eqf”dysaA
,d cPpk “kk;n vksjy eksVj fMLQSD”ku n”kkZrk gS ;k dqN
ladrs lsljh izkls flax fMLIVlsla ¼ftlesa lHkh bfUnz;ksa dh
izfØ;k “kkfey gS½ flok; vksjy eksVj lajpuk ds ladrs
fn[kkbZ nsrs gSAa uhps fn;s x;s rF;ksa ls ;g n”kkZ;k x;k gS fd
dSls bfUnz;ksa dh izfØ;k [kkus ds O;ogkj ij izHkko Mkyrh gSA

3- bfUnz;ksa dh izfØ;k esa eqf”dysa ¼lSUljh izkls flax
fMfQdYVht½
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izfØ;k ds rjhds

de izfrfØ;k

vR;f/kd izfØ;k

Hypo Responsive

Hyper Responsive

Jo.k ¼lquuk½

[kkus ds le; dh vkokt ds izfr vR;f/kd
laous ”khy gksukA
laHko Yk{k.k& dkuksa dks <duk] ?kcjkgV] Hkkxuk
jksuk ;k fpYykukA

[kkus ds le; dh vkoktsa ls oafpr jgukA
laHko y{k.k& fnu esa LoIu] [kks;k gqvk yxuk] [kkus
esa yEck le; yxukA

n`f’V ¼ns[kuk½

cgqr T;knk laons u”khy gksukA vxj okrkoj.k esa
jks”kuh dk cnyko gks jgk gSA
laHko y{k.k & vka[kksa dks can djuk] Hkaxis u ds rjg
ns[kuk] Hkkxus dh pkg j[kukA tYnh ls [kkus dks
ns[kdj fopfyr gks tkukA

fdlh Hkh rjg ds fn[kus okys cnyko ls oafpr jgukA
laHkou y{k.k&[kkus dh Fkkyh dks cgqr xkSj ls ns[kuk]
[kkus dks [kRe djus esa T;knk /;ku u nsuk] [kkus dks
de /;ku nsuk vkSj crZuksa ds vkdkj fodkj ij vR;f/
kd /;ku dsfUnzr djukA

yLVksVksjh

vyx&vyx rjg ds [kkus ds izfr vf/kd
laonsu”khy gksukA
laHko y{k.k& pqfuank [kkuk] csLokn [kkuk] [kkus ls
euk djuk] [kkus ls mYdkb;ka HkjukA

Lokn esa varj djus esa v{kerkA
laHko y{k.k & Rkh[ks [kkus okyk ¼[kV~Vk] elkysnkj vkfn½
eqga eas Lokn ysuk ;k pkVuk ftl oLrq dks [kkrs u gksAa

vksykQDVj

vR;f/kd laons u”khy gksuk fdlh [kq”kcw ds izfr tks
nwljs O;fDr lw/a k Hkh u ik,A
laHko y{k.k& pqfuank [kkuk] nq%[kh fn[kuk] ?kcjkgV
;k [kkus ls HkkxukA

Okkrkoj.k esa vR;f/kd rhoz lqx/a k dks vuns[kk djukA
laHko y{k.k& [kkus ls igys lw?a kukA

VSDVkbZy

fdlh Hkh Li”kZ ds izfr vR;f/kd laons u”khy gksuk
pkgs eqga ds vUnj D;ksa u gksA
laHko y{k.k& eqga ds vklikl [kkus dk yxuk vPNk
u yxuk] lk/kkj.k rkieu dk [kkuk] [kkus ls cpukA

fdlh Hkh rjhds ds Li”kZ ;k [kkus ds Li”kZ ls oafpr jguk
gSA
laHko y{k.k& [kkus dk eqga ds vklikl yxus ls dksbZ
izHkko ugha iM+ukA vR;f/kd ek=k esa eqga ds vUnj ysuk
vkSj uk [kkus oks inkFkksaZ dks Hkh eqga esa ysukA

