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FAGE ONE

| had first heard Brenda speak six years ago in
Adelaide and was blown by the clarity of examples and
practicality of her suggestions for teachers — both
general ed and special ed. After bringing the inimitable
Tony Attwood to India, Action For Autism is excited to
be hosting Brenda Smith Myles, a prolific and
esteemed researcher in the field of autism education,
next month. With a long list of accomplishments under
her belt, including but not limited to serving on the
National Institute of Mental Health’s Interagency
Autism Coordinating Committee’s Strategic Flanning
Consortium, the National Professional Center on
Autism Spectrum Disorders, chair of the National ASD
Teacher Standards Committee, and the editorial
boards of ‘Intervention in School and Clinic’, ‘Focus on
Autism and Other Developmental Disabilities’,
‘Remedial and Special Education, and Autism: The
International Journal of Research’, Brenda is an
internationally acclaimed presenter and author.

Everyone working in the field of autism education is
aware of the criticality of the social aspect of human
interaction that is so challenging for individuals with
autism. But most of us teachers are unaware of the
finer nuances that trip up our children. As Brenda
points out: Children who are neurotypical pick up a lot
of information from the environment. They are able to
learn implicitly. Individuals with autism however, who
are wired a little bit
differently, have
challenges in picking
up information that
is implicitly learned.
And three areas that
are implicitly learned
by most people are =
communication,

-

Augtisem Expert

us

Workshop by

Dr Brenda Smith Myles

29-30 SEPTEMBER 2019
India International Centre, New Delhi

Former Professar, Dept of Special Education, University of Kansas,

= Recipient of various international recogniticns

an accident. If someone says to you, “What's up?” it
probably means “Hello.” If the teacher is frowning and
his arms are crossed and he is tapping his foot, he
probably is giving something called the ‘teacher look,
and that means that he wants you to be quiet and
pay attention. These skills are generally not taught,
and because of the neurology of autism, this is where
our students have challenges.

Brenda strongly believes that the hidden curriculum
can be easily taught by General education teachers in
their general ed classes.

With our Right to Education Act in its 10" year
(though the inclusion of students with disabilities only
came via the 2012 amendment), and most schools still
floundering around the inclusion of students with
autism, Brenda’s workshop will lend invaluable insights
that are practical, doable and hands-on.

In the meantime, the whole shenanigan around
disability certificates is nowhere being resolved. The
whole country (middle-class, well-heeled, city-bred
folks) seems to be convulsing with joy at a government
announcement that promises easy autism
certification. | imagine few have read the fine print.
And sadly, quite a few in Rhett Butler-ish terms state
that they don’t give a d_ _ n. We do by and large suffer
from the If-it does-
hot-affect-me-then-I-
don’t-care syndrome.
So if at some point |
have some other
certification that
enables me to get my
tax deduction | close
my mind to others’

social, and daily living = Author of more than 250 articles & bocks on ASD heeds. Like the young
skills. This is what Curriculum to Understanding Social Rules man who might want
Brenda refers to as Creating Independent Learners to apply for a

the hidden curriculum.

A hidden curriculum
item in elementary
school might be, for
example, if someone

bumps into you in the CONTACT
. anvay.irainings@gmail com
hallway, it's probably 011 4054 0991-92

Comprehensive Planning for School, Home and Community
Meltdowns & Behavicral Interventions
Self-Regulation & Emotional Management
Dealing with Sensory lssues

EARLY BIRD REGISTRATIONS END ON 8§ AUGUST 2019

reserved government
job. How will his
certification come
about when the
certification tool is
only for those
between ages two

ot Carin ey st and ninel
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* LEAD ARTICLE °

Running Head: CAPS

An Easy Evidence-Based Method to Make School More
Successful: The Comprehensive Autism Planning System

By Brenda Smith Myles, Ph.D. and Shawn A. Henry, M.S.

We often hear phrases such as ‘All students can learn’
or ‘High standards and high success’. Meeting these
expectations for neurotypical students is challenging, but
this task can be even more daunting for learners who
have complex needs, including those with autism
spectrum disorder (ASD). Educational professionals
must ensure that students with ASD (as well as other
learners) have access to curricula that meet their needs
and strengths and are engaged in meaningful activities
that lead to a high quality of life. How do teachers
translate these goals into meaningful classroom
practices for students with ASD? What considerations
go into planning an educational program that is
responsive to the unique needs of a student with an
ASD?

For students with ASD, this includes: identifying clearly
defined objectives and goals and selecting activities that
take into account the student’s need for structure,
reinforcement, modes of communication, socialization
opportunities, academic goals, as well as access to what
is being taught in general education. A well-organized
plan can make this otherwise overwhelming activity
manageable and effective.

School teams, including parents, spend a significant
time on a student’s individual education program (IEPs),
developing goals and objectives that will help students
be successful in school. Even though student outcomes
are in the IEP, it is often difficult to transfer them in a
meaningful way to a student’s daily program (Aspy et
al., 2016). For example, a student’s IEP may indicate
that she needs home base; yet educators, often do not
mention when it should occur or what it should look
like. The same child may also need a choice board or a
visual schedule to enhance performance. But when?
Some accommodations may not even be listed on the
IEP even though they are important to classroom
success, leading to frustration for both the teacher and
the child and, ultimately, limiting the child’s ability to

learn what is needed for life success and/or resulting
severe behavior challenges.

