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PAGE ONE

Hello readers!

Our discussions when planning the April 1ssue took
into cognizance a number of earlier 1ssues that
carried a greater number of accounts of and by
Individuals who are typically viewed as 'high
functioning' and 'independent'. For this 1ssue, we
wanted the focus on the lives and experiences of
autistic people with higher support requirements,
people who are typically, and inappropriately,
labelled 'severe', while also being mindful of the
importance of supporting early learning for future
Independence.

In a world that increasingly prioritizes conventional
notions of independence, productivity, and success,
those who may require higher levels of support are
frequently overlooked, misunderstood, and
marginalized. They face unique challenges that impact
nearly every facet of their daily lives, from
communication and self-care to navigating a society
that too often dismisses them as incompetent. In
recent times the media and much of mainstream
discourse around autism too has tended to focus on
those who are able to articulate their experiences,
advocate for themselves, and live independently or
semi-independently. While these perspectives are
valuable and necessary, they do not tell the whole
story.

Autistic individuals with 'high support needs' may
require significant assistance with dally activities and
may not communicate in ways that are easily
understood by the broader population. This does
not mean they lack voices or agency. Rather, it
reflects a different way of being, one that demands
recognition, understanding, and respect; in a world
that 15 often unforgiving of diversity.

We front this 1ssue with an insightful interview with
autistic self-advocate Aditi Sowmyanarayan. Aditi
happens to also be non-speaking. Non-speaking
autistic persons as a group typically mvite dismissal
as having limited capacity. Readers will recall early
literature on autism that stated that if a child does
not develop speech by age five, it was an indication
of brain damage with little scope for learning. Aditi's
interview illustrates the strides we have taken in our

understanding of disability, and shines a light on the
importance of presuming competence. Just becavse
someone communicates differently or requires
significant support does not mean they are incapable
of complex thought or meaningful participation in
their communities. Aditi, and the many other non-
speaking autistic self-advocates remind us that
everyone deserves the opportunity to be seen,
heard, and understood. It 1s also worthwhile to
remind ourselves that independence 1s not absolute.
No one 15 fully independent. We are all co-
dependant.

Autistic people are individuals regardless of whether
they are speaking or non-speaking, and regardless
of their perceived levels of independence - which are
Judged solely from a neurotypical perspective. And
like everyone else every autistic person also has
dreams, preferences, relationships, and rights. They
are sons, daughters, friends, writers, readers,
siblings, travellers, partners, job-holders, and
members of our communities.

This 1ssue 15 also a small vignette of the realities of
this community, their lives, challenges and triumphs,
moments of joy and connection, through accounts of
the auvtistic community. While autistic people are
taking the lead as advocate, these caregivers and
family members too frequently serve as advocates
and interpreters, navigating inflexible systems and
societal barriers to ensure that their loved ones
receive the opportunities and dignity they deserve.

It bears saying here that being more independent
does not equal need for no support or that
navigating the neurotypical environment 1s a breeze
for such individuals. Truth 1s that they too have their
challenges as much as those with high support needs
and buying into the binary of 'severe' and 'high
functioning' does damage to the autistic community.

It 15 through efforts of autistic people and therr allies
that we can create inclusive environments that
presume competence and capacity of all, and where
the needs of individuals across the spectrum can be
prioritized.

Happy reading
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An Interview with Author Aditi Sowmyanarayan

Aditi Sowmyanarayan, 18, is an award-winning
writer, avid blogger and a non-speaking autistic
advocate. Her fiction novella, ‘With You Right
Through’, won the Best Manuscript award at JK
AutHer Awards. Aditi presented at the United
Nations World Autism Awareness Day event, 2023.
She is also a member of the steering committee of the
India Chapter of Institute of Neurodiversity, a Europe
based not-for-profit. Aditi is passionate about raising
awareness about non-speaking autism and
alternative modes of communication and regularly
blogs on www.smallstepbigthought.blogspot.com.

1. You are an amazing writer. Can you share
what inspired you to start writing and share your
journey as an author?

Thank you! I have always enjoyed reading. I picked
up the ability to read when I was three. I also began
building these colourful tales in my head, which soon
became a favourite pastime since I didn't have too
many friends to go out and play with. I, however, did
not have a reliable mode to put these tales to paper
until I was introduced to technology and typing on a
laptop. I was introduced to typing on the laptop when
I was 14. What started off as small creative writing
exercises in class gave me the impetus to start my
own blog page. The response that I got for my blogs,
coupled with motivation from my educators
encouraged me to get my short stories published.
Small Stories Big Thoughts was launched on
February 11, 2023 and is now in its third imprint,
with a revised foreword. In the meantime, I had self-
published my novella, With You Right Through on
Kindle. My parents happened to chance upon the
newspaper advertisement calling entries for AutHer
awards 2022 and decided to enter my novella in the

best manuscript category. Winning the award was a
watershed moment and the novella, published by JK
Paper, in association with Readomania, as Gobble
Thy Prejudice, is available on Amazon and in a few
bookstores as well.

2. What is your favourite thing about writing?

The fact that as a writer I literally get to be the
protagonist I create, while I am writing. I get to
think, perceive and express like the protagonist and
that's my favourite part of being a writer.

3. Who are some of your favourite authors and
what do you like about them?

Ruskin Bond, P G Wodehouse and Salman Rushdie
are my favourite authors. Their writing is so
beautifully descriptive that you picture the setting,
characters and events in your mind, kind of like a
movie playing out.

P G Wodehouse was what other writers writing
humour can only aspire to be.

I aspire to write like Ruskin Bond; capture the
charm in everyday living. [ want to write about the
girl or boy next door who are superheroes in their
own way and [ want to write about the inherent
goodness that most of us possess even to this day.

Writing fantasy fiction to highlight a few harsh
realities and unpleasant truths; no one does it better
than Salman Rushdie.

4. Your writing revolves around the theme of
capacity and strength of human spirit. Is it a
conscious effort? What drives your belief in
human spirit and character?




AUTISM NETWORK: VOLUME 21, 2024

I love to observe people and I write about the kind
of people we see around us every day. And that is
the crux of it all. We fight multiple battles every day
and obviously don't emerge victorious in every
single one of them. But what many of us do is learn
from our experience and try to think outside the
box, do things differently and grow in the true sense
of the word. The evolution of humanity is a
testimony to human spirit. If you think about it,
many discoveries have occurred in ordinary
everyday life settings. Would Newton have
discovered and understood gravity had an apple not
fallen on his head?

Everyday life and the quintessential boy or girl next
door, I believe, make for great subject for writing
fiction that embodies the human spirit.

5. We couldn't help but notice how many of your
stories involve characters who are either chefs or
starting their cooking journeys. Are you a
foodie? Do you enjoy cooking? How is your
relationship with food?

I have a love-love relationship with food and a hate-
hate relationship with cooking. I am a foodie with a
massive sweet tooth, so that's a double whammy:. I
don't enjoy cooking as I find it sensorially
triggering. So, I am a bit like Kusum, the main
protagonist of my novella Gobble Thy Prejudice,
except [ avoid cooking for a very different reason.

6. What do you hope to achieve with your
writing endeavours?

I write because I want to and because I enjoy it
thoroughly. My work is a labour of love. If my
stories engage and entertain my readers and leave
them with some food for thought, it makes me
happy and motivates me to write more and write
better. [ also write blogs regularly for Avaz, India

Autism Center and advocacy pieces for Institute of
Neurodiversity (ION). The aim of these blogs is to
raise awareness about various aspects of living with
autism, especially non-speaking autism and the
impact of AAC (Augmentative and Alternative
Communication) in helping many of us autistics
find our voice.

7. When did you learn about your autism
diagnosis and how?

Growing up, I realised that I am very different from
most people my age in my neighbourhood and
school. I was probably five when I first realised it
and I had heard the word 'autism' at home and at
school. I figured it probably had something to do
with my being so 'different'. I was eight when my
parents spoke to me about my diagnosis.

8. Growing up, what made things easier for you?
Any supports?

I have had different accommodation and support
needs at different points of time, but what has
helped is that I have been fortunate to have been in
learning centres that were open to providing these
supports. But the most important reason why I am a
self-confident adult, for most part, is my family,
who love me for who I am, my mother who never
for once stopped believing in my abilities.

9. What helped you find your voice as a young
adult and self-advocate?

Technology! Avaz helps me have conversations
with people around me, I write on Pages in
MacBook Pro, which has the feature of predictive
text that makes the process of writing more
seamless and I use social media like WhatsApp and
LinkedIn to stay connected and use Instagram
extensively as well.
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10. What are some common myths about non
speakers that you wish to dispel through your
advocacy and writing?

I want to get across the message that we are as
human as anyone else, which means we have our
own set of interests, likes, dislikes, strengths,
challenges, perspectives etc. Just like no two
neurotypicals are the same, no two non-speakers are
the same either. But in order to understand this and
understand us as people, we need to have a voice
and a reliable mode of expression. We need AAC.

11. How do you feel societal perceptions of non-
speaking autistic people have changed over time
and what further changes do you think are
needed?

I think technology has not only given us non
speakers a voice, but has also opened up ways and
means for our narratives to reach far and wide. But
what hasn't changed much, sadly, are the basics.
Access to meaningful quality education,
opportunities for work, acknowledging our
autonomy and unique identity and access to
supports that we require to lead our lives to the best
of our ability — we have barely taken baby steps in
these spaces.

12. In what ways do you incorporate your
personal interests and passions into your
advocacy work and writing?

Writing is my passion; more specifically writing
fiction. I love to read, travel and observe people. |
incorporate my observations into my stories and
that is probably the reason why I am able to create
protagonists that my readers can relate to.

The motivation behind my advocacy work is to use
my voice to herald a positive change, in whatever

little ways that I can. Having said that, autism is a
wide spectrum with a very wide range of strengths,
challenges and experiences. I do put in a lot of
research before writing advocacy blogs.

13. We really enjoyed reading your works. Any
future works we should be on the lookout for?

Thank you! I have completed writing the
manuscript of my next novel. It is tentatively titled
“Thus She Rose’. It is a story about courage, grit
and standing by your convictions, even if that
entails turning against your own family. It is set
against the backdrop of Kashmir.

I have submitted it to a publisher and hope it gets
published soon.
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Facilitating Independence for Autistic Children
in Self-Care Routines

Indrani Basu

1. INTRODUCTION

Being independent in daily self-care routines such as
washing hands, toileting, bathing, dressing,
undressing, hold tremendous value in our lives.
Independence in such activities in autistic individuals
is often equated with the ability to lead dignified and
self-reliant lives as adults. Mastering self-care
routines is a major leap toward functional
independence, giving the child a sense of control
over the environment and works wonders for a sense
of achievement and self-esteem. Independence in
self-care routines need to be an essential goal in the
educational plan of most autistic people from very
early on, along with the many other skills to enhance
well-being and fullest participation including
communication - receptive and expressive language
skills, social understating to enable easier and fruitful
navigation of relationships and the social world;
cognitive and academic skills; play and leisure skills

for enjoyable occupation in free time and much more.

We know that autistic people have a different
neurobiology, a different way of experiencing the
world, a different way of learning. They often have
laser-sharp focus that makes them concentrate on
particular details to the exclusion of others, so that
they may miss the context in which an activity takes
place. So, some autistic people do pick up self-care
routines much like non-autistic people but many
need planned teaching.

2. IMPACT OF THE UNIQUE AUTISTIC
LEARNING STYLE AND EXPERIENCES ON
SELF- CARE ROUTINES

Understanding the specific learning styles, strengths
and differences of autistic people help guide all

teaching. It is useful to look at these from the lens
of independence in self-care routines for better
learning outcomes.

I. Sensory Experiences

We understand the world through the information
received from our senses. We receive information
from the environment through our senses, process
and integrate the information received to make
'sense' of what is happening around us.

Sensory processing and integration are a major area
of difference in autistic people. Sensory information
is perceived differently, processed differently and
this has a pervasive impact across almost all facets
of functioning, including in self-care routines. Each
autistic individual has unique sensory experiences
and thereby the challenges they may face would
differ, too. An individual may have an overly
sensitive scalp leading to difficulties in learning to
shampoo hair, or a highly sensitive sense of smell or
touch, throwing up challenges in using the soap
available. Differences in proprioception may affect
the sense of awareness of one's body in space. So,
while shampooing hair, a person may apply
shampoo on just the front of the head instead of
moving the hands to cover the entire surface of the
skull. Proprioceptive differences also impact
understanding exact how much pressure needs to be
exerted across varied situations such as squeezing
out the precise amount of toothpaste or tapping the
keys on a computer keyboard.

Some individuals may find it difficult to sit and
balance themselves on the toilet seat because of
vestibular issues. There may be yet others who find
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an Indian style squat toilet very overwhelming
because of distorted depth perception that could be
linked with both visual and vestibular issues. These
sensory difficulties could come in the way of using
the toilet independently.

I1. Interoception

One sense germane across most self-care routines is
interoception. Interoception is the ability to be
aware of internal sensations in our body. It is that
which enables us to answer the question, 'How do |
Feel?' at any given moment. It helps us be aware if
we are feeling hunger, thirst, hot or cold, heart rate,
temperature, pain, fatigue, a full bladder as well as
emotions.

For example, when we notice that our lower
abdomen is feeling very full and exerting a
pressure, that feeling provides us with a clue that
our bladder may be full, which leads us to take
action and use the washroom. Or at a mealtime
perhaps we notice a tight or heavy stomach which
lets us know that we are full and that is when we
may stop eating. We are also aware that this feeling
is very different from the heaviness we feel when
we need to use the washroom. Similarly, on a very
humid day, when we have been sweating a lot, we
may feel very 'grimy' and that is the day when we
may use soap more generously or scrub ourselves
better when taking a bath.

Interoception is often dysregulated in autistic
people, making it hard for them to both perceive
and interpret these internal feelings thus making it
very hard for them to take action to mitigate these
feelings, impacting the ability to initiate and be
independent in self-care routines.

III. Monotropism

It is said that autistic people are more likely to be
monotropic (Garau et al., 2023), ie have an interest
based nervous system. They focus more of their
attention resources on fewer things at any one time,

often the primary task at hand, compared to other
people who may be polytropic. The focus on this
primary task is very intense, often compared to
'tunnel vision', which makes switching attention to
other tasks hard, especially when shifting attention
from a task of high interest.

Hence, when engaged in a task, especially of high
interest, other things may drop out of awareness and
these things that get dropped, tend to stay dropped.
This may lead to the person being less likely to
recognize that they may need to use the washroom
or eat or drink water to restore energy and may need
reminders or some kind of system to do so.

IV. Motivation

Drawing on the preceding we can see that self-
awareness, ie recognising personal needs is often a
leading motivator for self- care routines. The
differences in self-awareness arising out of both a
dysregulated interoception, as well as monotropism
may well account for the difficulties in achieving
independence in self-care routines in autistic
people.

In addition, most non autistic people crave social
motivation. They are driven by what other people
think and believe of them, and would go to great
lengths to appear 'good' in other people's eyes. A
little two or three-year-old, making an effort to
wash her mouth neatly after a meal, or go to the
toilet instead of relieving in her diaper, may be
doing so less from a place of self-awareness, but
more from the awareness that her effort is going to
make her parents happy and that she is being 'smart'
when doing this. While autistic people enjoy people
and social motivation, they may not contextualise
their actions with the responses from people. In
addition, their sensory challenges may come in the
way of their enjoying social approbation.

However, they are highly intrinsically motivated. If
tasks or activities are connected to a special interest,




AUTISM NETWORK: VOLUME 21, 2024

most would be motivated for the same. A child who
enjoys the visual and auditory stimulus of water
rushing down a commode after using the flush, may
be motivated to relive himself in the toilet, as that
would lead to the flush being used. However, even
when the activity is not related to a special interest,
if these are made meaningful, predictable, and
routine oriented, most can learn to be motivated to
complete these tasks.

It is also important for teaching strategies to mesh
with the autistic learning style. When that does not
happen many face failure which leads to lowered
motivation levels. As we know, success breeds
success, and failure breeds failure.

It is important to keep all these factors that impact
motivation in mind when teaching self-care routines
to autistic people. In fact, it is an important factor to
keep in mind whilst teaching them any skill, since
no learning can happen without motivation!

V. Imitation

Young children learn skills, including self-care
skills by observation and imitation. They watch
their parents and want to imitate them: comb their
hair, eat and dress themselves accordingly. Given
the differences in attention and motivation, many
autistic children may not learn intuitively through
imitation.

VI. Motor skills

They may also face difficulties in performing self-
care routines due to delay in acquisition of motor
milestones such as grasping objects or manipulating
objects. So a child who is not yet fluent in grasping
linear objects will have difficulties in holding a
spoon, a toothbrush or a comb. The child who is not
yet using a pincer grip (the ability to hold something
between the thumb and first finger, a skill that
usually develops in babies around 9 to 10 months
old), will have trouble manipulating buttons and
fasteners while dressing and undressing.

Difficulties in motor coordination and balance can
lead to challenges in activities that require
coordination between different body parts, such as
tying shoelaces or washing one's bottom after
defecation.

VII. Executive Function

Executive Function is the set of cognitive skills that
include concentration, memory, planning, organizing,
self-control, and planning, among other things that
help us reach a goal. Autistic people may face
difficulty with holding and organising information in
their minds. Self-care routines require an effort in
remembering the different steps in any routine and
the sequence in which they have to be carried out.
For instance, while bathing, if we intend to shampoo
our hair we have to remember to shampoo as well as
soap ourselves, and then rinse off both the shampoo
and the soap. Difficulty in holding these steps in our
mind may lead to missing a step.

VIII. Routines

Autistic people are natural routine followers. They
thrive in predictable, routine oriented environments
and these predictable patterns make it easier to
navigate the world with autonomy and self-
confidence. This, of course, applies to many non-
autistic people too. Once having learnt a routine or
skill most follow them with absolute fidelity. For
example, Shaila had learnt as a child that she must
chew every morsel of her food for a count of five
before swallowing. As an adult she continues to do
so ensuring that her food is never gulped down,
leading to a healthy eating habit. Similarly, Robin
learnt to hang his towel on the towel rack in the
bathroom after a bath. The rest of his family
members, including his neurotypical sibling, often
has to be reminded to hang up their towels, but
Robin never needs any such reminders.

It is important to capitalise on this wonderful
strength of autistic people who having learnt a skill
or a routine in a particular way, will perform that
routine with precision.
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Their fidelity to learnt routines can however lead to
difficulties. Should they be interrupted in the middle
of a well-set routine they may want to go back and
restart the routine to enable them recall the
sequence of steps required to complete the activity.
After putting on one of her socks Dina got
distracted by her mother. When she resumed, she
had to take off her sock and restart the 'wearing
socks and shoes' routine right from the beginning.
Likewise, Nimesh put on his vest and shirt and as
he was buttoning his shirt, he noticed that his shirt
was on inside-out. He had to remove both his shirt
and vest and put them back on again. This need to
restart interrupted routines can make self-care
routines extremely cumbersome and challenging.

Their wonderful ability to learn routines can also
make it hard for them to unlearn a routine and learn
it afresh in a different way. Hence, it is critical to
teach the right routines from the word go, using
appropriate teaching strategies and supports,
ensuring that no wrong routines are inadvertently
taught and that the learning is 'errorless'. Given the
impact that independence in self-care routines have
on general wellbeing, it is also important to start as
early as possible, so that these become part of the
person's natural routines.

Keeping these unique learning styles in mind, the
following suggests a few strategies that can support
autistic people (as well as those with other
developmental disabilities) be independent in self-
care routines.

3. STRATEGIES TO TEACH INDEPENDENCE
IN SELF-CARE ROUTINES:

I. Identify the target self-care routine/s

Having a clear understanding of precisely which
self-care routine/s will be taught currently, will help
identify clear goals and guide the learning better.
We may want to factor in the person's age and what
other non-autistic people at that age do, when

deciding the same. For instance, most children at the
age of three have already begun being toilet trained.
So, if working with a three year of autistic child,
toilet training could be a goal. Similarly, many
typical three-year-olds can take off elasticized
lowers on their own while undressing, and hence
taking off elasticized lowers independently, could be
a target skill when working with the autistic three-
year-old. However, most three-year-olds are
supported completely when bathing, and learn to
bathe independently at a later age, maybe, when they
around 6 or 7 years old. Bathing, hence may not be a
target self-care routine for the three-year-old. We
may want to start teaching this skill a little before we
would with the non-autistic child, giving the autistic
child a little more time to master the skill (compared
to a non-autistic peer), should s/he need it.

II. Sensory challenges

Sensory challenges are a significant guiding factor.
Should the person have a lot of sensory difficulties
around a particular self-care routine, we may look at
easing the same, before putting in the additional
demand of completing the routine independently.
For example, should a child have severe oral
sensitivities, we may want to first work on
desensitization through oral massages with different
textures, provide with textures that soothe etc., And,
when there is a degree of tolerance, we start teaching
to brush teeth by self. We need to remember that we
may need to continue to accommodate for sensory
difficulties, when we are actually teaching a skill to
independence or even when the person is completely
fluent in the skill. So, when teaching the child with
oral sensitivities to brush teeth, we may need
experiment with the least aversive toothbrush/ tooth
paste. Or for the person who finds labels on clothes
aversive, may always need the labels to be taken off
his garments even when absolutely proficient in
dressing by self.

It is important to note, that a few people may
actually prefer to be 'in charge' of the self-care




AUTISM NETWORK: VOLUME 21, 2024

routine around which they have a sensory challenge,
as this may give them the control and enable them
to self-regulate to the extent to which they can
tolerate the sensation/s when there are completing
the routine.

As with sensory challenges, readiness with regard
motor skills may be yet another aspect to consider.
For a child who has not learnt to use a pincer grip,
we may want to teach and strengthen this skill first
across varied activities. Once the child has a degree
of proficiency in using the pincer grip, per se, we
then teach to use fasteners and buttons. In addition
to this, we will of course continue to strengthen any
component motor skills required when teaching a
particular self-care routine, as explained later.

Any current targeted skill, will hence need to be
highly individualized based on an understanding of
each person's needs and challenges. The degree of
the challenges will help us decide if these
difficulties should first be addressed on a global
level before teaching the self-care routine or if we
need to provide additional support for the same
while concurrently teaching the self-care routine.

III. Do a 'task analysis'

All self-care routines are comprised of a 'chain' or
series of several steps, each of which we carry out
to complete the task. For instance, the routine of
washing hands with soap comprises of opening the
tap, wetting our hands, taking the soap, rubbing
soap on the hands, keeping the soap by, rinsing our
hands under water and then closing the tap.