3dksXusfVo bUQySDlhcfyVh vkSj ;k O;kogkfjd rF;
, ,l Mh okys cPps esa pkj fuEu y{k.k ik, tkrs gSa tks
dksfXufVo bQySDlhfcfyVh vkSj O;kogkfjd rF; gksrs gSa &

cgqr ls vfHkHkkodksa dh f'kdk;r jgh gS fd cPps vius
fu;e cuk ysrs gSAa tSls & ,d gh jax dk [kkuk Fkkyh esa
gksuk pkfg,] ,g gh rjg dk [kkuk gj le; ds [kkus esa
gksuk pkfg,A ,d gh Øe esa [kkuk nsuk pkfg,] nwljksa ds
lkFk [kkrs le; viuh Fkkyh dks ugha Nwus nsukA

d & ,d rjhds ls vkSj ,d pht dks nksgjkus dk O;ogkj
dqN [kkus ls lEcfU/kr ,d gh rjg ds fnup;kZ viukus
okys ,0,l0Mh0 cPps cgqr de vyx rjg ds [kkus dh ekax
djrs gSa vkSj [kkus ds le; ,d gh rjg ds cus gq, [kkus dks
vkSj ,d gh rjg ds jax ds [kkus dh rFkk [kkus ds le; ds
vius fu;e cuk ysrs gSAa

dk;Zikfydk cukus esa eqf'dysa &
[k & dk;Zikfydk cukuk ,d ,slh fØ;k gS ftlesa ckSf)d
fopkj] lkspuk fdlh dk;Z dks dzec) djuk vkSj vius vki
dks fu;f=r djuk vkrk gSA
12
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,d vPNs ls ;k lQyrk ls [kkus ds vuqHko ds fy, bu
lHkh rF;ksa dh vko”;drk gS tSls & gesa ,d [kkus rd
igqpa us ds fy, ;k [kkus ds fy, ;g Iyku djuk iM+rk gS
fd ge ogka dSls tk,ax]s vkSj crZuksa dks fdl rjg ls ltk,a
vkSj gesa xeZ [kkuk [kkus ls igys fdruk bartkj djuk
iM+xs kA rkfd gekjh thHk u tys fdl rjg ls gesa vius
'kjhj dks ,d vyx [kkus ds fy, iz;ksx djuk iM+xs kA tSl
&s ,d lwi dks ihus ds fy, gesa vius 'kjhj dks FkksMk+ lk
vkxs dh rjQ >qduk iM+xs k rkfd lwi u fxj tk,A gesa
[kkus ds le; dks ysdj FkksMk+ yphyk gksuk iM+rk gSA tSls
nksigj ds Hkkstu ds le; jksVh gS rks “kk;n jkr ds le;
pkoy gSA ;k dHkh&dHkh vyx&vyx rjg ds crZuksa esa Hkh
[kkuk [kkuk iM+rk gSA

fnDdr vkrh gS rks oks [kkus ds le; esa dqN vyx rjg ls
is'k vkrs gSAa tks fd lkekftd fu;eksa ds fo:) gksrs gSAa tSls
ckgj Fkwd fudkyuk ;k [kkus ds lkFk [ksyukA
?k & Hk; vkSj fpUrk &
;s mu cPpksa esa Hkh ik;k tkrk gS tks fd fdlh fpfdRlk dh
izfØ;k ls xqtjs gSa vkSj mudks cpiu esa ;k cky voLFkk esa
[kkuk f[kykus esa eqf”dy jgh gks vkSj blds dkj.k og u;s
rjg ds [kkus ;k eqga esa dqN Hkh [kkus ls budkj djrs gSAa
D;ksfa d mUgsa [kkus ds Qalus ;k nnZ vkSj vlqfo/kk dk Mj
jgrk gSA vkWfVt+e okys cPps dks ftlds lkFk [kkus ds le;
dks ysdj ,slk dqN gqvk gks rks og [kkus ds le; ls igys gh
Hk;Hkhr vkSj fpafrr gks tkrk gSA

[kkus ds le; esa dqN dk;Z dks ,d ds ckn ,d dze esa djus
dh “kfDr Hkh gksuh pkfg,A tsls & jksVh dk NksVk VqdM+k
ysuk fQj lCth esa yxkuk vkSj [kkuk vkSj vf/kd tfM+r dze
esa tkuk tSls gkFk /kksuk] crzu o [kkus dk lkeku yxkuk]
[kkus ds crZu dks /kksuk lc lfEefyr gksrk gSA

