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PAGE ONE

The year started uncertain. We began opening
up gingerly getting back to careful though
distanced physical work. And as we began
considering the possibility of things getting
back to pre-pandemic ways, bam! We were hit
by another and far more devastating wave of
the virus. As the country reeled from the
mayhem of the virus, we did our best to
continue our work without break. Our services
remained online, with many hiccoughs along the
way as AFA team members dealt with covid
Infection themselves or for their family
members. A challenging few months later, as
the year comes to an end, we are hopefully
moving out from the dark shadow of this
terrible virus.

Our 2021 1ssue of Autism Network offers some
great reading, with pieces by both autistic and
neurodivergent writers. There have been a few
studies on a possible higher occurrence of
obesity in the autistic population as compared
to neurotypcial population, but no likely reasons
have been found.

Devrupa Rakshit, writing from her lived
experience suggests that: "...sensitivity to
certain food textures can make autistic
Individuals eliminate many fruits and vegetables
from our diet — forcing us to rely on processed
food. To add to that, some of us also tend to
use food — especially the processed kind — to
cope with the stress that comes with living as a
neurodivergent individual in a neurotypical-
dominated world. And for quite a few of us,

eating food — especially the ‘crunchy' variety —
can also be a stim. Poor impulse control, that
many autistic individuals experience — doesn't

make cutting down on food any easier either.

And to make matters worse, some of us also

struggle with physical activities."

The article 1s an absolute eye-opener and once
again highlights the importance of viewing
autism and for that matter any other form of
diversity from the perspective of the divergent
individual, rather than a majoritanian lens.

Most parent accounts of living hands-on with an
autistic offspring tend to be from mothers. We
are delighted to feature a piece by the gentle
and inimitable Anand Kumtha — father,
professor, math geek, game designer and
advocate for autistic people — that more than
anything else brings out the easy camaraderie
that springs from a shared love of music, and
unconditional love. Anand and his son Kabir's
equation and exchanges truly demonstrates the
fun, that has to be at the fundamental of living a
Joyous life.

In the coming year as the organization gets
back to our pre-pandemic ways of working, we
hope that the Autism Network will be able to
spring back to our old publication schedule that
has been so challenged by the restrictions
brought about by the pandemic.

Wishing all our readers a safe, happy, virus-
free, and healthy times ahead.

Reference:
Research adds heft to link between auvtism and obesity — By Nicholette Zeladt
https://www.spectrumnews.org/news/research-adds-heft-link-avtism-obesity/
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How Autism Impacts My Relationship with Food
Devrupa Rakshit*

[ am a 29-year-old autistic woman. I realized
only last year why I've been so averse to most
fruits all my life.

Before I take you through my realization, here's
my background. I self-diagnosed myself as an
adult a couple of years back, and received my
formal diagnosis earlier this year. As you can
see, | have spent a major chunk of my life not
knowing about my autism. Naturally, like most
other late-diagnosed (or, even undiagnosed)
autistic individuals, I thought I was just 'weird'.

My strong dislike of fruits was chalked up as one
of my 'weird' traits by my family, and my limited

circle of friends. They said I'm just an
"irresponsible’, 'picky’, 'unhealthy' eater. Over
time, I internalized their take.

It wasn't until last year — when I was trying to
understand how my neurodivergence guides

everything from my choices of career, of food, of

clothing, of partner, of... what have you — that I
decided to investigate my feelings about fruits.

At this point, I had begun to understand how
certain textures can make me extremely
uncomfortable. It's an understatement, of course,
but I'm not sure I have the right word to describe
the level of discomfort certain textures can make
me feel — it's like a debilitating kind of disgust;
pretty much the way I feel about lizards. In
addition, like most autistic people I've interacted
with, unpredictability can be a meltdown-
inducing source of stress for me.

Fruits, interestingly, trigger both my sensitivity
to textures and my fear of unpredictability. How
can I ever predict that the next apple I eat will
taste exactly like the previous one? Leave alone
'exact', at times, they're not even remotely the
same. To top that, the texture of each individual
fruit can vary across the same species. [ mean,
it's only natural — and, well, nature is
unpredictable.

In arguendo, even if the textures of the same
species of fruits were identical, the textures of
most fruits can still make me extremely
uncomfortable. Mangoes, for instance, are a
collective favorite of the Indian population,
right? Well, I don't like them. They're too soft
and gooey for me. But will I gulp down a tetra
pack of processed mango juice? Yes, happily.
So, you see, my problem lies in the texture of
fruits, and their lack of consistency — not
necessarily in the way they taste or smell.
Although with ripe jackfruits, even taste and
smell are a problem — in addition to the texture
of its skin, of course. Would you believe me if [
told you I'm mortally afraid of jackfruits?

As Emily Kuschner, a psychologist at The
Children's Hospital of Philadelphia had written
(albeit for an organization [ absolutely
despise'): "Research also tells us that many
individuals with autism tend to have strong
preferences for carbohydrates and processed
foods while rejecting fruits and vegetables.
This, too, may reflect an aversion to strong

'Emily Willingham, '"Why Autism Speaks Doesn't Speak For Me' (Forbes, 13 November 2013)
<https://www.forbes.com/sites/emilywillingham/2013/11/13/why-autism-speaks-doesnt-speak-for-me/?sh=388b5be31527>

accessed 8 December 2021




AUTISM NETWORK: VOLUME 16, 2021

tastes and textures." Turns out, I was right, and
more hearteningly, I am not alone.

Actually, my aversion towards certain foods
does extend to vegetables too, just like
Kuschner stated. However, unlike most fruits,
vegetables are often cooked. And, to a certain
extent, that takes care of the 'unpredictability
problem'. Some textures can still be
overpowering though. Parwal, which lies at the
extreme worst end of that spectrum, would still
make me retch instantaneously. A lauki may, or
may not make me retch — it's a gamble, but one
that I avoid. However, I can still have a karela
even if it's more or less bitter, more or less soft
than the previous karela as long as they are
cooked in the same way. So, you see, with every
fruit and vegetable, it's a combination of texture
and consistency that determines whether it'll be
able to eat it happily, whether I'll hate the
universe and my own existence if I'm forced to
ingest it, or whether my body will simply throw
(up) the food out.

Processed food, of course, is a joy to me. It
doesn't generally contain overwhelming flavors
that I'm not prepared for, and it's uniform and
consistent — both in terms of texture and taste.

However, as Kuschner had explained, relying
excessively on processed food to meet one's
dietary needs, while excluding fruits and
vegetables, can "unfortunately... lead to
nutritional deficiencies and excessive weight
gain, especially if exercise is limited."

The latter part, about limited exercise, is
actually something I find a tad terrifying in the
context of my dietary choices. "Children and

adults with autism are at risk for an inactive
lifestyle and obesity," an article I read online
said. I know autism is a spectrum and I'm sure
there must be autistic individuals, who are into
sports, exercising, going on physical
adventures, and so on. But I'm not one of them.
Neither are most of the autistic people I know
personally. Is it because of our poor
coordination? Is it perhaps about the low
muscle tone that many autistic individuals live
with? I don't know. But it worries me to think of
how our limited dietary choices can affect our
health — both mental and physical — in the long
run.

And you know why I'm even more concerned?
Because some of us use food as a coping
mechanism to deal with the stress of navigating
a neurotypical world. Food, and the comfort it
can bring to many of us, helps us tackle the
discomfort life can throw at us regularly. The
more often the latter happens (which, let's
accept it, is like a hundred times every day), the
more we rely on food to derive comfort.