This is true for all children with special needs, but is
especially important for children with autism because
these children and youth often do not have their
tremendous potential realized for many reasons,
including: limited understanding of their neurology and
needs, lack of teacher training in ASD and limited time
and training to plan and implement a comprehensive
program. All these are significant challenges that
require time and resources to address. Students with
ASD require consistency, preparation for events prior to
their occurrence, and supports that match their learning
style (typically visual) (Macintosh &Dissanayake, 2006;
Myles et al., 2108).

Supports must be created so that they are compatible not
only with child needs, but with the environment in which
the child is expected to perform. This important
consideration is all too often ignored. For example, if a
child sits at a desk most of the time during a class, a
visual support that is Velcroed® to the desk or to a
notebook may be useful. On the other hand, if the child
moves frequently during class, she may need a visual
support that moves with her or is accessible from all
areas of the room.

To ensure that supports match the student’s environment
and that educational professionals know when they are
to be used across the school day, it is imperative that
supports be planned by and communicated to all
teachers who work with the students with ASD.

Using the Comprehensive Autism Planning System
To date, few practices have been designed to
accomplish these tasks. Fewer yet are easily developed
and implemented. One meets these needs in the
Comprehensive Planning System (CAPS; Henry &
Myles, 2013). Specifically, CAPS is designed to provide
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an overview of a student’s daily schedule by time and
activity, as well as the supports that he needs during
each period. Following the development of the student’s
IEP, all educational professionals who work with the
student, develop the CAPS. Thus, the CAPS allows
professionals and parents to answer the all-important
question for students with an ASD: What supports does
the student need for each activity?

As shown in Figure 1, the CAPS is simply a list for
recording a student’s tasks and activities, the times they
occur, and the supports needed to support student
success. In addition, space is allowed for making notes
about data collection and how skills are to be
generalized to other settings. An important element of
CAPS is that photos are taken of what each support

looks like and this information is shared with all staff
and parents.

Some of the major benefits of CAPS are:

* All current teachers know exactly what supports are
needed for each activity

e Next academic year’s teachers — even if the student
moves to a new school — know what supports the child
needed in the previous year and what those supports
looked like.

* Parents know what supports their child has throughout
the day and because they see pictures of supports, they
learn new information about interventions.

¢ When the CAPS is shared with the child, he knows
what supports he needs throughout the day. This is the
beginning of self-awareness and self-self-advocacy.

Comprehensive Program Planning

Targeted
skills to
Teach

Time Activity Structure

Modification

Reinforcement

Social Skills/
Communication

Data Generalization
Collection Flan

Sensory
Strategies

Henry, 5. A., & Myles, B. 5. (2013). The Comprehensive Autism Flanning Systems (CAFPS) for individuals with autism spectrum disorder
and related disabilities: Integrating best practices throughout the student’s day (2nd edition). Shawnee Mission, KS: AAFC Publishing.

Figure 1: Blank CAPS form.

The CAPS consists of the following nine components
developed from evidence-based practices for students
with ASD and the autistic neurology:

1. Time: This section indicates the clock time when
each activity takes place that the student engages in
throughout the day.

2. Activity: Activities include all tasks and activities

throughout the day in which the student requires support.

Academic periods (e.g., reading, math), nonacademic
times (e.g., recess, lunch), and transitions between
classes are all considered to be activities.

3. Targeted SKkills to Teach: This may include IEP
goals, state standards, and/or general skills that lead to
school success.

4. Structure/Modifications: This can encompass a
wide variety of supports, including placement in the
classroom, visual supports (eg: choice boards, visual
schedules), peer supports (eg: Circle of Friends, peer
buddies), and instructional strategies (eg: priming, self-
monitoring).

5. Reinforcement: Student access to specific types of
reinforcement as well as a reinforcement schedule is
listed here.
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6. Sensory Strategies: Sensory supports and strategies
— often recognized as the evidenced practice —
antecedent based interventions — identified by an
occupational therapist are listed in this CAPS area.

7. Communication/Social Skills: Specific
communication goals or activities as well as supports
are delineated here. Goals or activities may include

(a) requesting help, (b) taking turns in conversation,

or (c) protesting appropriately. Supports, which are also
diverse, may encompass (a) language boards; (b) PECS
(Picture Exchange Communication Systems; Frost &
Bondy, 2002); or (c) other augmentative communication
systems.

8. Data Collection: Data collection includes gathering
information on behavior(s) to be documented during a
specific activity. Typically, information in this section
relates to IEP goals and objectives, behavioral issues,
and academic standards.

9. Generalization Plan: Because individuals with ASD
often have problems generalizing information across
settings, this section of the CAPS was developed to
ensure that generalization of skills is built into the
child’s program.

Case Study for Mickey

Mickey, a fifth-grade child who has moved to a new
school district, was recently diagnosed with autism. His
mother reported that from infancy, Mickey was a
‘challenging child’. He never established a sleeping or
eating routine, was irritable, had constant ear infections,
and once upset did not calm easily. He became toilet

Fig 3: Emotion Check in Chart
Mickey's Social Narrative: "When | am Upset.."

...When I am upset

and feeling like

screaming, I can:

» Use my break card

to take a break

* Say,

Please leave me

alone.

— e Take a short walk
and get a drink of

CHECK IN

516 16

N |0 | |V

i
o water.
* Take three deep
= breaths and think

about how to design

Poster-size, 2-sided, Laminated
Check In/Anxiety (Buron, 2009)

trained at age 5. Mickey was kicked out of two
neighborhood preschools because of his failure to follow
teacher directions, lack of cooperative play skills, and
his near-constant temper tantrums despite his above
average intelligence. Mickey was identified as having
autism at age nine. Currently, Mickey’s vocabulary is
more advanced than that of his peers. He can follow
one-step directions with prompts and visual cues. He is
extremely literal, has a special interest in washers and
dryers, and does not know how to play cooperatively
with peers. Mickey does not appear to know how to
regulate himself. He often has meltdowns when minor
changes occur or when the sequence of events does not
match his expectations. Once he becomes upset, it is
difficult for him to become calm and focused.

Parents and teachers believe that if Mickey could
develop social skills and learn to self-regulate, he would
make more progress at home and in school.

Mickey’s team created a CAPS for his school program
that shows the supports that he needs throughout his day
(see Figure 2: facing page). This process helped the
team match Mickey’s needs and strengths to
interventions that could be implemented throughout his
day. The supports that he needs for success include:

(a) an Emotion Check in Chart (Buron, 2009) ( Figure
3), (b) a social narrative that helps Mickey calm
himself when he starts to become upset (Figure 3), and
(c) a disco seat and Koosh ball that address his sensory
needs. (Figure 4 ).

Fig 4: Mickey’s Disco Seat and Koosh Ball
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Mickey’s Comprehensive Autism Planning System (CAPS)

Note. D-Daily; I-Independent; P-Prompt
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8:00 Priming Turn- Visual schedule Review special Koosh ball List of alterna- Turn taking Dryer hear-
taking Resource room interest catalogs Disco seat tives for scream- (yes/no, M, ing scale
Asking for after priming to sit on ing and yelling 15m) Alternatives
help Verbally reinforce Dryer heating Asking for help | to yelling and
Emotion scale (5-point (#T 15m) screaming
recogni- scale) Identification (inside note-
tion in self of emotion in book and at
Self- self (+/- D) home)
regulation Rumbling and
rage (# D)
8:15 Reading Academic | Visual checklist of Reinforcer menu Disco seat List of alterna- Mastery of Dryer hear-
9:00 Math standards | assignment steps at end of class to sit on tives for scream- academic ing scale
1:00 Language | Asking for | Keyboard or dictate (for asking for Calming ing and yelling standards Alternatives
Arts help assighments help) activity af- Dryer heating Asking for help | to yelling and
Quiet area for tests Catalogs in class- ter assign- scale (1/P, #, W, screaming
and assignments room ment: run Conversation 15m) (inside note-
Home base card Verbally reinforce | an errand, starters card Rumbling and book and at
Fewer problems put away rage (# D) home)
materials # of times to
home base (D)
9:45 Bathroom | Appropri- [Early release None None None Y/N self-report | None
ate urinal |(Urinal Test Pro Score on UTP
use [UTP])
1:45 Social Regula- Visual schedule Disco seat
Skills tion Visual checklist of
Self- assighment steps
under-
standing  |Curriculum (Intero-

Leah’s CAPS

The following brief case study shows how CAPS was
implemented for Leah, a 9-year-old third-grader who
was diagnosed with ASD when she was 4-years-old.
She was tested in the below average range cognitively
and, although verbal, she did not initiate communication
with others. As a result, she had very limited social

interactions with peers.

Leah received her education in general and special
education settings. Math and specials occurred in the
general education classroom; all other activities took
place in a special education resource room. Leah’s

Figure 2: Mickey’s CAPS

Leah’s school day began in the general education

their lunch preference.

school team met to create a CAPS to match the

activities that occurred in her general education

classroom where she was responsible for taking
attendance each morning. Leah had a clipboard that
contained a sheet of paper with the names and pictures
of classmates and two columns — one labeledhome
lunch and the other, school lunch. Also on the clipboard
was a script that Leah used to ask students and record

Data on social Leah’s interactions prior to and following
implementation of the CAPS showed an increase in

interactions from 3 per week to 125 per week during this
activity alone (see Figures 6 and 7).

Between 8:15 and 8:40, Leah completes independent

classroom. A partial view of her CAPS with pictures of
some of Leah’s needed supports is presented below (see
Figure 95).

Leah’s team decided that enhancing social interactions
was a priority for Leah. To facilitate this objective,

morning work. The CAPS details the supports needed
for this task. For example, Leah works on graphing,
consistent with state standards. She completes a number
of graphing activities, such as surveying classmates on
their preference of pets and creating a bar graph of the
results.
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Figure 5: Leah’s Comprehensive Autism Planning System (CAPS)
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Prior to Training

A visual support breaks down the task into its Comparison of LT toPeers

component parts, and sensory supports included a slant
board that aides Leah in writing.

