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T he ivory-billed woodpecker 
(Campephilus principalis) was 
last known to exist in 1944. 
Unexpectedly, in 2004, it was 

purportedly seen near Brinkley, Arkan-
sas. This claim resulted in a scientific 
expedition that produced an inconclu-
sive video that was used to confirm the 
bird’s reemergence from extinction, an 
article in Science magazine extolling the 
excitement that the bird was indeed 
back, and a worldwide fascination to-
wards a species supposedly extinct but 
now here again. Yet, despite over 5 
years of searching at a cost of over $10 
million, there remains no physical proof 
that the woodpecker is in fact alive 
(Radford, 2009). 

     At a 2004 Florida conference about 
treatment for Autism Spectrum Disorders 
(ASD), a medical doctor spoke to a group 
of parents about electromagnetic fields 
and their impact on autism. The doctor 
asked one parent if she used cell phones, 
to which the parent replied in the affirma-
tive. With a grand wave of the hand, the 
doctor pronounced, “throw them out!” 
advocating for the unproven belief that 
the electrical energy emanating from cel-
lular phones was somehow either respon-
sible for or negatively impacting the 
symptoms of this neurological disorder. 
     When confronted with claims that are 
presented as true, how can we make a 
reasonable evaluation to ascertain, as con-
fidently as possible, whether such claims 
have merit? This fundamental question 
impacts virtually all areas of our society. 
Claims abound – of alien abductions, the 
existence of the Loch Ness monster and 
Bigfoot, and the eating of wild boar meat 

to cure autism. How can we “separate the 
wheat from the chaff” in a way that both 
prevents the acceptance of wildly suspi-
cious claims that have no support, and 
permits adoption, with some level of cer-
tainty and comfort, of claims that are 
likely to in fact be true? 
     The best way known to evaluate claims 
is to adopt the intellectual discipline of 
science and the scientific method of in-
vestigation. This methodology involves 
carefully defining terms, conducting con-
trolled experiments when possible, prac-
ticing the law of parsimony, and adopting 
“philosophic doubt” or skepticism (e.g., 
Cooper, Heron, & Heward, 2007). Al-
though all of the methods of science are 
important, practicing skepticism is crucial 
to protecting oneself from believing un-
substantiated claims. Though the Ameri-
can public views science’s effect on soci-
ety as positive (in a recent survey, 84% of 
respondents said that the effect of science 

was mostly positive and that the scientists 
were ranked as the third-most contributing 
profession to society, after the military and 
teachers; American Association for the 
Advancement of Science, 2009), the con-
tinued adoption of unproven beliefs, 
claims, and bizarre treatments (particularly 
in the field of autism) remains strong, sug-
gesting that although science is lauded, 
skepticism - and scientific thinking  in 
general - is not widely practiced. 
     Skepticism is not a view that promotes 
the disbelief of every truth or claim 
(Normand, 2008).  Skepticism is more 
refined. Merrima-Webster Online (2010) 
defines it as, “an attitude or doubt or a 
disposition to incredulity either in general 
or towards a particular object” (emphasis 
added). The word is from the Greek 
“skeptikos,” meaning “inquirer” or 
“investigator” (DiCarlo, 2009). Pigliucci  
 

see Skepticism on page 24 

The Need for Science-Based Treatment and Services 

By Dr. Marvin J. Schissel and 
Patricia R. Schissel, LMSW 
Executive Director 
Asperger Syndrome and High 
Functioning Autism Association  
 
 

A utism is a spectrum disorder 
that varies in degree from mild 
to severe, with a range of 
needs that call for a wide array 

of supports. AHA/Asperger Syndrome 
and High Functioning Autism Associa-
tion’s mission is to attain appropriate edu-
cational programs, effective social skills 
training, increased social and recreational 
opportunities, meaningful employment, 
and sufficient and satisfactory independ-
ent living accommodations for those with 
High Functioning Autism (HFA), Asper-
ger Syndrome (AS) and related condi-
tions. We work to increase awareness and 
knowledge of HFA/AS to the public and, 
especially, to the professionals who diag-
nose, treat, educate or provide services. 
     Parents of special needs children and 
adults on the spectrum are a vulnerable 

population, too often ready to accept easy 
answers and magic cures, and too often 
taken in by dishonest professionals and 
salespeople of quackery. It is difficult to 

accept the fact that the autism spectrum is 
not amenable to simple answers or magic 
pills, despite dubious claims to help indi-
viduals cope more easily with their world. 

Such claims about autism and Asperger’s 
are no different from infomercials promis-
ing 20 pounds off in 20 days or “natural 
cures that your doctor doesn’t know 
about.” Yet people still throw away their 
money on these scams.  
     The search for effective treatment is 
made more difficult because each individ-
ual on the autism spectrum is unique. 
There is no “one size fits all” treatment. 
Numerous interventions are being offered, 
including a wide variety of medicines, 
therapies, educational methodologies and 
nutritional approaches. While many of 
these methods reflect sound current prac-
tice, many of them do not. A parent, burn-
ing to take action, can easily be exploited 
by providers of costly, time-consuming, 
physically demanding and unsound prac-
tices. It is essential to study and learn what 
constitutes sound Science, and use this 
knowledge to make informed decisions.  
     The requirements of Science are poorly 
understood by most people. Treatment 
should produce measurable skill gains;  
 

see Science on page 27 

Use Science and the Scientific Method When Considering Treatment 

The Importance of Skepticism in Evaluating Claims, Selecting 
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The Autism Spectrum News - Mental Health News Readership Survey:  
Help Us Learn About Ourselves and Win a $100 Amazon.com Gift Certificate 

By Ira H. Minot, LMSW 
Founder and Executive Director 
Mental Health News Education, Inc. 
 
 

T he first step in any effort to chart 
a course for the future is know-
ing where you are starting from. 
To accomplish this we are now 

actively involved in looking at ourselves 
like never before.  We believe that the end 
result of our efforts will enhance our edu-
cational mission and enable us to better 
serve the readers of Autism Spectrum 
News and Mental Health News. 
     To help us in this endeavor, we are ask-
ing all of our readers to please take a few 
minutes to fill out and send in our 2011 
Readership Survey found on the next page. 
To say thank your participation, we will 
have a drawing at the close of the survey 
process and award a $100 Amazon.com 
gift certificate to the winner, who will be 
chosen at random. If you wish to enter into 
our $100 Amazon.com Gift Certificate 
Drawing, please give us your contact infor-
mation at the end of this short question-
naire. All information filled out in our sur-
vey will be kept in the strictest confidence. 
 

Staying Relevant 
In an Ever-Changing Environment 

 
     We live in a world today that communi-
cates by the click of a computer mouse or a 

finger-swipe on a mobile device screen. 
Most hand-written letters have been re-
placed by E-mail, and Social Media formats 
such as Facebook, Twitter, Blogs and other 
new mediums have changed the way people 
gather and share their opinions. Print media 
is being replaced by electronic media. More 
and more people are reading their favorite 
newspaper, magazine, or book, on their 
iPhone, Droid, iPad, Zoom, or Kindle. 

     Following our Readership Survey we 
will take a look at developing a Social Me-
dia presence for Autism Spectrum News 
and Mental Health News. We’ve known 
for some time that we’re only scratching 
the surface in terms of our readership audi-
ence for both of our publications. Having a 
Social Media presence may help us attract 
a whole new audience of readers who are 
looking for a trusted source of mental 
health and autism education. On a deeper 
level, we will be able to regularly read 
comments and reply to reader’s questions 
who follow us on Facebook and Twitter. 
     The final way we can plug in to to-
day’s ever-changing media environment 
will be to offer Autism Spectrum News 
and Mental Health News on mobile de-
vices such as the iPhone and iPad. 
 

Why, How and When? 
 
     If we could flip a switch tomorrow and 
create a Social Media presence and have 
our publications available on electronic 
devices we would. The “Why” is simple - 
it would broaden our readership audience 
and our ability to communicate with you, 
our readers. The answer to “How” and 
“When” are a bit more complicated. 
     As a small nonprofit organization, we 
need to develop the financial resources 
needed to bring a Social Media consultant 
and an Electronic Media consultant on 
board to guide us through the intricacies 

of these projects. Once established these 
media projects need to be monitored and 
maintained on a weekly basis. 
     We can’t yet say when our plans for 
the future will come to fruition. We know 
that it will take additional financial re-
sources that we do not yet have in our 
annual budget. If there are any angels out 
there that want to help us get there, we 
would love to hear from you. 
 

The Autism Spectrum News 
Upcoming Calendar of Topics 

 
     We have an exciting lineup of topics 
for the fall, winter and spring issues of 
Autism Spectrum News. Our upcoming 
fall issue (deadline: September 15th) will 
focus on the topic: “Understanding and 
Addressing the Unique Needs of Individu-
als with Asperger’s Syndrome and High 
Functioning Autism.” Our winter 2012 
issue will feature the latest advances in 
autism science with the theme, “Science 
Matters: The Latest Advances in Autism 
Research.” Next spring we will take an in-
depth look at “Transitioning into Adult-
hood: Navigating the Complex Changes 
Ahead.” Next summer we will take a 
compelling look at “Vital Supports and 
Services in the Community.” 
     As always, I look forward to reading 
your articles and hearing your comments, 
suggestions, and ideas. Please write to me 
at dminot@mhnews.org. 

Ira H. Minot, LMSW 
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1. Overall, how satisfied are you with the quality of educational content in: 
 
        Mental Health News (MHN)       Very Satisfied  (   )  Somewhat Satisfied (   )  Needs Improvement (   ) 
        Autism Spectrum News (ASN)     Very Satisfied  (   )  Somewhat Satisfied (   )  Needs Improvement (   ) 
        
        Comments: ______________________________________________________________________ 
 
2. How would you rate each publication on keeping you informed about: 
 
 Mental Health News    Excellent    Good     Fair      Poor 
 Scientific & Evidence-Based Practices     (   )           (   )       (   )        (   ) 
 Model Programs             (   )           (   )       (   )        (   ) 
 Government Policies & Regulations      (   )           (   )       (   )        (   ) 
 Interviews with Leaders in the Field      (   )            (   )        (   )        (   ) 
 Consumer Issues                  (   )            (   )        (   )        (   ) 
 

Autism Spectrum News    Excellent    Good     Fair     Poor 
 Scientific & Evidence Based Practices     (   )           (   )       (   )      (   ) 
 Model Programs             (   )           (   )       (   )      (   ) 
 Government Policies & Regulations      (   )           (   )       (   )      (   ) 
 Interviews with Leaders in the Field      (   )            (   )        (   )      (   ) 
 Consumer Issues                  (   )            (   )        (   )      (   ) 
 
3a. Of the last four issues of each publication – how many have you read? 
 
        Mental Health News:        4/4 (   )    3/4 (   )    2/4 (   )    1/4 (   )    0/4 (   ) 
        Autism Spectrum News:   4/4 (   )    3/4 (   )    2/4 (   )    1/4 (   )    0/4 (   ) 
 
3b. Do you usually take the time to read each issue of MHN & ASN: 
 
 Cover to cover  MHN  (   ) ASN  (   ) 
 About 3/4   MHN  (   ) ASN  (   ) 
 About 1/2   MHN  (   ) ASN  (   )    
 About 1/4   MHN  (   ) ASN  (   )    
 Less than 1/4  MHN  (   ) ASN  (   )    
  
 3c. Where do you typically read MHN & ASN? 
   
        At Work  (   )  At Home  (   )  Treatment Program  (   )  Other  ___________________________________ 
 
3d. Have you ever (check all that apply): 
 
 Marked or clipped out articles for peers to read (   ) 
 Passed along the newspaper to others  (   ) 
 Discussed an article with staff or students  (   ) 
 Quoted an article in a speech or memo  (   ) 
 Clipped an article for your own files   (   ) 
 Other uses  ______________________________________________________________________ 
 
4a. How many people at your site read Mental Health News? ____#   Autism Spectrum News ____# 
 
4b. Out of the total number of people at your site, about what percent would you estimate read:  
   
      Mental Health News ____%      Autism Spectrum News ____%            (Continued on Back) 

Autism Spectrum News - Mental Health News Readership Survey  
Complete and Mail In to Enter Our $100 Amazon.com Gift Certificate Drawing 
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5. What topic(s) do you think MHN & ASN should focus on in a future issue? 
 
     _________________________________________________________________________________ 
 
6a. Have you ever visited our websites: 
 
      MHN:     www.mnhews.org                Yes (   )  No (   )   
       ASN:     www.mhnews-autism.org    Yes (   )  No (   )   
 
6b. If yes, for what purpose?  Research (   )  Read Current/Past Issues (   )  Other _________________ 
   
6c. Would you prefer to read your issue of MHN or ASN online or in hard copy?  
 
   MHN  Hardcopy    (   )  MHN Online     (   ) 
            ASN  Hardcopy    (   )  ASN Online      (   ) 
 
6d. Would you be interested in participating in MHN/ASN online discussion groups or blogs? 
 
       MHN: Yes (   )    No (   )       ASN: Yes (   )    No (   ) 
 
7.   Do you or your organization have a paid subscription to: 
 
 Mental Health News    (   )  No, I/We Get Free Copies   (   ) 
 Autism Spectrum News    (   ) 
  
8.  Please tell us about your level of education (please indicate your degree): 
 
 Bachelor’s      (   )  ____________________________________ 
 Master’s      (   )  ____________________________________ 
 Doctorate      (   )  ____________________________________ 
 Medical Doctor (   )  ____________________________________ 
 Other       (   )  ____________________________________ 
 
9. What is your current job title?  __________________________________________ 
 
10.  What is Your Gender?  F (   )  M (   ) 
 
11.  What is Your Age Group?  Under 30 (   )   30-49 (   )   50-64 (   )   65+ (   ) 
 
12.  What is the zip code where you receive MHN/ASN ? ___________________ 
 
13.  I Am A: Consumer (   )  Parent (   )  Treatment Professional  (   )  Administrator  (   )  Other _______________ 
 
14. Optional:  Please fill out to enter our $100 Amazon.com Gift Certificate Drawing 
 
 Your Name      _______________________________________________________________ 
   
 Phone/E-mail  ________________________________________________________________ 
 
 Organization   ________________________________________________________________ 

 
Thank You for Your Time and Guidance !!   

Mail Your Completed Survey To:  
Mental Health News, 16 Cascade Drive, Effort, PA 18330 

Autism Spectrum News - Mental Health News Readership Survey  
Complete and Mail In to Enter Our $100 Amazon.com Gift Certificate Drawing 

visit our website: www.mhnews-autism.org PAGE  8 AUTISM SPECTRUM NEWS ~ SUMMER 2011 



PAGE  9 AUTISM SPECTRUM NEWS ~ SUMMER 2011 visit our website: www.mhnews-autism.org 



AUTISM SPECTRUM NEWS DESK 

Autism Blurs Brain Tissue’s Distinctiveness - Erodes Molecular Identities in Cortex  

By The National Institute  
of Mental Health (NIMH) 
 
 

A utism blurs the molecular dif-
ferences that normally distin-
guish different brain regions, a 
new study suggests. Among 

more than 500 genes that are normally 
expressed at significantly different levels 
in the front versus the lower middle part of 
the brain’s outer mantle, or cortex, only 8 
showed such differences in brains of peo-
ple with autism, say researchers funded in 
part by the National Institutes of Health. 
     “Such blurring of normally differenti-
ated brain tissue suggests strikingly less 
specialization across these brain areas in 
people with autism,” explained Daniel 
Geschwind, M.D., Ph.D., of the Univer-
sity of California, Los Angeles, a grantee 
of the NIH’s National Institute of Mental 
Health. “It likely reflects a defect in the 
pattern of early brain development.” 
     He and his colleagues published their 
study online May 26, 2011 in the jour-
nal Nature. The research was based on 
post mortem comparisons of brains of peo-
ple with the disorder and healthy controls. 
     In fetal development, different mixes 
of genes turn on in different parts of the 
brain to create distinct tissues that per-
form specialized functions. The new study 

suggests that the pattern regulating this 
gene expression goes awry in the cortex in 
autism, impairing key brain functions. 
     “This study provides the first evidence 
of a common signature for the seemingly 
disparate molecular abnormalities seen in 
autism,” said NIMH director Thomas R. 
Insel, M.D. “It also points to a pathway-
based framework for understanding 

causes of other brain disorders stemming 
from similar molecular roots, such 
as schizophrenia and ADHD.” 
     In an earlier study, the researchers 
showed that genes that turn on and off 
together at the same time hold clues to 
the brain’s molecular instructions. These 
modules of co-expressed genes can re-
veal genetic co-conspirators in human 

illness, through what Geschwind and 
colleagues call “guilt by association.” A 
gene is suspect if its expression waxes 
and wanes in sync with others in an ill-
ness-linked module. 
     Using this strategy, the researchers 
first looked for gene expression abnor-
malities in brain areas implicated in au-
tism — genes expressed at levels different 
than in brains of healthy people. They 
found 444 such differently expressed 
genes in the cortexes of postmortem 
brains of people with autism. 
     Most of the same genes turned out to be 
abnormally expressed in the frontal cortex 
as in the temporal cortex (lower middle) of 
autistic brains. Of these, genes involved in 
synapses, the connections between neu-
rons, tended to be under-expressed when 
compared with healthy brains. Genes in-
volved in immune and inflammatory re-
sponses tended to be over-expressed. Sig-
nificantly, the same pattern held in a sepa-
rate sample of autistic and control brains 
examined as part of the study. 
     Autistic and healthy control brains 
were similarly organized –– modules of 
co-expressed genes correlated with spe-
cific cell types and biological functions. 
     Yet normal differences in gene ex-
pression levels between the frontal and  
 

see Brain on page 30 

By The National Institute  
of Mental Health (NIMH) 
 
 

T he prevalence of autism spectrum 
disorder (ASD) among children 
in South Korea appears to be 
much higher than the range of 

estimates previously reported in other 
countries, according to a study partly 
funded by NIMH. The researchers found 
that two-thirds of ASD cases occurred in 
children attending mainstream schools; 
these children had not been previously di-
agnosed and had never received treatment 
for the disorder. The study was published 
online ahead of print on May 9, 2011, in 
the American Journal of Psychiatry. 
 

Background 
 
     Recent reports of increased prevalence 
of ASD have raised concerns among par-
ents, researchers, and policymakers. How-
ever, it is still unclear whether these esti-
mates reflect a true rise in ASD occurrence 
or improved rates of detection and diagno-
sis. And because different studies use dif-
ferent designs and methods, they may not 
be truly comparable. There are also limited 

data on the prevalence of ASD in countries 
outside of North America and Europe. 
     To address these issues, Young Shin 
Kim, MD, PhD, of the Yale School of 
Medicine, and colleagues targeted all chil-
dren ages 7-12 in a South Korean commu-

nity representative of the country's general 
population. The researchers asked parents 
and teachers about the children's social 
interactions, and whether they had com-
munication problems or restricted and 
repetitive behaviors. 

     The researchers then evaluated 286 chil-
dren suspected as having ASD based on the 
answers given. Of these children, 114 at-
tended special education schools, had a his-
tory of mental health service use, or were 
listed in the local disability registry. For 
study purposes, the researchers considered 
these children to have a high probability of 
having ASD. The other 172 children at-
tended regular schools, had never received 
special education or mental health services, 
and were not listed in the disability registry. 
     The study incorporated multiple meas-
ures to address potential cultural issues. 
For example, board-certified Korean child 
psychiatrists trained in both Korea and the 
United States conducted the diagnostic 
assessments using screening and diagnos-
tic tools validated for Korean children. An 
anthropologist on the research team also 
organized focus groups with local parents 
and teachers to identify beliefs that may 
influence symptom reporting and to ad-
dress stigma related to ASD. 
 

Results of the Study 
 
     Based on diagnostic assessments, the  
 

see Undiagnosed on page 38 

Many School-Aged Children with ASD in South Korea Go Undiagnosed  
Total population study points to need for better epidemiological methods, screening, and services 
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The World Gathers at YAI's 32nd Annual International Conference 

AUTISM SPECTRUM NEWS DESK 

Early Intervention Improves Social and Communication Skills  
Research Pinpoints Early Signs of Autism and Develops Key Intervention Programs for Toddlers 

By The YAI Network 
 
 

A pproximately 3,000 attendees 
from across the U.S. and from 
40 countries gathered at the 
YAI Network’s 32nd Annual 

International Conference to learn about 
effective strategies and best practices in 
working with individuals of all ages with 
intellectual and developmental disabilities 
(IDD). The conference, “Bridges to Suc-
cess in Developmental and Learning Dis-
abilities,” took place May 2-5 at the Hil-
ton New York.  
     An inspiring, standing-room-only key-
note address kicked off the event. His 
Royal Highness Prince Raad bin Zeid of 
Jordan accepted the YAI Network's 
first Global Leadership Award  on behalf 
of the Higher Council on the Affairs of 
Persons with Disabilities, which spear-
headed the opening of Jordan's first two 
group homes on April 20, 2011. 
     “We can build bridges and hotels, but 
building new ideas... that’s something 
very special we are doing with thanks to 
our friends at YAI,” Prince Raad said. 
     Incorporating common sense and humor 
into his keynote presentation, Dr. George 
S. Everly, Jr., provided insight on the im-
portance of resiliency. His message reso-
nated with attendees from across the globe. 

“Your legacy will be etched not in stone, 
but in the lives of those you touch,” he said. 
     Throughout the week, attendees en-
joyed presentations by more than 250 

experts in the disabilities field from 
across the U.S. and around the world. 
Presenters covered a range of top-
ics, including advocacy and self-

determination, autism spectrum disor-
ders, day and residential services, early 
intervention, education, legal and finan-
cial planning, sexuality and socializa-
tion, special education, strengthening 
families, workforce and technology 
issues.  
     “This is the best conference,” said 
Than Johnson, President of CRSI, an 
organization in Ohio. “I’ve very much 
enjoyed years of association with 
YAI.” 
     Attendees received in-depth informa-
tion through two full-day conferences, 
one on health care for people with IDD 
sponsored by Premier HealthCare, and 
one by Dr. Carol Westby on literacy in 
play and learning with children with dis-
abilities and delays.  
     “I’m getting to meet so many people 
who I've read about and whose research 
I’ve used -- to see them come to life and 
present has been so wonderful!,” said 
Sadna Balton, a speech and language 
therapist at a large academic hospital in 
South Africa.  
     Gena Norquist of the Fairfax County 
Public Schools came to the conference 
for the first time because she is inter-
ested in taking her special education ca-
reer overseas. “The presentations have  
 

see World on page 23 

His Royal Highness Prince Raad bin Zeid of Jordan, left, receives the 
YAI Network's first Global Leadership Award on behalf of the 
Higher Council on the Affairs of Persons with Disabilities, from 

Dr. Philip H. Levy, CEO and President of the YAI Network  

By Rebecca Landa, PhD, Director 
Center for Autism and Related Disorders 
Kennedy Krieger Institute 
 
 

A utism is the nation’s fastest 
growing developmental disor-
der, with current incidence rates 
estimated at 1 in 110 children. 