4- [kkus ds le; nnZ ;k vlqfo/kk ;k xSLVªkbs Va lVkbZuy dh
leL;k &
ftu yksxksa esa th vkbZ fMlvkMZj gksrs gSa muesa ;g lc
fnDdrsa Hkh ikbZ tkrh gSa & tSls xsLVªks blksQft;y fjQYDl
fMflal] dCt] nLr ;k fdlh [kkus ds ,ythZ ds y{k.k
fn[kkbZ nsrs gSAa

ftu cPpksa dks vius vki ij fu;a=.k j[kus esa eqf'dy gksrh
gS muds [kkus dks iwjk [kRe djus dh {kerk ij izHkko iM+rk
gSA ;fn gekjk isV [kkuk [kRe gksus ls igys Hkj tkrk gS rks
ge [kkuk NksM+ nsrs gSa ysfdu vkWfVt+e okyk cPpk vius
vUnj yx jgh Hkw[k esa fdruk [kkuk mls [kkuk pkfg,A ugha
le> ikrkA ;g lc tkuus ds fy, vius vki dh tkudkjh
gksuk ;k fu;a=.k gksuk t:jh gS ftlls ;g le> vk tk,
fd vc isV Hkj x;k gS vkSj bl rjg ls vf/kd [kkuk [kkus
ls cpk tk ldrk gSA

vkWfVt+e okys cPpksa ds fy, vius vglkl dks crkuk eqf'dy
gksrk gS blfy, vxj mldks dksbZ th vkbZ rks og crk ugha
ikrk blls mls viuh vlqfoèkk ls jkgr ikus esa izHkko iM+rk
gSA vkSj dqN cPpksa esa ;g ns[kk x;k gSA bl dkj.k ls og
cgqr lkjs rjhds ds [kkuksa ls budkj dj nsrs gSAa vkSj
vlfy;r es ftl [kkus ls mls ijs'kkuh gks jgh gS mldks
ugha crk ikrsA bu lHkh dkj.kksa ls ¼”kkjhfjd ijs”kkuh ckrphr
esa ck/kk,a] Hkw[k bR;kfn dkj.kkas ls ,d cPps esa xqLlk c<+k nsrh
gSA ftlesa uk pkgus okys O;ogkj cPpk djus yxrk gSA

vf/kdrj ns[kk x;k gS fd vkWfVt+e okys cPps dks dqN gn
rd dk;Zikfydk cukus esa ¼,DlhfD;wfVo QaD'ku½ eqf'dysa
gksrh gSa ftlls mudks [kkus ds le; esa eqf'dysa gksrh gSAa

[kkus dh eqf'dyksa dks lqy>kus dh ;kstuk, &a
[kkuk [kkus ls lacfa /kr ijs'kkfu;ksa okys cPps esa viuh dqN
rkdr o pqukSrh gksrh gSA fdlh Hkh cPps dh [kkus dh
fnDdrksa dks lqy>kus ls igys cPps dks [kkrs le; cgqr /
;kuwioZd ns[kk tkuk rFkk mldh vk;k] v/;kid ;k
vfHkHkkod ls mlds ckjs esa iwjh tkudkhj ysuk vfr vko';d
gSA blh ds vk/kkj ij ;kstuk rS;kj dh tk ldrh gSA

x & Hkk'kk vkSj lkekftd {kerk ¼lksly vkSj ySXa ost+
fLfLdyl½
yl½
[kkus ds le; vf/kdrj ,d lekt esa gksrk gS D;kafs d
vkWfVt+e okys cPps dks lkekftd fu;eksa dk ikyu djus esa
13
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1- Dealing with oral motor defensiveness or disfunction:
vR;f/kd laons u'khy ;k de laons u”khy nksuksa rjg dh
ijs”kkfu;ksa okys cPpksa dks eqga ls [ksyus okys f[kykSus nsus ls
dkQh gn rd ijs”kkfu;ksa dks de fd;k tk ldrk gSA eqga ds
f[kykSus ¼ekmFk&V~okl½ vksjy fMQsUflousl dks de djus esa
lgk;d gksrs gSa vkSj lkFk&lkFk cPpksa dks vf/kd eqf'dy okys
[kkus dh {kerk ds fy, rS;kj djus dk ekSdk Hkh nsrs gSAa

vkSj vkSj vU; oLrqvksa ls cPpksa dks fn[kkdj vkSj cPpksa dh
vka[ksa can djds mls eqga ds vkxs j[kdj Li'kZ djuk fl[kk
ldrs gSAa blds ckn 'kk;n cPpk mu oLrqvksa dks mudh
vkd`fr ¼cM+k@NksVk½ o cqukoV ¼uje@[kqjnjk½ dsvk/kkj ij
igpku dj vyx vyx dj ldrk gSA ,slk fl[kkrs le;
cPps ds gkFkksa esa nLrkus iguk ysa ftlls cPpk mu oLrqvksa
dks gkFkksa ls Li”kZ u dj ik, vkSj eqga ls gh mls iagpkusA
mls dHkh&dHkh v/;kid ;k vfHkHkkod dh enn ls Hkh
bl izdkj ds f[kykSus mu cPpksa dks mRrstuk iznku djrs gSAa djk;k tk ldrk gSA vfHkHkkod ;k v/;kid [kqn oLrq dks
tks vius eqga ds vklikl Li'kZ dk fojks/k djrs gSa vkSj
cPps ds eqga rd ys tk, vkSj mlls iwNrs dh ;g dSlk gS
ftudks lHkh lkeku eqga esa Mkyus dh bPNk gksrh gSA vkSj bl fQj mlds vk/kkj ij vyx&vyx j[ksA
rjg ds f[kykSus dks fMFkj ;k nkarksa esa pckus okys f[kykSus
dgk tkrk gSA
eqga ds f[kykSus ds vykok cPps dks vius eqga ds vklikl
vyx&vyx rjg ds Li”kZ uje] eqyk;e] l[r vkfn vkSj
;gka ij nks Js.kh ds eqga okys f[kykSus crk, x, gSa &
rkieku dks Hkh lguk lh[kuk gksxkA ;glc /khjs&/khjs ,d
lgh rjg ls fd;s x;s bfUnz;ksa ds vuqHko ls fl[kk;k tk
a jh ,o;jusl½
• bfUnz;ksa dh tkudkhj okys f[kykSus ¼lsl
ldrk gSA bl izdkj ds vuqHko esa fHkUu fØ;k,a “kkfey gksrh
bl rjg ds f[kykSus vyx&vyx rjg ds Li”kZ dks feyk
gSA tSl &s f[kyksus dks eqga esa ysuk] ekSf[kd ekfy'k]
tqyk dj cus gksrs gSa tks nksuksa iznku djrs gSAa ;g uje o
okbcz's ku] eqga ea cq'z k djuk] eqga /kksuk] pwluk] lhVh dk
[kqjnjk Li'kZ dk gksrk gSA vkSj eqga esa nksuksa rjg ds Li'kZ
iz;ksx] vkSj ccy dks Qqykuk cPpksa dh t:jr ds fglkc ls
iznku djrk gSA mnkgj.k ds rkSj ij Qyksa ds vyx
fØ;k,a dh iz.kkyh rS;kj dh tkrh gSA dqN cPps vius eq[k
cukoV okys f[kykSus ,d ekyk esa vyx&vyx Li'kZ ds
ds izfr vR;f/kd laons u”khy gksrs gSa rks nwljh rjQ dqN cPps
eksrhA
fcYdqy Hkh ;k de laons u”khy gksrs gSAa cPpksa ds fy, nksuksa
mn~n's ; gksrs gSa fd oks bfUnz;ksa ls eglwl djus dh mls
tcfd cM+kas ds Hkh dqN eqga ds f[kykSus gksrs gSa tSls & iSu ds tkudkjh gS vkSj og vyx&vyx rjg ds ,glkl dks
ihNs dk fgLlk] isij ;k ccyxeA fo|ky; esa i<+us okys
cnkZ'Lr Hkh djsA
cPps Hkh jcM+ dks pckrs gSAa l[rrjg dh VkWQh [kkrs gSAa vkSj
vius rhu nkarksa esa iafs ly dks pckrs gSAa cgqr ls cM+s cPps
vxj cPps ds fy, mldh eksf[kd ekalisf”k;ksa esa detksjh gS
ftUgsa ekmfnax dk bruk vuqHko djus dk ekSdk ugha feyk gSA ¼pwlus esa fnDdr] eqga can j[kus es½a mls vius gksBa ks dh
og vklkhu ls viuk [kkus ds Li'kZ esa ;k cukoV esa vklkuh rkdr c<+kus ds fy, fuEu fØ;kvksa dk iz;ksx dj ldrs gSa
ls cnyko ugha yk ikrsA ftu cPpksa dks laljh bfVxz's ku esa
tSls & gksBksa ds can djuk] eqLdqjkuk gksBkas ls xkM+h dh
ijs'kkuh gksrh gS mUgsa vius vki ij fu;a=.k j[kus ds fy,
vkokt fudkyuk] gksBksa ls pweuk] ccy Qqykuk] ikbi ds
ekSf[kd mRrstuk djuk t:jh gksrk gSA cM+s cPpksa ds fy, }kjk ikuh ihuk ;k gok fudkyuk] gksBksa ls pweuk] ccy
mudh mez ds fglkc ds f[kykSus Hkh ilan fd;s tk ldrs
Qwykuk] ikbi ds }kjk ikuh ihuk ;k gok fudkyuk] gksBksa
gSAa NksVs fMluh vkÑfr;ksa okys f[kykSus fo|ky; esa dkQh
rFkk thHk ls rst vkokt fudkyukA
e”kgwj gSA osy lVªxa usdysl dks ekSf[kd esfu;qy”s ku ds fy,
ekSdk iznku djrk gSA di o pEepksa ds lSV esa vyx [kkst • fdlh rjg ds [kkus okyksa dks [kkus ds lkFk [ksyus nsuk
chu djus ls opZLo ds fy, dkQh ennxkj o ilanhnk Hkh gks pkfg, ftlls oks mls vius gkFkksa ij eglwl djs vkSj ,slk
djus ls ckn esa mldks “kk;n [kkus Hkh yxsA
ldrs gSAa vyx&vyx vkÑfr o cukoV okys di pEey
14
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[kkus dh 'kq:vkr esa tc cPps ds isV esa de [kkuk gSA mls
mlds uk ilan [kkus dh ,d NksVk lk VqdM+k ns vkSj mls
mcdkbZ;ka djus nsAa vkSj mlds ckn mldk ilan okyk
[kkuk nsA vxj oks mls [kk tkrk gS rks mls cgqr mRlkfgr
djsa vkSj ;fn og ugha [kkrk gS vkSj mYVh dj nsrk gS rks
dgsa dksbZ ckr ughaA

