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PAGE ONE
He can’t do that!

is an exception, because it is assumed that the
Kabir's of this world are incapable. And in the forefront
of that wall of incapacity is us parents.

ASSUMPTIONS about the lack of abilities of persons
with special needs are all around us. Yet the abilities
of those of us who are supposedly normal are never
questioned, even though there are very many things
that many of us cannot do. Get ready on time, for
instance. Get to a meeting on time! Make oneself a
cup of tea. Keep a speech within a time limit of ten
minutes. Book a train or flight over the internet. File
tax returns.

WE, parents as well as other participants in rearing,
are still inured in our language of ‘angels’, ‘divine
beings’, etc even when referring to our adult children.
Such language contributes to perpetuating an aura of
helplessness, leading to more assumptions of lack of
ability and thereby lowered expectations. This further
mires us in our paradigm of persons with intellectual
impairment and autism as eternal children who
therefore must be ‘protected’, from tasks they could
try, from experiences that would stretch their minds
and their bodies, from any reference to their condition,
and even sometimes from other children with
disabilities! And the belief that our children must
receive instant gratification for all their wants; so
even our adult offspring must have all their desires
fulfilled, that they must at once get what they ask for.
Certainly they must be protected, but not from life
experiences that help them learn and grow.

FOR so-called normal people we first make an
assumption of ability, until we are informed of the
person’s inability to perform the task.
FOR persons with disabilities it works the other way.
The assumption is one of inability. And when a task is
performed, the ability to perform which task was
beyond question, one is greeted with awed disbelief!
WHY would a person who is on a wheel chair not be able
to work as a banker? All it would need is that she be
able to access the workplace!

WE all want our children to grow up independent, with
possibilities for employment, marriage etc, yet we
treat them like forever children and do little to help
them acquire the required skills (beyond academics,
because that makes us parents look good!) to make
this possible.

WHY would a person who is blind not be able to work as
a lawyer? All it would need again is access to the
workplace and access to materials in forms and
formats that he can access/read.
DURING a conference I once heard mentioned that a
person who is blind cannot be an art critic. I would see
it differently. My take is, I don’t know how he would
function as an art critic, but I cannot rule out the
possibility. Anything is possible if we want it to be.
It is the same as saying that a woman cannot fight in
the armed forces.

IN all our running around for therapies, somewhere deep
in our minds we have a boundary that we are afraid to
cross. We don’t want to breach that; we don’t want to
take the ‘risk’. Yet we do not stop our ‘normal’ children
from taking risks.
THAT’S because we do not believe that our children
with special needs can. We do not believe our children
have the capacity. We do not believe it is possible.

IT is the same as saying that someone with Down
Syndrome cannot operate a bank account. It is the
same as saying that a person with Autism cannot
cast a vote.

THEY can! They do have the capacity! It is possible!
But the change has to start with us parents.
WHEN we close our minds to possibilities, then nothing
is possible. When we open our minds, the possibilities
are infinite.

OR someone who is deaf cannot dance.
FOR several years now individuals with intellectual
impairment and with autism have been casting their
votes as citizens of the country. Kabir, who we read
about in this issue, should not be an exception. Yet he

Let’s open up.
Yes he can!
1
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An Ink That Writes A Different Story
Parul Kumtha*

I

n 2015, India held the General Elections on 25 April
and my son voted for the first time, exactly 19 years to
the date from when he fell 40 feet in a gruesome
accident, from a day-care centre’s unguarded window;
and then he voted again in the State Elections on 15
October 2015. We were over the moon! This was a
proud moment for his father and me. Our son is a braininjury survivor andbesides, he has Autism Spectrum
Disorder and Intellectual Disabilities. But that is not the
only reason. Yes, we are proud because our child with
special needs is now a responsible citizen of India. Yet
I’m very certain that it would have been a proud day
even if had been a regular guy. It is, after all, an
important milestone when a child becomes a citizen and
by the act of casting her/his vote, determines her/his and
the nation’s future.

explain the process minutely, DID look through the
ballot and punch in HIS choice!!
IN my jubilation at our son’s important milestone, I
shared our golden moment along with photos of my
son’s inked finger on social networking sites.
(https://www.facebook.com/
photo.php?fbid=10202394842005688&set=a.3267857928613.2
https://www.facebook.com/
photo.php?fbid=10203503078470907&set=a.3267857928613.2)
THIS is when I was surprised by the many questions
and reactions to the post. For the most part we got the
‘thumbs up’ from hundreds of well-wishers and
superlative congratulatory comments for being great
parents, much to our embarrassment. My son too was
roundly applauded for his accomplishment and for
overcoming the odds. But just as many well-wishers
asked some very obtuse questions - off the social
networking sites, with respect for our son’s dignity - and
I thank them for that - about how much a part of the
process of adult franchise he truly was capable of being.

THE experience in itself was not without its moments.
At the General Elections in April, both my son and we,
his parents, were clueless about whether a procedure
even existed that would allow him to cast his vote. My
husband Anand, who is a Professor of Mathematics,
was called forelection duty by the Government and that
is how we discovered that there indeed is already a
procedure in place for persons who need assistance to
cast their vote. Accordingly, I took along my son’s
disability certificate and his voter’s ID. The procedure
required me, the assister, to sign a declaration that I
have not or will not assist anyone else in the said
elections and that I will not disclose the vote of the
person I assist. Ironically, when my son and I went to
his allocated booth and asked for the declaration form,
the well-meaning polling officer very kindly told me
that he would allow my son to vote without the
declaration so that my son doesn’t get registered as a
person with a disability! Needless to say, the officer
was very perturbed when I insisted on signing the
declaration – not missing my chance to give him and all
present, a little spiel on Autism and on our parent
support group, Forum for Autism. A similar scenario
took place at the State Elections too. Nevertheless, my
son successfully cast his vote both times as a person
with a disability who needs to be assisted in the process.
Both times, all the persons at the booth watched
carefully to see who really voted – him or me! Surprised
to see that this young man, who needed his mother to

WHILE I basked in the reflected adulation off my son,
it was the comments of the sceptics that got me
thinking, especially since I know that he is by no means
the only person with his type of challenges to have cast
a vote. Many like him voted in these elections and have
done so before. Ever since, my thoughts have yoyo-ed
between the adulation and the scepticism - why do so
many believe that it is a heroic feat and so many others
hint at it being a fraud? Why is the act of exercising
adult franchise by a person with Intellectual Disability
and an Autism Spectrum Disorder so astounding to so
many? After all, one-third of the Sheltered Workshop
for Special Adults where my son works voted too, and
many have been voting ever since they were of age!
Realization struck me in the form of a comment from a
friend and parent of another special person on the very
same social networking site – the act of casting the vote
makes the special adult a full-citizen of the country – a
citizen who has the right to dignity, the same as any
other. The inked finger signifies a process of
emancipation and equality. As she says in her comment
– It is an ink that writes a different story!
(Thanks Beena Prithviraj for your comment).