Data are collected from Leah’s work products on (a)
number of social interactions and (b) graph accuracy as
measured by matching her worksheet to the graph.

Nursksd of Sacial Intbaractions

Leah’s CAPS provides a mini-portfolio of her day that

serves multiple purposes: Class Periods

Following Training
Comparison of LT toPeers

N

]

1. It links a given task to needed supports.
L

2. It provides a visual model to help substitute teachers,
paraeducators, and others who may work with Leah
throughout the day.

=

-

Mumbar of Social Inberactions
-
7

~N— .

Class Iieriods

Figures 6 & 7: Interactions prior and
following interventions for Leah & Peer

u

3. It can help Leah’s future teachers understand the
supports that she needed in each environment.

In short, the CAPS (including the photographs of :
supports) ensures current and future success for Leah at
school.

a
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Summary

The CAPS is allows educational professionals to know
at a glance the goals for an activity and what students
with ASD need in order to successfully engage in each
activity. Moreover, completed by a team, CAPS can
facilitate student independence across settings,
activities, and people. This groundbreaking tool supports
the student’s IEP while reducing teachers’ workload.

Thus, the structure of this programming tool gives it
broad applicability for children and youth with autism by
meeting their complex needs throughout the day in a
consistent manner.
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Taking things literally:
When being autistic’s actually pretty funny!

By Chris Bonello

Provocative title, I know. But we hear so many sad
stories about how tragic it is to live with autism or with
autistic relatives. It’s time to share some funny stories.
Autism’s not all hurt and pain and I don’t care if Autism
Speaks claims otherwise.

Besides, speaking as a man with Asperger’s who
pathologically sees other people’s words as literal; I’ve
got to be honest. It can be really funny at times.

Here are my top ten examples of autistic people taking
others literally. I’ve been personally involved in half of
them, and the ‘perpetrator’ of three of them.

Are we ready? Then let’s get this figurative show on the
figurative road!

If this picture needs explaining,
you haven’t seen Guardians Of
The Galaxy

and your autistic child needs to.

10. The wrong way to order dessert

I was sat in a restaurant, having just decided what to

have for pudding (it’s what we call dessert over here).

The waiter came along, and I told him I wanted the

apple pie. He then asked me, with no intonation in his

voice (which was surprisingly important):

“Would you like cream, ice cream or custard with

that?”

And in my daydreamy state, I replied:

“Yes please.”

Well, duh. I did want cream, ice cream or custard. But
IT SAID PUT my answer made me look just a little

bit stoopid.
IT IN THE
—OVEN. The sad thing is, it’s not even the only
time it’s happened! I once ordered a
- meal and was asked whether I wanted

N [rench fries or salad with it.

>

Again, | simply said “yes please.’
Ok, at least I'm not THIS literal.

9. Road safety

This time I was with a teenage lad who needed help
walking into town. So we walked together down the
street, and the time came to cross the road. I said,
clearly and slowly:

”We need to be careful now. There might be cars. You
need to look at the road.”

So he dipped his head, and stared right down at the
tarmac in front of his feet. He looked at the road,
exactly like Id told him to.

8. The field trip

A teacher friend of mine took a class on a trip
somewhere. I don’t know where it was, but they took a
load of clipboards. And when the time came to hand
them out, every child ended up with a clipboard, except
for the mildly autistic lad.

He went to the teacher and asked what he was supposed
to do.

And the teacher replied, without thinking it through:
“Oh, just write on someone’s back.”

So he wrote on someone’s back.

7. Corrected by a six-year-old

I’ve already done an article about idioms (https://
autisticnotweird.com/idioms-and-autism/). With one of
them, I didn’t even realise it was an idiom at all until a
six-year-old boy pointed it out to me.

Me: “Could you quickly walk through that door and ask
Mrs Jones for more pencils?”

Him (looking confused): “...How do you walk through a
door?”

9 Me: “...Good point.”

Seriously, give it a go.

6. Tortillas!
This one involves an
eight-year-old lad who
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had cheese tortillas every evening. Of course, cheese
gets hot pretty quickly, so his mother always had to
check they were cool enough to eat. One evening:

Mother: “Come on! They’re cool enough to eat now!”

As the son came into the room, mum touched a tortilla
to her lips and discovered they were actually still too
hot.

Mother: “Wait... scratch that.”

Her son approached in confused silence, and scratched
the tortillas.

5. Seriously, be specific with us!

(Important note for American readers- British people
don’t say ‘going to the bathroom’- we say ‘going to the
toilet’. As a result, we sometimes call the ‘bathroom’
the ‘toilet’. Yes, we name the whole room after one
object inside it.)

A friend of mine was dealing with several students at
once, when a girl came up to her with really mucky
hands. With half a dozen distractions, she said the fatal

line...
|
4. My first date

“Oh, just quickly wash

your hands in the toilet.”

Guess what the girl did?!

I never was much of a romantic. I’ve averaged one
girlfriend every ten years.

Clue: not this.

For my first date with this girl at the age of 17, we went
to the village for a pub lunch.