LiksVl~Z dh ikuh dh cksry ls ikuh ihukA
• Lkaxhre; midj.k lquukA
• lhVh ctkuk] xqCckjs Qwyuk] ia[kksa dh ;k :bZ dks eqg
a dh gok
ls mM+kukA
• gYdh xquxquh pkWdysV ;k lwi dks ihukA
2- pkSduk djus okyh fØ;k,a &
• dqjdqjk [kkuk [kkuk tsls eDdk] dkWu QySDl] cQZ] xktj
2- bfUnz;ksa dh izfØ;k dh eqf'dyksa ls le>kSrk ¼Dealing
vkSj lscA
with Sensory Processing Diffculties)
• pckus okys [kkus tSls & ccyxe] xeh ch;j] VkWQh
lHkh bfUnz;ksa dk ,d lkFk lgh ls dk;Z djus ds fy, ;g
• lhVh] ccyl ;k xqCckjs Qqykuk ia[kksa dks ;k :bZ ds xksys dks
t:jh gS fd cPps dks ,sls dk;Z esa O;Lr j[kk tk, rks mlds eqga ls mM+kukA
iwjs “kjhj dks ekSf[kd dk;Z ds fy, mRrsftr djsAa bu dk;ksaZ • [kV~Vs iznkFkZ tSls & uhcw jl] vkpkj] [kV~Vs xe] BaMs iznkFkZ
esa dwnuk] rSjuk] mNyuk vkfn 'kkfey gSAa iwjs 'kjhj dh
[kkuk tsl&s cQZ ds jlhys xksys ;k ykyhikWiA
mRRkstuk mls BaMk o tkx`r cuk nsrh gSA
•

gekjs tk:d jgus ds ysoy tYnh&tYnh cnyrs jgrs gSa
vkSj ge mldks c<+kus ds fy, vyx&vyx rjg dh fØ;k,a
djrs gSa tks lHkh ,d ds vius chrs gq, vuqHko ij vk/kkfjr
gksrh gSA

cPps dks mldh lgefr ls gh BaMk ikuh ns ftruk dh oks BaMk
ysuk pkgrs gSAa ;g fØ;k,a ckj&ckj nksgjkus ij cPps ds ekSf[kd
vuqHko dks c<+kok nsxh vkSj vkSj mlds yEcs le; rd izHkko
fn[kkbZ Hkh nsxa As cPpksa dh bfUnz;ksa dh t:jr gks oSlh gh
fdz;k,a djuh pkfg,A

tSlk fd ftu cPpksa esa lals jh fMlQaD'ku vleFkZ gksrs gSa oks
cPps fdlh Hkh fdz;kvksa esa ftruk /;ku mUgsa nsuk pkfg,
mruk ns ugha ikrs rFkk 'kjhj ij fu;a=.k ugha j[krs vkSj
blds fy, fdz;k dks lQyrkiwod
Z iwjh djus ds fy,A

3- ckSf)drk& fMfyax fon dkWxfufVo buQySfDlfofyVh &
• Hkfo"; esa ;k vkxs D;k gksus okyk gS fd tkudkjh dks c<+kukA
vkWfVt+e okys cPpks dks fdlh Hkh ubZ ifjfLFkfr;ksa ftudh oks
mEenh ugha dj jgs FksA gksus ij cgqr eqf'dysa vkrh gSAa

;g cgqr t:jh gS fd cPps ds vyx&vyx bfUnz;ksa dks
(assess) djuk pkfg, tks mlds [kkus ds fdz;k dks izHkkfor
djrk gS ftlds dkj.k mls [kkus ds le; [kkus dks
lQyrkiwod
Z ugha [kk ikrk gSA

;g jkLrk gS ftlls cPps dks ;g crk;k tk ldrk gS fd
mldks dc [kkus dks feysxk ;k [kkus dk le; dc gksxk vkSj
mlls igys D;k dk;Z gksxk mlds ckn D;k gksxk ;g lc
mldks ,d le; lkj.kh cukdj nk”kZfud ladrs ls ¼oLrq@fp=
;k fyf[kr½ le>k ldrs gSAa vkSj ,slh le; lkj.kh cukus ls
cPps dks ;g le> vk,xk fd mlds [kkus ds le; dc gksxkA
vksj mldh [kkus dks ysdj fpark Hkh de gksxh vkSj mlds [kkus
ds rqjUr ckn mldh dksbZ ilan okyh fdz;k j[kus ij mldks
;g le> vk,xk fd [kkus ds ckn dqN vPNk feysxk vkSj
mlds fy, oks [kkuk Hkh pkgsxa s vkSj mls [kkus ds le; de
ijs'kkuh Hkh gksxhA

ekSf[kd rkSj ij ¼lsla jh buiqV½ ,d egRoiw.kZ dk;Z djrk gSA
bl rjg dh fdz;k,a ,d vfr laons u”khy ds fy, “kkafr
iznku djrh gSA vkSj de laons u'khy pkSdUuk djrh gSA
1- 'kkafr iznku fØ;k,a &
• Pkckuk o lwpuk] pckus okys f[kykSus ;k Fksjk V~;fw cd
¼l[r bykfLVd dh V~;cw gksrh gS tks esfMdy LVksj esa
feyrh gSA
• Xkk<k eksVk ysi ikbi ds }kjk pwlukA

nwljk rjhdk gS fd cPps dk [kkus dk le; fu/kkZfjr fd;k tk,
vkSj mls mlh le; ij [kkuk fn;k tk, u fd fdlh Hkh le;A
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lkekftd dgkfu;ksa ls Hkh cPps dks rS;kj fd;k tk ldrk gS
fd [kkus ds le; lQkbZ ls [kkuk pkfg, vkSj [kkus dsle;
esa fn;s x;s gj [kkus dks [kkukpkfg,A vkSj lkekftd
dgkfuk;sa ds }kjk cPps ds }kjk fu/kkZfjr [kkus ds fu;eks dks
Hkh rks rksMk+ tk ldrk gSA

?k & Hkk'kk ,oa ckrphr djus esa eqf'dysa &
blesa cPps dh csfld le> gksuk t:jh gS ftlesa oks D;k
[kkuk gS dsls [kkuk gS mldks crk lds pkgs mls ns[kdj ;k
fdlh vkSj oLrq ;k fp= ds }kjk rFkk [kkus ds le; ea mlls
iwNus ls igys mldks fl[kkuk gksxkA

nwljk rjhdk ;g Hkh gS fd tc Hkh dksbZ ubZ ifjfLFkfr vkus
okyh gS mldh igys ls gh cPps dks rS;kjh djk;h tk,A ;g
rLohjksa ;k fpUgksa dh lgk;rk ls Hkh dj ldrs gSAa ml
ifjfLFkfr esa dSls [kkuk pkfg, tSl&s jsLVksjVas esa fdl rjg ls
[kkuk pkfg, og iwjs dze esa mls ,d dkVwuZ dh rLohj cuk
dj le>k ldrs gSAa vkSj ;g fdz;k yxkrkj ,d lIrkg rd
fn[kkrs jgs tc rd mls ;g ;kn u gks tk, vkSj bl rjg
dh ifjfLFkfr esa tkus ls igys mls mldh fjgZly djkbZ
tk, ftlls cPpk ml ifjfLFkfr esa oSlk gh djsxkA
vkSj lkFk&lkFk esa dysMa j esa ml rkfjd dks igys ls gh
fu”kku yxk ns ftl rkfjd ij gesa fdlh ds ?kj tkuk gS ;k
ckgj [kkus ds fy, vksj ml rkfjd dkscPps dks fn[kkuk
pkfg, fd bl fnu ge ckgj tk;sxa As bl rjg dks vki
bldks ml fnu ds fy, rS;kj dj ldrs gSAa

M- & nnZ vkSj vlqfo/kk ls le>kSrk &
vxj vkfVt+e okys cPps dks dksbZ Hkh th0vkbZ0 ls lacfa /kr
eqf'dy gks jgh gks rks mlds bykt ds fy, oSlk gh djuk
gksxk tks ,d nwljs cPps ;k O;fDr ds fy, fd;k tkrk gSA
blds fy, mldk lgh rjg ls bykt djokuk iM+xs k vkSj
nokbZ;ka ysuh gksxhA vxj t:jr gS rks blds fy, [kkus esa oks
phtsa [kkuh pkfg, tks mu eqf'dyksa dks de djs tSls vxj
dCt dh f'kdk;r gS rks mls gjh lfCt;ka f[kykuh pkfg,
ftlls lgh ls iksVh tk,A

dqN O;kogkfjd rjhds ls Hkh cPps dks esfMdy pSdvi ds
fy, rS;kj fd;k tk ldrk gSA ftlls oks vklkuh ls viuk
pSdvi djk ys vkSj chekjh dk irk yxk;k tk ldsA blds
lkFk&lkFk tc yxs fd cPps dks cgqr nnZ gks jgk gS rks
mldks chp esa czd
s ysus ds fy, fl[kk ldrs gSa vkSj dksbZ
nwljh rjg dh fØz;k Hkh ns ldrs gSa tks fd mls djuh
[k & fMQkbu VkLd ,DlisV's ku &
vklku gks tc og chekj gSA vkSj tc cPpk FkksMk+ vPNk
[kkus ds dk;Zdks NksV&s NksVs Hkkxksa esa ckaVuk pkfg, tSls dkSu eglwl djrk gS rks ml le; mls pqukSrh Hkjk dk;Z ns ldrs
lk [kkuk mls [kkuk gS fdruh ckj [kkuk gS vkSj lVdus ls gSAa tc Hkh vkfVte okys cPps dks u, [kkus dh {kerk dks
igys fdrukpckuk gS vkSj gj ,d dk;Z dks iwjk gksus ij mls fl[kkus ds fy, tks dk;ZØez cuk;k tkrk gS oks mlh cPps ds
;g fn[kk;k tk, dh ;g [kRe gks x;k gSA blls cPps dks
vk/kkj ij gh gksuk pkfg,A vkSj dk;ZØez cPps dks ftu [kkus
;g irk pysxk fd gj ,d [kkus dh dk;Z dh “kq:vkr vkSj dh vknrksa esa fnDdr vk jgh gSA mlh ij vk/kkfjr gksuk
vkf[kj gksrk gSA
pkfg,A vkSj oks fnDdrsa cPps dks D;ksa gks jgh gSAa mu dkj.kksa
dks Hkh /;ku esa j[kdj dk;Zdez cukuk pkfg,A rkfd ge cPPks
x & ckj&ckj nksgjkus okys O;ogkj dks crkuk &
dks [kkus ds le; dh vf/kd [kq'kgky vkSj 'kkafr Hkjk cuk
vkfVt+e okys cPps esa ,d gh fnup;kZ dk ikyu djus dk
ldsA fdlh Hkh [kkus ds le; esa cnyko dqN le; ys ldrk
LoHkko muesa izkØfrd gksrk gSA vkSj tc bu O;ogkj dks
gSA ijUrq gesa /kS;Z vkSj yxkrkj ,d gh rjg ls ubZ fnup;kZ
rksMk+ tkrk gS rks mlds fy, v/;kid o vfHkHkkod nksuksa esa ij dk;Z djus ls cPpk lh[k tk;sxkA blds lkFk&lkFk cPps
rkyesy cgqr t:jh gSA
dks u;s [kkus ds fy, rS;kj djus ds fy, mlls iqjkus [kkus
ds lkFk gh FkksMk+ &FkksMk+ djds nsuk gksxkA vkSj /khjs&/khjs djds
b/kj loky mlds fnup;kZ dks rksMu+ s dk ugha gS cfYd
vki uk;s [kkus dh ek=k c<+k;sxa s vkSj iqjkus dh ek=k de
mlds fy, ,d vPNs fnup;kZdks cukus dk gS tks cPps ds
fy, ykHknk;d gksxkA
(continued on page 17...)
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H E L P L I NE
Q The newspapers some years back reported the case of

reflexes related to respiration and swallowing. So, in a
deeply sedated condition blunt reflex might lead to
airway obstruction or choking. The signs and symptoms
of airway obstruction which might be unnoticed or not
understood by the lay person, could lead to deficiency of
oxygen and eventually to death. So, always make sure
the patient is fully awake before leaving the hospital.
Always ask your Anaesthesiologist when they can start
oral intake and get permission from them to leave
hospital. This could stop many disasters in such kind of
day-care procedures.

a child with ASD who had been taken for some tests to a
public hospital in Mumbai, where he was administered
general anaesthesia (GA). The child was sent home after
the tests but before he gained consciousness. The report
said that the child never became conscious and died on
his way home. What are the standard medical procedures
to be followed when GA is given to a patient? How does
a parent ensure the medical safety of his/her child in
medical situations of which the parent may have little
knowledge?

A Children and adults with ASD often need General

Most parents of children with ASD know the difficulties
with any kind of medical checkups: from letting the
doctor visually check a sore throat, the dentist to check a
toothache, to taking a regular injection or blood test.
Because neither medical professionals nor parents are byand-large equipped to help prepare and settle down the
child with autism before a medical procedure they are
often forced to resort to GA as the first course of action.
It is important therefore that before going in for GA
parents inform themselves of the risks involved, and
ensure that the physician involved is informed of the
child’s history, including any seizure history, as well as
ensure the presence of an Anaesthesiologist.

anaesthesia (GA) for certain simple as well as prolonged
procedures. This may needed for a variety of reasons: it
can be because of a difficulty in following instructions,
sensory issues, unexplained fears, the new unpredictable
hospital environment and people; and for a variety of
procedures where it is essential to remain still and
immobile and sometimes follow instructions such as for
EEG, CT scans, MRI scans, dental work, and BERA tests
among others.
Regardless of the complexity or simplicity of the medical
procedure for which the child has to go under GA, the
usual rules of preparation has to be followed, and of
which the medical practitioner will inform the parents.
Nil Per Oral ( NPO) has to be ensured, which means that
the patient stop taking any food 6-8 hours prior to GA,
stop taking milk 4 hours prior to GA, and stop taking all
clear liquids 2 hours prior to GA. The patient undergoing
the procedure has to have sound health along with good
chest and heart condition and be considered physically fit
for the procedure. Even if a patient has a common cold it
is considered safer to postpone the procedure unless it is
an emergency case. Patient has to also undergo preanaesthetic check-up by a licensed Anaesthesiologist.

(With inputs from Dr Sunita Amatya)

(...continued from page 16)

djuh gksxhA bl rjg ls og u, [kkus dks [kkuk pkgsxkA
nwljs mldh ge mez ds cPps dks Hkh blds fy, cSBk ldrs
gSAa ftlls mls ns[kdj oks [kkuk pkgsa vkSj [kkus ds fy,,d
lghle; vkSj 'kkafr Hkjk le; pquas blds lkFk&lkFk gesa ;g
Hkh ;kn j[kuk pkfg, fd ge lcdh viuh&viuh [kkus dh
ilan gksrh gS vkSj ge mls gh ekU;rk nsrs gSAa vxj gea
elkys okyk cukrs gSAa blh rjg ls gekjs cPpksa dh ftldks
vkWfVt+e gS mldh Hkh dqN ilan ;k uk ilan gks ldrh gSA
mldks Hkh /;ku esa j[kuk gSA vxj ge vius cPpksa dks le>sa
rks cPpksa dks fl[kkus esa Hkh vklkuh gksxh pkgs dksbZ Hkh
VkjxsV D;ksa u gksA

The query states that the child was unconscious when
handed over to the parents and even taken home in that
condition. In GA it is very important that the patient is
fully conscious before he gets to ambulate from hospital.
This is mandatory. The reason for this is that when the
patient is deeply sedated they may fail to maintain certain
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