"I... used food as a way to escape, which is the
coping mechanism that caused me to develop
issues with my weight over the years... Right
after social interactions, I tend to eat a lot, and I
eat wrong because I need to comfort myself," an
autistic individual I once interviewed for work
had told me. In fact, it was her issues with
weight that led her to a counselor, and
subsequently, to her autism diagnosis. "I found
out that [ had been doing this since childhood,
and that's why I've kind of been overweight my
whole life," she said. She ended up getting a
surgery to reduce the size of her stomach in a
bid to cut down on her food intake.

’Emily Kuschner, 'What Is It about Autism and Food?' (Autism Speaks, 5 September 2018)
<https://www.autismspeaks.org/expert-opinion/what-it-about-autism-and-food-0> accessed 8 December 2021
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Like her, I too rely on food — like French fries,
momos, biryani, and butter chicken; nothing
'healthy' — to get through difficult days. Or,
maybe, I should just replace 'difficult' with 'most'
because, truth be told, most days are difficult.
So, for me, a person who grew up almost
obsessed with every aspect of her appearance,
my dysfunctional relationship with food has
ensured I'm often teetering on the verge of an
eating disorder. And yet, I fail dismally at
replacing processed, not-great-for-health foods
with primarily plant-based, relatively-more-
healthy ones.

A study from 2019°, which was investigating the
link between processed foods and obesity, made
an interesting discovery. "There may be
something about the textural or sensory
properties of [processed] food that [makes
people] eat more quickly... If you're eating very
quickly, perhaps you're not giving your
gastrointestinal tract enough time to signal to
your brain that you're full. When this happens,
you might easily overeat," Kevin Hall from the
National Institute of Diabetes and Digestive and
Kidney Diseases in Bethesda, who led the
research, explained”.

So, basically, our sensitivity to certain food
textures can make us eliminate many fruits and
vegetables from our diet — forcing us to rely on
processed food. To add to that, some of us also
tend to use food — especially the processed kind
— to cope with the stress that comes with living

as a neurodivergent individual in a neurotypical-
dominated world. And for quite a few of us,
eating food — especially the 'crunchy' kind’ — can
also be a stim. Poor impulse control’, that many
autistic individuals experience — doesn't make
cutting down on food any easier either. And to
make matters worse, some of us also struggle
with physical activities. It's like the odds are
stacked against us, right?

Again, given that autism is a spectrum, this is
probably just a small subset of people. But it
happens to include me, as well as people I know.
So, naturally, I'm concerned. Perhaps, if research
by heavily-funded organizations focused on
addressing very real, very relevant concerns like
this through research — instead of trying to 'cure'
autism — we'd know how to allay my fears better.
Until then, well, I can stare into space as [ worry
about my health while battling to urge to munch
my way through a bag of potato chips.

*Devrupa Rakshit is a queer, autistic feminist hailing
from Jamshedpur. She started her career as a lawyer
in Mumbai after graduating from one of the
country's top national law schools, but has been
working full-time as a journalist for two years now.
She also holds a degree in painting, and as a
bilingual poet and storyteller, she was one of the top
three finalists at Signature Masterclass in 2020. For
the past couple of years, she has been working on
her first book, which explores how livedexperiences
of different sexual assault survivors often diverge
almost completely from the 'victim'-stereotype.

*Kevin Hall, Alexis Ayuketah, and Ors., 'Ultra-Processed Diets Cause Excess Calorie Intake and Weight Gain: An Inpatient
Randomized Controlled Trial of Ad Libitum Food Intake' [2019] 30(1) Cell Metabolism
<https://doi.org/10.1016/j.cmet.2019.05.008> accessed 8 December 2021

“Yella Hewings-Martin, 'Processed foods lead to weight gain, but it's about more than calories' (Medical News Today, 17 May
2019) <https://www.medicalnewstoday.com/articles/325194> accessed 8 December 2021

*'Is eating a stim?' (Reddit, 19 July 2019) <https://www.reddit.com/r/autism/comments/cexglf/is_eating a stim/> accessed 8

December 2021

°'The Relationship Between Autism And Impulse Control' (Carmen B Pingree Autism Center of Learning)
<https://carmenbpingree.com/blog/the-relationship-between-autism-and-impulse-control/> accessed 8 December 2021
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Stem Cells for Autism

Dr. Uma Ladiwala™

When he was 3 years old, Anu and Virat's son Aarav
was diagnosed to have autism. After the initial
shock, they set about trying various kinds of
rehabilitative therapies and several alternate ones
too. Although there was some improvement, they
were impatient to find a cure, and so when Anu
came across an advertisement for stem cell therapy
for autism in the parents' chat group they wondered
whether this was worth trying. Naturally, there were
many questions in their minds, and they needed
further clarity before they could make a decision.
What are stem cells? Would the stem cells really
cure Aarav's autism? Are there any side effects or
other risks involved?

What is Autism?

Autism Spectrum Disorder (ASD) or autism, is the
term for a group of conditions which have similar
behavioural symptoms that appear early in
childhood. These behaviours can be broadly
grouped into those due to communication deficits
and repetitive sensory-motor behaviours. Symptoms
vary in severity, and affected individuals can be
placed on a spectrum depending upon the extent of
support they need. The condition is not uncommon
and it is a fact that it is more prevalent now than in
the past two decades [1]. Scientific research has
provided many insights into it (although it is not
completely understood), and the outlook for
affected individuals is much more optimistic than it
was 50 years ago [1]. Many are able to live
productively in their communities, and some show
significant improvement by adulthood. A subset of
individuals, however, are unable to live
independently and require support, putting their
families under social and financial pressure.

The precise cause for autism is not yet known.
Several contributory risk factors - both genetic and
environmental - have been identified. There is, so

far, no cure for it, and a few symptomatic treatments
are the only recourse that parents have [2].In such a
scenario, numerous alternative therapies have been
tried with little success. In recent years, stem cell
"therapy", although still experimental, is being
increasingly offered as a treatment for autism.

What are Stem Cells?

Human bodies are made up of trillions of cells of
different types and functions. Stem cells are the
"parent" cells found in almost every organ of the
body which can give rise to other cell types with
specialized functions, such as liver cells, blood
cells, brain cells, etc. In the early developing
embryo, stem cells (called embryonic stem cells)
can form almost all specialized cell types found in
the body, but stem cells in adults have a much more
limited capacity to form specialized cells. As a rule,
adult stem cells can only give rise to cell types of
the organ they are found in. For example, stem cells
in the brain can only form the different types of
brain cells. The bone marrow has two main types of
stem cells- one which forms bone, cartilage and fat
and the other forms blood cells.

Since stem cells can form new specialized cells,
stem cell therapies aim at regenerating or replacing
cells that are affected by disorders and diseases.
This can be done by removing stem cells from the
patient or a donor and making them into the desired
specialized cells in a laboratory (by adding reagents
known as growth factors) before transplanting them
back into the patient. Another method is to take out
stem cells from a patient's body, remove and discard
other unwanted cells and inject the remaining stem
cells back into the patient, in the hope that they will
migrate toward the damaged organ. This could
happen because in the damaged tissue are found
certain molecules that can attract the stem cells. Not
only that, once they reach the damaged site, various
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molecules like growth factors can transform the
stem cells to the specialized types of cells required
to replace the lost cells. This has been observed in
studies on animals like rats [10].