Now, my girlfriend had this rather traditional idea that I
should pay for the both of them, because I was the man.
And of course, if she’d have actually asked 1 probably
would have paid. Except, she didn’t ask. She simply
said:

“Hmm... I'm not sure if I have enough money for food
and the bus home.”

Which I now understand to be girl talk for “please pay
for my food”. But me, not knowing any better, gave a

totally valid answer.

“Oh, don’t worry. Cheesy chips are only £1.75.”

She was not happy.
Not that I found out for a few years, but she wasn’t

happy.

I’ve yet to understand how anyone could NOT want this.

3. Outsmarting Mom

Having spent the day teaching her son prepositions (in,
on, around etc.), a mother had to take him somewhere
that evening. As is often the case when you have to drag
children somewhere, they were running late.

Mom (losing patience): “Son, put those shoes on your
feet right now!”

The son rested his shoes right on top of his feet, looked
up at his mother and grinned.
Touché.

2. Anger management

A friend of mine once helped a child who struggled with
his temper: a boy who had been known to get into
scuffles simply out of frustration. She gave him some
pretty sound advice...

... “Take a moment to relax when people annoy you.
Before you get angry and hit anyone, count calmly to
ten.”

So next time a child annoyed him, he counted to ten
before he hit them.

To be fair, he probably thought he was giving them a
good head start!

1. Me being brighter than the maths teacher.

When I was eleven, I was posed this maths question:

“A frog is 10 metres away from a pond. On the first day,
it jumps halfway (5 metres) towards the pond. On the
second day, it jumps halfway again (2.5 metres) towards
the pond. On the third day, it jumps halfway again (1.25
metres) towards the pond. Every day it jumps exactly
halfway towards the pond.

Will the frog ever reach the pond? Give reasons for
your answer.”
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In case you need it, I’ll give a long paragraph break
with a nice picture of a frog before telling you the
answer.

Mathematically, the frog will never reach the pond. In
order to reach the finish line, there would have to be a
day when the frog goes the whole way. And if the frog
only ever goes halfway, that will never happen.

I got the answer half right. This is what I wrote:
Will the frog ever reach the pond?
No.

Give reasons for your answer.
Frogs are amphibians, and if they go for three days
without water their skin will dry up and they will die.

Which is entirely true! I got the answer even more
correct than the so-called correct answer, and I still lost
a mark! Eighteen years later, it still bugs me to this day.
The lesson learned was this: whenever you’re
answering a test question, don’t give the correct answer.
Give the expected answer. Only then do you get the
mark.

EDIT (27/04/15): A few hours after posting this article I
ended up talking to a friend, who said to me “My eldest
son’s 16 and he’s been acting up quite a lot. ...He’s so
annoying, he may not live to see 17.”

I spent the next couple of seconds genuinely thinking her
son had a terminal illness. I worked out the truth too
late, so I was already wearing
my honest sympathetic face.
...0ops.

I guess I was a bright child, in
my own way. Even though
today, that smile alone is
enough for an Asperger’s
diagnosis.

This article was first published
in https://autisticnotweird.com/
taking-things-literally-when-

having-autisms-actually-pretty-funny/ and has been
reprinted with the permission of the author

Chris Bonnello is a former primary school teacher with
Asperger Syndrome who has also worked in special
education, now an award-winning writer and
international speaker. In 2015 he launched Autistic Not
Weird to share his insights from both a personal and
professional perspective, a venture which has seen him
attract 101,000 Facebook followers, and over 1.9 million
page hits on his website (autisticnotweird.com).

His first publication, “What We Love Most About Life”,
was an uplifting book designed to help autistic young
people feel less alone, and his first novel “Underdogs”,
a novel with special needs heroes, will be published in
May 2019. He was also a nominee for the 2017 National

A Quick Introduction to Dyslexia
By Shabham Aggarwal

e For Aarya a ten year old, the letters of the alphabet,
even basic sentences like ‘The cat sat on the mat’ posed
many a challenge. Writing her own name was a task and
she ended up scribbling something that resembled Anu.

Aarya was towards the end of grade 4 when I first met
her. An extremely shy child, she lacked confidence and
was most comfortable hiding behind her mother- her
protective shield against a world that appeared big and
bad with no place for her.

She had no friends and no one would speak with her
because as they told her to her face ‘Our parents tell us
not to make friends with children who are not doing well
in studies’. So like many other children with learning
disability who I have worked with, Aarya led a lonely
existence and her school days were spent being on her
own and trying to make herself as invisible as she could.

As we started working as a team, comprising Aarya, her
mother, the special educator in school and me, the first
thing we decided was to ensure that Aarya was not
asked to read in class or do tasks that would highlight
her challenges. Her strength lay in being able to
comprehend well and this was used. The special
educator in school worked with the teacher and ensured
that the teacher provided an opportunity to Aarya to
answer questions orally. Simultaneously Aarya and 1
worked on building reading and spelling skills. In me,

10
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she seemed to find a friend and gradually opened up.
Over the years she saw me as her confidante, with
whom she shared her secrets, her crushes :) and also
her fears.