A task analysis refers to noting each such step and
the exact sequence that the steps occur in to lead to
the completion of the self-care routine. When
writing the task analysis, we may ideally want to
perform the task ourselves to note the sequence of
steps necessary to complete the task. A task analysis
helps us with an understanding the discrete goals
involved in teaching any self-care routine.

IV. Assess the person's current level of strengths
and needs in the targeted routine/s

The next step would be to understand the child's
current level of performance in the targeted
routine/s.

Take notes; collect information for a few days.
Which sections and how much of the skill does the
person have mastery over?

If already fluent in the discrete skills in the chain
and needs reminders to 'link' the steps to achieve
independence, then one can start teaching to follow

the steps in order so as to complete the task by
himself.

If the task presents any steps that the person does
not currently have mastery over, then it may be
premature to expect the child to perform the entire
task. In that case the person may first need to learn
the missing skills, step by step, in order to
eventually carry out that self-care routine
independently.

If the person needs support in all the steps in the
routine, that too will need to be noted.

This assessment provides the baseline. We will see a
pattern emerge of what steps we will need to focus
on teaching the targeted routine.

This information will also help understand other
areas of difficulties and accommodations required.
Are there difficulties in specific gross or fine motor
skills? Are there specific sensorial issues? Do the
necessary tools required for a particular self-care
skill need adaptation? Or any other aspect/s that
may help frame precise goals for more successful
outcomes.

V. Identify motivators, embed special interests
Given that special interests can be highly effective
in motivating autistic people, embedding such
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interests in the routine itself is very powerful. A
child who seeks 'visual stimulation' may find
learning how to soap himself more motivating using
transparent soaps like Pears glycerin that he can
'look through'. Similarly using specially flavoured
toothpaste or toothbrushes that vibrate or light up
could motivate a child brush their teeth. Or
encouraging the person to pick out his favourite
clothes to wear prior to teaching the dressing
sequence, may enhance independence in learning
this routine.

Providing with favoured toys, activities, food could
also enhance motivation. For instance, when
teaching a child to eat independently, the child who
likes pickles could be offered a tiny amount of
pickle after each morsel that is eaten independently.
The frequency of offering the pickle would be
gradually decreased as the child gains proficiency in
the target skill. Or when teaching a child to sit on a
WC while defecating, should s/he keep running
away, s’he could be given a favoured toy to hold on
to, to keep him motivated to continue sitting.

Remember, no learning can continue to be
successful without appropriate motivation and
hence enhancing motivation is imperative in any
teaching process.

VI. Desensitise and/or trouble-shoot sensory
issues.

As mentioned earlier, sensory processing difficulties
often impact independence in self-care routines and
these must be identified and addressed for the child
to be able to learn. So, if a child resists washing hair
because of an over sensitive scalp, we need to find
ways of reducing the discomfort for eg use a soapy
washcloth, pouring water gently over the head
instead of using a shower to rinse; or try to
desensitize the scalp by applying deep pressure on
the scalp before showering and washing hair. If the
smell or taste of the toothpaste is a concern, then we
we want to shop for new products (with the child if

possible) and experiment with different toothpastes.
If the texture of a thick terry towel is aversive, we
may want to use a thin towel or a 'gamcha'. If
sitting and balancing self on a WC is difficult, we
may provide a stool for the child to rest his feet on,
to support him in feeling 'grounded'.

VII. Adapt tools and equipment

When the person is in the learning stage, it is ideal
to ensure that the items required for the particular
routines maximizes the chance of success in
learning.

A common adaptation for many young children is

providing with a baby seat (Fig 1.1) on the adult
seat of the WC to help them sit comfortably.

y MG

\
g

Fig 1.1: Baby toilet seat

Such supports can be provided across varied self-
care routines to encourage success.

When teaching a person to eat rice and dal with a
spoon, it may be better initially to give a plate or
thali with raised edges (Fig 1.2). This makes it
easier to scoop the rice and dal when eating. Or,
provide a spoon or fork with a 'grip' (Fig 1.3), to
make gripping easier. Cutlery may also be needed
for a child who has a sensory aversion to the feel of
soft wet food — like rice and dal — on their fingers.

10
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Fig 1.2: Thali with raised edges

A\

Fig 1.3: Fork, spoon with a grip

When teaching a child to wear a T-shirt start with
loose-fitting T-shirts that slip on easier. And as they
get adept at wearing T-shirts by themselves, they
could move to more fitted clothes.

VIII. Teach ONE STEP at a time, using
backward chaining

An extremely effective and successful way of
teaching self-care routine is through 'backward
chaining'. Chaining refers to the process of teaching
a sequence of steps, one step at a time, to complete
an activity. As mentioned in the preceding, this
chain can be arrived at by a task analysis of the
specific activity.

There are two types of 'chaining' that can be used to
teach: forward chaining and backward chaining. In
forward chaining one begins with teaching the first
step in the 'chain' or sequence and progressing to the
last step. In backward chaining one begins with
teaching the last step in the 'chain' or sequence first,
and moving backwards to the first step in the chain.

* Forward Chaining

In the routine of washing hands the 'chain' that is
arrived at through a task analysis could comprise of
the following steps:

Step 1. Open the tap

Step 2. Wet hands

Step 3. Take the soap

Step 4. Rub soap on the hands

Step 5. Keep the soap by

Step 6. Rinse hands under water

Step 7. Close the tap

In using forward chaining, the child frist learns Step
1, i.e. Open the tap and the facilitator completes
steps 2 to 7 for the child. When the child has learnt
Step 1 we then proceed with teaching the Step 2, and
the Step 3, and so on with successive steps till the
last step i.e. Close tap is learnt to independence.

* Backward Chaining

In backward chaining the sequence for teaching will
be reversed, as follows:

Step 7. Close the tap

Step 6. Rinse hands under water

Step 5. Keep the soap by

Step 4. Rub soap on the hands

Step 3. Take the soap

Step 2. Wet hands

Step 1. Opening the tap

The person starts with learning to perform the last
step first, 1.e. Close the tap (Step 7) while we do
steps 1 to 6 for the child with all the support
required, without any specific teaching goals for
these steps. When the child is fluent in Step 7 and is
able to close the tap independently, we help him
learn Step 6 i.e. Rinse hands under water, while we
continue to do steps 1 to 5 for him with all the
support required. Once the child is fluent in Step 6
and 7, we then teach him Step 5 i.e. Rinse hands. We
keep teaching each previous step till the child has
learnt the first step i.e. Open the tap to independence.

To be continued in the next issue of Autism Network...
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Going on a Holiday!

By Chitra lyer

As our recent holiday in Amsterdam and Paris drew
to a close, I found myself reflecting what travelling
with my autistic son entails and how with growing
awareness and understanding, the experience has
evolved over the years.

The preparation for the journey began a day before
our departure. Knowing the challenges we might
face at the airport I reached out to the Central
Industrial Security Force (CISF), a crucial
component of airport security. Thanks to multiple
workshops organized for the CISF by Forum for
Autism, a parent support group, we had heard about
the many families who have benefited from their
help when travelling. Armed with this knowledge, I
called the CISF to notify them of our travel plans.
They requested that I inform them five minutes
before our arrival at the airport.

My 24-year-old Shravan is a happy go lucky five-
feet-seven and has no concept of fear. He has
autism, cerebral palsy, epilepsy and is non-
speaking. Shravan has depth perception issues and
so needs support when going anywhere. He loves to
travel and given a chance would spend the whole
day in a vehicle.

When we just got off the cab at the airport, there
was a friendly officer waving at us who
accompanied us to the Air India counter where I had
pre-booked a wheelchair. As an aside, we had
recently learnt about the Sunflower Lanyard
adopted by airports around the world. It is a discreet
indication that the wearer of the lanyard has a
hidden disability and may need additional support.
Wish this comes to our cities too or we can start a
project ourselves in India so that in very noisy
crowded places like the airport, people with
invisible disabilities get the support they need.

With the support of the CISF officer, we proceeded
through security, bypassing the long queues and
heading straight to the priority line. Disabled
individuals may if they want avoid the regular
queue and head straight to the queue marked
Priority/Business Class/Disability. This is a big help
as waiting can be hard for our individuals. Shravan
can walk independently, but he tries to shake hands
with strangers, wants to be friendly, smiling at them
and standing too close for their comfort; and the
wheelchair helps in this respect too during the two
and a half hour wait before boarding. We were
given priority boarding which allowed us to take
our seats before the other passengers. Shravan was
seated with his parents on each side and with
everything he needed to stay comfortable and
entertained during the flight at hand.

Arriving at our destination, we were greeted by
friendly wheelchair attendants who facilitated our
exit from the aircraft and immigration and provided
assistance as we made our way through the airport.
Whether in Amsterdam or other countries we have
visited, interactions with airport staff have always
been positive, and we usually strike interesting
conversations with them taking the time to inquire
about our travel plans, previous experiences, and
Shravan's needs.

During a short trip to Paris by train from
Amsterdam, we had to help our son navigate a
noticeable gap between the train and the platform's
height. We each had to hold one of his legs to guide
him to step onto the train. Despite the delay
everyone waited patiently and helped make our
journey much smoother.

Every country we had visited my son has been
prioritised whether on hop-on-hop-oft buses, at
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theme parks — Universal studios, Disneyworld in the
US and the Singapore zoo. This time too we
experienced the same at the Amsterdam zoo. Priority
also included a discount on the tickets at the latter.

When catching the flight back from Amsterdam we
experienced five harrowing minutes when the cab
dropped us at the wrong departure gate. We made the
mistake of not pressing the assistance button at any
of the gates and waiting for someone to approach us
with a wheelchair — which is the accepted practice.
Instead, as we rushed with our luggage trying to find
and reach the correct counter in time, our son got
agitated, reaching out his hand to those around him.
Though apprehensive of the tall agitated man, no one
flinched. Instead they simply kept themselves out of
his reach and remained patient and understanding.

Back in Delhi, while de-boarding we encountered an
oblivious and not too pleasant gentleman who
obstructed the wheelchair's path with his bag and
gave way reluctantly after much polite request. But
then we got a very helpful young wheelchair
attendant who facilitated us through customs and
immigration with ease. The attendant then ushered
us to the front of the queue for the onward flight to
Mumbai. We were joined by a young mother with a
bawling hungry infant who urgently needed to be
fed. Seeing their need we asked them to move ahead
of' us. We were now joined by the same gentleman
(he had a business class ticket), who elbowed his
way to the top of the priority boarding queue ahead
of the distraught young mother.

I could not help wonder at his behaviour. Was it his
business class status that made him feel entitled to
precedence over young children in need and
individuals with disabilities? It was a moment of
reflection on the true meaning of priority and the
importance of empathy in our interactions with
others. The concept of priority embodies inclusivity
and empathy. When will priority become applicable
in public places and queues in our country, at
restaurants, at doctors, in a general hospital, in

grocery stores. In a society where we navigate traffic
lanes with little regard for others, do we truly
understand the needs of those with visible and
invisible disabilities, senior citizens, infants, and
others who require priority?

I share this to encourage families of individuals with
disabilities to travel, only then will the world get
educated on priority. It is our children's right which
you must demand and make use of. Take advantage
of what is available and demand for where it is not.

Chitra Iyer is an advocate for autism awareness,
serves as Trustee and Treasurer of Forum for
Autism, and as a Cost Accountant and Certified
Financial Planner is deeply involved in supporting
Sfamilies of children with special needs. Chitra is the
mother of 20-year-old Shravan who has autism and
cerebral palsy.
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Learning with my Autistic Child

S Kalpana

The birth of Dravid, the first grandchild in my
family, on the 25th of May, 2007, was a moment of
immense joy for me. Like many expecting mothers,
I had hoped for a girl, but my happiness was
boundless regardless. As any proud mother would, |
envisioned a future filled with dreams and
aspirations for Dravid. I imagined teaching him
multiple languages, encouraging him in sports,
introducing him to musical instruments, instilling
discipline, and guiding him to become a responsible
individual. The anticipation of sharing these
experiences with him filled my heart with
excitement and love.

For the first year and a half, Dravid met all his
developmental milestones on time. He called me
and everyone else "mummy," a term of endearment
that warmed my heart. However, I longed for him to
call me "Amma," a word that held significant
emotional power for me. He was a lively child who
loved standing on our balcony, loudly speaking in
his unique baby language that no one could quite
understand. During this time, we were living in
Kashmir, nestled in a mountainous area with our
house situated in the middle row near the parking
lot. Dravid's charming antics made him quite
famous in our locality, and his habit of throwing
things down from the balcony became a source of
amusement for many. Because of him, I made
numerous friends among our neighbors. Dravid was
a happy child, and his presence was a solution to
many of my problems.

However, I began to notice some concerns about
Dravid's imitation skills. While I saw other children
mimic behaviors and actions, Dravid seemed
different. My husband, ever the voice of reason,
advised me not to compare Dravid with other

children. His words, though comforting, didn't
completely quell my worries.

Exactly at one and a half years old, Dravid received
his MMR (measles, mumps, and rubella)
vaccination. Like many children, he became mildly
ill afterward, but this time something was different.
He stopped talking. Around the same time, the
washbasin in our house broke down in front of him,
and I thought this might also be a reason for his
silence. As a mother, my concern grew, especially
as | was preparing for the birth of my second child.
I had to travel to my native place for the delivery,
and during this period, I consulted a renowned
pediatrician, Dr. Sengutuvan, in Trichirapalli.
Fortunately, he had knowledge about autism and
referred us to a special education center for a
diagnosis. On that very day, Dravid was diagnosed
with autism. Before that, I met my aunt, who asked
me a question that struck me deeply: "Dravid is not
speaking, but does he follow instructions and
directions?" Now I wondered if she was diagnosing
his condition just by observing his communication
difficulties.

The word 'autism' was entirely new to us, and the
therapist explained that it was an incurable
condition, with therapy being the primary mode of
support. At the time, [ was pregnant and found it
incredibly challenging to accept the diagnosis. |
cried a lot, feeling a deep sense of helplessness.
Returning home, I faced the daunting task of
explaining Dravid's condition to my in-laws and
parents. Their responses varied from suggesting that
we were inadequate parents to recommending
religious rituals, Ayurvedic treatments, and dietary
changes like the CFGF (casein-free, gluten-free)
diet. I followed everything.
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Dravid was just 18 months old, not yet toilet
trained, a picky eater, and struggled with separation
anxiety. Despite these challenges, I had to take him
to a therapy center 45 kilometers away from home,
even as [ neared my delivery date. After the birth of
my second child, life felt overwhelming, almost as
if I had twins. Three months later, we moved to
Delhi. At that time, I felt like my life had come to
an end. The future seemed like a dark, endless
tunnel with no way out.

On the 15th of September, 2009, I visited Action
For Autism for counseling and began therapy
sessions for Dravid. By January 2010, I had
enrolled in the Mother and Child program (now
known as the Parent and Child program). This
program was a turning point, empowering me with
knowledge about Dravid and autism. I learned how
to train Dravid in essential skills like toilet training,
nail cutting, and hair cutting. Although it took a lot
of time and effort, I eventually succeeded.

What I learned was that the first thing we need to do
is accept the child. Don't ask "Why me?" Embrace
your child in social situations. People will talk
behind my back and I know what they are talking
about. I just need to ignore them. In public places
don't think about what others think about me. Think
about what I can do so my child will be comfortable
in this situation.

Dravid initially didn't even want to walk near a
salon. He used to scream and resist haircuts
vehemently. However, with patience and the support
of a kind hairdresser who used the same language I
did with Dravid, he gradually became more
comfortable. One day, Dravid surprised me by
communicating his need for a haircut. He took me
to the shop himself, and I felt on top of the world.
Similarly, nail cutting was initially a two-person
job, with Dravid resisting every attempt. But after
months of persistence, he began to offer his fingers
willingly for nail cutting. Achieving these

milestones raised my self-esteem significantly.
Dravid started communicating his needs for toilet
use, food items, and attention. Each small victory
felt monumental. One day when Dravid suddenly
called me "Amma" [ was overjoyed.

Dravid began attending Open Door school at Action
For Autism in 2011. At this time he had challenges
with toilet training. Dravid liked cello tape on his
hand so whenever he used the toilet I would give
him a piece of cello tape and he quickly understood
that if he used the toilet he would get something.
For potty training, he liked bubbles. I used to blow
bubbles when he sat on the toilet, and it helped a
lot. For food, he didn't eat any single fruit but
started eating fruits with his caregivers. They used
to eat fruit, and he just tried it once and then started
eating almost all fruits. I was surprised.

Anger management was a challenge, and I tried
many techniques, but the school provided
tremendous support to both of us. Each class
teacher formed a unique bond with Dravid, which
was incredibly heartwarming.

During the COVID-19 pandemic, I spent a lot of
time with Dravid and gained a deeper understanding
of his difficulties. I worked diligently to address
them. This period also made me realize how much
Dravid had contributed to my growth. He had made
me a better cook, a makeshift barber, a more patient
teacher, and an organized individual.

Dravid loves to travel, and our trips home are
always filled with excitement. We usually start our
journey early in the morning, taking a 4 a.m. flight
followed by a 2.5-hour bus ride. Despite the long
hours, Dravid enjoys every moment. On our recent
12-day trip, we travelled daily for various reasons,
and Dravid was thrilled throughout.

At the age of five, Dravid started experiencing
seizures and has been on medication ever since,
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dealing with their side effects bravely. Now, Dravid
has graduated from school and is set to join the
Aadhaar vocational center soon. I couldn't be
prouder of him.

Looking back, what I once perceived as a dead-end
due to Dravid's diagnosis turned out to be a tunnel
leading to a new world filled with opportunities and
growth. I am immensely proud of being Dravid's
mother and cherish the journey we've had together.

Reflecting further on our journey, I realize how
crucial the support from various sources has been.
The initial shock and confusion of Dravid's
diagnosis were softened by the guidance and
expertise of professionals at Action For Autism.
Their detailed explanations and patient counseling
sessions helped me navigate the complex world of
autism, transforming my fear into a proactive
approach to Dravid's development. The Mother and
Child program, now known as the Parent and Child
program, was particularly pivotal. The program was
meticulously designed to address not just the child's
needs but also the parents' emotional and
psychological journey. It provided a holistic
approach to understanding and managing autism,
emphasizing practical skills and emotional
resilience.

In the early days, each trip to the therapy center felt
like an arduous journey. The 45-kilometer drive was
physically and emotionally exhausting, especially
with a newborn and Dravid's separation anxiety. But
every session brought a glimmer of hope. The
therapists were not just professionals; they became
a part of our extended family, offering unwavering
support and encouragement. They celebrated
Dravid's smallest achievements with as much joy as
I did, making the process less daunting.

One of the most profound lessons I learned was the
power of acceptance. The initial denial and the 'why
me?' questions only added to my stress. Accepting

Dravid for who he is, embracing his unique needs,
and focusing on his strengths transformed our lives.
It was a shift from constantly trying to fit him into
societal norms to creating an environment where he
could thrive. This acceptance extended to social
situations. Initially, I was overly concerned about
what others would think. The whispers, the stares,
and the unsolicited advice were overwhelming. But
gradually, I learned to block out the noise. I realized
that my priority was Dravid's comfort and
happiness, not societal approval.

Building a supportive community was another
critical aspect of our journey. Our neighbors in
Kashmir played an unexpected but significant role.
Dravid's antics, such as throwing things from the
balcony, became a source of amusement and
connection. These interactions helped me build a
network of friends who were empathetic and
supportive. Similarly, the relationships formed at
AFA's Open Door School were invaluable. The
teachers and staff were not just educators; they
became mentors and friends. They understood
Dravid's challenges and worked with me to create
strategies that catered to his unique needs. Their
dedication and genuine care made a world of
difference.

As Dravid grew, so did my understanding of autism.
Initially, I was overwhelmed by the plethora of
advice and treatment options. From dietary changes
to alternative therapies, I tried everything in the
hope of seeing improvement. While some methods
were beneficial, others were less effective. It was a
learning process, and over time, I became more
discerning. The key was finding a balance between
structured therapy and understanding Dravid's
natural inclinations and interests.

Toilet training, for instance, was a significant
milestone. Using incentives like cello tape and
bubbles made the process engaging and less
stressful for Dravid. These small victories built his
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confidence and mine. Similarly, integrating his
interests into daily activities made learning more
enjoyable. Dravid's love for travel was leveraged to
teach him about different environments and social
settings. Each journey was an opportunity for
learning and growth, both for him and for me.

The onset of seizures at the age of five was another
challenging phase. Managing his medication and
dealing with the side effects required a new level of
vigilance and care. Yet, through it all, Dravid's
resilience shone through. His ability to cope with
the seizures and continue with his daily activities
was inspiring. It reminded me of his inherent
strength and the importance of supporting him
through every challenge.

The COVID-19 pandemic, despite its global impact,
brought unexpected positives for us. The extended
time at home allowed me to observe and understand
Dravid's needs more closely. I identified areas that
required more attention and worked on them
diligently. This period also highlighted Dravid's
adaptability. Despite the disruptions in routine, he
adjusted remarkably well, showcasing his ability to
cope with change.

As Dravid transitions to the Aadhaar vocational
center, I reflect on how far we've come. The initial
diagnosis, which seemed like the end of the world,
was actually the beginning of a transformative
journey. Dravid has not only grown and learned but
has also taught me invaluable lessons. He has made
me a more patient, resilient, and compassionate
person. The journey has been filled with challenges,
but each one has strengthened our bond and
deepened my appreciation for Dravid's unique
spirit.

In conclusion, Dravid's journey has been a
testament to the power of love, acceptance, and
resilience. From the initial shock of his autism
diagnosis to the numerous milestones we've

achieved, every step has been a learning experience.
The support from professionals, the bond with
caregivers, and the strength of our community have
been instrumental in our journey. Most importantly,
Dravid's unwavering spirit and determination have
been the guiding light. As we look forward to the
future, I am filled with hope and pride. Dravid's
journey is a celebration of his achievements and a
reminder of the boundless potential that lies within
him. I am immensely proud to be Dravid's mother
and cherish every moment of our shared journey.

S Kalpana is an educator at Action For Autism with
over 12 years of experience in classrooms and
sheltered workshops for autistic children and
adults. In addition to being a professional, Kalpana
has two sons who are both autistic.
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T $O TN 3Gd 1 Il odl ¢ | Afs 3 g1 fs "I
Ryt IeT 3iffesH g T 71T & S §HR U SIS fadhed
HEGE

THh IR P! 91d g, 59 H U [IRY Whdl & W gAfde
HRAT QT UT| I ¢AHe I BE A 9gd $© Ul Th
AUl 7 I4T faT o1 e W d H U W Brdhd &l gl
oT| R &7 & Had e & AT U1 o1d 98 B 8 Taval AT
WA Y& 84 U 31d 10 e Ugd, T S S AU 61 T
3R I W ST T3

o 9gd aA1a § off a1 i gt 3 fad T & Aol A1fey
Q, q1fes & hpl A9 & fore o1 I SR BHE &1 g ¥
REBR ¢ FE | H 30 T Fedit § Hel b H WA E,
Il I G YD, "1 gH ST TR 8 lfeb 31l
feTarat & S gaime g, T g ol (3R Th gd
e e/ & dR R, G2 a1 @ b PR MU e H €
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Y 3Muh! 3UfEd Seeral & fow dgR g AR u)

FS 3R ICTERT:
o 1o & a1 § Fiifeh 89 39 IR § Hgd ot
21 78 Rt 17 affes 7Y B
T BIC-TIET ITd AT UG ol § T 3R ot
ToleR 1 Ag@yul ard gt €1 78 "Ryt ™Ry siffesa 78t 81
o T Y SHFGRY V 9T HRAT § R T g
w1 81 T8 "Rtk AR siffes A8t B
ferar 8) 1 T "Ry Ry siffes TE &1
o TS 31 HUgH TSN I § Fifds Gaf ani
P HEE X BT IR0 1S90 71 faa ot =nfe
2, Rt aiffesH =&l
3R B9 fRia &1 R ot afffesH 481 &, afes U
T R 4G TS g

ST Hadd U8 el ¢ b aifesH o1 o1g 3R =Y gl
ST 79 el 3HifesH g uHIfad drar 8| oid # 12 91 b1
T, A H TR-IR 3fSUST S fhed 7T UT| 319 &8 Ihd &
% T 3Ted AV TR & SR A, Afde 30d SR T o7
f% g 98 fihed gd udiq dh

I FHerH A 1 R &1 e 82 91g siifesd 9= &t
foran oft gurfaa &, I8 Ud Yfert fos 39 U Uah 31aiT
Hfada i g1

3. Yg UM A1 % 37 ef¥@ior aa ar sifaya-ia g
Ig g A1 9gd 8 AMeR dsaT, 3k § 3 Ryt swfere &t
&5 51 I I TGHNT FR O 5 | 310 I g ol
"RiFe A T gURERI" F S BT

AT BT TR RFgm, A ToR §, 39 forg w18 98t
T TR € 1 3 H, (Teliies  Ueund! 8 ¥hdl §) It
AT 8 fob STPT TERIR I 3R W1y S 3

AP I el AN ITB! 1R R 81 98 319 ot
TR ST i "H " W ol 39 SV adl 7 | 3R, SHifefed
S % HI1-fUdT & Y I8 IS 78 91d T8l © o I9
fofdl &1 HRUT G d & I e IR-IR ST 4AfHar § |

U ¥, WA & R Y I8 YAfedl gl e J gl
THTR T | (3R B, A "HfUT U A" e BT AT b,
3R F g8 I e ¥ i @1 €|

T & BXIe! Al o Galfad, 39! fidm o iR & T8t
foran o it ST A 39 ST I JHY HAT

MRRBR, [ siifefeds uT 3R g o= Bt avE

g Rl @l 8T SadT Tl o, 519 g H STeh! o=
3t & 3R ARTA 8T, O a1 I A 2 6 gHw S9!
A P A B

g Yo b fARAY SRevdl aTel sl bt I Iy g1
YTHT DI GHTGT STET Bt 81 3R OId TR-9R 3! a1l
TR WRIT 7 a1 MY, Y 39 3D A 3R ATH-THH
D e JHIM & Yol g

3F, R EI AR M o fF o AT Tl e Se I PR & fb
3ffefed @l &1 faye=ia 81d § (TTIeR 3fae; U g
?)| 3T H, 3R PIs Te1 g1, ol 3T T b Tep Tt

AR 91T 718 I8 & b =ferg, A +ft o & b T
TR E

fOpR ot siffefee cafag ot fRidTd eryeft Bl &, 3R 3=

ToR3feret el fopdT ST TRt

3R SR Bis Rifcrd o=, =1 a8 Sifefew T ar a9,
YT 1 §RT HAER §11 &1 RIGTId Fal g, dl 3 AR
TiafiRar 9 feram ST =BT

fre o 4t 39 5=l 3 T Uit @ e @1 | o
HTER BT WIHAT BT UST 3R ! a1} b da T
T ToRSIETS foaT T 1 37 BTEd Ul ¥ SgeR g, Wb
Ryt I QAT SR & HRUT ! = B a1d W
WRIT 9 AT, 7 R4 3% SHTH-THH &I i Ugardi g,
gfewp 32 TR TR F ot ST 2

@9, A 31d A& § SR FHTH! T T B | Tl 3R
e R, 98 Hfow # HSIR | & Hag B 3R
AnfERA A & o T Jgaie S a3 - iR A 39 A
FAAT )

4. 3 g% A @t & siifesw v gt Aiwr 81

9 89 Ugal aR HifeeH & IR T Yd g, Y 3R T8
e S § fob 9% v 2 fiT 31 9t pRur g for R o
AN I 3 Teifad ATar-fodT & Hewr firerd 8, o 98 U@d ©
fob 3ffeSH 1 FEH 81 & §1G w6 o1 AT TRy, Rilfc
3% S IR A o it gar 7t gia|
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AP I i T8 WIfeR Bl & b 3 T 91 Aidl &
f&b sifesH R

% SfifelRess aafdd & &0 & 98 T Uit orenT g, afds &

I <A P YA THhdl § | 51 g1 $© U el 31T, at
a8 IS SRTa T Thel 8, WRIHR 3R g6 a7l § i a8

T 51 (O S SIa SHTUwhT 919 Pl 5, " H MY U a1d
PR GHA 52" Al 3D IRR H 3D b Ul Hegd sral

)

3(d, 3R TR-3ifefeds AT Fad 3ffesH & THRIHD Ugd,
3Ed €, O U8 9gd Ih U 8l udhdl § | A Jifag, 5|
ga 3Hifefee div a8 HIFA od § fob SeT siffes 3
RIS 1 GYU] ST §, 99 fhd=1 I giar aI|

3R 31T I A 3HifesH & TR H THRIAS dTd Hdl, dl
JTBT 3MH-GHT HY GHIIT SR, BT 3iTST TS

A 3! &1 ISTERUN G ST T3 §gd UHIad o 8 | Ugen §
HS B BEFT P b URGR BT Th Haged 0 §
(https://www.facebook.com/I-am-Cadence-

1032108113468280), 5181 U dwdR IR g8 U1

I AWR H Gy g@e a1 (B FoR o) I8 AT "qg ANl
BHRN Ped & fob 3FR 3MU% a= P 3fffesH g, ot [rar-foar
B iR g1

P b U IR THR 2RI, Iqp! AT 3R et I/ AR
TP T ST HR IR & | Afp 1ot anT - A, A - I8 T8
A TR TR FR I8 § [ IHT 3iifeoH, IqH! UgaH Bl

T 931 e, $2 1 31 Sl & foegpar +f wet T2 B

IR TGN U 6 TS P BIABI-AT & S 1 8, forem
idT T g@1 fos o1 39 39D s &b RO "IRRall g &
STd [T SITUT | (http://6abc.com/news/boy-afraid-hell-be-on-
naughty-list-because-of-his-autism/1114282/) Tidl 4 34
i1 &, 3R ATl A 38 U W) g |

T 39 37 &1 SAOIR HRAT § ofd B g=d! D! I et Qa1
ToT fob Rt aiifelies B9 &1 9oig ¥ S "SRR g |
TN S|

(3T §, T8 YR T RE A faracie T8 31 98 3q ad W
3 & for TR-3fifefes anT 3= Hu1 7egy & § 1)

3R SRR H... TP 10 S & AN b §RT & bl &, Afp
Y BT SRS & 10T T | Afeh 1 g, Yt T8 bR
dgd g g3l

5. 38 Ug 7 Fyart fp oy "I WR #3d § Afe 375
3ffesH | TB3d H3d g 1"

Ig fUsll a1d ¥ U Hed MM €, 3R I8 3ife afdard 3
o gHdT § fob 3 aNT, WA ATdT- e, T8 Heqy axd ]|
FS o sanT 3R g off ferad & foraeT it grar g | o
¥ ¥ TR $HRT g, Afch IUP 3T I THRd BT g 1"
3R ¥ U U Tl §—ord gH fhdll IR 9= &1 gfReal 9
ToRd §U & &, A I8 §gd a6 oidl 8, 3R 3R a8 ol
3{TUHT U1 &1, Y U8 3R +f SuTel depeliheg BT g1

=9 fRUFY ¥ T BT WIS 8, il 3y 7Y =red
3UHT ST Ul ¥g | Afch1 Ay, I8 o= & forg fordAn

IHIFCa® gl Ghdl g

17 ifds A TfoTT b foelt e Top A el ¥ I8 &g ol
2 37 T A WR B § AT ST 3iffesH F Tird
HIA g, 3R T I G T ¢ | T ST TP 9gd ol
Heayul a1 YR, S XIE §HRN 39D 1Y gh:

"TR 3feR TS U e § Ford & At ot iR 78 % waett 1

T DTS 3T wiig | et 7 felt g A dedr g1 IR &
IR, B 3 G al BT QAT aHt R UTd § ofd GO @t
IR 1Y <A § |

4 fpdl 1 U8 Teurg g1 § % 311y 37 3iifesH ¥ qwrd
I, dl 31T I! GfRwal DY SR 96138 8d | 349 3%
S B 3R Aolgd B IR Bl & 1

Y FS1 91d, 3T I8 I8 Id1 38 BId & 1P 3P T2 3R
THIA &1 &, 3R 32 ST SR & U 92 R A &
3R THRd HRAT AR T

R ¥ Hear g, & Tl § | 77 33 9= & giRwmal 3 S
T3 B, 3R g 1t 379 <fiell ¥ HiaHTeT® =u ¥ Aue
IRa1 UST B (BT T8 SHM 3 gl gldn | 3R 3R
B3 Il 5 B B ¢ a1 § T ITD! dRab! & IHIae
19T 1 8, o WrHTfaw § 5 & 39 W e A1 Ang

A & freft o= & foreft fe® § AohRd w7 & fow doR
TR
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3R Y7 59 A &) Jg] b Uel & 3R 3 ) Heqd a
g fp "3y 3 9= Q WR B4 § Af 39 3iifesH I
T HRd 8, dl T 3MUD! T g

QM B MU TR §—H O, S0 T BI WiferR, FHoft
3% U8 HegH HA 8 &

ot daa

o 375 IR T TY §1d B3 & Folg o d HIR J a1 &
0 TTE W o T 31U I Tavd §, 3R A [ 3 G R B

o I8 A & Sod o 397 SHifesH gt 3 I Al &l
RUTYT &l &:

o &1 ¥ & I U +t safaded g1 18 &, o
R-3fffefes d & U g 8|

o I8 Tre- & oY b 370 =DIvr &1 fayaia g
o Te W o UG T 31T Qe BT AT 7Terd o1 3 B

o TS B! T8 R & T o siifesd w8 9t &
0 37U &g b 3 fhdm W 3R 3gyd €, 3R 3T graat
et |

o 5 Y TR $H & SIa9g 39D 31esd J hd B b
ENIEE
o R e I 9= ¥ TR &, fomT fomeit =1 o |

Iuiie § fh U8 $© arll & ol Aee R g1 1 S 39 &g,
T Tt Bl HRAT g S @, Afh St ST g 8 b
0 O B3 Tl I ST S &= ST qhdT ]

3fifeRed sl B 3o H THH Uga™ & 3R off a8

peAle: @l 3 $o IR g fiu €, St gt @ fbg
ST 9P B

o JAD! W Sl DI GaM BT HIRAY 7 B3, Fifb 9
TR 351 BT SXIATA J1d B MR a1 ¥ Fue & forw
T B | (LB Do)

o Tt 37 R FIER W &M G P Tod, I 3D
HaER B! I W | (LB e

o IR ITHI R ASK Qe 1 g, AR TG A 5 I 55
ff oo G R 781 HR Uhd | (R o T & ga I
SREIND)

o 3T = PT g T HIAT 3R TgI Heg 7 &1 Rib
e foh 3T 3ifesH & HRUI B aTcl JHIS & ABRIHD
3 T A §1 (R AT % g ¥ orgmf)

o 3T T F SHifeoH-Taeht Tusf ol 31H Siigd & Josf
3IQT = HIFI, 3R 3R 9 39 HE 1 ig Urd & Y 38
UGN 7 I | (379 N ¥ spferd - 7T sffefes iR
R-3ffefesd I & 9gd T YUy T o &1 Yohd &, Al
§ 35 A Hag B oeRd &l dl g Tga-T sie
)

o 3feSH & "SATS" P I BT 3R Tg Yobd 1 fb 38
31 R B SR B, 3R Hifp 38 S B ©, 3FfeTT
Tg [ | (iR SZHged, 3 14)

gg g tl%?ﬁ dR http://autisticnotweird.com/five-ways-to-
damage/ T THTIRIA 31T T 3R S/ AW 1 AR J T:
TR forar T §1

fopa delt U gd Tnufires ol e 8 O TERTR
Rigm 8, 3k 32 fad Rien & &= § 1t o 6T 81 o
I8 TP RIPR faoldl T 3R SIaRRIBTa gai g1 2015 H
I "3ifeed Aic e W ¥ U de9Ise Y& B, Al
q 3 G 3R YR SFIHT T R Tb | 3 U
3% 101,000 ¥ ST Hage Biaerd R 3! daurge
(autisticnotweird.com) TR 1.9 fifera d w11 Ul fged
ESE

3! Ugdl JId "RIe df T4 HRE 3EI3C A" Udh
RUTE farare o, S sifefes s ofR garsf &1 &1
3B AT HEYH I & fore ferdt 718 off | 39a61 ugan
HEH 8, TS 2019 T USRI G111 fobd &1 2017 & ARt
SRR ATy (FEaufafrd & fiw gRIers A Arsa)
& forg rmifoRa fomam T ot SiR I SfffiesH ERI srargy
7 Q) IR St B1RIS 1 § (€70 SHIeRe 2017, 3f-TdTs TR
ST 2018)]
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(RNI'No. DELBIL/2006/23172)

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, Jasola Vihar, New Delhi - 110025.

Please complete in BLOCK letters and mail to Action For Autism

Name

Address

City State

Country Pin/Zip
Phone Email

I am a: (Check all that apply)
(] Mother [] Father [] Other (please specity)

L] Professional: Name of Organisation

For Parent of a person with autism ONLY:

Child's Name

Gender: [ Female [] 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: [] Cash [ Online [] Demand Draft
(in favour of Action for Autism, payable at New Delhi)

Online Transaction/DraftNo____ 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.
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If undelivered, please return to:

The Editor, Autism Network
Pocket 7 & 8, Jasola Vihar, New Delhi - 110025
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on behalf of Action For Autism (AFA)
from Pocket 7 & 8, Jasola Vihar, New Delhi - 110025

Tel: 91 11 40540991, 91 11 40540992
Email: actionforautism@gmail.com
Website: www.autism-india.org
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