Causative Factors for Autism

To re-iterate, the precise cause for autism is still not
known. Several contributory risk factors have been
identified including both genetic and environmental
factors and the interaction of these. Genetic studies
of autism have identified mutations (variations) that
interfere with typical brain development of the fetus
during pregnancy and through childhood. These
genetic mutations affect the connections and
networks that are formed between cells in some
specific areas of the developing brain, particularly
those regions involved in social-emotional
processing [2]. Besides this, there are some other
differences between autism and neuro-typical
brains, including disturbed layering of cells in the
grey matter of the large cerebral hemispheres and
reduced blood supply in some regions [3]. Not only
are the changes in autism restricted to the brain, but
there is also evidence of immune system
disturbance (seen in some groups of autistic
individuals, not all), intestinal disturbance, effects
of exposure to toxins such as heavy metals, and
hormonal imbalances. Thus, multiple systems
appear to be involved in autism, making it difficult
to find one treatment that works for all.

In a nutshell, autism is a complex condition and
leaves many questions unanswered. So, claiming a
treatment for such a condition where the cause is
still largely unclear, should be done with extreme
caution.

Stem Cell Therapy

Stem cell research has made rapid progress since its
beginnings about 50 years ago, and currently stem
cell therapy is approved and used only to treat some
cancers and other disorders of the blood and
immune cells [4-7] by transplanting bone marrow
stem cells that form blood and immune cells to
replace the diseased cells.

Clinical Trials of Stem Cell '"Therapy"

for Autism

Stem cell "therapy" has not been approved for
autism. A few clinical trials of stem cells for autism
have, however, have been carried out and published
(reviewed by Price in [8]). The trials are based on a
very weak scientific rationale according to Price [8],
because of certain properties of stem cells. Stem
cells naturally secrete some proteins that suppress
harmful immune responses (inflammation) and
others that are growth factors for cells around them
[9]. A few also help the growth of new blood
vessels and reduce death of surrounding cells [9].
So, why is the rationale weak? Firstly, it is not clear
whether immune disturbances in autism have any
connection to the symptoms and thus even if the
stem cells had some effect on the inflammation,
would it alter the behavioural symptoms or the
underlying brain changes? Secondly, the immune
changes are not found in all individuals with autism
and there was no attempt by the clinical trials
(except one) to assess immune parameters in
subjects either before or after the stem cell infusion
so the effect is a presumed one, if it exists at all.
Thirdly, do the injected stem cells reach the brain at
all, if so how many and how long would they
survive? There is some evidence for this from stem
cell research in rat models of autism, although it has
been well established that what works in rodents
does not usually work similarly for humans [10].
Even if they did reach the brain, how would a shot
of stem cells alter the genetic and environment-
influenced structural brain networks that have
formed over several years? What about the other
systemic changes seen in autism such as gut and
hormonal disturbances? None of the published
clinical trials have assessed these.

Various types of stem cells have been used,
including umbilical cord blood stem cells and bone
marrow stem cells. These have been sourced from
donors or from individuals themselves. The route of
administration of the stem cells is either by
intravenous injection or injection into the spinal
region.
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In a review of clinical trials of stem cell "therapy"
for autism [8], as of December 2019, there were 13
clinical trials of stem cell therapies registered on
clinicaltrials.gov(the official National Institutes of
Health, USA, clinical trials registry). Of these, seven
were completed. Of the completed and published
trials, only one was a well-designed, controlled
clinical trial. A controlled clinical trial is one which
includes a group of similar subjects for comparison,
who are either treated with a placebo (a substance
that is inert or has no therapeutic effect) or not
treated at all. This one trial showed no significant
benefit of stem cell therapy for autism in that there
was no significant change in any tests post-treatment
over pre-treatment assessments. Only 1 of the
clinical trials looked at changes in immune markers
in the subjects. Many of the trials established modest
evidence of safety, although there were some
untoward side effects such as epileptic seizures,
headache, nausea and vomiting when the stem cells
were administered into the spinal cord covering.
Most studies had short follow-ups, varying from 6
months to 21 months. Overall, there was very little
hard (scientific) evidence of stem cell "therapy's"
actual effectiveness for treating autism. In fact,
experts in the field have questioned the legitimacy of
these trials with regards to their scientific basis, the
trial design, methods of measuring the results, and
their interpretation. The variability in the studies
makes comparisons difficult, thus making it harder
to arrive at any robust conclusions [8]. Further
research is warranted before any firm conclusion
about stem cell treatment in autism can be arrived at.

Lack of Regulation of Stem Cell

"Therapy”

It is regrettable that the potential of stem cells has
spawned a rampant stem cell industry for conditions
for which no effective treatment or cure exists- such
as autism - in many developed and developing
countries worldwide [11], including India. Most of
these take advantage of a loophole in regulations
that may exist, which enables stem cells extracted
from the individual's own body to escape stringent
regulations that are applicable to other types of stem

cells. Thus, despite insufficient evidence of their
effectiveness, stem cell 'therapies' are carried out in
unlicensed clinics, sometimes under the guise of
"clinical trials" and usually with exorbitant charges.
In India this has given rise to a "stem cell tourism"
with websites advertising cheaper stem cell
therapies than in the West. One such website listed a
choice of 118 centres conducting stem cell therapy
for autism and other conditions, in different cities
and towns of India. These are replete with
exaggerated testimonials and unsubstantiated claims
of "cures" and "return to normalcy" after stem cell
"therapy". Anecdotal reports on social media and in
newspapers further compound this impression.

Recognizing this state of affairs, the Indian Council
for Medical Research (ICMR), which is the apex
regulatory body for bio-medical research in India
has formulated guidelines for stem cell therapy for
human diseases [12]. Herein they categorically
specify that "Critical review of the studies
reported so far does not support the use of stem
cell therapy over and above the behavioural and
supportive therapies for ASD.Recommendations
(2021): Based on the review of available scientific
evidence, stem cell therapy should NOT be
offered as a standard or routine therapy to
patients with Autism". Further, ""Participants in a
clinical trial should not be made to pay for any
expenses incurred beyond routine clinical care
and which are research related including tests,
investigations and any interventions (such as
stem cells). This is applicable to all participants,
including those in comparator/control groups.
Participants in a clinical trial should be provided
compensation in the event of any harm or
permanent injury or death due to the use of
experimental stem cell therapy."

The ICMR has also objected to amendments
proposed by the Ministry of Health and Family
Welfare to the Drugs and Cosmetics Rules, 1945 on
the regulation of stem cell procedures. The
amendments seek to exclude minimally
manipulated stem cells (stem cells that have not
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undergone much processing after being removed
from the body and before being transplanted again)
from being defined as new drugs. Such an exclusion
will mean that these cells will not need to be tested
in clinical trials for efficacy and safety before they
receive market approval. If passed, these
amendments may legitimise the use of unproven
stem cell therapies in India [13].

In conclusion, the current use of stem cells as
"therapy" for autism is as of yet unverified and not
recommended [12]. Further research is required to
determine its safety and efficacy. Parents of
individuals participating in clinical trials for the
same need to be aware of the financial and ethical
guidelines as formulated by the ICMR (see
above).The current mainstays for managing autism
are still the standard behavioural and supportive
therapies. Beyond these, the question that still needs
to be considered is whether autism needs to be
"cured" at all or can it be considered another aspect
of human diversity that needs more inclusiveness?
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Men at Home — Ek Filmi Nautanki
Anand Kumtha*

1. Mard Ko Bhi Rona Aata Hai...

Though a man of few words, the young man had a
way of expressing himself through Hindi songs
(sometimes through English or Marathi songs too).
Right from childhood, he had a preference for this
mode of expression through songs. His family,
especially his dad, would also at times converse
with him through songs, just for fun.