With gradual improvement in her reading and writing
skills, the trajectory of her life changed. She started
doing well in school boosting her confidence no end.
Suddenly she found herself surrounded by more friends
than she could handle. Her circle of friends extended to
children two years her senior and from schools other
than hers.

Scoring very well in her school-leaving exam, opened
up a range of avenues. Aarya chose a professional
course that highlighted her strengths, rather than join
college like her friends. Today, she is doing well in her
chosen line and is happy with the way things have turned
out for her and is able to cope with the challenges that
dyslexia poses.

What is Learning Disability?

Learning Disability (LD) is an umbrella term that
includes specific learning disabilities - Dyslexia,
Dyscalculia, Dysgraphia and Dyspraxia. Dyslexia is the
most commonly seen and probably the most familiar
term. Dyslexia is primarily a difficulty experienced
with reading. Dyscalculia is a difficulty with math;
dysgraphia is a difficulty with handwriting and
Dyspraxia is difficulty in motor coordination and
sensory integration.

Each of these impacts the child differently and poses
unique challenges. In this article we focus only on
dyslexia.

About Dyslexia

Dyslexia is a language based learning disability,
specifically impacting reading. Its manifestation can
also be seen in language skills such as spelling, written
expression and even pronouncing multi-syllable words.

Despite regular exposure to concepts leading to
developing reading skills, children with dyslexia face
difficulties with reading.

In the early school years, teaching methodologies lay
emphasis on reading from books and the board and on
writing (unless you happen to be in schools with smart
boards and laptops!). Since teaching — learning is
primarily based on reading and writing, children with
dyslexia bear the brunt of it.

What causes Dyslexia?

While there is no single reason identifiable as the root
cause of dyslexia; the brain of individuals with dyslexia
is believed to be — ‘wired differently’. This affects the
way the individual perceives and processes information-
causing difficulties in reading and processes associated
with it.

Whatever be the cause, what is important is to
understand what dyslexia is, how it impacts a particular
child and what strategies to adopt to support the child in
his/her learning processes. There is no ‘cure’ for
dyslexia, but the right educational support at the
appropriate time will go a long way in helping the child
learn better.

What needs to be remembered and understood is that
dyslexia is NOT a result of the child being lazy or
possessing less than average level of intelligence. Infact
the very premise of diagnosing a learning disability is
that the child possesses average to above average level
of intelligence, but is still unable to cope with reading,
writing or spelling. Albert Einstein is often cited as an
example of an individual with dyslexia, thereby
removing all doubts of any connects with less than
average levels of intelligence.

It must be understood that no child wants to be seen as
different or ‘not wanting to learn’ or ‘not able to read
and write’. Dyslexia causes difficulties and creates
obstacles in their path. Telling them to work harder is
not going to help their cause — they are already trying
their best. And despite their best efforts, they are unable
to read fluently or perform well academically with the
traditional teaching—learning methods.

However, when provided inputs using teaching-learning
material and techniques (such as multisensory
techniques) that are suited to their learning needs, along
with the necessary supports and accommodations-
things change for the child.

Teach children in the way that they learn best and you
will see dramatic transformations.

No two children with dyslexia will manifest the same
challenges. Like no two children are alike - no two
children with dyslexia are alike.

Dyslexia may co-exist with other conditions too. So, a
child with autism or cerebral palsy, may also have
dyslexia. In such instances, the difficulties or challenges
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faced in the learning processes may either get
overshadowed or get attributed as a characteristic of the
other co-existing condition. This may result in a
situation where identification of dyslexia may get
delayed or remain undiagnosed till much later.

The impact and manifestation of dyslexia also varies
from individual to individual at different stages of life.

Different individuals would show different
manifestations, depending upon the severity and the
specific areas and aspects it impacts. Some children for
instance may be able to cope with early reading and
begin to struggle later with more complex reading,
reading comprehension, analysis and expression; while
others may struggle right from the start.

Steps towards developing a better understanding
The earlier the child with a learning disability is
identified, the better it is. Early identification means
early assessment and diagnosis, leading to intervention
strategies being initiated that much sooner.

The first step towards enabling the child is in identifying
that the child faces a difficulty. It is important to note
that everyone struggles with some aspect of learning
some time or the other. However, for a child with
dyslexia this difficulty with learning is not a one-off
thing. Usually, while working on a regular basis with
the child, teachers and parents are able to spot areas
where the child is unable to cope. They may not be in a
position to make a diagnosis or give it a name, but can
certainly do a preliminary level of identification.

It is also important to remember that each child
possesses his/her own unique personality, learning
styles, preferences, modes of learning, abilities and also
areas where they require support.

Recognizing signs

Teachers, who are aware and alert to it, usually detect
signs of dyslexia in class. The first step is usually just
noticing that the child is unable to cope with the reading
and writing work at par with the other children. This
needs to be qualified by saying that the context of the
child needs to be taken into account. Also note whether
the child has had regular access to the same learning
opportunities as other children. (For instance, check
whether the child had joined school later than other
children. If so, then the gap in learning could be
attributed to missing out on early learning inputs). While
some children display extreme difficulties and get

identified early, others may fall through the net and not
get noticed until much later.

There are checklists galore that list out characteristics to
identify children presenting signs of a learning disability.
Teachers in some schools use them in classrooms.
However like with all checklists, care needs to be taken
and the person using the checklist needs to be trained on
how to use it and what to look out for.

It is also important to work with the child over a period
of time to ensure that a comprehensive understanding is
gained into how the child attempts each of the tasks and
aspects that the child is able to cope with and the areas
where the need for support arises.

* Vihaan often missed sounds and was unable to
discriminate between sounds like t/d; b/p etc. Since he
faced difficulties with associating letters and their
sounds, he found it difficult to read even short vowel
words like ‘cab’, ‘pat’.

* Rima seemed to display a total lack of interest in
books and print. While other children could flick through
a book and attend to the story, Rima would simply shut
the book. She could not remember the sequence of the
letters of the alphabet, nor the days in a week. She was
unable to identify some letters of the alphabet or read
words that were being done regularly in class.

A visible difference between verbal and written skills, a
marked difference between ability or potential and
academic performance and a difference in performance
across different subjects or areas are indicators that
point to the fact that the child may have a learning
disability.

Parents and teachers can spot these differences easily.

e For instance, Aarya drew a blank when asked to write
answers to a given comprehension passage. However
when the passage was read to her, she was able to
verbally answer all the questions correctly.

Hence it is important that the teacher is able to see this
and attribute it to a reading difficulty rather than an
overall inability to comprehend.

The next step is to refer the child for a comprehensive
assessment. Here it is extremely important to ensure
that a trained professional conducts the assessment

properly.

12
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About Assessments

A comprehensive assessment done over a few sessions,
allows the child to get a hang of the process, of what is
expected of him/her and allows the child to establish a
rapport with the person conducting the assessment. This
is extremely important, especially for younger children.

An assessment should reflect the strengths of the child
as well as the challenges faced. It should provide
directions on how the child can be supported to learn;
what works for the child; how can the strengths be
reinforced and used as a medium to work towards
overcoming the challenges.

Assessments also provide indicators on the supports and
reasonable accommodations necessary for the child to
build skills and abilities. The idea is to build on the
strengths and while simultaneously working towards
overcoming the challenges. Assessments also provide
indicators on the supports, strategies and what is
referred to as ‘Reasonable Accommodations’ in the
RPWD Act, 2016, that could be put into place to provide
the necessary supports for the child to build skills and
abilities and also be able to complete tasks in class.

What needs to be ensured is that the assessment report
is not used negatively. It should not become a tool for
labelling the child, nor should it be brandished as a
threat (‘the child needs special education, so shift to a
special school’)

The challenges confronting the child and the family
The initial years, prior to, during and just after a
diagnosis, pose multiple challenges for both the child
and the parents. Before the diagnosis, there is a lot of
confusion, leading to endless questions and even
accusations. Unfortunately the child bears the brunt of
it. Many children have been accused of being lazy, not
working hard enough...both by parents and teachers.

Comparisons drawn with siblings and classmates, build
the case further. Lack of information and awareness
becomes the stumbling block. It is only once the initial
red-flag is raised and the possibility of dyslexia is
explored, does the child get referred for an assessment.

Getting a diagnosis is not the end of the road, but...the
start of a long journey...

Despite the ‘Rights of Persons with Disability Act,
2016’ [ RPWD Act, 2016] recognizing Learning
Disability as a disability and extending support to

persons with learning disability, the child and the
parents still find themselves fighting a lonely battle
against an invisible system.

Questions leading to further questions

Where to go for an assessment; how far is the
assessment truly reflective of the child’s abilities and
challenges; what next...are just some of the questions
that crop up. Once the report is shared with the
school...what happens next? Will the child be labeled?
Will the child be sent to the learning centre or the
special educator? (That is, if the school has one) Will
the teacher still motivate and have expectations from
the child or simply ignore the child in class?

On the other hand is the question regarding what to tell
the child and whether to or not to tell. Many parents are
not comfortable telling the child about the diagnosis.
Whether they do or not, the child knows! They may not
know what name it goes by, but certainly know the
challenges confronting them. They fight their endless
battles day after day...

These are all genuine concerns experienced by parents.
The answers vary and there are really no right or wrong
answers.

On the school front- while some schools are sensitive,
willing to make changes and are able to support the
child to learn, some ignore the needs and some even
suggest the child be shifted to a school that has a
learning centre or offers facilities to suit the needs of
the child.

All the examples in the article are reflective of true life
Jjourneys. The names of the individuals have been
changed

ShabnamAggarwal’s area of specialization pertains to
disability. She has been working in the field for the past
26 years. Her formal training in the areas of Psychology
(Masters in Psychology), Learning Disabilities and
Counselling, Special Education ( BEd Special Education)
and Law (Degree in Law) have enabled her to integrate
various dimensions and concerns in my work.

The Founder director of Anandini, a disability based

organization that focuses on research, training and
advocacy, Shabnam works as an independent consultant.

(...To be continued in the Dec Autism Network)
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An Accident and its Aftermath
By Stuti Sarkar

Stuti Sarkar is a young lady on the spectrum. She is non
verbal and expresses herself by pointing on alphabet
board or typing on iPad. She lives in Bangalore with her
mother, aunty and a younger cousin sister. Her father
works in Dubai.

Stuti was never taught English, formally. If asked, “How
did you learn your English?” She would reply, “By the
grace of god”.

For this post, she pointed letters on her alphabet board
and her father kept jotting. Later it was typed with
minimal correction.

C.M.H. stands for Chinmaya Mission Hospital.

Q: What are your feelings about Chimaya Mission
Hospital (C.M.H)?

A: C.M.H. is really a non profit organisation. It is very
near to my home. Day before yesterday, I got an
accident. Suddenly my left leg twisted on the road while
I was walking. I got a big jolt. My leg started to pain.

Our pleasureful walk converted to painful walk because
I had to reach home.

Fortunately it happened near my home.

Somehow I could manage myself and crossed the steps
by painful leg.

After reaching home, mother applied ‘Voveran’ for
reducing pain. I slept early that day.

Next day I got myself in very pathetic situation. I could
not place my leg on the floor.

I was helpless. I tried to place my left leg on the floor
but could not move half inch.

I do not know how to hop. This crucial situation taught
me a new skill. I had to go to the washroom. My urge
was so acute; I started hopping to get my goal.
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Mother and aunty became worried. They decided to take
me for X-ray. It was impossible for them to take me for
that.

My father arrived in Bangalore today. We went to
C.M.H. for my treatment.

By God’s grace I crossed the hurdle and went to the
hospital, consulted with an orthopaedician.

Doctor checked my leg and told that there was no crack
in my left leg.

We did not want to take risk so we went ahead for X-
Ray. Again another test.

I did X-Ray for the first time. I could manage this
situation and faced the challenge bravely. I could say it
was my one of the successful days. I achieved all my
requirements.

C.M.H. is nice, doctor was friendly.

Now I have to put an ankle grip. It is quite big problem
me. For my tactile feeling, I cannot put extra thing like
ornaments, glasses etc. So it is a big hurdle for me. I
hope I would beat my weakness and get a new
successful chapter.
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 ACTION FOR AUTISM

' IS NOW HIRING!

We are looking for energetic and
mativated individuals who enjoy working
with people with diverse abilities.

Current openings are as follow:
» Spacial Meeds Educators
« Team members for Group Home
= Communications Coordinator
= Trainings Faculty
= Degupational Therapist

If a challenging career excites you then send
your CY to positions.afa@gmail.com

Far more information vieit us st
hitp/ fwwe autism- india. cog/cansers-ala. php
of reach us ot 011 4054 0991792
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X

For more information visit us at
http:/www.autism-india.org/careers-afa.php
or reach us at 011 4054 0991/92

<UPCOMING WORKSHOPS>

Workshop by Dr Brenda Smith Myles
29 - 30 September 2019

Venue: India International Centre, New Dehi

Dr Myles hailing all the way from US will be in India
to talk about Practical Solutions for Understanding
Rules in Social Situations, Behavior Interventions

for Individuals with ASD, Self-Regulation,
Meltdowns, Sensory Issues and more.

Dr Brenda Smith Myles has made over
1000 presentations all over the world and written more
than 250 articles and books on ASD.

Formerly, a professor in the Department
of Special Education at the University of Kansas,
Dr Myles is the president of AAPC Publishing
— a company that publishes books
on autism spectrum disorder.

Know Me Teach Me:
Annual Training Workshop

10-12 October 2019

Venue: The National Centre for Autism, New Dehi

Our flagship workshop is here.
Meet and mingle with participants from all over India
and overseas in one location.

Action For Autism’s Annual training workshop
opens your mind and heart to the ‘world of autism’.

Come and become a better facilitator
for individuals with autism.

This is a tentative events calendar and the dates and
events are subject to change.

Please stay in touch with us to get regular updates and
let us know if you wish to be added to our mailing list to
get updated information about AFA and our events.

For more information contact our Coordinator:
Tel:011-40540991/92

email <anvay.trainings @ gmail.com>
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(RNI' No. DELBIL/ 2006/ 23172)

AFA MEMBERSHIP FORM

Action For Autism(AFA) is a parent organization that strives to
create an environment where individuals with autism and their

families can live as fully participating members of the community.

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

Please complete in BLOCK letters and mail to Action For Autism

Name

Address

City State

Country: Pin/Zip
Phone Email

I am a: (Check all that apply)
0 Motherlz| Father O Other (please specify)

O Professional: Name of Organisation

For Parent of a person with autism ONLY:

Child's Name

Gender:E| Female 0 Male Date of Birth

dd mm yr
Diagnosis

Diagnosis received from

I wish to become a member of AFA. Enclosed is a contribution
(Check as applicable)

Via: 0 Cash 0 Online 0 Demand Draft
(in favour of Action for Autism, payable at New Delhi)

Online Transaction/Draft No——  Dated

Drawn on

Amount in Words

Annual Membership Charges:
Parent: Rs. 500 Professionals: Rs. 1000 Institutional: Rs. 3000

Online bank transfer may be made to:

Beneficiary: Action For Autism

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

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

Savings A/C No:

Within India Transactions: 600501010009008

Overseas Registrations: 600501550010210

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

BOOK POST
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