2
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SO, what did the sceptics say and why am I in such
knots over their misgivings? Who do these questions
bother me so many months after my son proved himself
as a responsible citizen of India? What does it mean
when someone doubts the ability of a group of people to
elect their government? The pages of history are full of
struggles of just such groups of people who have
achieved their right to adult franchise, overcoming
societal and cultural prejudices that have, up until then,
deemed them unfit for the task. I answered each of
these questions for myself, only to find that those who
asked them declared a bigoted side about themselves to
me, which they themselves may be unaware of. Let me
try and explain to you how so, by listing some of the
questions.

the unsavoury aspects or criminal records of the
candidates?...And how many supporters of popular
candidates are aware of these aspects do you think?
Most of gen next and their parents, even from the
‘educated and literate’ classes are blinded by the bravado
and flair of speeches, of empty promises, of media hype
— oblivious to the reality displayed in statistical evidence
or criminal records when voting.
Those living in poverty and daily wage situations have no
free franchise anyway – they are a ‘vote bank’ whose
votes are ‘secured’ by the local power wielder in return
for momentary succour in the form of biryani or liquor.
Q.5. Does he understand politics? Can he know the
merits and demerits of different candidates? Should he be
allowed to choose?
History quotes the battles of half-citizens, noncitizens, out-casts who won the right to vote and elect –
Non-Romans in Rome, Blacks in the USA and more
recently South Africa, women all over the world…,
people who were, up until then, deemed incapable of
understanding politics and determining who would be in
government … let’s examine a few of them.

Q.1. Who did he vote for? You know, right? You were
there with him, right? So why can’t you tell us? How
does it matter?
It is called a secret ballot for a reason. Just because
he needed assistance doesn’t take this right away from
him – hence the declaration.
Q.2. But why did you allow him to choose? He must
have chosen ... just randomly, I suppose? – it will be a
wasted vote. If instead, you should have chosen for him
– just told him which button to punch ... that way, you
would have got one more vote for your candidate.
Is that what you do, Mister? Vote on behalf of your
children – for YOUR candidate?

• Circa 90 B.C. All males over 15, descended from the
original tribes of Rome were full citizens and could vote.
Non-Roman allies of the Republic gained the rights of
citizenship by 212 C.E. Under the Edict of Caracalla, all
free people of the Roman Empire could become citizens
and vote. (http://www.ushistory.org/civ/6a.asp)

Q.3. You know that other special adult? Her father said
that she would vote for the candidate who is the familyfavourite. She doesn’t use her discretion, you know?
Wouldn’t that make her just one of many who vote
for the family/local favourite – for ‘The Dream
Candidate’ and/or ‘The Dream Team’? Isn’t that what
all media campaigns aim to do – brainwash you into
voting for their favourite? Shouldn’t you be equally, if
not more, worried for all the others who are not
intellectually challenged yet incapable of using their
discretionary powers?

• February 3, 1870. The 15th Amendment to the
Constitution of the United States of America granted
African American men the right to vote by declaring that
the “right of citizens of the United States to vote shall not
be denied or abridged by the United States or by any state
on account of race, color, or previous condition of
servitude.”
• 1965. Although ratified on February 3, 1870, the
promise of the 15th Amendment would not be fully
realized for almost a century. Through the use of poll
taxes, literacy tests and other means, Southern states
were able to effectively disenfranchise African
Americans. It would take the passage of the Voting
Rights Act of 1965 before the majority of African
Americans in the South were registered to vote.
(http://www.loc.gov/rr/program/bib/ourdocs/
15thamendment.html)

How is this special adult any different then, to any other
person of any typical family that discusses politics
mainly on hearsay over dinner and buys into mass
frenzy? Truth be told, I can see large sections of my
extended family do the same!
Q.4. Of course influence by family and friends plays a
huge role in many people’s decisions but they aren’t
precluded from researching the candidate themselves if
they so choose. Can your son appreciate the nuances of

• 21 April 1944. The order of 21 April 1944 adopted by
the provisional government of General de Gaulle in

3
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opportunity for persons with disabilities to vote and be
elected, inter alia, by:
Ensuring that voting procedures, facilities and materials
are appropriate, accessible and easy to understand and use;
Protecting the right of persons with disabilities to vote by
secret ballot in elections and public referendums without
intimidation, and to stand for elections, to effectively hold
office and perform all public functions at all levels of
government, facilitating the use of assistive and new
technologies where appropriate;
Guaranteeing the free expression of the will of persons
with disabilities as electors and to this end, where
necessary, at their request, allowing assistance in voting
by a person of their own choice;

Algiers stipulated that “women are voters and eligible
under the same conditions as men”. Two and a half
years later, the preamble to the Constitution of 27
October 1946 included this principle among the basic
principles of the Republic: “the law guarantees women
equal rights to those of men in all spheres”.
French women voted for the first time on 29 April
1945, during the municipal elections, and then a few
months later, on 21 October 1945, they took part in the
national ballot.
(http://www.france.fr/en/institutions-and-values/historywomens-right-vote.html)
• 1994. Less than five years after the passage of the
Comprehensive Anti-Apartheid Act of 1986, the world
witnessed the dismantling of apartheid laws and the
release of political prisoners such as Nelson Mandela.
It was not until April of 1994 that South Africa’s first
all-race elections were held.
(www.avoiceonline.org/news/south-africa-elect.html)

b) To promote actively an environment in which persons
with disabilities can effectively and fully participate in the
conduct of public affairs, without discrimination and on
an equal basis with others, and encourage their
participation in public affairs, including:
Participation in non-governmental organizations and
associations concerned with the public and political life
of the country, and in the activities and administration of
political parties;
Forming and joining organizations of persons with
disabilities to represent persons with disabilities at
international, national, regional and local levels.

THE above citations from history are proof that every
civilization, society and culture has witnessed struggles
to overcome prejudices and bias towards certain
sections, whether defined by race, gender, caste or
economic standing - sections that were believed to be
incapable of determining the government and thinking
about the larger good of society. The belief stemmed
from the misconception that these sections were in
some way inferior – in quite the same way that my
questioning well-wishers believe persons with disability
to be today.

FROM THE OFFICE OF THE HIGH COMMISSIONER, UNITED NATIONS
HUMAN RIGHTS COMES THE FOLLOWING:
UN experts reject restrictions on persons with intellectual
disabilities’ right to vote GENEVA (30 September 2013) States should not prevent persons with intellectual
disabilities from voting, nor make their inclusion on an
electoral register dependent on capacity assessments, a
UN Committee has said after examining the case of six
Hungarians who lost the right to vote when they were
placed under legal guardianship.

TO all these naysayers, let it be known that this right
has now been recognised for persons with disability by
the United Nations and by India:
The Right Of Persons With Intellectual Disabilities
To Vote
India ratified the UN Convention for the Rights of
Persons with Disability in 2007. Article 29 of the
UNCRPD on Participation in political and public life
states:
States Parties shall guarantee to persons with
disabilities political rights and the opportunity to enjoy
them on an equal basis with others, and shall undertake:

The six people, who have intellectual disability, brought
their complaint to the Geneva-based Committee on the
Rights of Persons with Disabilities (CRPD) after they
were unable to vote in Hungary’s parliamentary and
municipal elections in 2010.
Under an article of the Hungarian constitution applicable
at the time of the complaint, all persons under
guardianship were automatically excluded from voting.
The complainants argued that they were able to understand
politics and participate in elections, and that the ban,
which took no account of the nature of their disability and
their individual abilities, was unjustified.

a) To ensure that persons with disabilities can
effectively and fully participate in political and public
life on an equal basis with others, directly or through
freely chosen representatives, including the right and

4
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Hungary changed its constitution in 2012. The
Fundamental Law now requires judges to make a
decision on suffrage based on an individual assessment.
The Hungarian authorities argued that under this new
legislation, courts can only remove the right to vote in
the case of a complete lack of legal capacity.

In conclusion, the right to vote is the benchmark of
democracy and the ability to exercise it determines
the measure of a citizen’s freedom and dignity.

Therefore, to all the sceptics and naysayers I say: my
son and others like him will vote - to the best of their
capacity, with all the dignity and respect afforded to
But the Committee found that this was still in breach of
any other citizen of India – no less, no more... and to
the Convention on the Rights of Persons with Disabilities, my son and all others like him I say, go forth and write
which under Article 29 requires States parties to ensure
the story of your struggle in the pages of history –
that persons with disabilities can effectively and fully
with the ink that writes a different story!
participate in public and political life on an equal basis
* Parul Kumtha is mother to Kabir, 22, who has ASD and
with others.
works at The Anchorage Sheltered Workshop for Special
Adults. She is the President and founding parent of the
“Article 29 does not foresee any reasonable restriction,
nor does it allow any exception for any groups of persons parent support group Forum for Autism, Mumbai. Parul
counsels persons with ASD and their families at Ummeed
with disabilities,” the CRPD said in its decision.
“Therefore, an exclusion of the right to vote on the basis Child Development Centre and A.S.K. (Adult Support
Kendra) and is a practicing architect, specializing in
of a perceived or actual psychosocial or intellectual
Universal & Sustainable Design.
disability, including a restriction pursuant to an
individualized assessment, constitutes discrimination on
AFA Invites Applications
the basis of disability.”

for a Diploma in Ed. Special Education
(Autism Spectrum Disorders) 2015-17

The Committee, composed of 18 independent human
rights experts, said that Hungary was obliged to
reinstate the six people on the electoral roll.

• Are you interested in working in the field of Special
Needs Education? Do you have a sense of fun? Are you full
of beans, enthusiastic, and love challenges?

The experts recommended that the Hungarian authorities
prevent similar violations by considering repealing an
article in the Fundamental Law and an article in the
Transitional Provisions to the Fundamental Law that are
contrary to the Convention.

IF your answer is YES, then here is a not-to-be-missed
opportunity to enrol yourself with Action For Autism
(AFA) for a Diploma in Ed. Special Education (Autism
Spectrum Disorders).

The CRPD members also called on Hungary to enact
laws that recognize, without any “capacity assessment”,
the right to vote for all persons with disabilities, “and
provide for adequate assistance and reasonable
accommodation”. The Committee said the Hungarian
authorities should uphold and guarantee in practice the
right to vote for persons with disabilities by ensuring that
voting procedures, facilities and materials are
appropriate, accessible and easy to understand and use,
“and where necessary, at [the person’s] request,
allowing assistance in voting by a person of their choice”.
The CRPD monitors implementation of the Convention
on the Rights of Persons with Disabilities by States
Parties. It considered this case (Bujdosó v. Hungary,
http://www.ohchr.org/EN/HRBodies/CRPD/Pages/
Jurisprudence.aspx) under the Optional Protocol to the
Convention which gives the Committee the competence
to examine individual complaints.

AFA is starting a new batch with an intensive training
programme for those interested in developing a career in
special needs.The Diploma in Ed. Special Education (Autism
Spectrum Disorders) is certified by the Rehabilitation Council
of India (RCI) and leads to registration with the RCI.
AFA will conduct the programme in affiliation with
National Institute for the Empowerment of Persons with
Multiple Disabilities (NIEPMD), Chennai.
The two-year full-time programme will equip participants to
screen, assess, and educate children with autism in individual
and group settings in inclusive as well as special needs setups.
For further queries please contact:
Training Coordinator
Mob: +91 99531 13208, Ph: +91 11 4054 0991-92
E-mail: trainings.afa@autism-india.org
URL: www.autism-india.org
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How Can Occupational Therapy Help My Child?
Dr Anjali Joshi*

H

ow can occupational therapy help my child? This is
one question parents of children with autism often would
like to have an answer for. A child with autism requires
support from multiple professionals at different stages
of life. Parents are often clueless about when to start,
pause or restart any particular intervention, what issues
to go with and what answers to look for from a specific
intervention including Occupational Therapy. This article
is an attempt to help parents find answers to some of
their questions.
Case Vignette 1: Varun is a two-and-a-half-year old
little toddler of Mr. and Mrs. Kher. His parents haven’t
come to terms with the diagnosis of autism their little
Varun got during their last visit to the pediatrician. That
his inability to speak, play and engage with his mother
would have such a deep rooted cause behind it, was
something the Khers could not imagine. To top it all there
were some of Varun’s behaviors they found hard to
understand. He would scream and cry during hair cutting,
brushing teeth and nail cutting. His unmanageable
behavior during weddings, birthday parties and Diwali
celebrations, when there would be a lot of hustle bustle
or fire crackers in the neighborhood, his need to smell
and mouth edible and non-edible objects were becoming
very tough to handle. Varun’s mother sometimes wonders
if he has a hidden motor somewhere within him. He is
constantly on the move. He loves jumping, swinging and
can swing in the park for hours together without feeling
dizzy. His favorite food is spicy crunchy ‘Kurkure’ and
he resists eating anything else. His mother is concerned
about his apparent lack of understanding safety. She has
to keep a constant eye on him.
ON their last visit to the pediatrician, he scribbled words
like OT, ST and handed them some literature on autism
to the confused and devastated Khers. In this piece, I
share the journey of Varun and his parents with his
occupational therapist.
VARUN’S above mentioned challenges are similar to
those seen in many young children with autism. What he
and his parents needed help with at the time was to know
how to work on his play skills and cope with his sensory
challenges, which were the trigger for the behaviors
mentioned in the preceding.

Play: an intervention modality for children with
autism
Play is a primary occupation in childhood. Through play,
children achieve a lot of milestones and learn skills
which are necessary for interaction with the
environment. Engagement in play is an integral part of
the child’s development, and researchers have
highlighted the role of play in addressing developmental
delay in children with special needs. Varun’s disinterest
in observing others or not responding to his parents’
attempt to play with him is how autism was affecting
him.
Definition of play
Play is an eager engagement in a pleasurable physical
or mental effort to obtain emotional satisfaction.
Characteristics of play
For any task or an activity a child engages in to be
called as play it needs to be spontaneous, creative and
self initiated.
Development of play
A child starts to engage in play since birth. Initially he
plays with his mother, his own hands and feet and then
with toys and later with his friends. The play matures to
first being a simple activity like banging blocks or
shaking a rattle, to slowly developing into creative and
pretend play, to complex games with rules like cricket
or football.
Challenges faced by a child like Varun when
engaging in play
Varun’s inability to register people and objects around
him, his limited cognitive skills, his difficulty exploring
and manipulating toys and his lack of tolerance to touch,
sounds and people, were coming in the way of
development of his play skills. Because of his autism,
his opportunities to connect with people, as well as the
skills to initiate or establish social interaction were
limiting his ability to learn how to play.
How did Varun’s parents facilitate his play?
Varun’s parents knew that just playing and having fun
with him was the going to be the most effective fun
based therapy for him.
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Here are a few strategies they started using with
him

role in the way we respond to the environment around us
and they are:

• Using physical prompts, like hand on hand prompts,
they helped him to learn to engage with toys. With
consistent attempts, he started to play with toys which
provided him sensory inputs and helped to build his
motor and cognitive skills.

1. The receptors that send the sensory information
caused by contraction and stretching of muscles and by
bending and straightening of the joints (proprioception),
2. The receptors which are responsible for balance and
movement (vestibular), and

• His therapist had demonstrated to the parents how to
start with a minimal level of direction or prompts and
then how to slowly fade the prompts. This helped him to
stay engaged.

3. The receptors within our body which help us to
understand our basic functions such as hunger, thirst, the
need to defecate or pass urine. (Interoceptors).
The process of the brain organizing and interpreting all
this information is called as sensory integration.

• Varun’s elder sister and cousins became role models
for him. They modeled how to play with simple
household items and provided him with opportunities to
initiate pretend play.

How all of us, including the children learn, is largely
dependent on how we process and integrate sensory
information. For most children sensory integration
occurs as a part of the natural growing process.
Children, even very young, are able to take in
information from all channels and perform many skills
automatically.

• Varun started responding to simple reinforcement
such as praise, a hug, a kiss or the chance to play with a
favorite toy and slowly his play time and engagement
with parents and siblings started becoming longer.
• In the process, Varun’s parents learnt to pick up on
the small cues of communication which he showed, like
a side glance, flickering eye contact, pointing or a
smile. They learnt to build on these cues, which not only
facilitated his play but also expanded his
communication.

This process might be slow or fast in some children.
None of us can organize the sensory information we
receive through our senses perfectly. Some people have
good sensory integration, others just average, and still
others, poor. Smooth refined movements, language,
emotional maturity, social interaction and mastery of
academic tasks/skills are the natural outcome of sensory
integration.

This play has provided them opportunities for modeling
higher level of responses.

In a child like Varun, who has sensory integrative
dysfunction, his sensory systems could be either hypo
(low) active or hyper (over) active eg in some children,
the touch of soft wool may feel like a bed of nails
(hyper) or some may not even feel the pain after falling
from a height (hypo). Because of Varun’s sensory
processing challenges, Varun struggled with simple
daily activities like nail or hair cutting.

• Their play time is their therapy time with him. They
introduced to him simple but colorful and safe toys. His
therapist had discussed strategies like keeping the toys
in transparent containers, placing them on higher level
shelves which created opportunities for communication.
Introduction to Sensory Integration (S.I.)
Sensory integration is a theory conceived and developed
by Dr A Jean Ayres, an occupational therapist. This
theory not only explains the relationship between brain
and behavior, but also how changes can be brought
about in both.

What is the science behind sensory integration
therapy?
The central idea of this therapy is to provide and control
sensory inputs, especially from tactile, vestibular,
visual, auditory and proprioceptive senses in such a way
that the child forms an adaptive response spontaneously.
The central principle of sensory integration intervention
is that the therapy is most effective when the child
chooses the sensory inputs his body needs while the

WE all explore or learn about the world around us
through sensory experiences. We receive sensory
information through our five senses viz. touch (tactile),
sight (vision), sound (auditory), smell (olfactory) and
taste (gustatory). Three other senses also play a major
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excessive mouthing of non-edible objects. Other
behaviors like an obsessions for touching objects or
people, aversion to specific textures, tastes or problems
in learning fine motor skills are some of the other
difficulties which may arise due to difficulty processing
tactile information.

therapist just acts like a facilitator. A trained therapist
uses play equipment such as swings, trampoline,
therapy ball etc. to provide opportunities for enhanced
sensory input while concurrently monitoring the child’s
responses and behavior. It is a scientific method based
on extensive research and hence cannot be substituted
by routine play.

Intervention
A child showing problems processing tactile information
will benefit from games and activities like tug of war,
sand and water play or even an involvement in daily
chores like shifting furniture, carrying small shopping
bags etc. However, strategies like using weighted cuffs
and/or weighted jackets need to be monitored and tried
out under professional supervision.

Symptoms of Sensory Integrative dysfunctions
The following features, over and above what Varun has,
are suggestive of Sensory Integrative dysfunctions:
1. Lack of coordination or clumsiness with fine
activities
2. Reluctance to perform physical activities
3. Delay in speech and language development and
inability to develop appropriate social skills
4. Inappropriate emotional reactions like uncontrolled
laughter or crying
5. Difficulty in maintaining eye contact and delayed
speech
6. Distractibility and poor attention span
7. Inability to tolerate certain touch, sounds, etc

VARUN’S parents had observed how he dislikes anyone
touching him on his face or tickling him and they make
it a point to avoid doing this while playing with him.
Their therapist has demonstrated to them as how to
calm him down by gently holding him in their lap and
crooning to him or by playing soft music. His mother
addresses his resistance to cutting his hair and clipping
his nails by massaging his scalp and the tips of his nails
prior to cutting and clipping.

VARUN’S therapist had discussed with his parents how
occupational therapy can help address a few of his
challenges, but not cure his autism. Sensory integration
is not a substitute for other interventions; hence Varun
was receiving speech therapy and was also attending a
nursery school.

THE therapist has taught his parents a few activities and
games to address his touch related issues. These are:
• Hide and seek games with objects hidden in dried
beans or rice.
• Drawing or scribbling in a textured material such as
sand, soap foam, play-dough, talcum powder and atta.

VARUN started receiving sensory integration therapy
twice a week from his occupational therapist who used
to teach a lot of games and activities to his parents.
These activities helped him to calm down and Varun
slowly started to learn a lot of new skills. Understanding
of the sensory system dysfunctions helped his parents
deal with Varun’s challenges.

B) Vestibular system
This is the most basic and yet the most difficult sensory
system to understand.
VESTIBULAR system starts to develop a few weeks
after conception and plays an important role in the
child’s early development. Structures of the vestibular
system are responsible for sending the brain information
about movement, gravity and head position. Processing
this information is essential for maintaining muscle tone
and posture. Children with problems in this system show
difficulty in everyday activities such as:

A) Tactile (touch) system
This is one of our most important senses. It begins to
develop while the baby is in the womb. In a child with
sensory integrative dysfunction, the tactile system could
be hypo- or hyper-responsive ie, respond less or more.
An example of the former is when the parents report
that their child does not cry in spite of a fall from a
height and the latter being that he resists hair or nail
cutting. Behaviors observed due to the latter could be
screaming, crying, aggressive outburst or very quick
mood swings (child cries or laughs excessively without
reason). Some children may show certain behaviors like
hyperactivity, lethargy, poor social skills and /or

1. Lack of coordination or clumsiness with fine motor
activities
2. Reluctance to perform physical activities. The child
prefers to laze or lie down most of the time
3. Delayed speech and language development
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4. Difficulty calming down or inappropriate emotional
reactions like uncontrolled laughter or crying

triggers, they are in a better position to deal with them
through play based fun activities.

LIKE in the other sensory systems, vestibular
processing difficulties too could show hypo- or hyperresponsiveness. Varun’s being ‘on the go’ or his craving
for the swing and other movement-based garden
equipment are an outcome of his hypo-responsive
vestibular system, while in some children exactly the
opposite behavior is seen due to their hyper-responsive
vestibular system.

VARUN is almost four now and the Khers’ have started
looking out for a school for him. His limited speech and
dependence on an adult for most of the daily activities
are the two things which act as the biggest hurdles.His
mother’s struggle begins from waking him, bathing him
and teaching him to eat by himself. Most schools insist
that Varun be off diapers and the parents are trying their
level best to achieve that.
(cont. in the next issue)

Intervention
Since movement-based activities are very important for
developing the child’s vestibular system, Varun’s
parents use the following activities and games with him

REFERENCES
1. Sensory Integration and the child: Dr. A Jean Ayres:
WPS publication.
2. Sensory Integration and learning disorders: Dr. A Jean
Ayres: WPS publication.
3. Sensory Integration theory and practice: Fisher, Bundy,
and Murray: F.A. Davis
4. Combining NDT and S.I. Blanche, Botticelli, Hallway:
Therapy skill builders
5. Understanding the nature of Sensory Integration with
diverse population. Ed: S. Roley, E. Blanche, R. Schaaf:
Therapy skill builders.
6. The out of sync child Carol Stock Kranowitz: Skylight
press book.
7. The child with special needs. Stanley I. Greenspan, S.
wielder: Perseus publications.
8. Frames of reference for paediatric occupational
therapy. Ed: P. Krammer and J. Hinojosa. Baltimore :
Williams and Wilkins.
9. Play in Occupational Therapy for children: L. Diane
Parham and Linda S. Fazio: Mosby publication
10. Occupational Therapy for Children: Jane Case Smith
and O’Brian: Mosby Publication
11. Strategies to enhance engagement and communication
skills: developed by Brooke Ingersoll and Anna Dvortcsak:
Guilford publication

HIS mother often takes him to a park where he plays on
a swing, runs around, plays on a slide and on a merry-go
round. The bus ride while going for his therapy sessions
is when his mother shows him picture books or tells him
a story because she has observed that Varun is very
quiet during these times.
C Proprioception or awareness of body position
The proprioceptive sense is an important hidden sense.
Because of the proprioceptive sensation, the brain
receives information about the position of our body
through the muscles and joints of our limbs. This
information helps us to plan our movements. For
example, an efficient proprioceptive sense helps us to
know how to hold an ice cream cone delicately or with
what force to write and how to stand away from people.
Varun’s difficulty in performing some of the hand skills
like opening a bottle lid or playing with small blocks are
due to his proprioceptive system not being well
organized.
Intervention
A lot of simple playground activities can provide an
excellent scope to facilitate this system. Varun loves
pull/push activities like tug of war, jumping, physical
rough housing or wrestling which help activate his
proprioceptive system. His father involves him in
simple daily routines such as picking up a stack of
pillows, moving chairs or furniture, carrying a small
back pack etc.

* Dr. Anjali Joshi, is an Occupational Therapist and
certified Sensory Integration Technique therapist from
University of Southern California. She is the Director of
Training, Ummeed Child Development Center, Mumbai
and is also on the advisory board of many organisations
that work with children with special needs, especially
autism. The recipient of the ‘SPANDAN’ award 2013 from
the MSJE and the National Trust India in the category of
‘The best professional to have worked with individuals with
disabilities’, Dr. Joshi is hailed as one of the leading
experts in her field in India and South East Asia.
Contact : anjali.joshi@ummeed.org

VARUN has been receiving sensory integration based
occupational therapy intervention since the last one and
half years. Some of his challenges have reduced
significantly. Now that his parents can recognize the
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My Story

UPCOMING WORKSHOPS

Maeve Mc Cutcheon

Autism & Behaviours...Turning Bad to Good
Friday 24 - Saturday 25 April 2015, 9:00 am- 5:00 pm

Venue: Lynx I +II,The Epicentre, Gurgaon

I volunteered for a year as a Speech and Language

Resource persons:Merry Barua & AFA Team

Therapist with Action for Autism (AFA) in conjunction
with Voluntary Service Overseas (VSO) in 2011 and 2012.
Initially Delhi wasan explosion of heat, noise and craziness
and my first few weeks were a steep learning curve. The
aim of my placement was to support the organisation’s
service delivery by providing speech and language therapy
to individuals with autism and to share skills with families,
teachers and staff.

Autism and challenging behaviours are often seen as
synonymous. A lot of interventions focus on changing the
child to fit our notions of how children should behave.
Whilst dealing with these behaviours, it is easy to forget
that behaviours do not happen in a vacuum and there is
interplay of an individual’s learnings, as well as their
environment. In our endeavours to ‘teach’, we often are
unaware of the distress people with autism go through and
the support they require. While starting early helps,
adolescents and adults are not beyond hope. Regardless of
age and abilities, anytime, is a good time to begin.

IT took awhile to find my feet, but everyone at AFA was
extremely welcoming, helpful and very enthusiastic. After
a month or two I settled into a busy routine. I moved
between the different services offered by AFA. Mondays
and Fridays I met with the adults with autism interning at
Aadhaar, a vocational centre, for discussion time. Aadhaar
is a productive and stimulating environment.

Through a series of lectures, videos, practical
demonstrations and interactive exercises, Autism &
Behaviours…Turning ‘Bad’ to ‘Good’will focus on the
reasons behind difficult and disruptive behaviours,
techniques to prevent, redirect
and move beyond them as well as discuss strategies to
promote helpful behaviours - giving us a happier
individual with autism and in turn a happier ‘us’.

ON Thursdays, I spent time with families and children who
were attending the Parent Child Training Programme, a ten
to twelve week programme, during which a group of
parents train together, to gain a greater understanding of
their children and autism. This programme and the parents
who completed it were inspirational. Parents started the
programme confused and full of questions and left with a
new found confidence. They had tools and strategies that
equipped them to work with their child now and to support
their needs across the lifespan.

This workshop can be attended by parents, teachers,
shadows, and other professionals in both special needs as
well as mainstream settings. While the workshop has been
designed keeping in mind the unique learning styles of
individuals with autism, it will be as applicable to all
children, adolescents and adults.

Empowering My Child: A Training for Parents

I worked collaboratively with the teachers in Open Door,
AFA’s model school for children with Autism. I supported
teachers in their work, focusing on the development of
communication skills. The school was very impressive and
the teachers were very skilful in how they catered for a
wide variety of needs and abilities.

Wednesday 8 - Friday 10 July 2015, 9:00 am- 5:00 pm

Venue: The National Centre for Autism,
Pocket 7&8 Jasola Vihar, New Delhi - 110025
Resource persons: AFA Team
Whether you are a parent of a newly diagnosed child, or
whether you are a more seasoned parent, the bottom line in
helping your children learn is to understand autism beyond
theoretical explanations. Here is an opportunity that will
help you understand autism and your child better, and
empower you to help your child learn more effectively.
Professionals wishing to understand the world of autism
from the child’s perspective and explore approaches to
enjoyable learning are also welcome to register. Contact:

DURING my year with AFA, I learnt new ways of
working, met great people and came home with renewed
enthusiasm for my job. I learnt to approach my work with
energy, excitement, enthusiasm and enjoyment- in the AFA
way.
I was proud to have made some contribution to the
progressing of services for individuals with autism in India
and to have worked with inspirational people who will
tirelessly continue this work. By the end of my
volunteering placement I left feeling that AFA was my
second home, full of friends and fun!

Training Coordinator,
Mob: +91 99531 13208 Tel: +91 11 4054 0991-92
E-mail: trainings.afa@autism-india.org
URL: www.autism-india.org
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vkvks i<+sa] dqN ’kCn
izhfr lhokp
ge lHkh le>rs gSa fd vkt dy ds okrkoj.k esa i<+uk
cgqr t:jh gSA D;ksfa d dgha Hkh tk,a ogka ij fyf[kr
funs'Z k gksrs gSAa ftUgsa i<+dj ge le> ikrs gSa vkSj
mUgha ds vuqlkj viuk dk;Z 'kq: dj ldrs gSAa Ldwy
esa Hkh i<+kbZ gksrh gSA tc cPps dks Ldwy esa nkf[kys ds
fy, ys tk;k tkrk gS rks ml le; lcls igys iwNk
tkrk gS fd vYQkcsV vkrs gSa fd ughaA

dks /ofu ds vk/kkj ij i<+uk lEHko ugha gksrk gS vkSj
tc mUgsa /ofu ds vk/kkj ij i<+k tkrk gS rks 'kCn dk
vFkZ gh cny tkrk gS blfy, i<+kus dh 'kq:vkr
lkbV fjfMUx ls djrs gSAa

blfy, vius cPpksa dks Hkh i<+kuk vfr vko';d gks
x;k gSA vkWfVTl okys O;fDr dks rks vkSj Hkh vko';d
gS i<+uk fl[kkuk D;ksfa d mUgsa vkRe fuHkZj
(independant) cukuk gS vkSj fyf[kr okD; T;knk vPns
ls le> vkrs gSa D;ksfa d ;g dgk x;k gS fd vkWfVTl
okys O;fDr ns[k dj lh[kus okys gksrs gSa vkSj ,slk ugha
gS fd vkWfVLe okys O;fDr i<+uk ugha lh[k ldrs oks
nwljs fdlh vU; O;fDr ls tYnh i<+uk lh[k ldrs gSAa

tks fd 25 izfr'kr ,d gh fdrkc esa feyrs gSa 300
'kCn ,sls gh fdrkc esa 65 izfr'kr feyrs gSAa ;kfu dqN
'kCnksa dks ckj&ckj nksgjk;k tkrk gSA blfy, lkbV
fjfMXu esa lh/ks bUgha 'kCnksa dk Kku djkus ls dkQh
gn rd i<+uk vk tkrk gS ftlls cPps dk vkRe
fo'okl c<+xs kA lkbV fjfMUx fl[kkus ls ‘kCnksa dh
igpku gh ugha mldk vFkZ Hkh le> vkrk gSA

oSls gh gekjs fdrkcksa esa ns[ks rks 13 “kCn (a, and, for,
he, in, is, it, of, that, the, to, was, you) ,sls gSAa

fuEufyf[kr pj.k ds }kjk ge cPpksa dks lkbV fjfMUx
fl[kk ldrs gSAa

i<+uk fl[kkus ls igys ;g t:jh gS fd cPps dks nks
;k nks ls vf/kd phtksa ds chp Hksn djuk vkuk pkfg,]
tSls cM+@
s NksV]s [kkyh@Hkjs] fp= ;k oLrqvksa dk
feyku] oLrq o fp=ksa dks Hkh vyx djuk vkuk pkfg,A
bu lHkh phtksa dk Kku gksuk blfy, vfuok;Z gS
D;ksfa d mlls cgqr ls 'kCnksa ds chp esa mls lgh 'kCn
igpkuuk gSA rks t:jh gks tkrk gS fd cPpk lgh
rjg ls igys nks phtksa esa Hksn djuk lh[k tk, ftlls
'kCnksa ds igpku esa dksbZ dfBukbZ uk vk;sA

d & ’kCn dk pquko &
lcls igys lkbV fjfMax dh 'kq:vkr ge lk/kkj.k
laKk ls djrs gSa tSls & vkblØhe] ckWy di] iSu] Liwu
bR;kfn vkSj mUgha 'kCn dks ge igys i<+uk fl[kk;sxa s
ftu oLrqvksa dk iz;ksx jkstkuk ?kj eas vf/kd gksrk gksA
[k & dkMZl cukuk &

fuEufyf[kr pju ds vuqlkj ge vius cPpksa dks i<+uk
fl[kk ldrs gSAa

lcls igys ge mu “kCnksa ds dkMZl cuk;sxa s ftldk
p;u geus fd;k gS /;ku jgs fd lHkh dkMZl ,d gh
vkdkj ds gksus pkfg,A vkSj mu dkMZl~ ij fy[ks gq,
'kCn Hkh Li’V gksus pkfg,A lHkh ‘kCnksa dks ge LekWy
ySVjl esa gh fy[ksxa s D;ksfa d cPps dks ge lkbV fjfMUx

1lkbZV fjfMUM & ge i<+us dh 'kq:vkr lkbV
fjfMUx ls djrs gSa D;ksfa d lh/ks 'kCnksa dh igpku cPps
dk vkRe fo'okl c<+krs gSa vkSj dHkh&dHkh dqN 'kCnksa
11
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fl[kk jgs gSa ftlesa ge oSls gh ,yQkcsV dk iz;ksx
djrs gSa ftudk bLrseky oks vius pkjksa rjQ ns[krk gS
tSls fdrkcksa esa lHkh v{kj flok;s uke ds igys ySVj
vkSj okD; ds 'kq: ds ySVj ds vkSj lHkh NksVs ySVj esa
gh gksrs gSAa ckn esa ?khjs&?khjs cPpk Loa; gh dsfiVy
ySVjl dh igpku djuk lh[k tkrs gSAa
x & ’kCn dh igpku &
vc gesa ;g r; djuk gS fd dkSu ls 'kCn ge cPps dks
igys fl[kk;sxa As vPNk gksxk fd ge rhu v{kjksa okys
'kCn dks igys ysAa ,d ckj esa ge ,d gh 'kCn dks
i<+k;sxa As mlds fy, ge igys fy[ks gq, 'kCn ds dkMZ
dks 2 Iysu dkMZ ds lkFk j[ksxa As ¼fp=ksa esa fn[kk;s x;s
rjhds ls vkSj cgqr gh Li’V rjg ls funs'Z k nsxa s i<+ks
^^ckWy**½ vkSj ;g cksyrs gh cPps ds gkFk ls ml 'kCn
dks Vp djk;sxa s vkSj cksyxas s ckWy vxj cPpk cksydj
i<+rk gS rks lgh vkSj ugha cksys gq, i<+rk gS flQZ Li'kZ
dj ik, rc Hkh Bhd gS vkSj mlds ckn cPps dks
fjbuQkslZ djsxa As fQj ls cPps dks ml 'kCn dks i<+us
ds fy, cksyxas s ijUrq ;g /;ku jgs fd dkMZ dh
¼iksfl'ku½ txg cnyrs jgsAa dHkh dkMZ dks chp esa
j[kdj iwNs dHkh nk;sa vkSj dHkh ck;sAa rkfd cPpk
dkMZ dks b/kj&m/kj ns[kdj i<+as vkSj bl pj.k esa dkMZ
dks ge Iysu dkMZ ds lkFk gh igpku djuk fl[kk jgs
gS tSls dh fp= 1-1 esa fn[kk;k x;k gSA

vc ftl 'kCn dks
ge ,d vkSj 'kCn
ls tSls igys ckWy
ge ,iy 'kCn dks

cPpk igpkurk gS ml 'kCn dh vc
tks fcydqy vyx gks i<+s gq, 'kCn
dh igpku djkbZ gS rks mlds lkFk
j[ksxa As fp= la[;k & 1-2 ds vuqlkj

bl pj.k esa Hkh ge ftl ‘kCn dks i<+uk fl[kk jgs gSa
mldks ,d Iysu dkMZ vkSj nwljk 'kCn fy[ks gq, dkMZ
ds chp esa igpku djuk fl[kk;sxa s tSls dh igys pj.k
esa crk;k gS mlh izdkj ls vkSj tc cPpk bu nks ‘kCnksa
esa Hkh ckWy Ik<+uk lh[k ysrk gS rks ge vxys pj.k dh
rjQ c<+saxsA
ball

apple
fp= & 1-2

M-& i<+s gq, 'kCn dks vU; nks fy[ks gq, 'kCnksa ds lkFk
Hksn dj ds i<+uk fl[kk;sxa s vkSj vHkh dkMZl ij 'kCn
fy[ks gq, gksxa s tSls ckWy] ,siy] Vsyhfotu ¼fp= 1-3 ds
vuqlkj½ vkSj vc bu rhuksa dkMZl esa ls cPps dks ckWy
i<+uk gS rks ge mls funs'Z k nsxa s i<+ks cky vkSj cPpk
lgh dkMZ vFkkZr ckWy okyk dkMZ Li'kZ djsAa
ball

tree

apple

fp= 1-3
ball
fp= 1-1
tc cPpk muesa ls fdlh Hkh iksfl'ku esa dkMZ dks i<+
ysrk gS fcuk fdlh lgkjs ds rks ge vxyss pj.k dh
rjQ c<+saxsA
?k & i<+s gq, 'kCn dks nwljs 'kCn ls Hksfnr djds
igpkuuk&

bl pj.k esa Hkh ge igys dh rjg ckWy dkMZ dk LFkku
cny&cny dj iwNxas As
mlds ckn ge flQZ ckWy fy[ks gq, dkMZ dks fn[kk dj
Hkh cksy ldrs gSa ;g D;k fy[kk gS ^^i<+k*s * vxj cPpk
cksyrk gS ckWy rks cgqr vPNk vxj ugha cksyrk gS rks
ge mls cksy dj lkg;rk djsxa s vkSj dgsxa s ^^ckWy**A
tc cPpk ,d 'kCn dks vU; nks 'kCnksa ds chp Hkh Lo;a
i<+ ysrk gS rks mls u;k 'kCn fl[kk;sxa s vkSj u;k 'kCn
12
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¼bl] ,e- vkj- bV] n] ckWl½] tSls ‘kCnksa dks Hkh i<+uk
fl[kk;sxa s ;g lHkh 'kCn feykdj tc 45&50 'kCn vk
tk;s vkSj bu ‘kCnksa dk fiDpj ls feyku Hkh djus yxs
rks mlds ckn fn[kk;s x;s fp= la[;k & 1-5] 1-6 ds
vuqlkj ,DVhfoVh djk ldrs gSAa

Hkh mijksDr fy[ks gq, pj.k ls gh fl[kk;sxa s ijUrq ,d
ckr è;ku jgs dh tc cPps dks nwljk u;k 'kCn i<+k;sa
rks oks igys 'kCn fHkUu gksuk pkfg, rkfd cPps dks
dksbZ my>u uk gks vkSj u;s 'kCn ds lkFk dqN le;
rd iqjkuk dkMZ j[kdj uk iwNAs D;ksfa d cPpk 'kk;n
dU¶;w'ku Hkh gks ldrk gSA igys i<+k;sa gq, 'kCn dks
ge u;s 'kCn vk tkus ds ckn ,d lkFk j[kdj iwN
ldrs gSa D;ksfa d bl le; rd cPps dks nks 'kCnksa ds
chp dh igpku vPNs ls djuh vk tkrh gSA bl rjg
ls cPps dks 15 'kCn i<+uk fl[kk;sAa

MATCH

spoon
car
ball

p & ’kCnksa dk fiDpj@oLrq ls feyku &
television

tc cPpk 15 'kCnksa dks vPNs ls 4 ;k 5 'kCnksa ds chp
Hkh i<+ ysrk gS ;k fQj mls fn[kkus ls oks crk ikrk gS
rks ge vc i<+s gq, 'kCnksa dks fiDpj ds lkFk feyku
djuk fl[kk;sxa s ¼fp= 1-4 esa fn[kk;s vuqlkj½ rkfd
cPpk tks i<+ jgk gS mls tkus dh ml 'kCn dk vFkZ
D;k gksrk gS vkSj ml vFkZ dks le>sA bls fl[kkus esa
cPps dks T;knk le; ugha yxrk gS D;ksfa d cPps dks
igys ls gh fiDpj dk irk gksrk gS vkSj mUgsa gh 'kCn
dks fp= ls feyku djuk gksrk gSA tks oks igys i<+
pqds gSa A

fp= 1-5
Match the Action Card

sleeping

eating

walking

fp= 1-6
vius cPpksa dks tSujs y
s kbls'ku esa Hkh eqf'dy gks ldrh
gS rks i<+s gq, 'kCnksa dks tc fp=ksa ds lkFk feyku
djuk fl[k tkrk gS rks mls vyx&vyx rjg dh
,DVhfoVh Hkh djk;sxa s ftlesa mUgha 'kCnksa dk iz;ksx
gqvk gS tks oks i<+ pqdk gSA tSls dh fuEufyf[kr fp=
1-7 esa fn[kk;k x;k gSA

ball

fp= 1-4
tc cPpk 'kCnksa dks fp=ksa ds lkFk feyku dj ysrk gS
rks mUgsa bl rjg ls ge vkSj Hkh 'kCnksa dks i<+uk
fl[kk;sxa s 3]4]5] vkSj 6 o.kksaZ okys 'kCnksa dks i<+uk
fl[kkrs le; bu 'kCnksa esa igys ge laKk ysxa s fQj
fØ;k 'kCn] (eating, drinking etc) fo'ks"k.k 'kCn (big,
small, colours, names etc) vkSj mlds lkFk&lkFk ge

fp= 1-7
13
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;gka rd tc cPpk Lo;a fcuk fdlh lgk;rk ds i<+
ysrk gS r¨ vxys pj.k dh rjQ c<+xs kA

dqN lk/kkj.k funs'Z k Hkh fy[kdj nsxa s vkSj cPps dks
cksyxas s fd i<+ks vkSj djks tSls ¼Vp uksl] xho iSu] DySi
gSUMl bR;kfn½ ,slk djus ls cPPks dks le> vk;sxk
fd fy[ks gq, 'kCnksa dk vFkZ Hkh gksrk gS vkSj nks mu
'kCnksa dks vPNs ls le>sxk vkSj tSujs y
s kbl Hkh dj
ik;sxkA vyx&vyx rjg ds okrkoj.k esAa tSls fp=
1-10 esa n'kkZ;k x;k gSA

nks ’kCnksa dk okD;ka’k i<+uk ffl[kuk
[kuk &
vc nks 'kCnksa dks feykdj i<+uk fl[kk;sxa s vkSj bl
pj.k ls igys gh cPps dks 50 'kCn i<+k pqds gSa rks vc
mUgha 50 'kCnksa esa ls gh nks 'kCn feykdj] i<+uk
fl[kk;sxa s ftl eSa ,d laKk vkSj fo'ks"k.k dks feyk dj
i<+uk fl[kk;sxa s ¼jsM ckWy½ vkSj fl[kkus dk rjhdk
igys tSls gh jgsxk ijarq tSls gh oks bl okD;ka'k dks
i<+ ysxk rks ge 2 'kCnksa okys okD;ka'k dks fp= ds
lkFk feyku djuk fl[kk;sxa As ;g fl[kkrs le; ;g
/;ku j[kuk gS fd tc cPps dks ge fp= izLrqr dj jgs
gSa rks /;ku jgs dh oks fp= lgh rjg ls gks tSls eSua s
cPps dks i<+uk fl[kk;k jsM okWy vkSj vc eSa mls bl
fp= ds lkFk feyku djuk fl[kkuk pkg jgh gwa rks eSa
cPps dks rhu ckWy okys fp= izLrqr d:axh ftlesa ckWy
gh cuh gksxh ,d gh lkbZt dh ijUrq jax vyx&vyx
gksxk n'kkZ;k x;s fp= 1-9 ds vuqlkjA

MATCH

big ball
small tree
small ball
big tree
fp= 1-10
tc cPpk 25 nks ‘kCnksa okys okD;ka’k le> ysrk gS rks
rc ge vxys pj.k dh rjQ c<+xas As

red ball

okD; i<+uk &
vc rd ge cPps dks 50 'kCn vkSj 25 nks 'kCnksa ds
okD;ka'k i<+uk fl[kk pqds gSa rks vc cPps dks ge iwjk
okD; i<+uk fl[kk;sxa As vkSj tSlk fd igys Hkh crk;k
gS fd tc lkbV fjfMax fl[kk jgs gSa rks ml le; ij
gh ge cPps dks bV] 'kh] gh] fnl vkfn 'kCnksa dks Hkh
i<+uk fl[kk;sxa s rks bldk eryc ge cPps dks dkQh
'kCnksa dks i<+uk fl[kk pqds gSa ijUrq vc cPps dks ;g
fl[kkuk gS fd bu 'kCnksa ls feydj ,d okD; Hkh
curk gSA

fp= 1-9
vkSj vc eSa mls jsM ckWy fy[kk gqvk dkMZ nwxa h vkSj
cksyxaw h feyku djks vkSj cPps dks lkspuk iMaxs+ k dh jsM
ckWy dk vFkZ gS fd eq>s jsM okyh ckWy ds lkFk gh
j[kuk gSA vxj ge mls jsM ckWy vkSj vU; nks fdlh
vkSj fp= ds lkFk j[kdj iwNrs rks cPpk flQZ ckWy
c<+rk vkSj msl ckWy ds lkFk eSp djrk vc mls feyku
djus ls igys lkspuk vkSj le>uk iMaxs+ k ,slk djus ls
cPps dks fy[ks gq, 2 'kCnksa okys okD;ka'k dk vFkZ dks
Hkh le> ik;sxk vkSj blds lkFk&lkFk ge cPps dks

fuEufyf[kr pj.kksa ds vuqlkj mUgsa lsUVsUl i<+uk fl[kk
ldrs gSAa fp= 1-11
14
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bl pj.k esa ge cPps dks ,d lk/kkj.k lsUVsUl i<+uk
fl[kk;sxa s ftlesa ,d laKk] ,d fØ;k vkSj blds lkFk
dks 'kCn Hkh tks okD;ksa dks tksMr+ s gSa 'kkfey gks tSls
^^n ckW; bl bfVax** ;k ^^fnl bl vkdkj** vkSj bu
okD;ksa dks ge fp= ds lkFk gh fn[kk;sxa s vkSj cPps dks
bu 'kCnksa dks tksMd
+ j i<+us dks dgsxa As fn[kk;s x;s
fp= 1-11 ds vuqlkjA

tc cPps dks okD;ksa dks i<+uk vk tk;sxk rks ge nks
;k rhu okD;ksa dks ,d lkFk i<+uk fl[kk;sxa s vkSj
mlls lEcfU/kr iz'u Hkh nsxa s ftlls gesa ;g irk yxs
fd cPpk tks i<+ jgk gS mldk vFkZ Hkh le> vk jgk
gS ;k ughaA
mijksDr fn;s ;s vuqlkj ge cPps dks i<+uk fl[kkrs
le; fuEufyf[kr ckrksa dks /;ku esa j[kuk t:jh gSA

READ

1- i<+uk fl[kkus ls igys i<+us ds iwoZ izfs "kr {kerk
gksuk vfuok;Z gS tSls dh igys Hkh crk;k x;k gSA

This is a ball

2- ,d ckjh esa ,d pj.k dks ysdj pys vkSj igyk
pj.k tc vPNs ls vk tk;s rHkh nwljs pj.k dh vksj
c<+s ,slk djus ls cPps dks vPNs ls le> vk;sxkA

This is a car
This is a spoon

3- dksbZ Hkh u;s dkS'ky dks fl[kkrs le; cPps dks
jsuQkWjl t:j djuk gS ftlls cPps dk IkzkRs lkgu
c<+rk jgsA

fp= 1-11
bl pj.k esa ge cPps dks dqN odZ'khV nsxa s ftlesa
fiDpj cuk gS vkSj mls mlds lkeus cPpksa dks lgh
okD; fy[kuk gSA vxj cPpk fy[k ldrk gS rks
fy[kuk ds fy, nsxa s ugh ra ks ge mlds rhu okD;ksa ds
dkMZ esa ls gh pquus ds fy, nsxa As ;g djrs le; ;g
/;ku j[kuk gS fd vxj cPpk xyr dkMZ dh rjQ
tkrk gS rks ge cPps dks lgh okD; dh rjQ tkus ds
fy, enn djsxa As ,slk djus ls cPps dks lgh rjg ls
le> ds i<+uk vk;sxkA fuEufyf[kr fp= ds vuqlkj
vki cgqr lh vyx&vyx rjg dh fdrkc ;k odZ'khV
¼vkSj ,slh fdrkc ;k odZ'khV cuk;s ftlesa oks fp= gkssa
ftls cPps dks ns[kuk cgqr ilUn gks tSls & cPps dks
NksVk Hkhe dkjVwu ilUn gS rks ml ik= dks ysdj ge
vyx&vyx rjg ds fp= fn[kk;sa vkSj i<+k;sa ftlls
i<+kbZ vkSj Hkh etsnkj gks tk;sxh vkSj cPpk i<+us esa Hkh
viuh bPNk fn[kk;sxk½ cukdj ns ldrs gSa ftls cPps
dh vPNs ls izDVhl gks tk;s vkSj i<+s g,q 'kCnksa dk
vFkZ le> vk;sA

4- cPps dh lh[kus dh {kerk ds vuqlkj gh gesa
fl[kkuk gS rks ldrk gS cPpk T;knk le; ys ;g
fl[kus esa ;k cgqr tYnh Hkh fl[k tk;sA
vkf[kjh ij egRoiw.kZ ckr dh cPps dks i<+kbZ djkrs
le; cPps dh :fp dk /;ku j[kuk vfr vko';d gSA
mlh :fp dks ysdj nwljh phtksa dks Hkh i<+uk fl[kk
ldrs gSAa

“I CAN
is 100 times more important
than IQ”Peter F. Drucker
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HE L P L I NE
My Daughter V is four years old and is progressing
well with her skills. She started to learn to
communicate with using the PECS, but now has started
speaking in small phrases like “Let’s go out” or “Where
is the bottle?” etc. However we have some concerns
about her and would want some guidance on these.

Q

V does not ask questions except for the “where” (where
is papa/doll/bottle) type of question. She does not ask
the “what” and the “when” questions. How can we help
her?
ANOTHER difficulty we face is whenever V comes
home from school, if her father or grandmother come
out calling her name, she gets irritated for some time
and runs to mother. