






























Understand Aspects of Autism 
1. Increasing incidence 

A. Current incidence 
 ½  are diagnosed before age 5 

 

2. Three areas of brain abnormality 
A. Malstructure 

a. Enlarged hippocampus 
b. Small cerebellar vermis 
c. Atypical neurons in cerebellum 
d. Cellular irregularities in amygdala and the rest of the limbic system 
e. Atypical frontal lobe development 
f. Brain size abnormally large 
g. Brain grows faster than neuro-typical brains (could be too many sensory 

  neurons)  
h. Excess white matter overgrown, with weak links to distant areas 
i. Impaired connections between the left and right hemispheres 
 

B. Malnutrition 
 
C. Poisoning 

a. One subset of autistic children gains their syndrome entirely from deficient 
  production of an enzyme needed to digest and metabolize Sulphur—the 
  enzyme is phenosulphotransferase. Other forms of autism also may be 
  related to the build-up of toxic metabolites and residues from inefficient 
  metabolism of ingested molecules 

b. About 80% have chemical sensitivities 
c. Detoxification involves glutathione, which detoxifies heavy metals and  

  chemicals, is an antioxidant, impedes free radicals, helps gastrointestinal 
  integrity, and supports immune function 

d. Children with ASD are at risk for shortages in glutathione and other detoxing 
  agents 

e. A high correlation has been found between children who live close to fields 
  sprayed with pesticide and ASD, largely determined by the amount of 
  pesticide and proximity of child’s home 

f. PVC flooring in the parent’s bedroom during pregnancy is correlated with 
  eventual diagnosis of ASD in the child 

g. Mothers of ASD children have been found to be twice as likely to have  
  used permethrin-containing flea and tick shampoos than mothers of  
  neurotypical children 
 

3. Primarily a two organ system syndrome 
A. Significant brain (psycho-social and thought) impairments 

a. Social interactions and responsiveness 



i. Extreme impairment in using and reading nonverbal social behaviors                               
such as eye contact, facial expressions, body language                                          

ii. Failure to develop age-appropriate peer relationships                                                         
iii. Lack of spontaneous sharing of enjoyment, interests, or achievements                   
iv. Lack of emotional and social reciprocity                                                                            
v. Lack of spontaneous make-believe or social imitation play    

B. Communication                                                                                                                                       
a. Absence of or delay in spoken language, without using gestures or  mimicry to 

compensate                                                                                    
b. If speech is present, it is minimal, immature, and nonspontaneous, with 

impairment in starting or continuing conversations                                                      
c. Speech may be highly repetitive or have an unusual tone, volume or pitch                                    
d. Language reflects concrete thinking, with little ability at abstraction                                    
e. Both receptive an d expressive language deficits occur, with impaired                                          

auditory sequencing also often impaired 

How Receptive Language Deficits Feel 
Many children with autism have severe receptive language deficits. On average, they perceive 
about ½ of words spoken to them. To understand how this symptom cluster feels, read the 
following passages backwards, from right to left. The words are every third word of the passages 
to the listener. Reading them in reverse creates a good analogy to the impaired auditory 
sequencing typical of autism.  You will be saying approximately what a child with autism might 
hear when these passages are read aloud in a classroom. Can the listener guess the source of 
each passage?  
can..... by..... early..... so..... hailed..... twilight’s..... whose..... and..... through..... night (song)
and.....up.....to.....pail.....Jack.....and.....crown.....came (nursery rhyme) 
fun.....to.....a.....open.....through.....in.....horse.....o’er.....we.....all.....bells.....ring.....bright (song)
a.....whose.....white.....everywhere.....went.....was.....go.....her.....one.....was.....rule....the 
(nursery rhyme) 
rained.....the.....left.....it.....the.....hot.....to.....don’t.....Oh.....you.....me.....to.....a.....my (song)
and.....ago.....brought.....this.....new.....in.....dedicated.....proposition.....men.....equal (speech) 

f. Behaviors, interests, and activities                                                                                                     
i. Intense, unwavering interest in one or just a few topics                                                      

ii. Rigid adherence to nonfunctional routines or rituals                                                           
iii. Repetitive physical mannerisms, such as hand flapping or rocking                                    
iv. Preoccupation with parts of objects, such as the wheels on a toy car                                  
v. Severe level of SPD, often at the brink of sensory overload  

C. Significant digestive impairments  
a. Elevated risk for gluten and casein allergies 
b. Elevated risk for “leaky gut syndrome”
c. At least 80% have a major digestive disturbance 



D.  Infancy Signs
a. Diminished babbling                                                 
b. Poor eye contact                                                                                                             
c. Reduced responsive smiling                                                                                                            
d. Reduced responsiveness to adults                                                                                             
e. Difficulty with play with adults                                                                                                       
f. Difficulty sustaining interaction with adults                                                                           
g. Diminished birth head circumference                                                                                              
h. Excess brain growth spurts at 1 to 2 months and 6 to 14 months 

4. Vision processing is often impaired
A. Significant distortions                     

a. Parts of what is seen may seem to disappear                                                                          
b. Distortions are in a state of constant flux                                                                                 
c. People and objects may be perceived as large chunks or pieces, somewhat like a                         

giant jigsaw puzzle or the visual phenomena reported by users of LSD 

B. Heavy reliance on peripheral vision 

C. Visual sensory seeking                                                                                                       
a. Their attention can be captured by presenting visual stimuli                                                          
b. They will stare at fluttering objects for extended periods 

D. Roving gaze                                                                                                                        
a. They might look at something, then look away before picking it up                                              
b. Their gaze sweeps across others’ faces, then moves on                                                                  
c. They often end up avoiding eye contact 

  
E. Position-in-space difficulties                                                                                             

a. They often have difficulty conceptualizing where they are in physical space                                
b. Their visual processing anomalies lead to additional anomalies such as toe-                                 

walking 

5. Therapeutic approaches to autism
A. Pharmaceuticals 

B. Academic accommodations 
a. Employ orderly task presentation                                                                                          

i. Establish and maintain a predictable daily routine                                                   
ii. Teach tasks as a series of simple steps                                                                      

iii. Arrange a code signal for the child to use to indicate “I don’t                                           
understand”  

b. Actively engage the child’s attention in highly structured activities                                              
i. Avoid asking the child to multi-task                                                                                    

ii. Demarcate the beginning and end points (prompts, Time Timer) 
c. Include a visual component to instruction



i. Display a model or picture of the final goal as a guide                                                       
ii. Joesschedule.com gives lots of help creating visual schedules                                           

c.  Do2learn.com gives free picture cards and visual teaching strategies
d. Communicate slowly, concisely and clearly                                                                                    

i. Avoid a long sequence of verbal information                                        
ii. Give step-by-step instruction using concrete language                                                       

iii. Use monosyllabic wards whenever possible                                                                       
iv. Allow extra time for the child to give a delayed response                                                   
v. Speak at about 1/4 rate of word production used with neurotypical                                   

students                                                                                                                                
vi. Don’t change the wording when repeating an instruction                                                   

vii. Use statements rather than questions to teach   
e. Minimize distractions                                                                                                                      

i. Carefully arrange furnishings, bulletin board displays, etc.                                                
ii. Give advance notice of changes and transitions                                                                  

iii. Use a consistent viaul cue for changes (lights work well)                                                   
iv. Provide clear visual boundaries defining the work space  

f. Guard against sensory overload                                                                                                       
i. Be vigilant about overload indicators in the child                                                               

ii. Have a rocking chair or other suitable calming arrangement available 

C. Social and self-care competence 
a. Target specific deficits in imitation, interaction, cooperation                                            

i. Note antecedent events and triggers                                                                        
ii. Show desired alternative behavior to the child                                                       

iii. Interrupt unacceptable behavior, then redirect into better behavior,                                   
offering a model of the desired correct behavior                                           

iv. Follow guidelines in “Creative Answers to Misbehavior” booklet or                                
other reliable discipline guide

b. Encourage wholesome interactions                                                                                      
i. Recruit classmates as occasional partners for interaction activities                        

ii. Offer social play opportunities                                                                                
iii. Promote activity-based learning (stretches ability to interact)                                
iv. Use circle-based activities such as Circle Time                                 

c. Encourage self-control                                                                                                        
i. Instruct in choice-making skills and provide choice-making                                              

opportunities                                                                                                    
ii. Address the child by name                                 

iii. Encourage eye contact    



Understand Aspects of ADHD 
1. Increasing incidence 

A. Current incidence 
B. 5% annual increase since mid-1990's 

 
2. Demographics 

A. Male-female ratios 
B. Bilaterality 
C. Hair and eye color 

 
3. Five areas of brain abnormality 

A. Malstructure 
B. Malnutrition 
C. Poisoning 
D. Sluggish metabolism 
E. Hypoxia 

 
4. Other organ systems at risk 

A. Digestion 
B. Skin 
C. Immune system 
D. Blood sugar control 

 
5. Symptom picture fluctuations 

A. Gradual worsening of symptom picture through age 8 
a. Prior to birth 

i. Expectant mother consumes large amounts of alcoholic
 beverages, smokes marijuana or tobacco products, uses street
 drugs, ingests heavy metals or other strong poisons, is under age
 16, has poor diet 

ii. Hyperactivity as a pre-born child (most will become severely
 hyperactive by age 8) 
b. Birth medical emergencies 

i. High forceps delivery 
ii. Breech presentation 
iii. Oxygen deprivation 
iv. Emergency Caesarian 

c. Mother receives “petocin” during or immediately prior to birth (doubles 
  likelihood of ADHD 

d. First year: 
i. Colic during the first six months after birth 
ii. Crib abnormalities 

1. Excessive rocking 
2. Head-banging 
3. Climbing out too early 



4. Taking crib apart                                                                                                      
iii. Abnormal progression through milestones                                                                         

1. First step or first word prior to 9th month                                                               
2. First step or first word after 15th month                                                                  

iv. Three or more upper respiratory infections                                                                         
v. Three or more ear infections 

e. Ages 2 through 4: 
i. R - Reckless (Climbs too high, runs too far, little caution)                                        

ii. A - Aggressive (Doesn’t play peacefully with age-mates)                                            
iii. D - Destructive (Breaks things from rough play, tantrums, or curiosity)                     
iv. I - Incorrigible (Under-responsive to parental correction)                                            
v. O - Overactive (More energy than age-mates)                                                       

f. By age 6, compared to peers, children with ADHD are:                                                     
i. Experiencing more daily stresses                                                                             

ii. Rushed to hospital emergency rooms more often                                                    
iii. More likely to show significant impairments in social competence                        
iv. More likely to be regarded as the “least popular” classmate                
v. More likely to be kicked out of kindergarten                                                                      

vi. More likely to have had childhood eczema  

B. Gradual improvement of symptom picture from age 8 to age 18 
a. Growth hormones make favorable brain chemistry changes  
b. 40% outgrow ADHD by age 18 (mostly borderline or mild cases)    

6. Four Pivotal Symptom Clusters 
A. Hyperactivity 

a) Seems to have almost boundless energy
b) Fidgets while seated to eat, do school work, etc. 
c) Aggressive when playing 
d) Unusually high arousal level (excitable, aimless) 
e) Pokes, feels, and grabs things excessively
f) Intrusive, showing poor honoring of others’ invisible boundaries
g) Squirmy, so often has a body part moving 

i. Seems unable to just sit quietly 
ii. Emotionally volatile, moody, quick to anger   

iii. Impatient, easily frustrated 
iv. Makes numerous mouth or body noises  
v. Badgers, pesters, argues, seems unable to accept “no” for an answer

vi. Seven mouth-based indications:                                                                                         
1. Loud voice volume                                                                                                  
2. Talkative, with a high rate of word production                                                      
3. Tongue wanders when concentrating                                                                      
4. Tics, twitches and grimacing                                                                                   
5. Clicks, whistles, noises                                                                                            
6. Teeth grinding                                                                                                         
7. Compulsive chewing   



B. Distractibility  
c. Faulty muting and magnifying of where to focus  
d. Key factors that make something “distracting” at home or at school:

i. Movement                                                                                                                            
ii. Color                                                                                                                                    

iii. Variety                                                                                                                                 
iv. Novelty                                                                                                                                 
v. Excitement                                                                                                                           

vi. Skin & Muscle Involvement                                                                                                
vii. Vision                                                                                                                                   

viii. Audition 
e. ”Dis-traction equals at-traction”
f. Child feels chaotic “inside,” so almost always is helped by 

constancy and predictability “outside” (in the immediate situation)
e. Easily bothered by noises, people nearby 
f. Has difficulty completing tasks on time 
g. Easily distracted from school work, chores, or play 
h. Loses and misplaces possessions 
i. Gets lost easily             
j. Has problems refocusing when transitioning between activities 
k. Works better under one-to-one supervision than in a group 
l. Gets off-task easily, with an apparently short attention span 

C. Impulsivity 
a. Rash, careless decision making 
b. Little attention to detail 
c. Flits from one activity to the next 
d. Takes action without considering consequences 
e. Engages mouth or muscles before brain 
f. Non-diligent, lacks carefulness 

D. Indecisiveness  
g. Apathetic 
h. Spacey 
i. Emotionally upset by changes in plans or expectations 
j. Requires assistance getting started with school work, chores, or play  
k. Acts rigid and inflexible 
l. Forgetful 
m. Weak executive functions, poor at planning ahead 
n. Absentminded 

  