The young man's mom had to be out of town on
Government assigned work for over three weeks.
On the day before she left, while the mom was
packing away, he started singing “Pardesi pardesi
Jjana nahi; mujhe chod ke, mujhe chod ke...” She
promised him to come back on the date she had
marked for him on the calendar with her entire
schedule.

And she left for her long outstation assignment.

The dad and he were both working from home and
working at home too, as they had stopped all their
regular house-help during the pandemic. Since the
dad was also working, the son's schedule had a lot a
free time and he indulged in quite a few activities
that he loved to do — music being the top favourite.

A week passed happily. Every day at around 5 p.m.,
after work, the mom would make a video call to talk
to them. But of course, all three were missing each
other a lot. This was the first time after his
grandfather's death that his mom had gone out of
station for such a long time. So, the house felt
emptier.

The dad was using this time to also go through,
clean up his stuff in the house and do away with old
unused stuff. While clearing his shelf, the dad found
the son's school report from when he was in his

teens. Remembering the son's turbulent teens in the
terrible school, the dad remembered how the son
would assert himself if he felt he was not respected
by the authorities (Once a teacher had even reported
that he sang “We don't need no education” in the
class).

The dad thought: Yes, my sweet boy in those days
had that spark of rebellion in him — just like me! (this
of course he said to himself unashamedly).... |
wonder why, post his teens he has become so very,
very over-understanding of others? Where did we go
wrong as parents? Why has he been the most mature
and adjusting person in the house during this Corona
year even when we, his parents have not always been
in a great shape?

One day the dad heard some news about his very
close family friend that truly saddened him. He kept
a straight face throughout the day, but at night, when
alone in his bed, he sobbed. Just let the tears flow...
so that the next morning he could be fine for the
son...

Next day, the dad went around with a straight face
thinking that the son would not notice that he was
disturbed.

That very day, due to longer work hours, the mom
could make her video call not at 5 p.m., but at 7 p.m.

And that very day onwards, the young man started
singing loudly. One after the other, all the “Pardesi”
and “Tadap tadap ke’ type of songs came out from
his repertoire — some that the dad did not even know.
Dad thought: Nautanki sala! Ab bas bhi kar beta!

At times, the dad held him close, at other times asked
him what was the matter, sometimes talked to him
about mummy coming back on the designated day;
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he also cooked his favourite food ... The dad even
confessed to the son how much he himself was
missing the mom. The son looked at him like:
Chalo, aur ek nautanki...

Despite all efforts, the loud singing - squealing
would stop only for some time. The dad was happy
that the son had stopped being the over-
understanding person and that he was expressing his
feelings rather than bottling them up. He
acknowledged that it was the son's wish to sing the
way he wanted to in his free time and never asked
him to stop singing and went about doing his things
and getting the son to do his routine things,
generally talking to him in the most natural matter-
of-fact way. If the dad asked or gesticulated to the
son to lower the volume of singing, then the son
would oblige; but the dad would use this instruction
sparingly. The young man was almost relentless,
except the sleeping hours that became totally
erratic. But even if he got up at unearthly hours, the
son would sing in his own room or the drawing
room but did not usually try to wake up the dad
(although the dad would invariably wake up with
the slightest sound).

On a Sunday morning, they woke up together and
met in the drawing room. The first thing they
usually did was to brush their teeth. With that red
gel toothpaste that is supposed to give you all-day
freshness and confidence.

As he finished brushing his teeth, the young man
burst out crying. Helplessly. He must have cried just
about 4 - 5 times in all of his adulthood. The dad
held him close. Cry your heart out, my son, he said
in his mind. They both sat down on the bed. The
dad offered him his lap. The son took up the offer
and rested his head on the dad's lap for just 10
seconds and then again sat up in an adult fashion.
They both just sat together for some time, arms on
each other's shoulders. The son gathered himself.

Then the dad made some tea. Both the chai lovers
enjoyed their morning tea together.

2. Tasveer

The loud singing continued, but now there were
bigger and bigger gaps in between the bouts of loud
singing. It was like - ok now I feel anxious, I sing. |
block out everything else. Then I again go about my
business (Didn't the dad himself sing all kinds of
zany songs including “Darr lage to gana ga’ to his
son right from his childhood all though his life? The
son was just following the advice).

The dad too had his own emotions (vis-a-vis his
friend's sad news) under control now and was again
back to his usual P.J.s and buffooning.

It was a quiet night. The dad was in his room
working on his laptop with the table lamp on. The
young man was quietly sitting in his own room.
After some time, he crept in very quietly to his dad's
room, tiptoed and sat on the bed just behind the dad
and started singing to him a song that he had never
ever sung before, in a very soft voice:

“Jab tum chale jaaoge to yaad bahot aavoge
Dil behlane ki koi tadbeer dete jana
Aaj mujhe tum apni tasveer dete jana...”

Am I hearing correct? The dad waited till he
repeated the entire mukhada. The dad decided not to
be emotional. Closing his laptop, he got up, went
and slept on the bed, putting his head on his son's
lap. Eye to eye, holding his hand, he directly came
to the point and said warmly:

"You, mummy and papa — we all love each other. If
mummy is not there, then papa is there for you. If
papa is not there, then mummy is there for you. And
if both mummy and papa are not there, there will be
someone to care for you. You don't need to worry.
There are so many people - your family and friends,
who love you and care for you. And you can take
care of yourself too. You do your work. You know
who loves you, who cares for you. You know what
you want and what you don't want. [ am so proud of
you! You are strong!"
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The young man was giggling as the dad repeated
"You are strong!" like a mantra.

Then the dad listed the names of a lot of people who
cared for the son and asked him, "Should we make a
big tasveer of all the people who care for you? I
will take printouts of their photos.”

That was the programme fixed for the next morning
when the printer's shop would open.

The son was smiling.

Then they indulged in their favourite pastime: lying
on the bed side by side singing. It was the dad who
sang today. Songs like “Jeevan ke din, chote sahi,
hum bhi bade dilwale...” and “Suraj se aankhein
mila, Taaron ko dharti pe la, Yeh dharti teri hai, Yeh
sapne tere hai, Aur sab apne tere hai...” etc...

The son heard him out patiently for some time (aur
kya karta bechara?) until it was dinner time, when
he promptly asked his old man to cook his favourite
pasta (As he knew dad was pampering him by
cooking his favourite foods, he had stopped asking
for 'dinner' — a stupid generic term anyway — and
would make a clear farmayish for particular food
items).

After eating, they both slept soundly.

The next morning, they created the tasveer together,
both choosing the photos of the close persons. Dad
called it 'Circle of Care' with the son's photo in the
center and the people who cared most for him in a
circle around him. No words; just the photos. A
printout was taken and put up on the son's
cupboard.

The son was all smiles looking at the photos.
Through the day, he would look at them
intermittently.

(But it would have been too filmy if he gave up his
anxiety so easily, wouldn't it?)

3. Nautanki Jaari Hai!

... As more days went by, there was much more
calm at home, but of course both the men were still
missing the woman of the house.

They started some joint work to get over this.

The young man joined his dad in tidying up dad's
things (yes, not his own, mind you) and soon made
sure that the dad couldn't find many of his things in
their place. : He still continued to sing songs -
which was his favourite pastime anyway. It was not
so much the loud squealing, but more in the usual
tone.

The dad joined the young man in his singing, also at
times performing some of those crazy banjaran
steps of the “Pardesi pardesi jana nahi” song...

There was a lot of giggling, but sadly no other
audience to clap and whistle at the nautanki.

Slowly the son and the dad's sleep pattern and
activities settled back to the usual ones. As the
calendar showed the mom's return date come closer
— from weeks to days — the son's songs became
ekdum sureela gayan and the choice changed to
random ones, extending anywhere from “Dil ka
bhanwar kare pukar” to “Dharati maa ka maan™
and from “Saamane yeh kaun aaya’ to “Mere
haath mein, tera haath hai” ...

Sometimes when the dad would be immersed in his
work, the son would sing in Marathi:
“Pustaknantarvacha, atakhelanacha” (“Read the
book later; play and dance now”).

They would also have some joint jamming sessions
singing with a home orchestra of all sorts of
percussion and wind instruments. And they would
do a whole lot of other things...

But of course, when the mom did a video call, at
times suddenly, she would get a voluntary special

11
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performance of “Pardesi” or a hopeful “Mera piya
ghar aaya’.

(Bete ka itna haq to banta hai na!)
4. Mummy ki Ghar Wapsi

Finally, the calendar showed up the day of the
mom's return with a smiley. There was excitement
all day long. The dad had cooked some Chicken
Dhanshakh with caramelized rice, a dish that all
three of them liked. The day went by with extra
excited singing.

Mom rang the bell at night after arriving at the
airport and finishing off with the Covid test etc. Dad
opened the door and there she was!

Now there was super excitement! But this spoilsport
dad hugged his son and told him, "It's Corona times,
let mummy first take a bath, then you can give her
hugs and kisses. Till then you can give me a hug
instead!"

Mom was taking her time in the bath, getting
thoroughly sanitized. After some time, the son went
and stood just outside the bathroom door and sang
the song (directly starting from the third line, after
skipping the first two), “Par tum ne der lagaa di,
ruk ruk ke baat badhaa di!” He repeated the
performance once more and then stood in the
drawing room with an eye on the bathroom door.

When she emerged all clean and asked for a hug
and kisses, he took them all smiling, but a bit
passively. Then he quickly went to the sink, brushed
his teeth for the night with that red gel toothpaste
that gives freshness and confidence (If mummy is
super clean with a head bath, then I should be at
least this clean, right?). He then hurriedly went to
her room and showered her cheek with some soft
kisses.

The smiley on the calendar was smiling.
(And that's a no-brainer, of course).

(Disclaimer: Mein jo kuch bhi kehta hoon sach
kehta hoon; sach ke sivay kuch nahi kehta —
Govinda's line from the song “Stop That!”).

* Anand Kumtha is the proud father of a young-
adult entrepreneur with autism.

A professor, writer and researcher in Mathematics
and Statistics, he has trained in Narrative Practices
and Social Role Valorization.

As a social activist, Anand has upheld the right to
equality and dignity for all marginalized sections of
society, including autism families.

Among his many pursuits, he is a writer of both
fiction and non-fiction and a poet. Writing,
directing, producing and acting in street and stage
plays; composing and singing songs for a street
band and for documentaries have been some of his
passions.

Over the years, Anand has used his many skills to
develop games, and organize and research leisure
activities for persons with special needs ('Khel Khel
Mein — Play Ideas for Special Persons'—
https://'www.facebook.com/PlayldeasForSpecial Per
sons).

Above all, he believes in working for a fair, just and
discrimination-free world for all.
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Pandemic Reflections

Dr. Shubhangi Vaidya

The COVID 19 pandemic disrupted the world as we
knew it. For those of us with a family member with
Autism, the crisis magnified manifold as we
struggled with new routines, the absence of safe,
familiar spaces and above all, the fear of the disease
striking us and our families. The devastating wave
that swept our country in the months of April and
May 2021 will be etched forever in our memories.
The escalating daily number of cases, deaths,
shortages of oxygen, hospital beds and essential
medicines, no longer were news stories that
happened to someone else, they were realities that
struck very close to home. Every day brought news
of friends and colleagues getting infected.
Throughout the Pandemic my son V and I had
followed COVID norms and protocols to the hilt.
Masking, sanitising hands frequently, maintaining
physical distance, giving up many of our pleasures
like shopping and eating out-we took all possible
care and precautions. However, just a few days after
my first Vaccination, I tested positive. As I received
the news, my mind was in a whirl. What on earth
were we going to do? How was I going to isolate
myself and keep V safe? How were we going to
manage meals, housework, medical requirements
and, God forbid, any medical emergency? Who
would look after me? Who would look after V? 1
was terrified and felt utterly helpless and alone.

After having a good cry, I composed myself and got
into action mode. I broke the news to V in a very
matter of fact way, and assured him that I wasn't
going to die (as that was the first thing he asked!!) I
moved to the spare bedroom with my belongings
and marked the boundary beyond which he could
not approach me with chairs. Essential phone calls
were made. The doctor, the chemist, the provision
stores. Family, friends, neighbours and colleagues.
The siege had begun.

The worst thing about the COVID pandemic, which
makes it so different from other illnesses, is the fear
of contagion and therefore the difficulty of
maintaining human contact. But to our relief;, all our
needs from food to medicine were literally
delivered at our doorstep. Kind neighbours assured
us that they were just a phone call away, and gave
us tremendous moral and material support. But the
real hero of those dreadful days was young V. He
too wept bitterly, but a chat with his teacher helped
him to come to terms with the situation. Cooking
and serving food, washing the dishes, providing
thermos flasks of hot water and tea, boiling water
for steam inhalation, cleaning and tidying the house
—he did it all, all by himself. He was extremely
careful of hygiene and COVID protocols, and
remained double-masked the entire day, which must
have been an extremely uncomfortable experience
for him.

Of course, living in the same house as a COVID
patient, it was inevitable that he too would catch the
infection, and sure enough, after five days of
devoted care of his sick Mom, he developed a fever
and tested positive too. With both of us COVID
positive, we could dismantle all the barriers that
separated us, and be together, Mom and son, again.
Mercifully, my symptoms had considerably reduced
by this time, and I could resume my role as care-
giver to my child. Fortunately, he had a mild illness,
and also recovered at home. It was only after we
both completed the mandatory three weeks of home
isolation that I could finally breathe a sigh of relief.

Looking back on those terrible days, I realise what a
huge milestone was crossed. Our care-giving roles
had been reversed for a time, and V rose to the
occasion magnificently. In the most trying and
difficult of circumstances he had competently and
efficiently done what was required of him, and

13



AUTISM NETWORK: VOLUME 16, 2021

above all, regulated his own feelings, anxieties and
fears and displayed great equanimity. Throughout
those dark days, he continued to attend his online
sessions with Aadhar Vocational Centre at Action
for Autism, and this gave structure to his days and
things to look forward to. The companionship and
support he received helped him to cope and
overcome.

During this period, I had also received sad and
shocking news of the deaths of some very dear
friends and family members due to COVID. The
stream of bad news on TV and the disturbing
images and non-stop bombardment of information

was also extremely detrimental to one's mental
health. Although I had recovered physically, my
heart and soul were scarred and shattered and I had
completely lost my confidence and poise. In this
situation V was my greatest source of inspiration
and support. His happy spirit, his enjoyment of the
little pleasures of life, his laughter, spinning and
singing, renewed my own joie de vivre. | realised
how lucky we were to have seen the crisis through;
how blessed we were in our friends, family and the
autism community. "We shall overcome' is a song
that V learned as a little boy, and it has been the
running theme of our lives. We have indeed
overcome.

India-inspired Poetry

|shaan Holloway™

THE HEALING POWERS OF MY RUDRAKSH

(Inspired by the Mahadev Kala Temple, Shillong,
Meghalya)

The tears fall very prominently,

The tears leave an auspicious mark,

The tears form rare precious beads,

Beads that have healing power like no other.

The magic of the beads unfolds,

The wearer is mesmerised,

The magnificent beads bring calmness and serenity,

Such is the power of Rudra and his Akash.
That is my Rudraksh!

THE MAJESTIC HIMALAYAS

The majestic Himalayas!

Tough as stone,

"Very beautiful", your impression is.

But fragile, too.

So let us work to preserve your beauty for humanity,
To give to future generations to enjoy.

“Ishaan is a sixteen-year-old boy with severe regressive Autism. He is non-verbal, and he communicates
(and writes poetry) by spelling things out letter by letter on a keyboard. He spent a number of years in the
school system, but it didn't work at all, so we've been home-schooling him for the past four years. One thing
we have found is that he is a very eager writer. He has his poetry published. Moushumee, his mother is from
India, and these two poems were inspired by things she has talked about with Ishaan.”

— Ian Holloway, Ishaan's father

More about Ishaan on:

https://nursing.ucalgary.ca/news/nursing-student-shares-her-experiences-working-child-severe-regressive-
autism?tbclid=IwARO0g3PYouDUuoo00hiStcqt7ijohj TfyJ9Sb1yUZ4{NiZc4nO90RVQqLwW5SKU
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Fragile Not Broken

Shalini Kedia

Fragile X is a family of inherited conditions that can
pass down silently through generations. Usually, a
family gets to know about it when they have a child
affected and diagnosed with Fragile X Syndrome.

The first book I read on Fragile X had my head
spinning. Not having an interest in science or
medicine, I always thought chromosomes, genes
and DNA were just synonyms. A deep dive into the
condition and 18 years later | know it all very
differently.

Fragile X is the leading inherited single gene cause
of intellectual disability and autism worldwide. It is
caused by changes on the FMRI1 gene located on
the X chromosome. These changes can lead to the
gene shutting down and hence stopping production
of FMRP which is essential for brain development.
Fragile X syndrome can affect males and females. It
is a spectrum disorder and can affect individuals
differently.

Symptoms:

Delayed development
Speech delays

Intellectual disability
Autistic features

Sensory processing disorders
Anxiety

ADHD

Physical Features:
Strabismus

Frequent ear infections
Long face

Protruding ears

Large forehead
Prominent jawline
Hyperflexible joints

Women who carry the premutation of the FMR1
gene have a 50-50% chance of passing it onto either

of their children. Also, 20% of the female
premutation carriers can have a low ovarian reserve
and difficulty in conceiving. The above story
encompasses the most important take home
messages regarding Fragile X Syndrome.

A woman who is experiencing fertility problems, a
low ovarian reserve, low AMH and high FSH should
be screened to check if she is a carrier for Fragile X
before starting any fertility treatments.

The FMR1 gene responsible for Fragile X was only
discovered in the year 1991 and that is quite recent in
the medical world. The many facets of how the
changes on the gene impact individuals have been
unraveled over time. While there is not yet a cure for
Fragile X, there are many treatments which can help
an affected child. An early diagnosis leads to timely
intervention and that can hugely impact the
prognosis.

In 2010 a leading newspaper had covered an article
on Fragile X Syndrome and it was quite detailed
including symptoms, red flags, treatment options etc.

The next day I got a call from a father from Mumbai
saying that he suspects that his 10 year old son who
is on the spectrum might actually have Fragile X
Syndrome. As our conversation progressed, I learnt
that the mother had gone through 10 years of IVF
because she was having a problem conceiving. This
rang a bell and I organized to send the child's blood
for testing. The results usually take 4-6 weeks. It
came positive. This child had Fragile X Syndrome,
but was missed because of the subtle differences and
similarities between Autism and Fragile X
Syndrome. Once he received the new diagnosis his
treatment and management changed and that resulted
in a huge positive growth for the child and the
family. It is hence essential to look for Fragile X
Syndrome if a child has been diagnosed with Autism
Spectrum Disorders.
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While there is no cure as of today for Fragile X
Syndrome, an accurate diagnosis, early intervention
and treatments bring hope for a better prognosis.

Treatments would include therapies, home
programs and also medication which when put
together make a huge difference.

Lack of FMRP heightens anxiety in children with
Fragile X Syndrome. This anxiety can be a huge
hurdle in their learning. In the above stated child's
story, getting a diagnosis of Fragile X Syndrome
changed his and the family's life. He was often
pulled up at school for bad behavior and hitting.
Many times sent back home too. His aggression was
getting out of hand and at times he hit his parents
too. Once diagnosed with FXS he was immediately

put on anti-anxiety medication. His therapies now
focused on teaching him to manage his anxiety and
calm down. His family would be careful to not
trigger his anxiety too. Everything put together, the
diagnosis was a blessing for this family.

We at the Fragile X Society of India have helped
around 1400 families in all these years. Sometimes
it is just explaining all of the above in simple lay
man's words. Other times we connect them to other
families in their same city and that's a huge support
for them.

Though the condition is called Fragile X, in reality
it makes families more resilient. We have
experienced a bonding over adversity and hence [
choose to say "Fragile not Broken”

Upcoming Workshops at a Glance

Steps to Teaching

20 Dec 2021-19 Jan 2022
Every Monday & Wednesday, 3-56 pm

* Receptive Longuoge
* Expressive Language
* ldentlficotlon & Labelling

Viot lls
* Fine Motor
* Gross Motor

i
INDRANI BASU

Heod, Parent Empowerment & Troinings

Actlon For Autism

.n;’,:m « Identification of Numbers

= Numberand quantity
concept

* Count &match

= Saguencing, Before & alter

« Conceptof0

« Sxipcounting

= Grealer than less than

= Addition Subtraction,
Multiplication & Division

= Slalement sums

ills

= Matching & Visua
Discrimination

* Concepts

* Math

* Reading & Comprehension

= Pre Writing & Writing Skills

Cognit

on Skills
= Gross, fine motor & other
copying skills

AN
UNDERSTANDING
OF STRUCTURE &
VISUAL
SUPPORTS

Autism Training Series

31 Jan-5 Feb 2022
10 am - 1 pm | Zoom

ACTION for
FAUTISM

Nationzl Centre for Autism India

Ses Autism from a Unigque lens &

31 January 2022

Acceptance & rules of thumb to lay a
positive foundation

2 February 2022

Motivate learners to learn and teach
communication to sarly laarners

= Vocalimitation
+ Alphabet - Lower & Upper Cese
+ Reading words- Nouns, joining =

words, varbs, adjactives atc

» Reading in senterces
+ Reading with compranension
- Rsading through phonics
+ Picture & story comprehension
« Infarencing

Limited! Seats Avaable
Registor

htips:/forms glew37K5 19AcckBAISUS

98184680132 @
Lol

Bl anvay.trainings@gr

“Why' of any behaviar &
strategies for positive behaviour support

varied Visual Supports

> Giving dlarity & predictably through
visualizing information with respect
Physical enviranment, time & activities.

Rationale of using Structure and Visual
Supports for Individuals with Autism.

to the

The madule will be given an averview of how

visuals can be used for spacific domains liks- salf
holp skills, loisure skils, 'study’ time, choros at

homa, in social settings outside homs and

many more.

Contact us on +91 9818460132 -

Email: anvay.trainings@gmail.com
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ACTION ror
A AUTISM

National Centre for Autism India

FREE DEMO SESSION

Get the boost to achieve
success!

Sign up for a free demo

session and start your
journey with us!

4 December 2021

@ 3:45pm

Click here to Register

Problem Salving
Prioritizing
Time Management
Appreciating Differences

Understanding Emotions
Self-Awareness

Adapting to Changes

Conversation Skills

ACTION ror
A AUTISM

National Centre For Autism

et 8313 bR Lhe8 300 4RI by
EMINENT IT COMPANIES ARE LOOKING FOR

AUTISTIC INDIVIDUALS
FOR THE POSITION OF

* SOFTWARE TESTERS
* SOFTWARE DEVELOPERS

ing all your details on helpline.afa@gmail.com
with a cc to wne.afa@gmail.com

ACTION ror
A AUTISM

National Centre for Aullsm India

Training »
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AN
NEShE

B3I 9 AP al D! AFBT = R DI AREHT
A8l PR URY | (3iffesH @)

TR AP fetd arel @Rl & Siiad & K Bl
<@ gAR o g% BT © gafo S faerw &t
T B | g @ arat Al o aRE SfifeRed |Hy
a & A1 WG, Jeold AR fadN wd 21| 89 I8
<@ Ahd ¢ fb R 89 59 aal 9 ST gaa
TTEd b SR Bls < 3R I el 3iR oferT
UHR & fdHr & F=d1g BT AT o |

39 919 W AR & & S ©Ied IR & arar—fudar
BI faRerEl 7 T FRIFGROT & folg dar o1 |’y
ISP ATl ° AR BT a1 3fifeRed g 3R
S RABATTAT BT BH B b forv 3R S9aT favy
HRRN®r gad # U+l gl wIfdd & w9 ¢o fhar|

BT’ ? GBI S & BT U &1 IR § A gl
B AN T ORI gl B A, A= 980 9 Affefon
gTfdd IRART T 31delidd, Neurodiversity @1 Hgcadl
P A AR TP AR /MRA ST U ffeRed ucht &
A1 GIH T ST # §1 g8 7 |

U 931 I§ Pl BN b PR AR AR A ¥ (et
H S BB HEIM Usel TORA D dIa I Bl HH
HE $R Y& §) 99 & GOD B A U T8 Hard
UBT STl Al S'IF AUTIE el HeET Bial fb g3l T8l
T 5 SHSI F A€ BRI | T8 IBT @ BIl
Y T8I b a1l SIF &I WIR F81 $Rall UR=] gAfTg
Fifh IS QT w4 A B A1 a4 Tl of b ar
5 UBR &1 3MeHl I |

VAT 89 & 3% R § | BT, S9d Siid & A1
g9 D JR&e Sl ITdT iR IRAR DI IHD 37T
B & BRI ATHT B TS T | I3 T8 IAT AT
P Ul o1, 9 Jiffesd & e, A=A a1 JffesH &
faereraretl @ MR Tl oY | R Wt S & A/ B
QAP ST ST IHD! AT BT SHIGT DI QT B H
gefbedl & T H AT | I8 S S U AqD el

g H anfead, S, Wik IR U@ URig fffeRes
WY Sfferaadr €, S givar W H gHSR JifesH WagH
H =Te] 3R g7= BOIRI AR Bl AT AR o=
e | A G S g H d9 gy E | dHou Sy
BT FIT AT BIAT 3R S AA—foar 1 ferersi
feam grer |

R I8 UF OIdhe IRAC & He B 1998 H JTH H
T, IRAIC & AU o I9h e AR Ioolad
ool Pl ATT—AAD 3MeMMfead ged § URTcH 8 B
AR drer @1 W fhar| S 2 A1 B W |
qegq ¥ 31 SfifesH &1 fem e | Siaesl 7 39
AT—{UaT BT BT b s a1l H a9l 9 ug—forg
B R | 3 I= I8 Afqegaren ff &1 fF a1 5
g S giard fafafeat e @1 f9ares @

Y 81 B YR |

Sihd @ AT—{UAr < 91 99 /o G S ar difesH
P IN H O G I | AR S AR & A-—Uar
TWE I ISP Jhegy U g & [dwg el

s @l | faff=1 STaRl & F—W1T I Th AHE
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FEY BT 39T FOraH e & ST Al < @l
X PICE & AT | ST G A TG SIId BT
faerer feeerdy &1 ureareT fear |

STd SIdhd IS Al & U dl SISIMT AR TR
1Y FAARIET @1 o Hem | g+ offl, IRy a1 HEd
2 % =M 9= U ¥ I daad Tel
SqaD dl 12 A D B T | IS Sibd I RIS
H eMedal gaaEE @1R) el 21 iR S99 oy
F1 faerg F@eq B (Quantum Mechanics) % |

IRAC o U H Hd © o Iaidh a1 aFrarn f& ar
AR B TR W@ § AR 9T 71 2 8, a1 e H
Afe s & IR § |9 W@ 89 8 8k e feamT
H IR g forRg *2 81 & | 7 U I 9= Sl
ARgw 21 S A1 | & Fhell B |

Sihd Ig Wl ded § fb 91 e Udh foT qifffesH |
S BIHR B XE T | I 3 N /B YRed 2
5 R 92 & IS HIY I B |

g i 71 uar giar @ % 39 dar Reer | o9 #
<Rl A1 Ugel Sl 9 fAell off &9 # 19 9 98d
e oY | § HH gRudq off, I g9 H STecdlg 3R
s # o1 Feg # § anfige o et 9
goIfad 1 g3 o S Y31 U SI1aT ST IR @R
B ared fedd @ T A B forg AR ' |

59 AU, S U JUBdT & YA H Dal o7?
S AT S T W HUD 99 H B o7 | 3 aT U8
SITET BR FhdT & | o9 d9 fedar ff dus o o r

g BT ST 1 BT ST AR HR AhAT o, I IAD
SHH SITET FETRAd 2 | S qdl qw@ el S Al

ST gRAR TR faderiTdr & oF—<d R @ & ITD
O A FEFPYf SR WHE § | 59 W 92T A |re
DI ol 3R IFD! TR TS @ o, H RIS | S1f g

o | TR T 59 U IR q3l IAD! BT | Hal
AR BT & fb S IR o e 8 T, 3R
R D FHRIHD 0T W BIHH HIAT URH [T
qe1 o7 SR FARTer € oY | AR 3/gwd | WIBR HRe],
SFER g HR R & AR © |

gafere ¥ anft wer fe § 6 & siffess & gerar
FHA B IR a1 sy Hifds H IHd {o ifesH
AN & AT DI AT Aol W <@ bl g | AR Tg
reel Aot I € ? 'l U@ e B |

S faeqag © SR w9 e g |

S AR SMSR AT, Al § ¥ U ¢ |

S wifagel § &R amufed o H o/ 7 |

S afcrTer &1 8 @ R e fquer il # |
S faaa g 8 iR I Rerar uaw=< & |

S 98 HEdl © 3R BIHd PXD X8 Hhdl © |
ST a1 7 |

S ATfar & iR g 91T B |

SIF ARl @l {7l § U % STerdl ® SR S
SINBECIGIES

* S g@ dfean e fadr g |

S @ dIfdhd A 980 FRETR 7 |

Uh AR Fare SN g3 fUsel A 9Rd aR R YOI
AT of: AT §H AT UREART Bl g =0y fob 3R
T Bl e 81 AT TH orwT WA ®, i
3iffes WepgH R & AT el TR I8 Fabdll
21 o f H a8 &0 RrwiRe 781 dwl 6 318
3O Ugell Al & e’ H uA JiffesH & aw H
a1 H, Fifd a1 e gRueTud 9 S i

o, A & A dicT T8l Apall o, 379 ar fbard fore
AHAT 8, IR—IRTFAT! W BT GH TR 38X Tl o,
3iffeResd Rl & AMITh <R -1 dR AHhdT B,
3ferdT 3R 98 NI dlol B FhdT 8, Sif 3fd PR &
218 9 W 9gd 797G Bl g |

a1 41 3l Al SiffeResd & ? fieqd iR el H s9a
JiffesH & |rr &1 T3 faveramll & U= &_dl g | H
U8 QU ARE 9 AT PR B, TR H AT BRAT §
fTTT AR T BT @IRT G Foldd a7 2 |

GIRT B b ©, AR forgd H Adl F el
ARG BT i B {977 | SHa 98t # I
3O+ I faverdrell & IR § WA @ g g Sl
I HM 4 fafize g H 488 IR Fahd © 3R 39D
IR H a1 BN |

S iR # 98d A1t d& S9a JiffesH & e @&
Ugel ¥ IR € | FE g9 il 1 g3 S9 g1 DI
ARG B H Agg da forad Riw |l Fwsrdl o |

U AT & SRM H ga- AR AN ¥ {Ferdl g
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R sl @ sfffesd a1 foee fBerm 2, 8k 99 o
T 3P IR H IR UaT B &, S= Ig favard B+
ot ® fh SHE ool Whed R €, 99 e T8
e 21 & el € 5 a8 =9 fd & fog

JEAAH 2 |

SIdF G 9 B IiffesH & IR # T2 udr o H ¥y
P B AT (P AR UHYdD TR Bl Gl g,
Fife § IHADT HH BT faverart (S @ e
IR H AR 910 BRA R81) & S FYul Afdacd
off, I IHS! 3HifeRed ARIATH IR &1 | |
amsR H off foh a1 A HH ey vl & aN
FIT QAT AT, S B AT TSITFS! (ADHD) | IR
IS ACTH BT YihAT IAT ARG B HHI IH W
g7 3T | S1erar VT Sfl dl e © |

B9 5 gRRe I o/AT |9R, 31Ul URaR iR WrRIdR
U gTd] Bl @A & 5N IHRIHD g I Bidd
PRAT 98 HEAYUl © | BH AU dedl Bl O dRE A
TEd € 98 ST GE B @ BT IMHR <l 2| S8
ar BT A1V fh 8 SHdT drdbdl bl ARIEAT BRd
2| 3@ Addd I8 el & b &1 9@ fAdmarar &1
THR T, IHD 8l §H ITD! GR&l H Fedl T B

W gd, O b AgaYul, Id! dIhd 9 & [dHrd
® IR H FEANT < |

T9 B9 5 9 {B A1 §F S0 PRI A 8
PHRAT B BIRY G &, I 89 I8 Tl $ed & (b
g fhaaT s ¥ & Fhdl | go b fehaar @xre?
A ST M1 UAT SR HaA 3T G © Al gHel
gRReIfT 7 3raTs g & FHsRRI Bl 2 | 3R a
AR IR B9 AT fb e B a1l 7 & 8AR I
@ e & IR H AGRIAS Yge] 9a ? I8 BIg
TEerd d1 91 el € | EH g9 91 Bl g b |
HEqd RH @ o R far e 2 |

H fodl @ offfesn & I ¥ 38 dIa @ Idhlard ol
IR I E| g H REd wu A a8 gEma T @ §
% v g~ S e 6 a1 o9d 9 31fde grar
3R T 3BT T T IR B AHRIAT I AR =T
BIhR AHRIAD Aol bl oxd | H fhedl &1 ot sl
BB I ABRIGDH Aloll B Gl TAFDT DBl 3R
SHD R H e BT AT BN | IR 3 ABRIAD
A R BT _IH & fog it &) Sievd © Fifd I8

BH 9 BRA @ | BHANT IS b Wi & g 9 8]
I UM | R BHR UNT I8 B & &HdT A7 Il |

HAHRIAGHE DI A DI SR GJ 8Y, §9 a1 W

& < & 39 G H SR AR BT STFA Sl
S RET & & ar Sl TuuRe =g 8, 9% wU ¥
JAD! TR A T A Bl &HdT | I8 AR 9D
for eram g ?

AIHS[HRAT, BAgD D AR

fSeriTed, AEghe © ARG

S TR, <IRdadT

A HAVANTA!, XA BATHR

ST 99 drenaq, Ffider

UeTde 3Mgeld, Hifasd fasmi

UfeTdhver UTEH dd, SllBhid & SMfAThRD
ERNRCIGHIEACTSICAR

gD =g, Morae g Hifde fa=r
JATY AOMRY, WHHA BT SATHRED

3R BH 31U+ 3fffeRed &1 s~=ad & Ue v 89 &
w0 o STl 9 @l BRIer 33T 8, 89N U &)
3O & AR &HaT BT Ut BRI BT HibT = | S
a2 3R WHRAT WG Al 2, S 89 #Aolgd Al
HHGR 491K B | 39 fooR 9 a9 & 99T f& 89R
fsAl aTe arel @1 feoHe, 89 B IR 9dhd &, AR
PR} TR B B URadd BT goATar & | 8H 319 31T
B9 B ATHT T8l AT € | Tl 89 SHH o J1fSHTr
91, 3R IS I8 Tl 8 SR R SiffeRe®
g W IS B B U B 99 a¥h 27 ?

T, IRIBT, Hfd, ARID, IRIT HIAAT], W e
IR e o |nelss, qaqd Hifsan sRieRT iR
[ETED, |, A6l AIRUC AMAF S 9gd AR o
AN Ul © d RISIsave! 3fale &l
ARANTRAT B &R fazard o=l € & aufaq &= o<
AT & (@ REd R T8 B FHdN) W BIHT HRAT
3fifesH SIrTeddT, WIdRAl T U 6T 3Tl Had 2 |

| Married a Geek & oiRadT — ta Aomifdhar gfiem
ITD! T T SRAAT & |1 i1, S g &
TFh R VAU & | a1 Ud ATDid yof AT off
g A9 ¥ forgd) 2|
(http://maripatrobinon-blogspot.in/)




AFA MEMBERSHIP FORM

Action For Autism(AFA) is a parent organization that strives to create an environment where individuals
with autism and their families can live as fully participating members of the community.

To support AFA to further its mission, please complete the form below and return to: Action For Autism,
The National Centre for Autism, Sector 7 & 8 JasolaVihar, New Delhi 110025.

Name

Address

City State Country Pin/Zip

Phone Email

L am a: (Check all that apply)

[l Mother [l Father [l Other (please specify)

Professional: Name of Organisation

For Parent of a person with autism ONLY:

Child's Name Gender: [ ] Female L] Male Date of Birth
dd mm yr
Diagnosis Diagnosis received from
I wish to become a member of AFA. Enclosed is a contribution (Check as applicable)
Via: l:’ Cash l:’ Online l:’ Demand Draft (in favour of Action for Autism, payable at New Delhi)

Online Transaction/Draft No Dated Drawn on

Amount in Words

Annual Membership Charges: [ Parent: Rs. 500 [] Professionals: Rs. 1000 [] Institutional: Rs. 3000
Online bank transfer may be made to:

Beneficiary: Action For Autism

Bank: Vijaya Bank, Defence Colony, New Delhi, India

SWIFT No: VIJBINBBDCD IFSC Code: VIJB0006005 MICR Code: 110029007

Savings A/C No: Within India Transactions: 600501010009008 Oversees Registrations: 600501550010210

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

Please use the following link for the AFA Membership Form:
https://docs.google.com/forms/d/e/1FAIpQLScCMXDWrfPAZyFSNEVvsPHXBhpzm38soamnlmOsrGokpEes5Q/viewform?usp=sf link
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