This year, more children will be diagnosed 
with autism than AIDS, diabetes and can-
cer combined, yet profound gaps remain in 
our understanding of both the causes and 
cures of the disorder. Continued research 
and education about developmental dis-
ruptions in individuals with autism is cru-
cial, as early detection and evidence-based 
intervention can lead to improved out-
comes in individuals with autism. 
     One of the nation’s leading programs 
for autism research is the Center for Au-
tism and Related Disorders at the Kennedy 
Krieger Institute in Baltimore, MD. As 
director of this multi-faceted, multidisci-
plinary program for children with autism 
spectrum disorders (ASD) and their family 
members, I work together with my team to 
conduct research to understand how to 
promote development in toddlers who 
show social and communication delays. 

This research includes direct intervention 
with the children as well as approaches for 
parent training and parent education. 
     In 2007, our study published in the 
Archives of General Psychiatry found that 
approximately half of all children with 

autism can be diagnosed around the first 
birthday. The most common very early 
signs of autism include poor eye contact, 
infrequent response to his or her name 
being called, infrequent attempts to initi-
ate communication with others and the 
presence of repetitive behaviors. By iden-
tifying these early signs of autism, we 
open the door to early intervention, which 
can provide toddlers with tools and skills 
to increase social opportunities through-
out their lifetime, positioning them to 
have the best possible outcomes. The 
“wait and see” method, which is still of-
ten recommended to concerned parents, 
could lead to missed opportunities for 
early intervention.  
     The importance of early intervention 
for all medical and behavioral diagnoses 
is well recognized. In the case of autism, 
early intervention not only helps to put 
children’s development on a healthier 
track, it may also serve to prevent certain 
difficulties, such as aggressive behavior, 
additional delays and the development of 
unusual learning styles. Early learning 
experiences are important, particularly in 
the first three years of life, because the 
brain is most malleable early in life. As 
children learn, there are anatomic and 

physiologic changes in the brain. The 
brain literally changes the way it devel-
ops, with healthy and more mature con-
nections within and across brain areas.  
     In a 2010 study published in the Jour-
nal of Child Psychology and Psychiatry, 
my fellow Kennedy Krieger researchers 
and I found that early intervention can 
improve the core symptoms of ASD in 
very young children. This was the first 
randomized clinical trial measuring how a 
group-based early intervention model 
impacts social development in toddlers 
with ASD. Participants included two 
groups of 24 toddlers with ASD, ages 21 
to 33 months, who received identical in-
tervention for six months. However, one 
group received a greater number of or-
chestrated opportunities for social engage-
ment. This specially designed socially-
directed intervention provided organized 
opportunities to respond to and initiate 
joint attention (pointing out things of in-
terest, showing and giving for social pur-
poses), imitate others during social inter-
action and share positive affect (smiling 
paired with eye contact). The most signifi-
cant improvements were found in how the  
 

see Early Intervention on page 29 
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By Jill Krata, PhD 
YAI Network 
 
 

C hildren diagnosed with autism 
spectrum disorders (ASD) typi-
cally display great difficulties 
in social communication and 

social interaction skills.  These skills are 
core deficits which quite often impede 
their interactions with peers and adults.  
Children on the spectrum often fail to 
interpret social cues accurately, which can 
lead to unproductive and unsatisfying 
social experiences.  
     The development of appropriate so-
cial skills becomes even more important 
as more schools welcome children with 
special needs into inclusive classrooms.  
In such settings, children with ASD 
must adjust to the increased complexity 
of social demands such as meeting aca-
demic and instructional goals, and 
learning how to interact with typically 
developing counterparts. Unfortunately, 
without social skills training, students 
with special needs often face rejection 
and isolation. 
     Since the prevalence of ASD is in-
creasing, evidence-based interventions in 
the study of social skills among children 
with autism are critically important. One 
intervention that has been successful in 
meeting evidence-based criteria and in 
improving social skills among children on 
the spectrum entails using typical peers as 
role models. 

Using Typical Peers as Role Models 
for Children on the Spectrum 

 
     Typical peer model interventions are 
effective because they provide visually 
cued instruction with modeling for chil-
dren with autism, who usually demon-
strate a preference for visual learning such 
as the use of visual support instructional 

strategies. In this intervention, a typical 
peer model demonstrates a socially appro-
priate behavior, such as introducing him-
self or herself to a new friend, and the 
child on the spectrum is expected to imi-
tate that behavior (McConnell, 2002). 
Adults may facilitate and monitor the in-
tervention from close by, although they 
never intervene directly with the target 
child. These strategies help promote 
learning in a natural social context with 
peers and/or siblings by transferring learn-
ing from these models within a realistic 
environment. 
 

Implication for 
Evidence-Based Intervention 

 
     Over the last several years, research 
has supported the use of typical peer mod-
els as a way to promote and enhance so-
cial skills and social interactions of chil-
dren on the spectrum. It is important to 
acknowledge that evidence-based studies 
have identified typical peer model inter-
ventions as having a prolonged effect on 
the social interaction of children with 
ASD, as demonstrating increased sponta-
neous engagement with the people around 
them, and as being an emerging and effec-
tive practice. 
     Specifically, research supports typical 
peer model interventions as highly effec-
tive in promoting social interactions among 
children under 8 years of age diagnosed 
with an ASD. Further comparisons also 
suggest that these interventions were more 

effective in enhancing social responses in 
younger boys when older male siblings 
served as the peer model, especially when 
the intervention occurred in their home. 
 

Where Do We Go From Here? 
 
     Increased social interactions can ulti-
mately set the stage for other develop-
ments such as language acquisition, inclu-
sion in educational settings, and the devel-
opment of more positive and long-lasting 
peer relationships. Using typical peer role 
models corroborates the belief in the con-
tinued importance of early intervention 
for children with autism. 
     Parents and professionals should con-
tinue to focus on the importance of family 
involvement in the intervention process, 
specifically when the goal is to increase 
social skills and social interactions for 
children with autism. Parental involve-
ment has been a crucial component of the 
habilitation process and of evidence-based 
interventions such as using typical peer 
models, and should continue in the home 
and community settings. Siblings have 
shown to be a major part of the process 
and are effective in promoting learning of 
social interactions in natural settings.  
     Families should be aware that using 
typical peer models is a viable, proven and 
evidence-based method for promoting so-
cial interactions among children with ASD. 
By using typical peer models, children  
 

see Typical on page 39 

Using Typical Peers as Role Models to Help Improve 
Social Skills for Children with Autism Spectrum Disorders 

Jill Krata, PhD 

YAI and Broadview Networks Central Park Challenge Raises Record $1.6 Million  
Proceeds Benefit People with Disabilities in YAI Network Programs 

By The YAI Network 
 
 

M ore than 12,000 family 
members, people with au-
tism and other intellectual 
and developmental disabili-

ties, friends, supporters, corporate part-
ners and YAI Network staff gathered on 
Saturday, June 4, 2011, for YAI and 
Broadview Networks Central Park Chal-
lenge, which raised a record $1.6 million. 
The event featured a competitive 5K run, 
a 3K fundraising walk, children’s activi-
ties, food and entertainment. 
     An array of celebrities came out to 
show their support, including YAI Net-
work Spokesperson Sherri Shepherd, co-
host of ABC-TV’s “The View” and NBC-
TV’s “30 Rock,” Bill Ritter, Anchor of 
WABC-TV’s Eyewitness News, Grizz 
Chapman of NBC-TV’s “30 Rock,” 
Dominic Chianese, of “The Sopranos,” 
Maria Milito, DJ of Q104.3 FM, Dan 
Lauria of “The Wonder Years” and 
Kaitlin Monte, Miss Southern New York. 
     “Amid one of the most severe eco-
nomic climates that our nation has en-
countered, we have raised more critical 
funds and awareness about the rights of 
people with disabilities, making this our 
most successful Central Park Challenge,” 

said Dr. Philip H. Levy, CEO and Presi-
dent of the YAI Network. Proceeds from 
the event support thousands of people 
with disabilities and their families who 
receive services from the YAI Network.  
     “Unfortunately in this climate, when 
the government is cutting budgets, chil-

dren and adults still have special needs; 
that’s not going away,” said Shepherd, 
whose son benefits from YAI Network 
services. “Thanks to the YAI Network, 
my son is talking, walking and running. 
YAI has given him the services he needs.” 
     The real star of the day was Xi’Xi 

(prounounced She-She), the 3-year-old 
YAI Network preschooler whose shining 
eyes and ear-to-ear grin delighted the 
crowd. Joined by her parents, Cindy and 
Pat, Xi’Xi helped pump up the energy at 
the start of the 3K walk by waving to par-
ticipants. She also enjoyed dancing on 
stage with Sherri Shepherd to the music of 
Dr. K's Motown Revue. 
     “Xi’Xi’s progress has been amazing,” 
Cindy said. “She’s walking, she’s talking 
- these are things she could not do before 
starting school. It’s a miracle what YAI 
has done for her.” 
     “Even though I have read about 
Xi’Xi’s progress and her family’s journey 
on YAI’s website, seeing the bond be-
tween all three of them elevated the vibe 
on the stage,” said Lauren Morris, who 
competed in the 5K run. “It wasn't just 
love that I was seeing between Xi'Xi and 
her parents, but it was pride. As a mother, 
that's a very powerful thing to witness." 
     Ritter delivered an inspiring message 
before thousands of individuals with and 
without disabilities set out on the 3K 
walk. “Remember, when we’re walking 
today, we’re trying to level the playing 
field,” he said. “We want equal opportuni-
ties for people with disabilities.” 
 

see Central Park on page 29 

Celebrities, people with developmental and learning disabilities and their 
families, and corporate partners joined YAI Network staff at YAI and 

Broadview Networks Central Park Challenge on June 4, 2011  
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By Kristin Knapp-Ines, PhD, BCBA,  
Melissa L. Rinaldi, PhD, and 
Kristin V. Christodulu, PhD 
University at Albany CARD 
 
 

F amilies of children who receive a 
diagnosis of an autism spectrum 
disorder (ASD) are faced with 
profound challenges, and many 

feel a tremendous burden (Mulligan, 
Steel, Macculloch & Nicholas, 2010). The 
time of diagnosis may represent a pivotal 
point for both the child and the individuals 
closely connected to the identified child, 
and may have been preceded by months or 
even years of unanswered questions, long-
standing concerns, and previous observa-
tions, including comparisons with siblings 
or other peers.   
     Once a child has been diagnosed, par-
ents enter a phase which includes infor-
mation seeking and the desire to access 
services, possibly accompanied by ques-
tions regarding the validity of the diagno-
sis and questions related to the uncertainty 
associated with the course of this develop-
mental disability. 
     Given that the primary and secondary 
characteristics of autism present them-
selves in a pervasive manner across all 
aspects of a child’s life, such as adaptive 
skills as well as across play, social and 
educational domains, this new diagnosis 

may present significant emotional chal-
lenges for the family (Mulligan, Steel, 
Macculloch & Nicholas, 2010). It is, 
therefore, unfortunate that families fre-
quently report dissatisfaction with the 
quality of information they receive fol-
lowing a diagnosis of autism (Howlin & 

Moore, 1997). Parents also report that 
having to locate information on their own 
leads to increased feelings of worry and 
hopelessness, due in large part to the lack 
of credibility and negative tone of the 
information they find (Osborne, 2008). It 
is not surprising, then, that parents fre-
quently are using other parents of children 
with ASDs as a means of both informa-
tion and support (Mackintosh, Myers, & 
Goin-Kochel, 2006). In addition to ac-
cessing other parents, mother and fathers 
are more often turning to books and web-
sites for facts than to physicians and other 
professionals. Since physicians and other 
professionals generally have the greatest 
access to science-based resources, it is 
concerning that parents do not seem to be 
utilizing these individuals more. 
     The amount of trust parents place in 
different sources of information is another 
area of concern. A recent study of a large 
national sample of parents of children with 
ASD (n = 1,552) examined the amount of 
credibility parents placed in different 
sources regarding the topic of vaccine-
safety (Freed, Clark, Butchart, Singer, & 
Davis, 2011). Although parents trusted the 
information from their doctor most often 
(76%), parents placed “some trust” in the 
information provided by celebrities (24%) 
and by parents who believe their child was 
harmed by vaccines (65%). Since parents 
are gaining access to information from 

multiple sources and putting their trust, at 
times, in individuals based on their visibil-
ity in the media and/or their emotional 
appeals, it is even more important for the 
scientific community to assist parents in 
accessing accurate information.  
     As many families experience the two-
fold challenge of: 1) the profound per-
sonal and family life changes associated 
with an autism diagnosis, and 2) the exis-
tence of a large array of low quality infor-
mation and many non-credible and non-
validated treatment methods and strate-
gies for which there is little in the way of 
scientific support and efficacy (Simpson 
& Myles, 1998), there are several factors 
which provoke an even larger dilemma 
for some families. Certain child and par-
ent characteristics, as well as resource-
related characteristics, pose additional 
barriers to accessing high quality autism-
related information, including science-
based treatments which have met rigorous 
peer review and have shown positive re-
sults over an extended period of time 
(Simpson, La Cava, & Graner, 2004). 
These child/parent characteristics and 
resource-related factors determining ac-
cess to quality information and care are 
multi-fold. Children of minority race and 
ethnicity are less likely to receive services 
and, if they do receive services, it is at a  
 

see Assisting on page 36 

Assisting Parents in the Struggle to Access Science-Based 
Information and Treatments for their Children with ASD 

Kristin Knapp-Ines, PhD, BCBA 
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By Laura Henderson, MA, BCBA and 
Nicole Pelliciari, MS, BCBA 
Center for Neurological and 
Neurodevelopmental Health 
 
 

A utism Spectrum Disorders 
(ASDs) are complex neurobio-
logical disorders of early brain 
development. The deficits asso-

ciated with ASDs may affect many aspects 
of individuals’ lives including socializa-
tion, such as developing relationships, 
communication, and activities of daily 
living. Government statistics suggest the 
prevalence of the rate of autism is increas-
ing 10-17 percent annually. Currently, an 
average of one in 150 children in the 
United States has an autism spectrum diag-
nosis. The national prevalence of Autism is 
60-70 per 10,000.  The ratio of males is 
4:1.  The ratio of females is 8:1. Sibling 
incidence is 15:1. Autism Spectrum Disor-
ders estimated at approximately 5.6 per 
1,000 children in the United States. 
     As the incidence of individuals with 
ASD increases, it is critical for caregivers 
and educators to understand the behavioral 
challenges that surround the diagnosis. An 
individual with autism may experience 
problems with verbal fluency, attention, 
differentiated responses, inability to initi-
ate or cease action, as well as difficulties 
regulating and modifying behavior.   
     Cognitive and communicative abilities 
among individuals with ASDs may range 

significantly. In order to create optimal 
social and academic environments for 
individuals with an ASD diagnosis we 
must understand the needs of each child 
and implement treatment based on empiri-
cally based interventions. 
     Academic services and procedures re-
quired under the Individuals with Disabili-
ties Education Act (IDEA) are designed to 
ensure that: (1) challenging behaviors are 
addressed through positive behavioral in-
terventions, (2) children are not improperly 

disciplined for conduct related to their dis-
abilities, and (3) children with disabilities 
receive free and appropriate public educa-
tion (FAPE) even if properly excluded 
from school for disciplinary reasons. Chil-
dren with disabilities in preschool may 
never be suspended or expelled from 
school (N.J.A.C. 6A:14-2.8(a)(1)). 
     Whenever the behavior of a child with 
a disability interferes with the learning of 
a child or others, the child’s Individual-
ized Education Plan (IEP) team must con-
sider for inclusion in the child’s IEP 
“positive behavioral interventions and 
supports” and “other strategies” (which 
are often described in a “behavioral inter-
vention plan”) to address that behavior 
(20 U.S.C. ∫ 1414(d)(3)(B)(i); 34 C.E.R. 
∫). A child with a disability must be re-
evaluated whenever the child’s functional 
performance, including behavior, warrants 
a reevaluation (20 U.S.C. ∫ (a)(2)(A)(i);34 
C.E.R. ∫). Such evaluations should assist 
the IEP team in determining what services 
or accommodations are necessary to en-
able the child to be educated with his or 
her non-disabled peers (20 U.S.C. ∫ 1414 
(b)(2)(A)(ii); 34 C.E.R. ∫), and, where 
appropriate, must include a “functional 
behavioral assessment” (20 U.S.C. ∫1414 
(b)(2)(A); 34 C.E.R.∫). In addition to posi-
tive strategies and interventions, the IEP 
should include any modifications to the 
Code of Student Conduct, which are nec-
essary for the student (20 U.S.C. ∫1414 (d)
(1)(A)(ii)(IV) 34 C.E.R.∫). 

     Functional behavior assessment 
(FBA) can be conducted to aide educa-
tors in understanding the child’s aca-
demic and social needs. The purpose of 
a “functional behavioral assessment” is 
to identify the functions of an individ-
ual’s challenging behavior in order to 
develop positive behavioral interven-
tions and supports to address aberrant 
behavior. The topography of the behav-
ior must be clearly defined. Once the 
targeted behaviors are defined, a hy-
pothesis of the function of those behav-
iors must be developed. 
     “The FBA is generally conducted in a 
collaborative fashion, bringing together 
input from the child and a variety of indi-
viduals who work and interact with the 
child. It uses a child-centered approach 
based on the understanding that behavior 
serves a particular function for each child 
and that effective interventions must be 
tailored to address the function played by 
the behavior within the context in which 
the individual child lives and learns and in 
light of the child’s unique strengths and 
needs. An FBA should be conducted by a 
professional who can demonstrate (e.g., 
through a specialized degree or credential) 
experience, knowledge and skill in posi-
tive behavior support, which include 
training in applied behavior analy-
sis” (Education Law Center, 2008).   
     “Once the FBA is complete, the IEP  
 

see Positive on page 38 

A Child’s Right to Positive Behavioral Interventions 

Laura Henderson, MA, BCBA and 
Nicole Pelliciari, MS, BCBA 
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By Gregor Kohls, PhD and 
Robert T. Schultz, PhD 
Center for Autism Research at 
The Children's Hospital of Philadelphia 
 
 

M any individuals with autism 
spectrum disorders (ASD) 
struggle to read nonverbal 
social cues, such as facial 

expressions, and often have difficulty 
recognizing a person's identity from their 
face. New computerized video games 
being developed by the Center for Autism 
Research (CAR) at The Children’s Hospi-
tal of Philadelphia are being tested for 
their effectiveness for improving face 
perception skills in children with ASD. 
     Recognizing facial information and 
understanding it are essential skills for 
competent social functioning, like grasp-
ing what another person is thinking and 
feeling. Functional brain imaging studies 
have shown that regions of the brain spe-
cialized for reading faces are less active 
among individuals with ASD compared to 
typically developing peers, indicating that 
these skill deficits have a discrete basis in 
the brain. Using infrared eye tracking, 
research shows that individuals with ASD 
look less at faces, especially the eye re-
gion. New research is studying whether 
this is because social interactions are less 
pleasurable for individuals with ASD, 
such that focusing their gaze on faces is 
less “rewarding.” The first functional im-

aging studies of reward processes, in fact, 
do suggest that persons with ASD get less 
pleasure from observing social images. 
Using this framework, researchers are 
now beginning to design computer-based 
interventions to teach social perceptual 
skills and to enhance pleasure from social 
activities.  
     Computerized video health games are 
an especially promising intervention tool 
because they are naturally engaging and 

allow the child to learn skills in the con-
text of an activity that is intrinsically re-
warding and self-motivating. These 
games demand increasingly fine percep-
tual discriminations, gradually teaching 
advanced skills. Anecdotal evidence and 
empirical data have shown that many 
children with ASD have circumscribed 
interests in technology such as com-
puters, and prefer computer gaming over 
other activities. Furthermore, several re-

cent studies have reported that persons 
with an ASD can in certain regards derive 
more therapeutic benefits from computer-
based approaches than direct teacher or 
therapist instruction. Hence, there is a 
natural fit for using computerized games 
as a therapy in ASD.  
     The Center for Autism Research 
(CAR) at The Children’s Hospital of 
Philadelphia recently developed a set of 
therapeutic computer games called FaceS-
tation to improve face perception skills 
among children with ASD, and to boost 
the reward value of faces. The FaceSta-
tion game suite builds on an earlier game 
platform called Let’s Face It! (LFI), de-
veloped by CAR's Director, Robert 
Schultz, PhD, and James Tanaka, PhD (at 
the University of Victoria). In a study 
published last year, LFI was shown to 
significantly enhance perceptual skills for 
face recognition in children with ASD.  
     Following this initial success with LFI, 
FaceStation takes this approach even fur-
ther. It was designed by a team of psy-
chologists, clinicians and computer pro-
grammers to fulfill two key components of 
successful health games: (a) to be thera-
peutically effective and (b) to be intrinsi-
cally engaging so to perpetuate game play 
and hence learning without any teacher or 
therapist oversight. Unlike conventional 
teaching and training methods, the FaceS-
tation games aim to tap “reward” circuits  
 

see Games on page 31 
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By Stephen A. Ehrens, CPA, CLTC 
Financial Advisor 
Northwestern Mutual Financial Network 
 
 

P arents or guardians of a depend-
ent with special needs are likely 
to be familiar with the legal 
document commonly known as 

the special needs trust. With the help of an 
attorney who has expertise in this area, 
they’ve come to understand that the pur-
pose of the special needs trust is to pro-
vide extra and supplemental care, mainte-
nance support and education above and 
beyond that which is already provided by 
any local, state and federal programs. 
     The trust is an important tool for pro-
tecting a dependent’s assets as well as his 
or her eligibility to receive government 
assistance.  It enables friends and family 
to direct assets to the trust rather than di-
rectly to the person with special needs – 
thus preserving the individual’s eligibility 
to receive benefits. 
     With a special needs trust in place, 
families are taking a giant step toward 
securing a future of financial security for 
their loved one with special needs.  
 
A Trust is of No Value Without Funding 

 
     The challenge for many families is to 
determine the best way to fund the trust, 
because a special needs trust by itself has 
no value without financial assets. 

     An attorney can establish the trust, but 
you’ll want to work with a specialized 
financial professional to help quantify the 
projected costs of care for the dependent 
and to determine the best means for fund-
ing the trust to provide for the lifetime of 
your loved one with special needs. 
     Funding a special needs trust can be an 
overwhelming undertaking for many 
families. Present-day costs for care may 
have them thinking there will be little left 
to put aside for future planning. However, 

families have choices in deciding the best 
ways to fund a trust in light of their per-
sonal circumstances. For some families, 
funding the trust may require a realloca-
tion of current assets, while others may 
need additional assets to secure the level 
of financial security they desire for their 
child or dependent. 
     There are many ways to fund a special 
needs trust, including the aforementioned 
family assistance of leaving money or 
property to the trust. For example, parents 
can leave a portion or all of their estate to 
the trust; inheritances from relatives or 
friends can be gifted to the trust; and in-
vestments such as CDs, IRAs and Keogh 
plans can also be directed to the trust. 
      For many families, life insurance may 
be the most feasible way to leave the de-
pendent sufficient funding for the future. 
In fact, a paid-up life insurance policy in a 
trust may be one of the few methods to 
guarantee future funding. 
     While there are several types of life 
insurance, the most effective methods for 
providing a lifetime of coverage are the 
following: 
 
• Whole life insurance lasts the entire 

lifetime of the policyowner and pro-
vides both death benefit protection 
and cash value accumulation. With 
these types of policies, part of the 
premium paid by the policyowner 
builds equity in the policy. We call 
this equity cash value which is acces-

sible to parents and family. Whole life 
insurance policies may also be eligi-
ble for dividends (Dividends are not 
guaranteed and are subject to change). 

 
• Second-to-die life insurance, which is 

a permanent life insurance policy that 
provides much needed resources at a 
time when the funds will likely be 
most needed – at the death of the 
second parent. The cost of a second-
to-die policy is typically lower than 
that of a single life policy. Proceeds 
can be directed to the special needs 
trust and used for supplemental long-
term quality of care needs. 

 
     Friends, grandparents and other rela-
tives may consider this funding solution 
as a way to allocate assets to their loved 
one. By designating the special needs trust 
as the beneficiary rather than the individ-
ual, proceeds can be left to help provide 
for the individual without penalizing him 
or her from receiving third-party benefits. 
 

Funding From a Holistic Perspective 
 
     It’s hard to expect parents and guardi-
ans to know the best ways to fund their 
dependent’s special needs trust until 
they’ve weighed all their options with a 
financial professional experienced in 
special needs planning. An experienced  
 

see Trust on page 37 
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By Brenda Smith Myles, PhD 
The Ziggurat Group 
 
 

T he hidden curriculum is assumed 
knowledge - the expectations, 
rules or guidelines that are not 
directly taught because they are 

universally known (Garnet, 1984; Hem-
mings, 2000; Jackson, 1968; Kanpol, 
1989; Myles, Trautman, & Schelvan, 
2004). It also addresses the incongruities 
of how skills are executed differently 
across communicative partners and envi-
ronments, making it an essential set of 
skills for individuals with autism spectrum 
disorders (ASD) who often do not detect 
the subtleties of situations and are often 
routine bound, literal, and rule enforcers.  
     The absence of instruction of the hid-
den curriculum, however, does not belie 
its importance. The hidden curriculum is 
significant and can impact social interac-
tions, school performance, and safety. 
Despite its considerable value, little infor-
mation on hidden curriculum has been 
published because it has been largely 
considered “common sense” and is often 
only recognized after a hidden curriculum 
error has occurred. For example, there is 
a hidden curriculum for nose picking. It is 
not “pick your nose.” Rather it is “pick 
your nose in the bathroom and use a tis-
sue.” Violation of this hidden curriculum 
item can result in a child being isolated 
from peers. 

Impact of the Hidden Curriculum 
 
     While some hidden curriculum items 
may seem humorous, the impact of not 
knowing or following the hidden curricu-
lum can be serious. A demonstration of 
not understanding the hidden curriculum 
can cause an individual to be bullied, ig-
nored, made fun of, or to be misunder-

stood. Hidden curriculum challenges can 
be even more serious impacting health 
and well-being. Its impact can be felt in 
the school, home, community, in emer-
gency situations, on the job, or in the judi-
cial system. 
 
School - Schools have their own multi-
faceted hidden curriculum. How to dress, 
what type of backpack to carry, how to 
greet peers, what games are acceptable to 
play, etc… Teachers have their own hid-
den curriculum. Even though a classroom 
rule telling students not to talk is posted, 
that rule is not always in effect. Johnny, a 
third grade student with ASD, did not 
understand this and refused to talk during 
cooperative group time because he did not 
want to break the no-talking rule. 
Johnny’s teacher assumed that all students 
inherently knew that talking during when 
in cooperative groups was permissible. 
 
Home - The hidden curriculum at home 
often is related to values and rules. At 
other times, the hidden curriculum is re-
lated to good etiquette and tradition. Par-
ents and caretakers often explicitly teach 
some hidden curriculum items as they 
become aware that their children have 
deficits in these areas. However, these 
deficits sometimes become apparent dur-
ing times of stress in the home and, as a 
result, children do not receive patient in-
struction, but instead are given a rule 
without explanation. Millie’s family had a 

chair designated as “dad’s chair” in the 
living room. When a family guest sat in 
“dad’s chair” Millie became extremely 
anxious and begin to pace. Her behavior 
escalated as she loudly challenged the 
visitor, “Get out of that chair now! It is 
not yours.” Millie did not understand the 
hidden curriculum rule that visitors were 
permitted to sit in “dad’s chair.” 
 
Community - While home-related hidden 
curriculum items are often easily remedi-
ated by caretakers with little damage to 
self or others, errors made in the commu-
nity may have negative ramifications. 
Peter Gerhardt talks about the hidden cur-
riculum of urinals. For example, if there is 
only one man at a urinal, a newcomer 
should not go to the urinal next to that 
man. Rather, the newcomer should be at 
urinal that is at least two stalls away. Fail-
ure to understand this rule and similar 
others can result in others seeing the indi-
vidual as gullible and naïve and could 
perhaps lead to that person being taken 
advantage of. 
 
Emergency Situations - As much as possi-
ble, it is necessary to teach learners on the 
spectrum how to address urgent and unex-
pected events. These can range from 
downed power lines to tornados to com-
ing into contact with poisonous sub-
stances. Spencer’s mother was trying to  
 

see Curriculum on page 32 
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By Marco R. Damiani, MA 
Director of Clinical and Family Services 
YAI Network 
 
 

L ike many people as they age, 
individuals with autism also 
experience more health issues as 
they grow older. However, ac-

cording to information presented at the 
International Meeting for Autism Re-
search in San Diego in the spring, the age 
at which the health of people with autism 
often begins to decline is just 45, much 
earlier than the general population. 
     Unfortunately, finding a doctor who un-
derstands the unique needs of adults on the 
autism spectrum can be difficult for patients 
of any age. It’s likely that more families will 
be seeking those special health care provid-
ers, as one-in-six children in the U.S. are 
diagnosed with a developmental disability, 
the Centers for Disease Control reported in a 
recent study. And with budget-strapped 
states struggling to find new, cost-efficient 
ways to deliver Medicaid services to indi-
viduals with autism and other developmen-
tal disabilities, many in the field fear the 
problem may be further compounded. 
     For the past 14 years, Premier HealthCare, 
a member of the YAI Network, has been 
providing outstanding health care services to 
individuals with autism of all ages.  Today, 
the medical practice, which features doctors, 
dentists and specialists trained to treat pa-

tients with disabilities, is better positioned 
than ever to meet this growing need as a re-
cently designated a Level 2 Patient-Centered 
Medical Home (PCMH) by the National 
Committee for Quality Assurance (NCQA). 

 
Only Medical Home in New York City 

for People with Special Needs 
 
     Premier HealthCare is the only or-

ganization specializing in the care of 
people with developmental disabilities 
in New York City to achieve this pres-
tigious distinction. All of Premier 
HealthCare’s five practices – in Man-
hattan, Queens, the Bronx and two in 
Brooklyn – received this prestigious 
distinction. 
     “The medical home model is all about 
redesigning care processes to make certain 
that patients and families are active mem-
bers of the health care team – and that 
health care professionals maintain their 
focus on helping people achieve the best 
health care possible,” said Dr. Michael S. 
Barr, MBA, FACP, Sr. Vice President, 
Division of Medical Practice, Professional-
ism & Quality, American College of Phy-
sicians. “Premier HealthCare is clearly 
dedicated to this mission for people with 
developmental disabilities. Achievement 
of recognition by the NCQA is proof of 
Premier HealthCare’s efforts.”  
     The PCMH is designed to enhance 
the patient-physician relationship, and 
to provide better coordinated care 
through communication among practi-
tioners, patients, their families and other 
caregivers. 

 
Taking the Time to Treat Patients 
and Include Families, Caregivers 

 
     “When you’re treating an individual 
with autism or other developmental dis-

ability, communication is critical,” said 
Dr. Peter Della Bella, Medical Director of 
Premier HealthCare. “We may have to 
speak to the patient’s family or caregiver, 
or use untraditional methods to under-
stand that the patient has a stomach ache.” 
     The team approach, which goes be-
yond a typical office visit, can include 
further education and helping patients 
take a more active role in their treatment 
through self-management tools.  The im-
pact of this partnership on patients is im-
proved integration of care, greater effi-
ciency and better outcomes. 
     “Premier HealthCare patients receive 
the highest quality care,” said Dr. Philip 
H. Levy, CEO and President of the YAI 
Network. “Our doctors, nurses and other 
clinicians understand that the focus is, and 
always will be, on the patient and his or 
her family.” 
     “The medical home designation will 
continue to enhance our patient care and 
keep Premier HealthCare at the forefront 
of health care reform,” said Stephen E. 
Freeman, Chief Operating Officer of the 
YAI Network. 
 
     Marco Damiani, M.A., is Senior Direc-
tor of Clinical and Family Services 
(www.yai.org/services/familysupport) for 
the YAI Network. To learn more about 
health care services available through 
Premier HealthCare, call 1-866-2-YAI-
LINK or visit yai.org/phc. 

Higher Medical Home Designation for Premier 
HealthCare is Good News for Patients with Autism 

Marco R. Damiani, MA 

By Bernard A. Krooks, Esq and 
Sheryl R. Frishman, Esq 
Littman Krooks, LLP 
 
 

W hen a parent is given a 
diagnosis for their child of 
Autism or Pervasive De-
velopmental Disorder 

(PDD), they are bombarded with a vari-
ety of medical, therapeutic, educational, 
and holistic treatment methodologies 
that promise to “cure” Autism. This 
leaves parents in the position of believ-
ing that their child’s developmental is-
sues may be resolved and may not re-
quire a lifetime of care. Even though 
these treatments are available and may 
be extremely effective, they do not alle-
viate the necessity for parents to take the 
steps to plan for the future of their child. 
Often in our practice, parents of children 
with Autism and PDD are reluctant to 
plan, because they are still waiting to see 
what the outcome will be of the therapies 
and interventions. While understandable, 
waiting is a mistake. If a plan is not put 
in place, you are hurting your child, the 
person whom you are trying so desper-
ately to help. 
     The thought of you predeceasing your 
child is frightening. It is so frightening 
that you may do everything you can to 
try not to think about it. Who wants to 

face their own mortality? Who wants to 
face it, especially when you are so busy 
bringing your child from therapy to ther-
apy and hoping for a successful out-
come? Nevertheless, there will most 
likely be a time when you will prede-
cease your child and it is essential that 
you put a plan in place to ensure that 

your child is taken care of properly. This 
is the case whether your child is “cured” 
or not. Here are five things you can do to 
give yourself greater peace of mind and 
to protect your family: Prepare a Letter 
of Intent; Execute a Will; Create a Sup-
plemental Needs Trust; Sign Advance 
Directives; and Obtain Guardianship. 

Letter of Intent 
 
     In order to get into the planning 
“mode” we ask parents to think for a mo-
ment what would happen if they were to 
die tomorrow? Who would be equipped to 
step into their shoes and take care of their 
special child? Who knows the child’s 
likes and dislikes, their dreams and their 
fears? It is important for all parents of 
children with special needs, and even par-
ents of typical children, to have a Letter of 
Intent which will help the people that will 
be caring for the child interpret your 
hopes and desires for that child. A Letter 
of Intent is not a document that is pre-
pared by an attorney, nor is it a formal 
legal document. However, the people car-
ing for your child will heavily rely on the 
letter for guidance after your demise. By 
compiling as much information about 
your child and his/her needs and your 
desires, you will be giving future care 
providers the knowledge and insight they 
will need to provide the best possible care 
for your child. Caretakers will not have to 
waste precious time learning how to man-
age and care for your child. This is not an 
easy letter to draft; it is very emotional 
and difficult. However, all parents must 
go through this very difficult step to en-
sure a well-planned future for their special  
 

see Plan on page 33 

While the Science is Still Uncertain, the Need to 
Plan for Your Child’s Future is a Sure Thing! 
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visit our website: www.mhnews-autism.org PAGE  22 AUTISM SPECTRUM NEWS ~ SUMMER 2011 



Sadia Mumtaz, founder and Executive Director of Inclusive Society 
Pakistan Chapter, signs an agreement with Dr. Philip H. Levy, CEO 

and President of the YAI Network, for YAI to provide technical 
health care and rehabilitative services to Pakistan, where 

10-15 percent of the population has disabilities 

David H. Minot, Associate Director of Mental Health News Education, Inc. 
with Stephen E. Freeman, Chief Operating Officer of the YAI Network 

World from page 11 
 
been very thought-provoking for me. I 
picked all the international sessions,” 
she said, citing presentations by profes-
sionals from India, Russia, Spain and 
England. 
     Building on the YAI Network's 
successful partnership in Jordan, 
“Bridges to Success” also provided an 
appropriate setting for Inclusive Soci-
ety Pakistan Chapter (ISPC) to sign an 
agreement with the YAI Network to 
provide technical, health care and re-
habilitative assistance to the country, 
where 10-15 percent of the population 
has disabilities. 
     “The people of Pakistan haven’t seen 
success stories,” said Sadia Mumtaz, 
Founder and Executive Director of ISPC. 
“Just because you have a disability does-
n’t mean you can’t do anything. Together 
with YAI, we will initiate that change.” 

     The YAI Network’s 33rd Annual Inter-
national Conference will be held on April 
30-May 3, 2012, at the Hilton New York. 
Visit yai.org/conference for more infor-
mation about attending, presenting or 
exhibiting. 
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By Stacey Kanin, MS, CCC-SLP,  
Samara Pulver Tetenbaum, PhD, and  
Shana Nichols, PhD 
ASPIRE Center 
 
 

T hroughout our years working 
with the ASD population, par-
ents often inquire about whether 
their child should be receiving 

speech-language or psychological ser-
vices. The answer is frequently “both.” 
Research demonstrates that individuals 
with ASDs are at great risk for developing 
significant mental health concerns which 
often stem from the core social and com-
munication impairments associated with 
their spectrum diagnosis (Gjevik, Eldevik, 
Fjæran-Granum, & Sponheim, 2011). 
Effective treatments must address the core 
social and communicative deficits while 
at the same time promoting coping and 
emotion skills development through the 
use of evidence-based techniques. 
     As professionals, we need to move away 
from “silo treatments” for the individual 
difficulties facing our bright verbal clients 
with ASD based on our area of expertise 
(e.g., speech language, mental health). 
Rather, we need to consider utilizing a mul-
tidisciplinary approach. We know that indi-
viduals with ASDs struggle with gestalt 
processing - that is taking individual pieces 
of a puzzle and recognizing how they all fit 

together to create one picture or main idea. If 
a child sees a psychologist for emotional 
regulation and coping strategies and then 
separately sees a speech-language therapist 
to work on conversation skills, their core 
deficits make it difficult for them to under-
stand how those two sessions fit together - 
that their difficulty initiating an interaction 
with a peer is causing an emotional response.   

What is the Role of the 
Speech-Language Pathologist (SLP)? 

 
     Given the nature of ASDs, speech-
language therapy is considered a primary 
intervention at all ages, and has been 
shown to be critical for promoting social 
communication, relationships and social 
cognition (National Research Council, 

2001). Current research is demonstrating 
a need for a new type of communication-
based treatment for individuals with more 
complex language abilities, such as those 
with diagnoses of Asperger Syndrome 
(AS) and High-Functioning Autism 
(HFA). This new method not only teaches  
 

see Coping on page 36 

Social Coping and Autism Spectrum Disorders: 
The Power Combination of Psychology and Speech Language Interventions 

Stacey Kanin, MS, CCC-SLP Shana Nichols, PhD Samara Pulver Tetenbaum, PhD  

Skepticism from page 1 
 
(2009) defines skepticism closer to the 
original Greek meaning as the suspension 
of judgment (either to adopt or reject) 
until sufficient evidence is examined.  
     Kurtz (2010) stresses this perspective 
with his discussion of “skeptical inquiry,” 
an approach that promotes the examiner 
to “…seek, when feasible, adequate evi-
dence and reasonable grounds for any 
claim to truth in any context.” (p. 21, as 
quoted in Normand, 2008). Claims of all 
kinds should be, before adoption or rejec-
tion, examined for the amount and quality 
of evidence that supports them. Thus, if 
there is a particular treatment for which 
there is valid scientific evidence for sup-
port, that treatment should be adopted and 
viewed as evidenced-based. However, 
when a claim is shown to have no evi-
dence, or evidence that is weak and of 
poor quality (such as solely relying on the 
opinion of the claim maker), the rejection 
of such a claim or position should be the 
decision. Simply put, skepticism is the 
position of objectively evaluating, by 
looking for empirical evidence, the valid-
ity of any claim of fact, and basing adop-
tion or rejection on the evidence (or lack 
thereof; Normand, 2008). 

     This skeptical attitude, and the corre-
sponding investigatory approach, reduces 
the possibility of adopting, as true, a claim 

(or treatment) that may not be true. As is 
often said, extraordinary claims could be 
true, but a skeptical approach towards 
them would require extraordinary evi-
dence and evaluation of that evidence. To 
reiterate, a skeptical thinker does not re-
ject all claims; nor does s/he accept all 
claims as true. Rather, the position of a 
skeptical thinker is one of assessing the 
validity of the evidence before rendering a 
decision. The type of evidence is impor-
tant, and there is an acknowledgement 
that there exists quite a bit of variation 
and debate regarding what evidence con-
stitutes “valid” evidence (Zane & Hanson, 
2008). But there is general agreement that 
the methods and criteria used by science 
is the most acceptable perspective to take. 
     Normand (2008) smartly acknowl-
edged that the literature provides little 
specification on exactly how to behave 
skeptically. To increase the number of 
people who are “scientific skeptics” (a 
termed coined by Normand; those who 
think and act skeptically), several sugges-
tions are offered. 
     First, study and adopt the methods of 
science, scientific investigation, and skep-
ticism, as described by numerous text-
books that exist on these subjects (e.g., 
Cooper, Heron, & Heward, 2007; Sagan, 

1996). The scientific perspective and 
method of inquiry will inoculate against 
the reflexive acceptance of claims that are 
baseless.  
     Second, require that anyone making 
extraordinary claims provide extraordi-
nary evidence to substantiate those 
claims. For example, when the practitio-
ners of craniosacral therapy assert that 
they do not even need to touch the client’s 
body in order to change the course of the 
cerebral spinal fluid (Zane, 2005), they 
should be required to present evidence 
that this is in fact true. When Gutstein, the 
developer of Relationship Development 
Intervention, asserts that, “The RDI Pro-
gram is for every age group and for every 
range of severity, including those who are 
severely affected by autism” (Connection 
Center, 2005), he should be required to 
present the evidence that backs up this 
extraordinary claim. 
     Third, don’t be gullible - do not accept 
claims without evaluation. Accepting all 
claims is not only intellectually dishonest, 
but potentially dangerous and fatal 
(Pigliucci, 2009). For example, promoting 
holistic remedies for curing AIDS will 
likely result in the unnecessary deaths of  
 

see Skepticism on page 32 
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By Nicholas A. Villani 
President/CEO 
Career and Employment Options, Inc. 
 
 

D uring the last twenty-five years 
there has been a cataclysmic 
shift in the employment world 
of Americans.  The fundamen-

tal shift and loss of the manufacturing 
base in America impacted not only the 
middle working class but also those indi-
viduals with disabilities who would have 
had a more secure start into the workforce 
in the manufacturing sector. The loss of 
entry level jobs that did not require col-
lege but might require mechanical, voca-
tional, or skills in the trades were essen-
tially wiped out. The Free Trade Agree-
ments (which spanned several administra-
tions both Republican and Democratic) 
essentially moved entire industries, their 
support industries and suppliers either 
overseas or over the border. Left behind 
were jobs that were retail based or jobs 
that were at the end of the manufacturing 
process. Students in Special Education, 
with high or low incidence conditions, 
were all affected by these events. Those 
students and adults who might have had 
access to the workforce through school, 
families, friends or major industries 
within their home communities find those 
opportunities now gone. Good paying 
jobs with security have left with little 
chance of returning.  The education sys-

tem did not fully understand this change 
fully during the last twenty years as they 
continued to push traditional college en-
rollment as a means to job attainment 
despite the increasing unemployment for 
classified students. The employment rate 
for workers with disabilities of all kinds 
still hovers (in NY) around 35%, unlike 
non-disabled workers who remain at or 
around 84% (Cornell University 2007 
Disability Status Report). 

     Concurrent to this cataclysmic event, in 
the field of developmental disabilities an-
other event occurred that would impact the 
same people it was supposed to serve. Medi-
caid funded services, now waivered from 
their regulatory restrictions, were promul-
gated as being the start of a new world for 
individuals with the most severe disabilities. 
Supported employment was advertised as 
the means to socially correct the inadequa-
cies of congregate and segregated services 
for the most significantly impaired. A large 
share of employment funding went to the 
most significantly impaired to correct years 
of neglect. However the greatest, and not 
coincidently most, amount of funding went 
toward habilitation services such as Service 
Coordination, Day Habilitation and Resi-
dential Habilitation. This shift moved the 
large human service agencies from a pro-
fessed employment outcome as their goal 
for their constituents toward a more lucra-
tive and high margin service. The profit 
margin of revenue to staffing (salaries were 
and remain very low, attracting mostly semi
-skilled workers) was so large that there was 
an inevitable shift away from actual em-
ployment support to group habilitation ser-
vices. This shift enabled most of the agen-
cies to become mega-agencies with dispro-
portionate amount of revenue toward habili-
tation and away from employment as an 
outcome. This growth did little to increase 
the number of individuals employed but 
certainly impacted their financial and organ-
izational size. In addition, Vocational Reha-

bilitation (VR) funds are significantly lower 
than those of Developmental Disabilities 
despite the differential social impact on 
communities and the economy. This system 
too, was driven to provide the most amount 
of money to the most severely disabled 
while its funds and programs for individuals 
with less severe disabilities were limited 
with big gaps.  Schools will send students to 
the State VR systems without a complete 
understanding of the services and probabil-
ity of success. State VR and their supported 
employment arm provide a comprehensive 
service for the severely disabled but their 
job placement services have huge gaps for 
the less impaired.  Essentially there remains 
a need for a service that provides individuals 
with mild disabilities some level of support 
as the Vocational Rehabilitation models at 
this time do not include intermittent long-
term services.       
     Individuals with Learning Disabilities, 
Asperger Syndrome and High Functioning 
Autism, were being pushed out of, or 
never seeing decent paying jobs that might 
have been available if not for the major 
shift away from manufacturing and their 
support industries to a service economy. 
They were not suited to the mega-agencies 
as the programs and staffing skills don’t 
often match their unique capabilities and 
level of cognition. However left without ade-
quate services they often took the Medicaid 
route in order to have some safety net.   
 

see Employment on page 39 

Employment and People with Disabilities: A Social Ill to Change, Not Manage 

Nicholas A. Villani 

Spectrum Services  
303 Fifth Avenue, Suite 1003 

New York, NY 10016 
212-686-3535     212-686-3536 (fax) 
www.spectrumservicesnyc.com  

 
We are expanding and adding new clinicians and services! 

 
• Spectrum Services is a cooperative of independent practices and organizations. We have located together for the benefit and convenience of our clients. 
 
• All of our participants specialize in evaluation, support and treatment of children, teens, or adults with Asperger Syndrome and related conditions.   
 
• Our services include specialized psychotherapy, social skills and pragmatic language groups, psychiatric services, speech and language, college coaching, 

executive function services, couples counseling, vocational assessment and support, social skills seminar, neuropsychological evaluation, individual and family 
support, courses on college and transition coaching, educational placement consulting, and a seminar series on autism spectrum issues. 

 
Lynda Geller, PhD   

Founder of Spectrum Services and Psychologist, lynda.geller@aspergercenter.com 
 

Asperger Center for Education and Training is a virtual center that disseminates information about AS and has nonclinical services available such as 
coaching, coaching supervision, educational consultation, and series of workshops and courses. www.aspergercenter.com 
 
Asperger Syndrome Training & Employment Partnership (ASTEP) has the mission of creating and supporting programs that promote employment for 
adults with AS in the corporate sector and training employers about their special talents and needs.  Marcia Scheiner, CEO, Michael John Carley, Executive 
Director, and Susan Lesco, Director of Program Partnerships, will be working to raise awareness about the benefits of hiring adults with Asperger Syndrome 
and the challenges they face in the world of employment. www.asperger-employment.org 
 
Asperger Syndrome and High Functioning Autism Association (AHA) provides support programs, conferences, activities, a hotline and reliable, up-to-
date information for individuals and families.  www.ahany.org 
 
Career and Employment Options, Inc., CEO is an award winning service providing transition supports for students in special education and job placement 
services for students and adults with Asperger Syndrome and other disabilities. www.ceoincworks.com 

Mary Riggs Cohen, PhD - Psychologist, mc@autismsrc.org 
Dale Delarocca, BA - College Coaching, dalelarocca9@gmail.com 
Enid Gort, PhD - College Coaching, info@ejgcoach.com 
Mitchell Nagler, MA, LMHC - Mental Health Counselor, mnagler@gmail.com 
Aliza Rabin, MD - Psychiatrist, aliza.rabin@gmail.com 
Shuli Sandler, PsyD - Psychologist, shuliw@aol.com 
Ilene Solomon, PhD - Neuropsychologist, isphd@aol.com 
Beth Yurman, PsyD - Psychologist, byurman@aol.com 

David A. Cooperman, MD - Psychiatrist, dcoopermanmd@gmail.com 
Valerie Gaus, PhD - Psychologist, gaus@optonline.net 
Rhea L. Hooper, MA, CCC-SLP - Speech and Language Pathologist, rlhooper@gmail.com 
Stephen Migden, PhD, ABPP - Independent Educational Consultant, drmigden@verizon.net 
Michele Robins, PhD - Neuropsychologist, robinsm@email.chop.edu 
Leslie Sickels, MSW - Social Worker, leslie.sickels@gmail.com 
Renee Soufer, MA, EdM - Psychologist in training, rsoufer@gmail.com 
Jaime Black, PsyD - Post-doc, jaimeblackpsyd@gmail.com 
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By Bruce Handler, MD 
University of Illinois at 
Urbana-Champaign 
 
 

T he incidence of persons with 
Autism Spectrum Disorder has 
increased 4,000 percent over 
recent decades throughout the 

world. The chances of law enforcement 
encountering a person with a disability is 
7 times more likely to happen compared 
to the general population. For those em-
powered to serve and protect the safety of 
all citizens in the community, often times 
law enforcement comes in contact unpre-
pared and untrained to recognize the total-
ity of situations involving those with spe-
cial needs. This potentially can conclude 
with an unnecessarily tragic outcome.  
Realizing the importance of 21st century 
policing, over 450 jurisdictions through-
out the United States, Canada, Great Brit-
ain, Israel and Australia have adopted and 
instituted Crisis Intervention Team (CIT) 
training for their officers. 
     Growing out of a series of bad out-
comes in Memphis, Tennessee in 1988, 
the final one culminating in the death of 
an individual in crisis from mental illness 
by police, CIT was conceived. Through 
the cooperation and collaboration of law 
enforcement and the National Alliance on 
Mental Illness (NAMI), a weeklong, 40 

hour training program was developed to 
educate law enforcement. Acting as first 
responders and often skeptical initially, 
veteran police officers learn the signs and 
symptoms of those with developmental, 
physical and intellectual disability based 
on their observed behavior and circum-
stances. They learn to “stop, look and 

listen.” Ensuring safety as the primary 
goal for the officer, for the person in crisis 
and any other citizens present, law en-
forcement is given the tools to recognize 
that the person’s actions may be due to 
disability rather than criminal in nature. 
Additional skills in de-escalation tech-
niques: active listening, empathy state-
ments and adoption of a calm tone and 
non-threatening body language increase 
the likelihood of a safe resolution and 
outcome for all. 
     Specific to persons with Autism, offi-
cers learn the spectrum of disorders in-
cluding those who are non-verbal but re-
sponsive to non-threatening body lan-
guage. One incident involved a child who 
had wandered and was located by an offi-
cer at a park and nearby pond. Unable to 
establish verbal communication, the child 
moved away each time the officer stepped 
toward the child. Seeing a ball nearby, the 
officer picked it up and tossed it toward 
the boy. The boy eventually returned the 
ball in the officer’s direction. After some 
time, the officer established the trust of 
the child and was able to coax him into 
the patrol car and safely return him to his 
home. Officers also gain appreciation for 
recognizing certain mannerisms, hand 
flapping, rocking, lack of eye contact and 
hyper- or hyposensitivity to external stim-
uli. They know to turn off their sirens and 
radios and anticipate interest in shiny ob-

jects like badges, handcuffs and weapons 
and take steps to discourage reaching or 
touching them. They also learn to ask for 
written identification or look for identify-
ing information sewn in clothing or on 
shoes and shoelaces. Police learn more 
about the American with Disabilities Act 
and how some behavior may not be con-
sidered criminal within the parameters of 
their special needs. Important is the fact 
that persons with Autism can be unwitting 
perpetrators of crime. They can be a vic-
tim or witness to crime as well and police 
learn additional investigative tools to re-
spond to those occurrences as well. 
     Included in the training is the opportu-
nity to meet persons with disabilities, 
mental illness and substance abuse along 
with family members and community 
providers to put a “face” on those not in 
crisis and learn more about their stories, 
the impact of living with special needs. 
Critical to completion of the police train-
ing is the opportunity to “role play” with 
professional actors using their newly ac-
quired skills in a safe monitored environ-
ment and be evaluated and critiqued by 
other veteran trained CIT officers. Up to 
75% of those taking the training volunteer 
with no extra pay involved and do so usu-
ally because they have a loved one or 
know of someone with special needs.  
 

see Law Enforcement on page 39 

Walking the Safety Tightrope: The Intersection of 
Law Enforcement and Loved Ones with Disability 

Bruce Handler, MD 
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E very year I write each of my chil-
dren a letter on their birthday and 
keep it in a small journal. These 
letters describe the person they 

are at that particular age; their likes and 
dislikes, favorite activities, and overall tem-
perament. The following is an excerpt from 
the letter I wrote my oldest son this year. 
 
Dear Joey: 
 
     You’ve just celebrated your 8th birth-
day, and it’s been another wonderful year. 
We’ve watched you blossom into an avid 
reader (the Harry Potter Series), a some-
what interested baseball player (less dan-
delion-picking than last year), and a Lego 
fanatic (you just finished Hagrid’s Hut). 
     You continue to handle the role as eld-
est of our clan with grace and ease.  Each 
of your siblings, especially five-year old 
Charlie, competes for your attention and 
it’s sweet to see you direct and manage 
them during play time. It’s especially en-
dearing to watch you with two-year old 
Henry, whom you’ve affectionately nick-
named Twubs. Although you crave quiet 
space amongst the madness of four sib-

lings, you work hard to maintain compo-
sure when your patience is tested (like the 
time Henry bashed Hagrid’s Hut into 
pieces with Rose’s mini saucepan). 
     You and Jack have a very interesting 
relationship and I’ve really enjoyed watch-
ing it over the years. As you learned this 

year, Jack does have autism and it can make 
him somewhat challenging as a brother. We 
waited to tell you about Jack’s diagnoses, 
simply because we didn’t think it was infor-
mation you needed or were ready to proc-
ess. But I think you always knew he was 
unlike most in many ways. 

     One time in the kitchen we were all en-
joying a family-favorite meal - breakfast for 
dinner - and you and Charlie were fooling 
around like the crazy boys you are. Ten 
minutes into it I lost my patience and threat-
ened to separate you from each other. You 
protested that I couldn’t seat you apart be-
cause Charlie was “best brother.”  Gritting 
my teeth I asked about Jack. Wasn’t he a 
best brother too? You calmly replied, “No 
Mom, Jack isn’t normal.” What followed 
wasn’t pretty, basically the Mama Bear in 
me started bellowing things like, “Why 
isn’t he normal? Why?” Ever the cool cu-
cumber you nodded your head down the 
length of the table in his direction, as he 
nonchalantly blew his nose into his pan-
cake, rolled the whole thing up, and popped 
it into his mouth. OK, maybe not so normal. 
     Then one day it was official. You came 
home from Lego club and asked, “Does Jack 
have autism?” You went on to ask questions 
I’d been hiding in my heart for years. Would 
he always be autistic? Would he ever get 
married? Is that why he hates dogs? 
     A few years ago we accepted a much-
anticipated invitation to your friend Josh’s 
birthday party. As the time for the party 
drew near, you became alarmed when you 
saw me packing Jack’s bathing suit for the  
 

see Brother on page 37 

Being Jack’s Brother 

Joey Cariello with younger brother Jack 

 

Do you need support for a 
child, teen or adult on the 
autism spectrum? 

 

Contact us at: 
www.ahany.org 
info@ahany.org 

888.918.9198 

Asperger Syndrome and  
High Functioning Autism Association  

can help! 

• Monthly support meetings, hotline and information lectures 
• Biannual conferences for professionals, family members 

and individuals on the autism spectrum 
• Email listserv and member newsletter 
• Referral to professionals 
• Transition and post-secondary program information 
• Social and family events for all ages 

AHA Association, a Not-for-Profit Corporation 

Science from page 1 
 
accountability is essential. It is necessary 
to have a sound framework of understand-
ing, based on evidence-based scientific 
principles, to evaluate suggested interven-
tions. We advise that, before accepting or 
recommending treatments, you become 
familiar with the rules of scientific 
method. The following terms and defini-
tions could be a useful start to incorporate 
scientific thinking into your daily life: 
 
Scientific Method - Drawing conclusions 
based on collection of unbiased data. 
 
Faith - Belief, despite the absence of evidence. 
 
Science - Belief based on evidence. It is risky 
to base treatment alone on faith in a method 
or a practitioner. Better to seek scientific evi-
dence, and to understand the sharply defined 
rules of what constitutes scientific evidence. 
 
Anecdotes, Unsupported Assertions, Testimo-
nials - An anecdote is a story of an event, 
without evidence: “My son’s diet is improv-
ing his social skills.” An unsupported asser-
tion is a statement of effectiveness without 
evidence: “This diet will improve your son’s 
social skills.” A testimonial is an anecdote 
without evidence affirming the worth of a 
treatment: “We went to Dr. X: his diet is 
improving my son’s social skills.” Anec-
dotes, Testimonials, and Unsupported Asser-
tions, for good reason, have no place in the 
chain of scientific reasoning, and conclusions 
based upon them are not science but faith. 
 
Placebo - A substance of no demon-
strated therapeutic value used for the con-

trol group in controlled experiments to 
test the efficacy of another treatment.  
 
Placebo Effect - The patient, treated with 
placebos but believing he is receiving 
valid treatment, reports and sometimes 
demonstrates improvement. Every medi-
cal intervention has some degree of this 
effect but the actual effect must be deter-
mined by controlled studies. 
 
Double-Blind Study - This minimizes experi-
mental bias and is considered the gold stan-
dard of controlled experimentation. A larger 
group is divided randomly into two groups: a 
control group receiving placebo treatment, 
and an experimental group getting the treat-
ment to be studied. Double-blind means that 
neither the experimenters nor the subjects 
know which group is getting the placebo and 
which the experimental treatment, so any 
preconceived notions burdening researchers 
or their subjects cannot be a factor.  
 
     Through AHA Association’s support 
programs, website (www.ahany.org) e-list 
and newsletter, we make every effort to pro-
vide objective, up-to-date, reliable, evidence-
based information, and urge you to thought-
fully evaluate any proposed treatment. 
 
     Dr. Marvin J. Schissel is on the scien-
tific advisory board of the National Coun-
cil on Science and Health (ACSH), has 
written extensively on quackery for 
www.quackwatch.com and authored three 
books on a consumer’s guide to dentistry. 
Patricia R. Schissel, LMSW is the Executive 
Director of Asperger Syndrome and High 
Functioning Autism Association (AHA), and on 
the Editorial Board of Autism Spectrum News. 
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By Edward R. Ritvo, MD, 
Riva Ariella Ritvo, PhD, and 
Max Ritvo 
 
 

T he RAADS-R is an eighty item 
scale specifically designed to 
assist clinicians diagnosing Au-
tistic Disorder (AD) in adults 

eighteen years and older. It contains a 
total of eighty questions. Sixty-four short 
questions identify symptomatic behaviors 
that are scored on a 4-point Likert scale 
that takes into account developmental 
factors (True now and when I was young 
=3, True only now = 2, True only when I 
was younger than 16 years old = 1, and 
Never true = 0). It also contains and sixteen 
non-symptomatic questions that are scored 
in reverse order (True now and when I was 
young =0, True only now=1, True only 
when I was younger than 16 years old =2, 
and Never true =3). These sixteen ques-
tions are identified on the scale by an aster-
isk next to their question number.  
     The RAADS-R was validated in an 
international study conducted at nine 
medical centers on three continents (North 
America, Europe, and Australia).  Sub-
jects included 201 Autistic Disorder 
adults and 578 comparison cases (276 
who never had a DSM-IV TR diagnosis, 
and 302 who had a DSM-IV TR diagnosis 
other than Autistic Disorder). Results re-

vealed: Sensitivity = 97% (percent of 
false negative or missed diagnoses), 
Specificity =100% (percent of false posi-
tive diagnoses), Concurrent Validity = 
96% when compared with another diag-
nostic instruments (ADOS Module 4, 
SRS), and Test Retest Reliability r = .987. 

Detailed statistical analyses are contained 
in the articles cited below.  
     To administer the RAADS-R, a diag-
nostician reads each question to the sub-
ject and marks the answer sheet. This in-
sures that the questions are understood, 
the answers are properly coded, and the 
score can be quickly determined. Most 
importantly, however, it gives the diag-
nostician a chance to identify and discuss 
specific symptoms during administration. 
The average time to complete and score 
the RAADS-R is thirty minutes. 
     A total RAADS-R score of 64 or higher 
is consistent with the diagnosis of AD, and 
supports a clinician’s diagnosis. However, 
if there is difference between the clini-
cian’s diagnosis and the RAADS-R diag-
nostic assignment, the clinician’s diagnosis 
should take precedent. This is because 
symptoms may be revealed only during an 
interview. Also, the RAADS-R standardi-
zation study reported that many AD sub-
jects, particularly those in their late teens 
and early twenties, failed to acknowledge 
the presence of symptoms that their fami-
lies said were present and which were 
readily observed by the diagnostician.  
     The RAADS-R is not copyrighted and 
the authors have no financial interests in 
this scale or its use by clinicians. 
     The RAADS-R is available online from 
Springer Link free of charge for appropriate 
clinical use at www.springerlink.com/

content/fhj14075h450547q/. It is available 
in print via this journal: Riva Ariella 
Ritvo, Edward R. Ritvo, Donald Guthrie, 
Max J. Ritvo, Demetra H. Hufnagel, Wil-
liam McMahon, Bruce Tonge, David Ma-
taix-Cols, Amita Jassi and Tony Attwood, 
et al (2011). The Ritvo Autism Asperger 
Diagnostic Scale-Revised (RAADS-R). A 
Scale to Assist the Diagnosis of Autism 
Spectrum Disorder in Adults: An Interna-
tional Validation Study.  Journal of Au-
tism Developmental Disorders (in press). 
     A Swedish version is available at this 
journal: Lisa M. J. Andersen, Katharina 
Näswall, Irina Manouilenko, Lena Nylander 
and Johan Edgar, et al.  (2011). The Swedish 
Version of the Ritvo Autism and Asperger 
Diagnostic Scale: Revised (RAADS-R). A 
Validation Study of a Rating Scale for 
Adults, Journal of Autism Developmental. 
Disorders. In press (Published Springer 
Link, Online First™, 17 February 2011). 
 
     Edward R. Ritvo, MD is Professor 
Emeritus at the UCLA School of Medicine. 
Edward R. Ritvo MD is an internationally 
recognized medical expert, researcher and 
pioneer in the field of autism and Asper-
ger's Disorder and co-author of the official 
diagnostic criteria in the DSM (Diagnostic 
and Statistical Manual of Mental Disor-
ders). Much of what is known about these  
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Robin’s Voice  

A Resilient Mom’s Commentary on Autism 

 

Advice for Parents as they Navigate the 
Science and Services for their Children with Autism 

By Robin Morris 
Freelance Writer 
 
 

T here is a famous movie mis-
quote: “Fasten your seat belts, 
it's going to be a bumpy ride.” It 
is a chilling reminder that par-

ents face, following the diagnosis of au-
tism. It is a bombshell for most families, 
and this roller coaster has no navigation 
system. It is up to you as parents to move 
forward with practical purpose. 
     Given that I subscribe to the “I'm From 
Missouri" ethic, my proclivity for investi-
gation remains tenacious and intact. When 
Willard Duncan Vandiver, the congres-
sional representative from Missouri made 
this statement in 1889, he may not have 
realized the impact of his words. What-
ever barriers or challenges that have 
blockaded my path, certainly have met 
with a “Show Me!” Parents of autistic 
children are so very vulnerable that we are 
often willing to plunge into any interven-
tion. My one caution and caveat is that 

there is money in autism these days. Be-
ware of snake oil, or quack remedies. 

     It is human nature to bristle when we 
are told to calm down, while our inner cry 
is screaming “why my child!” We will 
stop at no roadblock to make a difference, 
to find a cure or an intervention that will 
temper the behaviors that autism presents. 
However, this feverish pitch can render 
parents vulnerable and willing to buy any-
thing from snake oil to shaman ritual.  
     Fifteen years ago, when my Dad was 
succumbing to colon cancer, a well-
meaning friend suggested we try shark 
cartilage. Given that our options were 
depleted and that we considered it a be-
nign intervention, my father tried the 
pale cream-colored powder, stirred in a 
glass of orange juice. He quipped, “I'll 
just imagine these little sharks, like pac-
men, destroying my cancer cells.” He died 
a week later, from the cancer that mo-
nopolized his life for 7 years. No regrets 
about the shark cartilage, though, we 
smiled at his joke, and that was it. 
     So here we are, we parents of autistic 
children. My initial venture into the world 
of rogue intervention was when I packed 

up our 4 year old boy with autism, and 
traveled to Montreal for auditory training. 
I had read The Sound of a Miracle by An-
nabel Stehle and we decided that once 
again, a benign procedure was a win- win 
situation. Our son wore earphones tied to 
his hat (because he tried to remove them) 
for 2 solid weeks. We returned to the US, 
without regret, but there were no whistles 
or bells that rang to say it worked. Ironi-
cally, another more pressing issue inter-
vened. Our son developed a type of para-
site condition that was so severe, 
it rendered him 24 pounds at age 5. The 
skeptics might now cry, “leaky gut syn-
drome, prevalent in autism.” Neverthe-
less, he was hospitalized and a myriad of 
anti-fungal antibiotics were administered. 
He was denied all food by mouth, in order 
to determine cause. Miracle of miracles, 
whether it was the behavioral modifica-
tion (no food) or auditory therapy or just 
fate, he uttered his first clear sentence: “I 
want spaghetti!” The parasite left the way  
 

see Advice on page 39 

Robin H. Morris 

Central Park from page 12 
 
     While Broadview has been the premier 
sponsor of YAI and Broadview Networks 
Central Park Challenge since 2008, the part-
nership between the two organizations ex-
tends beyond Broadview’s corporate sup-
port. At Broadview Networks Farmingdale, 
N.Y., warehouse, individuals with disabili-
ties work side-by-side with Broadview’s 

crew. Employees of The Corporate Source, 
a member of the YAI Network, are part of a 
team that configure, package and ship thou-
sands of Internet protocol phones every 
month to customers all over the country.  
     “Our commitment to YAI goes far 
deeper than dollars,” said Mike Robinson, 
Chief Executive Officer of Broadview Net-
works. “Putting our name behind a cause 
means enlisting the involvement of all the 

people and organizations that make our 
company successful. In addition, through 
our partnership with the YAI Network and 
its agencies, we are committed to helping 
people with disabilities thrive in the com-
munity. The workers from The Corporate 
have truly become members of the Broad-
view family and their hard work and dedica-
tion are making a difference to our work 
processes. It is through programs such as 

this that we at Broadview hope to make a 
positive impact on individuals and changes 
lives, one job at a time.” 
     For more information about getting 
involved in next year’s YAI and Broad-
view Networks Central Park Challenge on 
Saturday, June 2, 2012, call 1-877-YAI-
WALK or email cpc@yai.org. For high-
lights of this year’s Central Park Chal-
lenge, visit yai.org/cpc. 

Early Intervention from page 11 
 
children connected and socialized with 
others, a defining stumbling block for 
children with autism.  
     We placed a heavy focus on the ability 
of toddlers to pay attention to other peo-
ple’s actions and communication behav-
iors and prepare them to respond and initi-
ate with others in socially appropriate 
ways. This is critically important because 
it opens the door to ongoing learning op-
portunities for toddlers with ASD. When 
toddlers are attuned to people, people are 
more motivated to stay engaged with 
them. Additionally, children learn through 
imitating others. The ability to connect 
with peers through imitation can open the 
door to acceptance and being chosen as a 
playmate in the classroom or on the play-
ground, for example.  
     We found that children in both groups 
showed improvements. However, the most 
significant finding was that the children 
who received the specialized socially-
directed intervention developed greater 
socially engaged imitation, which increased 
from 17 percent of imitated acts being 

paired with eye contact prior to the inter-
vention to 42 percent at the end of the inter-
vention. This skill was generalized, or car-
ried over into “real life” outside the class-
room, and maintained through the six-
month follow-up. Similar improvements 
were observed in the group for initiation of 
joint attention and shared positive affect. 
Specifically, how frequently toddlers initi-
ated joint attention more than tripled from 
pre- to post- treatment, and the shared posi-
tive affect more than doubled. Overall, the 
children receiving the socially-directed in-
tervention made 10 months of non-verbal 
cognitive gains in only six months time. 
The second most significant finding was 
that toddlers in both groups made improve-
ments in expressive language (spoken lan-
guage), with the greatest gains occurring 
during the time that the intervention was 
taking place. These results indicate that the 
improvement was due to the intervention.  
     From this study, several very important 
findings have emerged. We have found 
that the degree of social impairments in-
volving imitation, face-to-face emotion 
sharing and initiation of social communi-
cation are diminished through these spe-

cially-designed interventions. In addition, 
gains in language and cognitive skills also 
occurred for children enrolled in these 
intervention programs. Gains are strongest 
when an intervention is comprehensive, 
addresses multiple aspects of development, 
and when there is a concerted effort to 
improve social learning. Gains are also 
improved when parents consistently attend 
parent-training sessions. For best results, 
therapists must use a comprehensive cur-
riculum and create learning opportunities 
that are meaningful and motivating for 
children. They must build on children’s 
strengths, interests and existing knowl-
edge. It is important to find creative ways 
to engage children with different types of 
toys and to help young children learn how 
to use toys together in meaningful ways 
(putting blocks in a dump truck, putting a 
spoon into a cup and “stirring”). Play and 
interaction routines should be established 
to help children predict what will happen 
and respond in appropriate ways. As chil-
dren learn these routines, new twists in the 
action should be introduced in order to 
help children learn to apply their new skills 
in different ways. A continuum of adult-

imposed structure should be used in early 
intervention, such that children have op-
portunities for guided play and discovery 
within natural contexts as well as explicit 
instruction targeting isolated skills. 
     Through our research, the Early 
Achievements intervention model has 
been empirically-validated. This cost-
effective model offers a combination of 
center-based and parent-mediated inter-
vention. The model is novel in that it is 
anchored in the developmental sciences, 
yet integrates principles of applied behav-
ior analysis. The unique combination of 
group and individual intervention in the 
center-based component offers children 
the opportunity to learn with and from 
peers, as well as to receive intensive, 
highly individualized intervention. We are 
hopeful that the socially-directed early 
intervention model can achieve similar 
social skills gains in older children. 
 
     For more information about the Center 
for Autism and Related Disorders at the 
Kennedy Krieger Institute in Baltimore, 
MD, please visit www.kennedykrieger.org 
or call (443) 923-9200. 

PAGE  29 AUTISM SPECTRUM NEWS ~ SUMMER 2011 visit our website: www.mhnews-autism.org 



“ 

By Scott W. Standifer, PhD 
Disability Policy and Studies 
University of Missouri 
 
 

I t was a VERY troubling message” 
says Paul Andrew, remembering 
what he heard from a group of au-
tism parents, advocates, and provid-

ers about the state of social services for 
people with autism in 2005. And it moved 
him to action. 
     As Managing Director of Community 
Services for the accrediting agency CARF 
International, part of Andrew’s job is to 
monitor the medical and disability commu-
nities for emerging service issues which 
are in need of new accreditation standards.  
For any given service area, CARF stan-
dards provide a tool by which families can 
identify dependable service providers - and 
avoid ones who may be well-intentioned 
but insufficiently prepared.  
     But Andrew’s experience with the au-
tism community was unique. “What sur-
prised me most,” he says, “was the over-
whelming emotions of the parents. They 
were tired. They were discouraged. Most 
of them had had divorces or family issues 
based on trying to work with this child. 
They lacked support. They were lonely. 
They were frustrated with the commu-
nity.” The parents, he remembers, often 
broke into tears as they spoke. 
     But there was a problem – the parents 
and advocates wanted CARF to single out 

autism for special consideration in its stan-
dards. That is not how CARF usually works. 
     Headquartered in Tucson, Arizona, 
CARF, International, (originally the Com-
mission on Accreditation of Rehabilita-
tion Facilities) is an independent, non-
profit accreditor of health and human ser-
vices. CARF certifies the quality of ser-
vice providers in areas such as medical 

rehabilitation, pain rehabilitation, voca-
tional services, and pediatric specialty 
programs, among others. CARF accredits 
providers in 17 countries in North and 
South America, Europe, Asia, and Africa. 
The services endorsed by CARF touch 
more than 8.3 million people each year in 
more than 20,000 locations.  
     However, when CARF accredits an 
organization for employment and commu-
nity services, it is usually NOT for ser-
vices to one specific disability group. “In 
our manual, we just talk about services,” 
says Andrew. This means the accredita-
tion standards focus on service categories 
that meet needs for a range of disabilities 
– categories like medication monitoring, 
assistive technology, employment transi-
tion, respite care, or community integra-
tion. “We have very few sections that say, 
‘Oh, yes, this is for persons with spinal 
cord injury, or persons with a head in-
jury’,” Andrew comments. Officially, 
Autism was a type of developmental dis-
order, not something that needed unique 
standards – it should be subsumed by the 
general categories. 
     Dr. Joel Smith, Executive Director for 
Autism Services Association in Welles-
ley, Massachusetts, argued that autism 
was different. 
     Smith is one of CARF’s field surveyors – 
the on-the-ground people who take the 
CARF standards manual and make on-site 
visits to assess a provider’s services. In and 
around Boston, if you apply for CARF ac-

creditation in employment and community 
services, the chances are Smith will be the 
one who shows up at your door. Smith and 
Andrew have worked together for years. 
     In 2000, Smith was appointed to the 
Board of Directors for the Autism Society 
of America. Soon after, Smith got an idea 
– CARF and the Autism Society could 
team up on national accreditation stan-
dards for autism.  “If we could get stan-
dards for autism,” Smith says, “then par-
ents would be able to go to agencies that 
were accredited in autism and get quality 
services. It could also be an impetus for 
private providers to attain accreditation so 
that they would be able to serve people 
with autism.” 
     It was Smith who first told Paul An-
drew that autism deserved investigation 
for emerging service issues.  Initially An-
drew was a little skeptical of Smith’s re-
quest: “We thought, ‘Well, why can’t you 
just fold this into something else? Why 
wouldn’t it just sort of fit in as this or that 
program? But the argument from Joel was 
‘We need to identify this as a special, 
growing concern, and we need to bring 
this to people’s attention.’” 
     Smith was persistent, raising the issues 
several times over the next few years. Then 
Andrew began to hear similar requests 
from CARF surveyors in Canada.  Finally, 
he agreed to investigate and asked Smith to 
assemble the focus group in Boston. 
 

see Standards on page 34 
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Brain from page 10 
 
temporal cortex were missing in the 
modules of autistic brains. This sug-
gests that the normal molecular dis-
tinctions — the tissue differences — 
between these regions are nearly 
erased in autism, likely affecting how 
the brain works. Strikingly, among 174 
genes expressed at different levels be-
tween the two regions in two healthy 
control brains, none were expressed at 
different levels in brains of people 
with autism. 
     An analysis of gene networks revealed 
two key modules of co-expressed genes 
highly correlated with autism. 
     One module was made up of genes in 
a brain pathway involved in neuron and 
synapse development, which were under-
expressed in autism. Many of these genes 
were also implicated in autism in previ-
ous, genome-wide studies. So, several 
different lines of evidence now converge, 
pointing to genes in this M12 module as 
genetic causes of autism. 
     A second module of co-expressed 
genes, involved in development of other 
types of brain cells, was over-expressed 
in autism. These were determined not to 
be genetic causes of the illness, but 
likely gene expression changes related 
to secondary inflammatory, immune, or 
possible environmental factors involved 
in autism. 
     This newfound ability to see genes in 
the context of their positions in these 
modules, or pathways, provides hints 
about how they might work to produce 
illness, according to Geschwind and col-
leagues. For example, from its prominent 

position in the M12 module, the research-
ers traced a potential role in creating de-
fective synapses to a gene previously im-
plicated in autism. 
     Follow-up studies should explore 
whether the observed abnormalities in the 
patterning of gene expression might also 
extend to other parts of the brain in au-
tism, say the researchers. 
 

Reference 
 
Transcriptomic analysis of autistic brain 
reveals convergent molecular pathology. 
Voineagu I, Wang X, Johnston P, Lowe 
JK, Tian Y, Horvath S, Mill J, Cantor 
RM, Blencowe BJ, Geschwind 
DH. Nature. 2011 May 25. [Epub ahead 
of print] PMID:21614001 
 
     The mission of the NIMH is to trans-
form the understanding and treatment 
of mental illnesses through basic and 
clinical research, paving the way for 
prevention, recovery and cure. For 
more information, visit the NIMH web-
site (www.nimh.nih.gov). 
     About the National Institutes of 
Health (NIH): NIH, the nation’s medi-
cal research agency, includes 27 Insti-
tutes and Centers and is a component 
of the U.S. Department of Health and 
Human Services. NIH is the primary 
federal agency conducting and sup-
porting basic, clinical, and transla-
tional medical research, and is investi-
gating the causes, treatments, and 
cures for both common and rare dis-
eases. For more information 
about NIH and its programs, visit 
the NIH website (www.nimh.nih.gov). 
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By Kim Wilson Owens, LCSW 
Parent 
 
 

A bout 16 years ago an unwel-
come guest came to live in our 
home.  Our beautiful daughter 
Khery was diagnosed with 

autism. It (autism) has been her constant 
companion. Unwanted and merely toler-
ated by all of us in our family and our 
home. In the beginning, I had high hopes 
that this unwelcome visitor would leave 
our family and let us get on with our lives.  
But it has not gone away.  
     As I look back over the years of joy 
and sorrow since Khery was diagnosed, I 
have come to a number of realizations. 
These ideas are based upon my own ex-
periences and those of our immediately 
family members (I present them in no 
special order of importance): 
 
• The grief that has been experienced as a 

result of this diagnosis has been ongo-
ing. It is intermittent and is felt anew 
each time a milestone is not reached.  
This feeling of grief is not of the same 
intensity or duration each time but it is 
recognizable as grief nonetheless. Sev-
eral years ago Khery, had she been a 
neurotypically developing young 
woman, would have been graduating 
from high school and applying to col-
lege. That was not to be. Even though I 
have known intellectually for quite 

some time that college was not in her 
future, I did not experience grief related 
to this loss until her 18 birthday. At that 
time I felt the pain of this loss very di-
rectly. It seemed as we attended gradua-
tions and had the opportunity to visit 
colleges that I experienced a deep sad-
ness directly related to the fact that 
Khery would never be a college student. 

 
• Parents of children with developmental 

disabilities make excellent friends and 
have a wealth of information. They 
have been by far our best resource. 

• Many well-meaning persons who make 
suggestions have no idea what they are 
talking about. Some of these people are 
very insistent. Perhaps Khery appears 
to them as a “spoiled” or   poorly disci-
plined child. Learn to agree to disagree. 
Nod, say thank you and move away.  This 
can be tricky if it is a family member.  

 
• Do not expect everyone to understand 

your atypical child and his/her special 
needs. Do not be put off by this. Con-
tinue to advocate for your child re-
gardless of the feelings of others  

• Trust your instincts. They are often 
right even if you have less book 
knowledge and clinical experience 
than the _____ (doctor, teacher, law-
yer, and therapist).  Fill in the blank. 

 
• Learn to multi-task at least some 

things. It may be the only way those 
tasks get done. 

 
• Do not assume that no one under-

stands or cares. Many people want to 
understand and wish to be helpful. 

 
• You must learn your child’s particular 

language. (This includes nonverbal 
grunts, yelps and maybe screams and 
everything in between.) You are the 
chief interpreter to the outside world. 
It is important that other family mem-
bers are also versed in this special 
language. Our 23 year old son is often 
better at this interpretation than my 
husband and I, although we are pretty 
good. We are fortunate to have sev-
eral teachers who are pretty good as 
well.  If you have a caregiver working 
with your loved one he or she too 
needs to understand this language. 

 
• One day at a time. I borrowed this 

idea from the 12 step folks. Often the 
day has to be broken into smaller 
units like one morning at a time. 

 
see Lessons on page 37 
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in the brain by challenging players to per-
form a wide range of tasks that promote 
social perceptual skill development. 
     There are several elements that are 
central to good game design: clear level 
goals, adequate positive and negative 
feedback and reinforcement, proper game 
controls, interface design, sound effects, 
supporting music elements, story lines 
and graphical themes. In designing the 
game suite, the FaceStation team took 
into account the complex environment of 
a sophisticated video game, and took 
precautions to ensure that the games did 
not cross over the line from educational 
and enjoyable to over-stimulating. Other 
player-related factors taken into consid-
eration were age, motor skills, cognitive 
abilities, and prior gaming experiences. 
Game structure (not overly complex, but 
not too simple) and game content 
(thematically appealing and therapeuti-
cally meaningful) were constructed to 
foster learning in the target population. 
These elements, which are responsible for 
grabbing the attention and maintaining the 
interest of a game player, are often over-
looked by educational game developers 
who primarily follow the repetitive ap-
proach of practice-makes-perfect at the 
expense of fun. 
     The FaceStation platform consists of 
seven different, stand-alone computer 
games. The suite has been developed 
over a period of several years and was 
extensively pre-tested in a group of chil-
dren with ASD using behavioral observa-
tions, questionnaires and eye-tracking 
technology. The main design goals for 

each game were as follows: (1) to ensure 
a large amount of repeated face identity 
and face expression matching, (2) to use 
autism-specific motivational hooks and 
clear reward contingencies for correct 
perceptual matching, (3) to have gradu-
ated game levels with increasing com-
plexity, (4) to emphasize positive social 
behaviors rather than violent themes, and 
(5) to ensure self-directed game play 
rather than intensive case management. 
Additionally, a FaceStation internet 
homepage was created to host the games, 
the gamers’ profiles, and leader boards 
for each game and for the game suite 
overall, so that game players are able to 
compare their own gaming progress and 
achievements to that of other players. 
The homepage also enables FaceStation 
researchers to automatically collect 
online gaming data and skill improve-
ment for each player over the course of 
the intervention. 
     Research on the effectiveness of us-
ing health games to improve social 
skills is still in its infancy. CAR is cur-
rently using FaceStation in a random-
ized clinical trial with children and ado-
lescents with ASD that is funded by a 
grant from the Robert Wood Johnson 
Foundation. By using a controlled de-
sign with randomization to either active 
treatment or a waitlist group (which 
provides basic experimental control), 
CAR can rigorously evaluate potential 
changes in social perceptual skills at-
tributable to the gaming “therapy”.  
     CAR researchers are assessing a broad 
array of outcomes, including enhanced 
face recognition and memory tests.  CAR 
is also using functional magnetic reso-

nance imaging (fMRI) to measure 
changes in neural activity and organiza-
tion that should accompany skill-based 
learning. This project aims to obtain fun-
damental insights into reward processes 
that motivate and promote social learning. 
In doing so, CAR will begin to be able to 
measure the malleability of the brain dur-
ing game-based learning and skill devel-
opment. Given recent findings on the ge-
netics and neurobiology of ASD, which 
spotlight basic mechanisms at the level of 
cell to cell communication in the brain 
and the “plasticity” of neuronal connec-
tions as important to the cause of ASD, a 
focus on skill-based learning research 
with neuroimaging should greatly enrich 
researchers’ understanding of how, why 
and when rehabilitation games are most 
effective. As new medicinal therapies are 
developed in the future, it seems clear that 
they will be effective only when paired 
with rigorous teaching regimes. A modern 
view of the neurobiology of ASD suggests 
that ASD results from biological 
“blockades” which impeded typical skill 
acquisition during development. There is 
hope that new medicines (e.g., oxytocin) 
can assist by reducing these biological 
blockades, thereby allowing for enhanced 
skill acquisition, but only in the context of 
appropriately structured learning experi-
ences. Self-motivating game-based ap-
proaches to enhance social skills could have 
a very important role to play in this new 
science of autism intervention. FaceStation 
can serve an important heuristic function, as 
a model of how to achieve these gains, and 
when successful, this approach can be 
adapted to other domains of learning (e.g., 
communication and language). 

     CAR is currently enrolling children 
ages 8-18 into the intervention study to 
measure the efficacy of FaceStation. 
Children participating in this research 
will be asked to play a series of comput-
erized games at home over a 12-week 
period. Participants will receive noninva-
sive brain imaging before and after the 
gaming intervention to measure changes 
in the brain due to enhanced social per-
ceptual skills. Additionally, participating 
children will receive diagnostic, social, 
behavioral, intelligence (IQ) and other 
developmental testing. Parents will be 
asked to answer questionnaires over the 
phone, in person, and on paper. Individu-
als who take part will receive a compre-
hensive evaluation and report. There is 
no cost to participate. Families will be 
paid for their time and reimbursed for 
their travel costs.  
     Many other studies are also under-
way at CAR with the aim to better un-
derstand the causal mechanisms of au-
tism spectrum disorders, and to deter-
mine which treatments are most effec-
tive for which children (based, for in-
stance, on their genetic, neural, and be-
havioral profiles).  
     For more information about the FaceS-
tation project and other research programs 
at CAR, contact 1-866-570-6524 or au-
tism@email.chop.edu. 
 
     Gregor Kohls, PhD is a Research Post
-Doctoral Fellow at the Center for Autism 
Research at The Children’s Hospital of 
Philadelphia. Robert T. Schultz, PhD is 
the Director of the Center for Autism Re-
search. Please read more about them at 
www.centerforautismresearch.com. 
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Curriculum from page 20 
 
prepare her son for weather alerts before 
he went to college. Because their state 
often had hurricanes, she wanted to 
make certain that Spencer knew what to 
do in case this disaster occurred. “What 
would you do if there was a hurricane 
near you? You know that many build-
ings have glass doors in them. Hurri-
canes can cause devastating damage, 
such as blowing out windows and patio 
doors,” she asked. Nonplussed, Spencer 
replied, “Why, I’d put on my shoes.” 
His mother was dumbfounded. Spencer, 
who had an intelligent quotient in the 
above average range and had Asperger 
Syndrome, had seen countless hurri-
canes in his life and she assumed that 
Spencer knew what to do. Why would 
Spencer put on shoes? Because he 
wanted to ensure that he did not step on 
broken glass when barefoot.  
 
Workplace - Mastering the hidden cur-
riculum in the workplace can present a 
major obstacle. Many assumptions are 
made regarding understanding the hid-
den curriculum in a place of employ-
ment because adults are assumed to be 
knowledgeable about workplace rules 

and, if they are not immediately compe-
tent on these issues, it is expected that 
they will be mastered in a short period 
of time. For example, it is wise to be 
nice to your coworkers, especially your 
boss, whether you like them or not. And 
the term “lunch hour” may not refer to a 
clock hour. 
 
Legal System - The hidden curriculum 
surrounding law enforcement and pro-
fessionals and the legal system is quite 
complex and a misunderstanding of this 
system can have severe ramifications 
for individuals with autism spectrum 
disorders (ASD). Recently, an evening 
news show featured a young man who 
had been arrested. The young man, who 
was obviously distressed, was sitting in 
a room with three-way mirrors with a 
detective. The detective was question-
ing the young man – rapidly firing ques-
tions at him. At one point, the officer 
told the man that if he would confess, 
he could go home. At that point, the 
young man confessed to the crime, 
which it turned out he did not commit, 
so that he could go home as promised. 
Of course, that scenario did not occur 
and the young man was incarcerated 
(Myles et al., 2004). 

Teaching the Hidden Curriculum 
 
     Social skills are not skills generally 
acquired naturally by individuals with 
ASD. It is important that parents and pro-
fessionals working with these individuals 
teach them the skills necessary to navigate 
the hidden curriculum. A safety net, the 
Power Card strategy (Gagnon, 2001), the 
Incredible 5-Point Scale (Buron & Curtis, 
2003), and the one-a-day method are four 
instructional strategies that have been 
used to teach hidden curriculum skills to 
individuals with ASD. The following 
paragraphs outline these strategies. 
 
Safety Net - One of the most basic instruc-
tional interventions for teaching the hid-
den curriculum to individuals with ASD is 
to assist them in designating a person with 
whom they have rapport or safety net who 
will provide accurate information, answer 
their questions, and model appropriate 
behaviors related to the hidden curricu-
lum. The safety net could be different for 
each individual. It could be a family 
member, teacher or other school profes-
sional, caregiver, friend, or peer in the 
work force. Regardless of who becomes a 
safety net, that person should have the 
following characteristics: 

• They have an understanding of the 
individual – their characteristics, their 
perspectives, their needs 

 
• They are able to listen to the individ-

ual without judging or interrupting 
and then know when to offer advice 

 
• They are able to use problem solving 

techniques 
 
• They understand things that might 

trigger tantrums or rage for that par-
ticular individual. 

 
• They are able to set boundaries when 

necessary. 
 
The Power Card Strategy - The Power 
Card Strategy, developed by Gagnon 
(2001), uses a non-threatening, motivating 
hero from a child’s special interest to pro-
vide a visual sequence that models appro-
priate steps for completing a social skill 
such as those found in the hidden curricu-
lum. The Power Card strategy is com-
posed in two phases. In the first phase, the 
parent or professional identifies a hidden 
curriculum skill that is challenging for a  
 

see Curriculum on page 34 

Skepticism from page 24 
 
persons with the disease. Gullibly accept-
ing the false claim that vaccines cause 
autism may lead to parents not vaccinating 
their children, and such an action puts 
children at risk for serious diseases. Fur-
thermore, accepting claims without critical 
evaluation will result in significant costs 
in money, time, and emotion (Zane, Davis, 
& Rosswurm, 2009). Gullibility is the 
opposite of skepticism, so demanding evi-
dence of truth will naturally protect one 
from being gullibly accepting every claim. 
     Fourth, behave according to this rule: 
“In science, keeping an open mind is a 
virtue - just not so open that your brains 
fall out” (James Oberg; Sagan, 1996). In 
other words, be intellectually willing to 
accept any claim, but always seek for evi-
dence and proof of truth before accep-
tance is granted. 
     Finally, find contexts that promote 
skepticism. For example, attending meet-
ings of other skeptics and listening to pod-
casts such as The Skeptics Guide to the 
Universe will prompt and reinforce skep-
tical behavior (Loxton, 2009). Consider 
following some of the suggestions in 
What Do I Do Next, a call for action on 
the part of all skeptics (Loxton, 2009). 
     Although many organizations offi-
cially promote the use of science-based 
treatment and services for individuals 
with autism (e.g., Association for Science 
in Autism Treatment; American Academy 
of Pediatrics), antiscience, pseudoscience, 
and bizarre claims continue to gain influ-
ence in the arena of autism treatment and 
this is partly due to the lack of under-
standing of the nature of science (Lamal, 
2009). Skepticism is a key concept in un-
derstanding how to assess the level of 
believability of something. Pigliucci 
(2009) goes so far as to believe that there 
is an ethical requirement to be skeptical 
and question the veracity of claims. He 
asserts that everyone must seek the truth 
and this requires a “baloney detection 
toolkit” (Sagan, 1996). This set of ana-
lytic and decision-making procedures and 

rules allow us to, as best as we are able, 
ascertain what might be true and what 
does not have evidence of believability. 
The adoption of healthy skepticism will 
result in a more informed public, more 
informed decision making about claims 
and treatments for autism, and have the 
overall effect of the promotion of truth 
and validity to protect us from extraordi-
nary claims that have little reason to be 
believed. Persons with autism will be the 
beneficiaries. 
 
     Dr. Thomas Zane is a Professor of 
Education and Director of the Applied 
Behavior Analysis Online Program at the 
Van Loan Graduate School of Endicott 
College. Dr. Zane earned his Bachelor’s 
and Master’s degree in psychology at 
Western Michigan University and his 
doctorate in Applied Behavior Analysis 
at West Virginia University. He has 
served as a Post-Doctorate Research 
Associate at the University of Massachu-
setts, Professor at Mount Holyoke Col-
lege, and Johns Hopkins University De-
partment of Psychiatry. He is a licensed 
psychologist in New York and Massachu-
setts. Dr. Zane has published in various 
journals and books, presented at re-
gional, national, and international con-
ferences, and been an invited lecturer in 
Ireland and the Republic of China. His 
research interests include teacher train-
ing, staff development, and evidenced-
based practice in autism. As part of his 
duties at Endicott College, he offers a 
BCBA certificate program through dis-
tance learning.  
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By Brenda Weitzberg, BA and  
Moshe Weitzberg, PhD 
Aspiritech 
 
 

O ur son’s graduation in 2003 
from a four-year university 
was a day of great joy and 
pride for the entire family, but 

it also left us with the sinking feeling of: 
“What’s next?”   
     Our son had many areas of strength - 
he had taught himself to read at age three 
and had an extensive vocabulary - but also 
complex challenges, especially in the so-
cial and executive functioning arenas. 
These impacted his ability to be organized 
and planful, manage his time and priori-
ties, and self-monitor. As a result, we were 
serving as his executive secretary, helping 
him to stay focused and organized! 
     Raising him had been a challenge. 
From age three to eight, we received mul-
tiple diagnoses including insufficient pa-
rental limits and Sensory Integration Dis-
order. At age eight he was diagnosed with 
PDD-NOS and only at age 14 (in 1993) 
did we first hear the term, “Asperger’s 
Syndrome.” There was absolutely no tech-
nology and very few resources at that time 
that could help him or us. 
     The end of formal schooling meant a 
drastic drop in services along with 
changes to daily routine and social oppor-

tunities. Much of his time was spent in 
front of the computer or TV. He also 
seemed to have a growing self-awareness 
of being different. As a child, we rarely 
knew how he felt, even when he had been 
bullied or when depressed or anxious. As 
an adult, the very same issues were exas-
perated by his growing social isolation.  
     Finding a job for our son became a 
challenge. It also became evident that the 
rehabilitation system was not familiar 
with high functioning autism. Most of the 
jobs they found him were in retail, bag-

ging groceries and collecting carts; jobs 
not well suited to his social and motor 
skills. Understandably, fast-paced, high-
volume retail stores valued employees 
that could easily move from task to task 
and multi-tasking was certainly not our 
son’s forte! The high rate of manager 
turnover meant that, even if the first few 
supervisors were understanding and had 
been prepared by the job coach, their suc-
cessors were not.  
     The current system provides job 
coaching for 90 days without long-term 

follow up. Though our son typically re-
quired less time to learn a new job, he 
would have benefited from some ongoing 
support when misunderstandings or chal-
lenges in the workplace arose. For exam-
ple, he excelled at cashiering only to be 
fired after two and a half years (by a new 
manager) because he lost track of time 
during mandatory breaks. Had the voca-
tional counselor still been involved, this 
problem could have easily been resolved 
using a timer, watch or other cue. 
     Despite being “higher functioning,” 
our son fell through the cracks as his im-
paired social, organizational and motor 
skills made him unfit for manual labor 
and his social demeanor made it impossi-
ble to get an opportunity at jobs that were 
more suitable to his intellectual abilities. 
We finally realized that we are setting our 
son up for a lifetime of continuous voca-
tional failures and disappointments. 
Something had to be done! 
     In 2008, we founded Aspiritech, a non-
profit with a mission to provide a path for 
high functioning adults on the autism 
spectrum to realize their potential through 
gainful employment.  
     We’re thrilled with the results we’ve 
achieved so far and with how much our 
employees have accomplished. We’ve 
seen firsthand how the right environment  
 

see Opportunities on page 38 

Harnessing the Power of Autism to Provide Vocational Opportunities 
to Adults with ASD in Software Testing: The Aspiritech Story 

Plan from page 23 
 
needs child. Once you write the letter, 
sign and date it. Each year, you take it 
out and add to it (or revise it if it is on 
the computer) and sign and date the 
changes.   
 

Last Will and Testament 
 
     A Last Will and Testament is a legal 
document that provides instructions on 
how you want your assets distributed at 
your death. Why is it so important to di-
rect how assets are to be distributed? 
When your special needs child is no 
longer eligible for services from their lo-
cal school district, the primary way to 
receive the necessary, therapeutic, resi-
dential, vocational, and educational ser-
vices they require is through means tested 
public benefits. These benefits, (for exam-
ple, SSI, Medicaid, etc.) not only require a 
determination of disability in order to be 
eligible, but an applicant must meet strin-
gent income and resource levels. This 
means that if your child has more than, or 
inherits more than, the applicable income 
and resource levels they would not be 
eligible for public benefits. These benefits 
are typically the lifeline or services once 
your child’s school program is done. A 
Last Will and Testament is important tool 
since it would ensure that your child with 
special needs would not inherit your as-
sets directly, which may put them over the 
applicable public benefits levels. 
 

Supplemental Needs Trust 
 
     While public benefits cover many 

services your child may require as an 
adult, they do not cover everything.  
Additionally, most parents are not 
pleased with the fact that they have to 
disinherit their special needs child in 
order for their child to access public 
benefits. Fortunately, there is a very 
important tool that loved ones can use 
to allow a child to remain eligible for 
public benefits, but also have the 
“extras” that you would want them to 
have. This important tool is the Supple-
mental Needs Trust, also sometimes 
referred to as a Special Needs Trust. A 
Supplemental Needs Trust holds assets 
for the benefit of the special needs child 
without those assets being included in 
determining eligibility for public bene-
fits. Generally speaking, monies in the 
trust can be used to pay for items that 
are not provided by the public benefit 
system. For example, money in the trust 
can buy a television, or pay for a com-
panion, or pay for a vacation. An attor-
ney who specializes in the area of spe-
cial needs planning is necessary when 
preparing this type of trust. A good 
place to start looking for such an attor-
ney is the Special Needs Alliance, 
www.specialneedsalliance.org. There 
are different types of Supplemental 
Needs Trusts to consider and review 
with your attorney. 
 

Advance Directives 
 
     Advance Directives allow a person to 
appoint someone to assist with financial 
and health care decisions if they are 
unable to themselves. The most com-
mon advance directives are Powers of 

Attorney (financial decisions), Health 
Care Proxies, and Living Wills (medical 
decisions). Advance directives may also 
be an effective tool for the special needs 
child who does not meet the criteria for 
a guardianship (more fully discussed 
below). 
 

Guardianship 
 
     Parents of a special needs child, or 
any child for that matter, are considered 
the natural guardians until the child 
reaches the age of 18. After 18 the child 
is emancipated regardless of their func-
tioning level. Obtaining guardianship 
enables parents and relatives to ensure 
that they or others that they designate 
may act as advocates with legal author-
ity and maximize all necessary and 
available supports and resources for the 
special needs child who requires some 
level assistance in managing their per-
sonal and/or financial affairs. In order 
to obtain guardianship, a court proceed-
ing needs to be commenced. There are 
different types of guardianships, for 
example a guardianship that is plenary 
(covers everything), or one that is spe-
cifically tailored for the specific needs 
of the child (i.e., the child can take care 
of themselves in certain ways but needs 
assistance with certain aspects of their 
life). The guardianship that is right for 
your child can be determined with your 
special needs planning attorney.    
 

Follow-Up 
 
     Once the above mentioned five tools 
are put into place, it is important to se-

lect a combination of resources that will 
ensure adequate funds for your child’s 
lifetime, such as insurance, savings, 
investments, family assistance, etc.  
Your special needs planning attorney 
can work with insurance and investment 
professionals to facilitate this. It will 
also be important to review the benefi-
ciaries of all “non probate assets” i.e., 
employer sponsored retirement plans, 
IRAs, KEOGHSs, life insurance poli-
cies, etc. Additionally, it is important to 
hold a meeting with all interested par-
ties, i.e., the Guardian(s), all Trustees 
and Successor Trustees and all siblings; 
and any other interested relatives, to 
review the estate planning documents, 
and to discuss the plan. Finally, it is 
important to review all documents peri-
odically, especially if the child’s condi-
tion changes or the parents’ economic 
situation changes. 
     There is nothing we hope for more 
than science to come up with a cure for 
Autism. Unfortunately, this has not hap-
pened to date. Thus, it is imperative that 
you plan for the worst, but continue to 
hope for the best. Not planning could be 
devastating to the child that you are 
trying so desperately to help. There are 
tools available to ensure that your child 
will be taken care of regardless of what 
science finds. It is strongly recom-
mended that you take advantage of the 
opportunity to plan while you are still 
able to do so. 
 
     Nothing in this article should be con-
strued as legal advice. Please consult with 
an attorney regarding your own particu-
lar situation. 
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Standards from page 30 
 
     That first group of around twenty-five 
participants included parents, service pro-
viders, funding providers, representatives 
from the Autism Society, and other profes-
sionals. It also included Dr. David Holmes, 
long-time autism advocate and founder of 
the Eden Institute in Princeton, New Jer-
sey. While Smith was mainly focused on 
adult employment, Holmes brought a focus 
on planning across the life span.  
     For Andrew, the meeting started off like 
many other focus groups he has conducted 
before: “You bring them in. You ask them, 
what kind of achievements or outcomes do 
you want for your children? What are some 
challenges in your life as parents? What are 
some of the challenges that your adult chil-
dren have in getting their job and living in the 
community? You kind of put that all up as 
your starting point and you begin to kind of 
bring it forward into what we should be do-
ing in the standards to try and accomplish the 
kind of services that people need and want.” 
     But it didn’t go the way other focus 
groups had gone before. 
     Andrew remembers, “These emotionally 
laden things came flooding out of the parents, 
often times crying – they needed these ser-
vices, they had to have these services, their 
lives had been trashed, the other kids were 
falling behind or having trouble.  It’s very 
hard not to take it personally, after all, given 
our mission statement and given the emotion 
that came flooding out of these parents.” 
     After the focus group, Andrew contacted 
other CARF surveyors in Florida and New 
Mexico and held similar focus groups there. 
The results were the same – there were not 
enough supports, the children and adults 
often did not meet qualifying criteria, the 
existing services were not adapted to the 
needs of people with autism, and most agen-
cies were not paying attention. 
     The strong messages from the focus 
groups convinced Andrew and his col-
leagues at CARF that autism DID need 
separate standards. “It’s our contribution,” 
says Andrew, “A way to grab people’s 
attention and begin to build the proper 
kinds of funding, expertise, training, and 

referral sources so people know where 
they can find the services that will help 
them live their lives.” 
     Within a year, Andrew’s office circu-
lated an initial draft for review. They got 
back more than four hundred comments 
and suggestions, including comments 
from Japan, China, and Europe, and the 
U.S. In August, 2007, the final standards 
were released to the CARF website.   
     They are quite detailed: the adult services 
standards are twelve pages long, the child 
standards are seven. Among other things, 
the two standards require providers to:  
 
• Promote early detection 
 
• Empower families and individuals to 

make decisions 
 
• Create and support lifelong self-

advocacy skills 
 
• Provide mentoring services for families 
 
• Develop lifelong supports and commu-

nity resources for persons and families 
 
• Increase social contacts and support 

communities 

• Network with governmental, educa-
tional, employer, and other commu-
nity resources 

 
• Promote research-based therapies 

with peer-reviewed track records 
 
• Train staff on the unique features and 

needs of people with autism 
 
• Facilitate transitions from school to 

successful employment and commu-
nity living supports 

 
• Provide individualized, comprehen-

sive life planning, based on the pref-
erences and needs of the individual 

 
• To be accredited, an organization 

must apply these standards in their 
services for at least six months 

 
     As of early 2011, CARF had accred-
ited 9 child autism service providers in the 
US across 6 states (4 in Canada) and 14 
adult autism service providers in the US 
across 10 states (4 in Canada). The CARF 
website (www.carf.org) provides a search 
tool to locate these organizations. (Note: 
some organizations providing autism ser-

vices are accredited under other CARF 
standards and are not yet listed accredited 
for autism-specific standards.) 
     Smith says that, although the collabora-
tion between CARF and the Autism Society 
has not fully developed as he hoped, the 
standards are a major step forward: “It’s not 
a great feeling to go to a provider and say, 
‘Can you serve my son?’ and they reply, 
‘We really don’t know anything, but we’ll 
try.’ That doesn’t instill a lot of confidence 
in parents.  Now, at a number of places I 
have gone to, they actually use the standards 
as a guide for their programming.” 
     Andrew says he, too, is pleased with 
the standards. In particular, he is encour-
aging families and individuals to use the 
standards as a benchmark against which 
to measure their local service providers 
and start conversations with providers.  It 
is important to remember that a service 
provider which lacks accreditation does 
not necessarily lack commitment or qual-
ity. It just means individuals and families 
may have to do some extra research on 
their own to ensure they get quality ser-
vices. “If there’s anything that I hope the 
standards will do,” Andrew says, “It is to 
result in those families being able to men-
tor each other, develop supports with each 
other, and help the families impact their 
communities.” 
     The autism standards are included in 
CARF’s Employment and Community 
Services Standards Checklist, available 
for $50 at www.carf.org. 
 
     Dr. Scott Standifer is a Clinical In-
structor for the Disability Policy & Stud-
ies office (DPS) at the University of Mis-
souri.  He is the author of Adult Autism & 
Employment: A guide for vocational reha-
bilitation professionals, and of the online 
Handbook of Disabilities. He is an organ-
izer of the annual Autism Works National 
Conference, held in St. Louis each March, 
and has presented on Current Trends in 
Autism Employment for The Thompson 
Center for Autism and Neurodevelopmen-
tal Disorders. He can be contacted at stan-
difers@missouri.edu or through his web-
site www.dps.missouri.edu/Autism.html. 

States with CARF-accredited adult autism service providers 

Curriculum from page 32 
 
child or youth with ASD. They then de-
velop a scenario in which the individual’s 
hero (i.e., Spiderman) engages in the ap-
propriate steps to complete that skill. After 
the scenario is introduced to the child or 
youth, he is given a power card, the size of 
a business card, with a visual and the steps 
for completing that difficult skill.  
 
The Incredible 5-Point Scale - The In-
credible Five Point Scale was created to 
assist parents and professionals in making 
behaviors more concrete for individuals 
with ASD by breaking them down into 
sequential, understandable parts (Buron 
& Curtis, 2003). This scale allows indi-
viduals to recognize stages in their re-
sponses to situations with the ultimate 
goal of learning to increase self-
regulation, thus resulting in more appro-
priate responses to situations.  
 
One-a-Day Method - This strategy in-
volves introducing one hidden curriculum 
item each day to the individual with ASD. 
In the general education classroom, the 
teacher can begin the day by writing a 
hidden curriculum item on the whiteboard 

and briefly discuss it with the entire class. 
All learners can benefit from the hidden 
curriculum; however, it is essential for 
individuals on the spectrum. At home, a 
caregiver can discuss one item at the 
breakfast table, during bedtime routine, or 
in the car running a regularly scheduled 
errand. 
 

Summary 
 
     The hidden curriculum, an area often 
neglected in the instruction of children 
and youth with ASD, is essential to life 
success. A myriad of easy-to-use strate-
gies, including using a safety net, Power 
Card strategy, the Incredible 5-Point Scale, 
and the one-a-day method can help make 
learning elusive hidden curriculum items 
motivating for individuals on the spectrum. 
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Free Support Group For Families of Adults with Asperger's Syndrome and High Functioning Autism 
   

The focus of the support group is to assist families in understanding the complex issues related to their adult child impaired with Asperger's Syndrome 

or High Functioning Autism. At many of our meetings, we have speakers address various topics of importance related to these syndromes.   
  

For further information contact the facilitators:  Bonnie Kaplan - Parenttalk@gmail.com    |    Judith Omidvaran - Judyomid@aol.com 
 

Socialization and Life Skills Group For Asperger's Syndrome and High Functioning Autistic Adults 
   

Focused on: Employment & Vocational Issues, College Coaching & Supports, Socialization Self-Advocacy, Dating, and Relationships 

 
For further information contact the facilitators: 

  
Patricia Rowan, LMSW - (914) 736-7898 - Patrowan@bestweb.net    |    Susan Cortilet, MS, LMHC - (845) 406-8730 - Susan.cortilet@gmail.com  

 

Dates for 2011:  9/25,  10/23,  11/20,  12/18 

Dates for 2012:  1/22,  2/26,  3/18, 4/22,  5/20,  6/10 
  

Westchester Arc 
The Gleeson-Israel Gateway Center 
265 Saw Mill River Road (Route 9A) 

Hawthorne, NY 10532 

Reviewed by Kathleen Moran, MA 
Caldwell College 
 
 

A lthough many educational pro-
grams have been developed for 
children with autism, few studies 
have compared the effects of 

different programs. This study examined 
outcomes for children with autism in three 
community-based programs in the United 
Kingdom: a special nursery program, port-
age (home visits to conduct play sessions 
with the child and provide training to par-
ents), and applied behavior analysis (ABA).  

 
What Did the Researcher Do? 

 
     Fifty-three children with autism 
between the age of 2 and 4 years old 

entered one of the three programs, de-
pending on what was available in their 
area. Children receiving ABA treat-
ment received about 30 hours a week 
under trained supervisors who were 
Board Certified Behavior Analysts 
(BCBA). Sessions were 2-3 hours in 
length and took place in the home us-
ing one-to-one teaching. In the special 
nursery program, children attended a 
class of six to eight children taught by 
specialist in special education. Most 
teaching was done in small groups and 
the average amount of treatment hours 
per week was 13. Portage was a low 
intensity program that involved teach-
ing sessions with the child in the home 
for 40-60 minutes per day and parent 
training sessions weekly or every other 
week.  

What Did the Researcher Find? 
 
     After eight months of service, stu-
dents who received ABA had signifi-
cantly larger gains in educational 
achievement than students in the other 
two groups and significantly outper-
formed the portage group (though not 
the special nursery group) on meas-
ures of intellectual functioning and 
adaptive behavior. Students in the 
portage group did not show gains on 
any measure and had the least favor-
able outcomes overall.  
 

What are the Limitations and 
Strengths of the Study? 

What do the Results Mean? 
 
     This study showed that ABA was par-

ticularly effective for teaching educa-
tional skills and that both ABA and spe-
cial nursery classes had a greater impact 
on intellectual and adaptive functioning 
than portage. The biggest limitation is 
that groups were not randomly assigned. 
The study also did not focus on how 
well the interventions were delivered or 
what aspects of the programs were re-
sponsible for the children‘s improve-
ment. Overall, however, the study pro-
vides important information about the 
comparative effects of different educa-
tional programs. 
 
Reed, P., Osborne, L. A., & Corness, M. 
(2007). The real-world effectiveness of 
early teaching interventions for children 
with autism spectrum disorder. Excep-
tional Children, 73, 417-433.  

A Review of Autism Research 

Real-World Effectiveness of Early Teaching Interventions for Children with Autism 

B oth parents and therapists are 
forced to consider many differ-
ent treatments for a child with 
autism, and finding the right 

one may be critical. This study compared 
two treatment approaches: Applied Be-
havior Analysis (ABA) and the Eclectic-
Developmental (ED) approach. The ABA 
approach used in the investigation in-
volved 35 hours per week of intervention 
that focused on one-to-one teaching in 
small steps, using repeated opportunities 
and systematic reinforcement, with the 
aim of addressing the main deficits in 
autism. ED was based primarily on devel-
opmental interventions such as the Devel-
opmental Individual-Difference Relation-
ship (DIR) and focused on teaching imita-
tion and social skills. It also included a 

variety of other individual therapies 
(speech, occupational, etc.) and small 
group instruction. The amount of inter-
vention varied across children in ED.  
 

What Did the Researcher Do? 
 
     Thirty-nine preschool-age children 
with autism participated in the current 
study, including 19 in ED and 20 in ABA. 
Children were tested on measures of cog-
nitive ability and autism severity when 
they entered the study and again after one 
year of treatment.  
 

What Did the Researcher Find? 
 

     Although there were no significant 
differences between the groups prior to 

intervention, there were major differences 
after treatment: the ABA group made 
greater gains in cognitive ability and re-
ductions in autism severity than the ED 
group. This pattern was found both for 
children who were higher functioning at 
pretreatment (IQ above 80) and those who 
were lower functioning at pretreatment 
(IQ below 80).  
 

What are the Limitations and 
Strengths of the Study? 

What do the Results Mean? 
 
     Changes in cognitive ability and au-
tism symptoms were more apparent 
with ABA treatment then ED. Although 
many previous studies have shown that 
early intensive ABA improves cognitive 

skills, this was one of the first to show 
that this intervention also reduces au-
tism severity. The study also confirms 
findings from previous studies indicat-
ing that ABA may produce more im-
provement than eclectic approaches. 
However, the study had a number of 
limitations. For example, cognitive abil-
ity was assessed for only some children 
in the study. Also, the amount of inter-
vention in the ED group was not clearly 
specified but was probably less than in 
the ABA group. 
 
Zachor, D. A., Ben-Itzchak, E., Rabino-
vich, A. L., & Lahat, E. (2007). Change in 
autism core symptoms with intervention. 
Research in Autism Spectrum Disorders, 
1, 304-317.  

Change in Autism Core Symptoms with Intervention 
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Assisting from page 14 
 
later age. Also, children of minority race 
and ethnicity receive a different mix of ser-
vices compared to Caucasian children. 
Lower parental income decreases the likeli-
hood of accessing a developmental pediatri-
cian and speech/language therapy (Levy et 
al., 2003; Mandell, Listerus, Levy, & Pinto-
Martin, 2002). Moreover, lower income 
families tend to use fewer information 
sources and are less likely to attend autism 
group meetings (Mackintosh et al., 2006).  
Factors posing a challenge to accessing ser-
vices include: a child not being covered by 
public or private insurance; older children 
(Green et. al., 2005; Kraus et. al., 2003); and 
families living in rural areas (Thomas, Ellis, 
McLaurin, Daniels & Morrissey, 2007). In 
addition, increased levels of parental stress 
(Tobing & Glenwick, 2002), not subscribing 
to a major treatment approach, and lower 
levels of parental education make access to 
quality services less likely (TEACCH: Mar-
cus, Garfinkle, & Wolery, 2001). 
     So how can the research community 
and autism experts assist parents in over-
coming challenges in obtaining accurate 
information about autism and in accessing 

evidence-based treatments? The logical 
place to begin is following diagnosis. Pro-
viding parents with assistance in sifting 
through the information they are accessing 
and also in forming support networks with 
other parents can be extremely valuable, as 
are developing programs to bridge the gap 
between the doctor’s office and the autism 
community. The University at Albany’s 
Center for Autism and Related Disabilities 
(CARD) has recently received a grant 
through the Office of People with Devel-
opmental Disabilities to implement a par-
ent education program to meet this need. 
The program is offered at no-cost to fami-
lies of young children recently diagnosed 
with ASD in the Capitol Region. The goal 
of the program is to offer accurate evi-
dence-based information to parents in a 
timely manner (within 6 months to one 
year following diagnosis) on a variety of 
important topics such as how to choose 
treatment, medical/developmental issues, 
accessing resources and living with ASD. 
The program is delivered in a group format 
and sessions are led by both a clinical psy-
chologist from CARD and a nurse clini-
cian from CapitalCare Developmental-
Behavioral Pediatrics. Program format was 

selected to assist parents in deciphering 
information they are accessing from vari-
ous sources (i.e., pediatrician, autism com-
munity, internet, etc.). Preliminary data on 
parents who have completed this program 
are positive; parents appear to be gaining 
knowledge about ASD and at the same 
time reducing their stress levels and im-
proving their family’s quality of life. 
     Assisting parents with obtaining accu-
rate information following diagnosis is 
only one part of the battle. Autism profes-
sionals and researchers need to work with 
parents to overcome common barriers to 
accessing science-based treatment, particu-
larly in families with lower socioeconomic 
status and families of minority race and 
ethnicity. Providers of evidence-based 
treatments need to reach out to these fami-
lies by offering programs at no- and low-
cost, and by providing stipends for access 
to transportation and/or childcare. In addi-
tion, the use of distance learning and tele-
medicine has promise as a solution to reach 
families that may not otherwise be able to 
access services. More and more families 
are using the internet as a quick and readily 
available means to find information and 
complete activities in their busy lives. A 

recent study suggests that the majority of 
all households own a personal computer 
(88.9%). In addition, it is encouraging that 
internet access is available in the homes of 
most families (81.4%), including 60% of 
families with an annual household income 
of $10,000–$25,000, and 70% of families 
with only a high-school education (Carroll, 
Rivara, Ebel, Zimmerman & Christakis, 

2005). Although the rapid increase in ac-
cessibility and use of technology can make 
it more difficult for parents to sort through 
information, it also opens the door for the 
scientific community to bring cutting-edge 
science-based treatments that were previ-
ously available mostly to families in city 
centers or university towns, to a more di-
verse group of children with autism spec-
trum disorders. 
 
    Kristin Knapp-Ines, PhD, BCBA is Re-
search Scientist, Melissa L. Rinaldi, PhD 
is Research Coordinator, and Kristin V. 
Christodulu, PhD is Director at the Center 
for Autism and Related Disabilities at the 
University at Albany.  To learn more 
about the University at Albany Center for 
Autism and Related Disabilities, please 
visit their website www.albany.edu/autism. 

Coping from page 24 
 
this population how to apply social com-
munication skills within the social word, 
but also how to analyze and think about 
why social communication is necessary in 
their own lives.  
     A specific treatment program that 
promotes this goal is Social Thinking® 
(Winner 2000, 2002). SLPs working 
with this program will target skills such 
as perspective taking, nonverbal com-
munication, and social interaction by 
exploring why these skills are important 
to the specific client. They provide am-
ple opportunities for their clients to 
practice these skills in a variety of ac-
tivities and environments.  
     Social Thinking starts by breaking 
down abstract concepts into smaller, 
more concrete pieces. For example, the 
concept of listening is taught through 
use of concrete vocabulary such as lis-
ten with our eyes™, listening with ears, 
and body is part of the group™. These 
are taught individually using multiple 
modalities such as discussions, visual 
stories, role-playing, and self-
monitoring via video. While clients are 
building their social thinking vocabu-
lary, they are taught to understand how 
these concepts are linked and why they 
are imperative for social success. Cli-
ents directly learn how their social be-
haviors impact the thoughts and feelings 
of others. They then learn why and how 
they can modify their behaviors (verbal 
and nonverbal) to allow others to think 
and feel positively about them. This 
program does not teach discrete social 
skills using behavioral methods like 
reinforcement. Instead it teaches clients 
the core skills required to explore the 
intentions and reactions of others across 
situations.   
     A recent research study targeted how 
the Social Thinking program could fa-
cilitate social communication and inter-
action skills in six 9-11 year old boys 
with AS and HFA (Crooke, Henrix, 
Rachman, 2007). Participants were 
taught the Social Thinking Vocabulary 
of expected and unexpected behaviors 

(Winner, 2002). The boys participated 
in 60 minute group treatment sessions 
across 8 weeks. They were directly 
taught how their verbal and nonverbal 
actions have an impact on the thoughts 
and feelings of others. Other sessions 
targeted whole body listening; how to 
create social files to remember informa-
tion about people, and filtering their 
comments. During four generalization 
sessions, the participants were rated on: 
expected behaviors (on-topic remarks, 
maintaining an interaction through sin-
gle-word comments, initiating an inter-
action with a question or comment, and 
listening with eyes) and unexpected 
behaviors (negative or off-topic com-
ments, perseverative topics, talking to 
self/mirror, and random body move-
ments). Results demonstrated signifi-
cant positive changes in the use of ex-
pected behaviors, even though these 
discrete skills were not directly tar-
geted! Participants were also able to 
demonstrate the skills during real-life 
interactions.  
 

Incorporating Cognitive 
Behavioral Therapy (CBT) 

 
     Not only do social skills deficits make 
it difficult for youth with ASDs to under-
stand the thoughts and emotions of others, 
they also contribute to difficulties under-
standing and interpreting one’s own 
thoughts and feelings. These deficits in 
turn can lead to difficulties with modulat-
ing emotions and behavior. Further, cop-
ing skills, or our ability to manage chal-
lenging life situations, are learned so-
cially, most often in ways that are not 
explicitly taught. Therefore, many high 
functioning youth with ASDs struggle 
with experiencing negative thoughts and 
feelings without possessing the skills nec-
essary to problem solve and cope with 
such situations, leading to significant 
mental health concerns.  
     Cognitive behavioral therapy (CBT) 
is a structured and goal oriented form of 
psychotherapy that has a large evidence 
base. CBT was initially developed for 
the treatment of depression but has been 

successfully adapted for the treatment 
of a wide range of issues, including 
anxiety, social skills deficits, and anger 
management. Although originally de-
veloped for adults, CBT has been shown 
to be highly effective in the treatment of 
children and teens. CBT focuses on the 
thoughts, feelings, and behaviors that 
contribute to an individual’s distress. 
CBT teaches children and teens to de-
velop more effective coping skills 
through exploring the connection be-
tween thoughts, feelings, and behaviors. 
Within a CBT framework, a therapist 
can also target social skills deficits by 
directly teaching social norms and ex-
pectations as well as strategies for suc-
cessful social interactions and relation-
ship development. The targets of CBT 
as well as the structured nature of the 
approach, allow for effective adaptation 
for individuals with autism spectrum 
disorders. Several studies as well as 
anecdotal evidence support the use of 
cognitive behavioral therapy in autism 
spectrum disorders, though to date most 
of the research has focused on address-
ing anxiety (Reaven et al., 2009; Wood, 
Drahota, Sze, Har, Chiu & Langer, 
2009; Sze & Wood, 2007; Gaus, 2007; 
Anderson & Morris, 2006). 
     The modification of CBT for use 
with an individual child with an ASD 
requires an initial assessment of the 
individual’s particular strengths, weak-
nesses, interests, and preferred learning 
style. For example, many individuals 
with ASDs report that information pre-
sented visually is easier for them to 
process and retain. The CBT approach 
typically utilizes visually presented in-
formation and worksheets and these 
tools should be emphasized when work-
ing with children with ASDs. Addition-
ally, a child’s special interests may be 
used to increase motivation and facili-
tate the therapeutic process. When con-
ducting CBT with youth with ASDs it is 
important to adapt the components to 
best fit an individual’s needs based on a 
comprehensive understanding of the 
individual’s cognitive and developmen-
tal level, areas of strength and weak-

ness, preferred learning style, interests 
and presenting difficulties. These fac-
tors help to determine where therapy 
needs to begin and how to best teach 
new skills, as well as set initial goals.  
     A randomized, controlled trial of in-
dividual CBT to target anxiety in chil-
dren (ages7-11) with ASDs provides an 
example of how treatments can be modi-
fied and the utility of CBT for children 
with ASDs. The researchers modified 
and augmented a standard CBT interven-
tion for the treatment of anxiety disor-
ders to both accommodate and intervene 
on adaptive and social skills deficits spe-
cific to the ASD population (Wood et. al, 
2009). The core CBT interventions in-
cluded coping skills training and in-vivo 
exposure to feared stimuli. Modifications 
were made to the existing curriculum by 
using specific interests to teach thera-
peutic concepts and providing reinforce-
ment throughout the intervention. Addi-
tional modules were added which pro-
vided specific social skills instruction 
and focused on building independence in 
self-help skills. The researchers com-
pared children who received the modi-
fied CBT curriculum with wait list con-
trols (N=36). After 16 weeks of treat-
ment, 78.5% of children who had re-
ceived the intervention showed signifi-
cant improvement, whereas only 8.7% of 
children in the wait list group showed 
improvement.  
 

The Power Combination 
 
     For individuals with ASDs, the power 
combination of CBT and Social Think-
ing® facilitates the development of both 
social skills and adaptive coping skills. 
Together, these strategies improve the 
ability to modulate emotional reactions, 
facilitate social communication and inter-
action, and reduce depressive and anxious 
symptomatology. By working collabora-
tively as well as modifying strategies to 
best suit individual needs and abilities, 
psychologists and speech language pa-
thologists can together best meet the 
therapeutic needs of bright, verbal indi-
viduals with ASDs.  
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Lessons from page 31 
 
• A good sense of humor goes a long way. 

We love to laugh and Khery has a great 
sense of humor. Being able to laugh has 
helped us survive many near disasters. 

 
• Accept help whenever and wherever 

you need it. Find a knowledgeable be-
haviorist, psychiatrist, medical doctor, 
social worker, lawyer and other thera-
pists to be a part of your team. 

 
• Take time for yourself. Nurture the physical, 

emotional and spiritual self. This is advice 
that every care giver needs to hear. But it is 
very difficult to put into regular practice. 
Prayer, meditation, yoga and massages 
work wonders. There are cds and videos 
that make it easier to do it yourself.  When-
ever I can I work self-care into my schedule.  

• Find a” joy buddy” or two. There needs to 
be someone who makes you happy, can 
make you laugh and is available to listen 
when you need it. This can be your 
spouse but does not have to be.  He or she 
may benefit from a “joy buddy” too. 

 
• Acknowledge that I view the world differ-

ently.  My daughter most certainly does.  
It may get us called weird or unusual but 
we have learned the value in seeing things 
from a slightly different perspective. 

 
• Prioritize. Learn to “let go” most house-

hold chores, and just about everything 
else will wait. 

 
• Life is a little bit easier if you always 

make provisions for plan “B”. When our 
children were young we learned to have 
several diaper bags packed and ready to 

go.  Though we no longer need diaper 
bags, the same mentality works here. 
Each ready to go bag needs to have items 
that will come in handy if we are away 
from home unexpectedly and /or do not 
return home as quickly as planned. Since 
our bag always contains electronics of 
some sort, batteries are one essential item 
in our ready to go bags.  

 
• Make time for your spouse. The stress 

and challenge of parenting a child with 
autism can be lethal to marriage. Cry on 
one another’s shoulders. Laugh, love 
and work together. 

 
• Accept your role as doctor, lawyer, 

teacher and chauffer. This is not to im-
ply that I have more knowledge than 
anyone who has been professionally 
trained in any of those positions. I do 

have expertise, however, which will aid 
any of these genuine professionals in 
their work with my family.  

 
• My job description as parent, includes 

the possibility of being kicked, 
scratched, hit, bitten and spit upon (This 
is not a complete list). This can occur 
whether your child is 3 or 33 years old.   

 
     Khery is not an autistic girl. She is a 
young woman who is diagnosed with au-
tism. I like this description of our daugh-
ter far better than calling her autistic. In 
16 years I have learned that she is much 
more than an autistic girl. She loves to 
travel, has a wonderful singing voice and 
enjoys the pool.  She is still growing and 
learning and showing us who she is. Au-
tism does not fully explain who she is.  
This is my greatest realization. 

Scale from page 28 
 
disorders today is based on his painstaking 
research and groundbreaking discoveries. 

Riva Ariella Ritvo, PhD is a clinician and a 
biomedical researcher specializing in children 
and adults with Asperger's and Autistic Disor-
ders. She was the director of the Ritvo Clinic 

and is clinical instructor at the Yale Child 
Study Center at the Yale University School of 
Medicine. Max Ritvo is attending Yale Uni-
versity. Max is a co–investigator on the inter-

national multi–center RAADS–R study. He 
was a co–investigator and co–author on the 
published RAADS articles in JADD and Com-
prehensive Psychiatry journals.  

Trust from page 19 
 
professional will take into consideration 
additional matters such as: 
 
• Protecting the parent’s or guardian’s 

ability to fund the trust  
 
• Balancing their concerns for the indi-

vidual with special needs along with 
the financial goals for the rest of the 
family. 

 
     When thinking about funding a trust, it’s 

important to include the financial goals of 
the entire family in addition to those for the 
dependent with special needs. An experi-
enced financial representative will take a 
holistic approach to your planning to ensure 
your ability to achieve your goals for your 
loved one with special needs in addition to 
planning for your own retirement, establish-
ing income protection and perhaps college 
funding in situations where there are other 
children to consider. 
     It’s not surprising that most parents or 
guardians of dependents with special 
needs are challenged to find the time to 

focus on their own needs or those of the 
rest of the family. By working with an 
experienced financial professional you 
can make an important difference in how 
you map out a future of financial security 
for your entire family including your 
loved one with special needs.  
     The fact is, when you overlay a plan 
for funding the long-term financial secu-
rity of someone with special needs, virtu-
ally everything and everyone is affected.  
 
     This article prepared by Northwest-
ern Mutual with the cooperation of 

Stephen A. Ehrens. Stephen A. Ehrens is 
a Financial Advisor with Northwestern 
Mutual Financial Network the market-
ing name for the sales and distribution 
arm of The Northwestern Mutual Life 
Insurance Company (Northwestern Mu-
tual) (NM), Milwaukee, Wisconsin, its 
affiliates and subsidiaries. Financial 
Advisor is an insurance agent of NM 
based in Fairfield, CT.  To contact 
Steve, please call 203-256-2162, e-mail 
him at stephen.ehrens@nmfn.com or 
visit his website at www.nmfn.com/
stephenehrens.  

Brother from page 27 
 
water slide. “Please, mom, can’t he stay 
home?” I explained that we were allowed 
to bring siblings and Jack loves parties 
(and Daddy wanted to take a nap with the 
babies for the afternoon). You complained 
that I would “start talking to the other 
moms and you won’t watch him, Mom.  
You won’t!” (Note for future, young lad: I 
might have relented if you hadn’t chal-
lenged my parenting.  I dug my heels in.) 
Of course I would watch him! I’m his 
mother! Fast-forward to one hour later 
when I was relaxing with some other par-
ents and looked up just in time to see Jack 
scale the large water slide sans bathing 
suit. Your angry glare was not lost on me. 
     One time I asked you if you ever felt 
embarrassed by Jack at school, and I braced 
myself for your answer. Would it be the 
time he held up the entire bus, kicking and 
screaming because he didn’t feel like getting 
on? Or maybe the day he whirled through 
the school-wide book fair like a tornado? 
Perhaps its Jack’s latest habit of asking eve-
ryone what color their shampoo is. You 
thought for a minute and said yes; some-
times you are a little embarrassed by some-
thing he does. As the pit in my stomach 
grew you casually explained you wished he 
wouldn’t give you such a huge hug and kiss 
whenever you passed each other in the hall 
because it made your friends laugh.   
     I know it can’t be easy to be Jack’s brother.  
It can’t be easy to have a sibling who has a 
breakdown at the mere sight of a four-legged 
animal, or greets you at the end of the drive-

way after school with only his underwear on 
screaming the lyrics to Michael Jackson’s 
“Man in the Mirror”.  Although I know you 
suffer to some degree because one of your 
siblings has autism - yes, Disney World is on 
hold until Jack gets a grip on people in cos-
tume - I’m confident there is a flip side to our 
family’s dynamic for both of you. 
     For starters, I don’t feel sorry for you be-
cause you have a brother with autism. (You’re 
talking about the same mother who refuses to 
buy you a Nintendo DS or whatever that thing 
is because I gave you siblings to play with.  
I’m not a softie.)  Jack brings a richness to 
your life that all those so-called normal fami-
lies miss out on, and you are learning as much 
from him as he from you.  Because of Jack, 
you are learning how to anticipate other’s 

needs before your own – like warning us 
when a dog is approaching the bus stop – and 
how to communicate more creatively.  For the 
longest time you would come to me to tell 
Jack things or ask something, now we’re at 
the point where you know how to elicit an-
swers from him. (“Jack, look at me. Look in 
my eyes. Now where did you hide my gum?”) 
     Nothing gives your father and me more 
pleasure than to hear the two of you converse, 
play a game, or make mischief together. Last 
week Jack asked me what he should do if 
“my friends are mean to me,” referring to 
some kind of game at lunch time. Without 
any cue from me, you hopped off your stool, 
went over to him and at eye level explained 
the type of game the kids were playing in the 
cafeteria and how to avoid their taunting.   

     Just this afternoon we were preparing 
to head out and see Kung Fu Panda 2, and 
Jack suddenly refused to go. I was as-
tounded – he loves movies – but you ex-
plained he doesn’t like the main character, 
Po because he’s scary. I turned and asked 
him if this was true and he said “Yes, Po 
scares me. I’m staying home.” Sometimes 
you understand him better than I do, sim-
ply because you’re his big brother. 
     And Jack benefits from you. Without 
even knowing it, you push him to be a better 
version of himself all the time.  With your 
example, he works hard to communicate at 
your level and achieve the goals you’ve 
accomplished. I don’t think we can fully 
understand the importance a boy barely a 
year older plays in Jack’s development, but 
I’m certain it’s nothing but positive. The 
evidence is the love in his eyes and those 
big embarrassing bear hugs at school. 
     I wonder if one day you’re going to look 
back on your childhood with Jack and feel 
bitter, like you were shortchanged in some 
way. But I doubt it. I think you’ll appreciate 
the value of Jack’s brotherhood as you con-
tinue to grow your relationship and mature 
together. He may not be “normal,” and he 
may like a certain flavor of pancake, but he’s 
making each one of us a better person in his 
own way. On behalf of Jack, I’d like to thank 
you for being such an extraordinary brother - 
I know if Jack could, he’d thank you himself. 
     Do you have a story of your own to 
share or want to comment on this article? 
Email me at carrie@dovetaildental. Car-
rie Cariello lives in New Hampshire with 
her husband and five children. 

PAGE  37 AUTISM SPECTRUM NEWS ~ SUMMER 2011 visit our website: www.mhnews-autism.org 



Undiagnosed from page 10 
 
prevalence of ASD among the total 
study population was 2.64 percent. 
Among the children attending regular 
schools, the prevalence was 1.89 per-
cent and boys were 2.5 times more 
likely to have ASD than girls. Among 
the high-probability group the preva-
lence of ASD was 0.75 percent and 
boys were 5 times more likely to have 
ASD than girls. 
     Of the 2.64 percent of all ASD 
cases, 0.94 percent met diagnostic cri-
teria for autism and 1.7 percent met 
criteria for other types of ASD, includ-
ing Asperger's disorder and pervasive 
developmental disorder not otherwise 
specified. 

Significance 
 
     Unlike previous studies that analyzed 
health records and registries, the researchers 
attempted to look at each child in every 
school in a particular community, even chil-
dren who did not have a record of any spe-
cial education need. According to the re-
searchers, this method unmasked cases that 
could have gone unnoticed if they had relied 
solely on health records. As a result, this 
study's estimate of ASD prevalence is 
higher than previously reported estimates, 
which range from 0.6 percent to 1.8 percent. 
     However, according to the researchers, 
the prevalence in the high probability 
group is similar to reports in other studies 
that have focused on the same target 
populations. The major difference in this 

study was that two-thirds of ASD cases 
were identified in the general population 
among children who never had contact 
with care systems. This particular finding 
highlights the importance of screening 
mainstream school populations as well as 
clinical populations in future studies. The 
researchers also suggest that the highly 
structured educational system in South 
Korea may allow children with less severe 
ASD symptoms to manage in general edu-
cation settings, despite their impairments. 
 

What's Next 
 
     More research is needed to find out 
whether these results can be repeated in other 
populations in Korea and other countries. 
The researchers note that more rigorous ASD 

screening may provide a more accurate esti-
mate of the number of people with ASD, and 
that this number may exceed previous preva-
lence estimates. Additionally, this study only 
addressed ASD prevalence, or the current 
number of people with the disorder. Inci-
dence studies - those that focus on the num-
bers of new cases - are essential to examine 
possible environmental and other potential 
causes of the rising ASD prevalence. 
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and support - and most importantly - THE 
RIGHT TYPE OF EMPLOYMENT - can 
transform the work experience for people 
on the autism spectrum.  
     Aspiritech harnesses the strengths of 
autism such as focus, attention to detail and 
strong technical skills to provide training 
and then employment in software testing 
(quality assurance or QA). Aspiritech pro-
vides its clients with reliable, secure, effec-
tive testing and communications. Through 
our operating procedures, we ensure the 
quality and consistency of our work and 
give employees the structure and direction 
they need to do their best.  
     Testimonials from our satisfied clients 
attest to the quality we deliver. For exam-
ple, David Fisher, CEO of optionsXpress 
said, “Aspiritech allows us to scale our 
QA and QC resources up and down… and 
do it efficiently.” Sara Winter at Squag 
writes, “It’s easy to recommend… Aspiri-
tech was on time and on budget… provid-
ing excellent service...” 
     In addition to the first-rate, quality QA 

services they are providing, we’ve found that 
our testers thrive in Aspiritech’s environment. 
When we have regular, consistent work we 
see a huge impact on the testers’ mood, sense 
of pride and confidence. Our own son has 
demonstrated an increase in initiative and self
-awareness. Other parents are reporting re-
newed pride and self-confidence too!   
     And the surprises don’t stop there! When 
they detect a “bug” (a suspected software 
error) or a process that can be improved, 
they are told to double-check it with some-
one else. At first, each worked in separate 
corners of our office and they all checked 
their errors with the manager who had 
trained them. Guess what? Within a very 
short time, almost all began to work together 
around the main conference table and to 
double-check their bugs with one another! 
We are seeing teamwork and cooperation 
amongst our staff, all of whom have some 
form of autism. In recognition of their lead-
ership and technical skills, two testers have 
just been promoted to project leads and 
given raises! 
     At Aspiritech, our testers appreciate 
each other and are comfortable with them-

selves because we value them and ac-
knowledge their incredible abilities and 
their work. We also are understanding and 
accepting of their individual “quirks.” 
Incidents that are unacceptable in other 
places (and are not customer-related) are 
often ignored and our autism specialist, 
graciously funded by grants from Autism 
Speaks and Healthcare Foundation of 
Highland Park, handles them later. 
     Our continuing challenge is securing 
enough contractual work to provide a con-
sistent, predictable work schedule for our 
testers. And although software testing is a 
great match with the strengths of autism, 
we are exploring other types of work 
where their extreme focus and attention-to
-detail will be an advantage. 
     Today, most experts agree that at least 
85-90% of adults with autism are either 
unemployed or severely under-employed. 
Of those who work, many are overquali-
fied - stuck working in low-paying jobs 
that are not a good fit with their skills and 
abilities. In sharp contrast, Aspiritech’s 
work is intellectually challenging. In addi-
tion to a pay check, it provides socializa-

tion, self-fulfillment, self-esteem and 
structure to our testers’ lives.   
     It boils down to finding the right fit in the 
employment world. We must stop trying to 
pigeonhole people with autism into avail-
able jobs and begin to looking at what jobs 
(such as software testing) align with au-
tism’s strengths.  If we can transform how 
we view employment for adults with high 
functioning autism, just think how much of 
the lost productivity and other incremental 
costs - and estimated $3.2 million per person 
- we could reduce, redirect or avoid. 
     As a society, we can do better. And we 
must do better before the tidal wave of 
500,000 children with autism reach adult-
hood in the next decade or so! We cannot 
afford to waste their talents and have ca-
pable individuals fall through the cracks 
as our son once did!  
 
     For more information about how 
Aspiritech can meet your company’s qual-
ity assurance/software testing needs, 
please contact Moshe Weitzberg, PhD, at 
moshe@aspiritech.org or check us out at 
www.aspiritech.org. 

Positive from page 16 
 
team will develop a “behavioral intervention 
plan” (BIP) for the child, which will include 
positive strategies to address the behavior. 
The BIP can include a variety of program 
accommodations, modifications, supports, 
and services to improve the child’s behavior. 
The BIP should be designed to accomplish 
four outcomes: (a) improve environmental 
conditions to prevent problem behaviors; (b) 
teach the student new skills to enable the 
student to achieve the same function in a 
socially appropriate manner; (c) reinforce 
desired behaviors, including newly-taught 
replacement skills; and (d) use strategies to 
defuse problem behavior effectively and in 
ways that preserves the student’s dig-
nity” (Education Law Center, 2008). 
     Applied Behavior Analysis (ABA) is an 
evidenced-based treatment for improving the 
functioning of children diagnosed with au-
tism. It addresses the core deficits of ASDs 
including verbal and non-verbal communica-
tion, social interaction, restrictive repetitive 
behaviors, inflexibility, daily living skills, and 
peer relationships to name a few. ABA has 
been successfully used for over 30 years. 
Today, the techniques and strategies of ABA 
have created a new look for behavioral inter-
ventions and the treatment of autism in 
homes, schools, and community settings.     
     Today, Applied Behavior Analysis 
(ABA) is supported by research as being 

effective in increasing social competencies 
of individuals diagnosed with Autism and 
behavioral challenges. ABA can modify 
behavior through the processes of assess-
ment, intervention, data collection, and re-
sponsive programming. 
     ABA is characterized by more naturalis-
tic techniques whose emphasis is making 
meaningful changes in the lives of individu-
als. More recently, there has been a trend to 
move away from using highly structured 
and rigid environments towards natural set-
tings (home, school, community). ABA 
interventions are designed to not only 
change the behavior of the targeted individ-
ual, but also changes the behaviors of those 
in direct contact with the individual (parents, 
educators, peers). Naturalistic methods of 
ABA that incorporate other individuals in-
clude modeling, incidental teaching (IT), 
pivotal response training (PRT).   
     Modeling is valuable technique if an 
individual is capable of imitation. It can be 
useful in the initial phases of instruction 
when a skill is just being acquired. A sig-
nificant amount of literature exists support-
ing the role of peer models and their ability 
to bring about socially appropriate behaviors 
in children with autism.   
     Incidental teaching (IT) methods can be 
used in the natural environment to help a 
child expand their verbal repertoire. Initia-
tions put forth by the child are met with 
response that typically requires an additional 

interaction, prior to being reinforced with 
the desired item.   
     Pivotal response training (PRT) is charac-
terized by a set of instructional strategies that 
are brief, specific, and focus on activities 
chosen by child. The method also utilizes 
contingent reinforcement directly related to 
the desired behavior, and attempts at the de-
sired behavior.  PRT has recently been shown 
to cause significant improvement in the com-
munication and interactions of toddlers.   
     Innovative uses of technology are a “new 
look” in the treatment of autism.  One such 
device Technology Assisted Classroom 
Teaching (TACT) and Technology, Obser-
vation, and Parent Support (TOPS), devel-
oped by the Center for Neurological and 
Neurodevelopmental Health (CNNH), lo-
cated in Gibbsboro, NJ, is a remote behavior 
capture system.  The system allows access 
to professional support and expertise.   
     This technology utilizes a small camera 
and computer to efficiently record target 
behavior, antecedents, and consequences.  
Behavior and teaching can be viewed in real 
time over Health Insurance Portability and 
Accountability Act (HIPAA) compliant 
Internet portals. Behavior can also be cap-
tured and reviewed at a later date by a Board 
Certified Behavior Analyst (BCBA) or other 
clinicians if needed.     
     The technology approach reduces reac-
tance effects and distractions of an extra 
observer in the physical environment. It is 

cost effective, as there are no travel ex-
penses, or expenses of a consultant traveling 
to the setting when the target behavior may 
not occur. TACT/TOPS also allow for regu-
lar data collection and feedback to foster 
education, progress, and success.   
     Techniques such as direct observation, 
antecedent-based strategies (what to do be-
fore the behavior occurs), modeling, shaping, 
use of peers, positive behavior supports 
(visuals, incentive systems), and functional 
communication interventions foster natural, 
practical learning across settings. Emphasis is 
placed on utilizing the individual’s prefer-
ences and activity choices. Focus on adaptive 
and functional skills aide methods in general-
izing across environments and individuals.   
     Prior to understanding the practical uses 
of ABA in treating autism spectrum disor-
ders, it is important to understand what con-
stitutes normal and aberrant behavior, as 
well as what behavior is exactly.  Behavior 
can only be exhibited by living organisms 
and provides a function such as: 1) attention, 
2) access to preferred items/tangibles, 3) 
escape, 4) avoidance, and 5) automatic rein-
forcement (an internal reinforcer).   
 
     Laura Henderson, MA, BCBA and 
Nicole Pelliciari, MS, BCBA are Behavior 
Analysts at the Center for Neurological and 
Neurodevelopmental Health. For a list of 
references from this article, please contact 
Laura at lhenderson@thecnnh.org.  
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Typical from page 12 
 
on the spectrum are not only more moti-
vated to learn, they are also empowered to 
boost their classroom participation and so-
cial interaction with their typically develop-
ing peers. These skills are vital to the devel-
opment of social competence, are desirable 
within the family context, and are an essen-
tial ingredient in helping children with ASD 

build meaningful, long-lasting relationships. 
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     Jill Krata, Ph.D., is Associate Chief of 
the Premier HealthCare Autism Research 
and Treatment Institute and Manager of 
Clinical Services at the YAI Autism Center. 
Premier HealthCare is a member of the YAI 
Network. For more information or for ser-
vices, call 1-888-YAI-Autism or visit yai.org. 

Advice from page 29 
 
it came and the leaky gut was no more. 
     Through the years we tried brushing 
therapy (with a corn husking brush), for 
tactile defensiveness, occupational thera-
pies, always speech therapy, behavioral 
therapy, and RDI (Relationship Develop-
ment Intervention), but the trials stopped 
at invasive procedures. 
     We were not comfortable with attempt-
ing the secretin trials. Secretin (a 
drug administered during endoscopy to de-
termine gastrointestinal problems) became a 
newsworthy item when a mother discovered 
that her child became verbal after secretin 
was given to her child. The idea of putting a 
drug into our child that could potentially 
harm his liver frightened us. Nevertheless, 
given that there is always money to be made 
when people are vulnerable, specialists 
jumped on the band-wagon selling secretin 
injections for thousands of dollars in treat-
ment. Studies determined that administering 
secretin for improving symptoms of autism 

was no more effective than placebo. 
     I have worried about the criticism of 
conventional medicine. It is the tease for 
fact from “yarn” that begs consideration. 
The notion of a “one stop shop” to tempt 
parents living with autism is seductive. I 
bear no umbrage toward individuals who 
integrate hands on therapy with a data-
taking trial process for behavioral inter-
vention. I worry about the potions and 
anecdotal testament of success. 
     Conflict of interest is the operative 
term. We know the obvious answer to 
who benefits from vaccine sales, and drug 
sales. The next question is who benefits 
from book sales and bio medical sales, 
and vitamin sales, and hyperbaric oxygen 
chamber sales, etc.  
     Chelation is another intervention that 
has been championed to combat autism. It 
is a process where heavy metals, such as 
mercury and lead, are removed from 
the body. I was introduced to chelation 
when my Mother had a heart attack 26 
years ago. Cardiac by-pass was recom-

mended, and given that it was major sur-
gery, our cousin suggested we try chela-
tion first. We chose not to take that route, 
as it did not make sense to us. We heeded 
the advice of surgeons who indicated that 
clogged arteries needed to be repaired 
surgically. 
     Parents need to be clear-headed while 
living with the pain of autism. Perhaps my 
“Missouri” ethic has been a guiding force, 
but for our son and his autism, it has 
given us solid ground to stand on. “Show 
me” is all we can say, and feel safe. 
     Autism awareness prompts a kaleido-
scope of interventions. It is an enabling 
relationship between those receiving re-
muneration and those vulnerable parents 
who simply want to believe. Navigating 
the journey through accessing clinical 
treatment for autism is a daunting task. 
Unguarded parents are not prepared for 
the onslaught of opportunists. There is 
money in autism, and it is not unreason-
able to advise the buyer beware policy. 
Nevertheless, parents have to start some-

where, and it is advisable to ask as many 
questions as you deem necessary.  
     We need to be educated consumers. Be 
pro-active! Make a list and create a hierar-
chy of what about autism impedes the lives 
of your child and your family. Establish 
your priority needs. Look for resource web-
sites (e.g., Autism Speaks resource 
guide: www.autismspeaks.org/community/
fsdb/search.php). Investigate services within 
your state and learn what your child’s rights 
are. Ask questions about success with evi-
dence (data) and inquire about references. 
Research the scientific studies - Autism 
Science Foundation is a valuable source 
(www.autismsciencefoundation.org).  Re-
member, no question is too insignificant. 
You are the driver here! 
 
     Robin Hausman Morris is a freelance 
writer and can be reached at RobinHausman-
Morris@gmail.com. Robin is a parent exam-
iner for Examiner.com - www.examiner.com/
autism-and-parenting-in-national/robin-
hausman-morris. 

Law Enforcement from page 26 
 
They realize that the “Command and Con-
trol” approach learned as Cadets in the 
Academy is unlikely to be successful in 
contrast to respecting personal space, be-
ing calm, empathetic and “thinking out-
side the box.” 
     To date, there has not been a single 
known police force that has instituted CIT 
policing that has abandoned maintaining 
the program. Given the degree of initial 
skepticism and resistance to change along 
with shrinking funding, this is truly a trib-
ute to the strength and utility of Crisis 
Intervention Team training. Several juris-

dictions have created a special pin to wear 
on their uniform designating the special 
training they have received and display it 
proudly. Many become advocates, active 
and supportive of disability efforts in their 
community. In some research studies, the 
rate of serious bodily injury to persons 
with disability or to police has been negli-
gible. In addition, the rate of arrest and 
incarceration went from 90% arrest to 
90% diversion to services, if needed, 
without arrest. 
     To initiate a program requires identify-
ing a “champion” willing to coordinate 
and spearhead efforts within each commu-
nity to tailor a program that fits the needs 

and resources of that particular region. 
Clearly, the program will succeed only if 
it is home grown, uses the expert faculty 
to teach evidence-based curriculum and 
involves all stakeholders at the same table 
during the creation phase. It becomes 
“more than training,” it becomes reality. 
Having family members with disabilities, 
I say it’s about time. Consider becoming 
proactive if your community lacks a CIT 
program and remember to request re-
sponse from a CIT trained officer if a pro-
gram already exists where you live in case 
of an emergency or crisis. 
     Further information can be obtained by 
visiting www.citinternational.org or 

www.nami.org. Special thanks to: Chicago 
Police Department, Cook County Sheriff’s 
Training Institute, Young Adult Institute, 
New York, NY, Anixter Center, Chicago, 
Illinois, Leeda Services, Chicago, Illinois, 
Jane Addams School of Social Work and 
Department of Disability and Human De-
velopment, University of Illinois, Chicago. 
 
     Bruce Handler, MD is Clinical Adjunct 
Assistant Professor of Medicine at the 
College of Medicine at University of Illi-
nois, Urbana-Champaign, and is the 
Course Director of Crisis Intervention 
Team Training at the Cook County Sher-
iff’s Training Institute in Chicago, Illinois. 

Employment from page 25 
 
In school they were often being pushed 
into college when they were either not 
adequately prepared or had no career end-
game in mind if they graduated.  In addi-
tion to this confluence of conflicting is-
sues, transition services were becoming 
more important to head off this steamrol-
ler of events. For students with both high 
and low significance of disability an em-
phasis on the transition process from 
school is now one of the key solutions.  
     Despite the vortex of issues that sur-
round this social ill there are some solu-
tions.  First should be an awareness of 
what is transpiring in the workplace and 
an end to the reluctance to look at this 
disability and employment issue clearly.  
Employment is the ultimate outcome edu-
cation is designed to provide and most 
individuals want and need employment 
for personal dignity and livelihood. Tran-
sition services, when properly and effec-
tively implemented, are more effective in 
addressing some of these issues.  Schools 

can provide a clear view of the workforce 
by analyzing, promulgating and tracking 
employment trends and training needed to 
coincide with those trends. Encouraging 
and enabling work experiences for special 
education students during high school is a 
critical component, not only for college 
bound students, but for students consider-
ing technical school or employment upon 
graduation as well. Families often believe 
that exclusive focus on academics is the 
prescription to success when, in fact, stu-
dents with disabilities who work during 
high school have demonstrated a higher 
rate of staying in college and not drop-
ping out.   
     Experiencing work is critical for students 
with disabilities since their greatest chal-
lenges include overcoming the barriers of 
their disability not just in school but in their 
ultimate goal of being in the workforce.  
Starting work or internships in high school 
enables them to have a better idea of the 
impact of their disability in real work situa-
tions with a cadre of highly skilled profes-
sionals, i.e. special education teachers, psy-

chologists, social workers, transition coordi-
nators etc., to assist in the development of 
strategies to overcome their disability.    
     Preparing students for the non-academic 
issues that their disability impacts is crucial 
as well. Social skills, executive functioning 
skills, self-advocacy and self-determination 
are all critical in the college, technical 
school and work arenas. Being able to fully 
understand their disability, its etiology, im-
pact, barriers and strategies needs to be 
taught and inculcated as fully as multiplica-
tion tables would be in math.     
     Technical schools and colleges need 
closer scrutiny as a potential post-secondary 
means to career outcome since most of 
them have a placement requirement as part 
of their mandate.  Why these options are 
not given the fullest attention by guidance 
counselors is usually not because of their 
effectiveness or reliability, but due to their 
specialty status. They are off the beaten 
track of the usual “college” pathway and 
therefore not given the same level of atten-
tion as the typical four-year college, or even 
two year community college.   

     Realistic and effective transition pro-
gramming by schools for students with 
disabilities, no matter the level of disabil-
ity, may be the best way to affect the so-
cial ill of under- or unemployment for 
people with disabilities. The current eco-
nomic crisis tells us that state funding 
through their adult service providers alone 
cannot meet, nor are they capable of 
meeting, that need. Schools can and 
should address this issue since they have 
the resources, the legal mandate and the 
skilled professionals needed to implement 
the necessary services in a committed 
way. Through transition in schools we can 
change this social ill, not manage it.    
 
     Career and Employment Options, Inc. 
(CEO) is a company dedicated to providing 
quality transition services and employment 
for people with disabilities on Long Island 
and New York City.  They are located in 
Hauppauge NY and in Manhattan NY, 
within the Spectrum Services offices. They 
can be reached at www.CEOincworks.com 
or 631-234-6064 or 212-686-3535 ext. 212. 
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Helping families understand and cope with a child on the 
spectrum can only be achieved by providing them 

with information that is based upon the best 
scientific research and medical evidence. 

 

Autism Spectrum News provides vital news, information, 
education, advocacy, and resources in the community  

that adhere to our strict evidence-based standards. 
 

Contact us today at (508) 877-0970 and visit our website  
www.mhnews-autism.org to learn how Autism Spectrum News 

can help provide your organization or community group 
with an affordable and trusted source of autism education. 
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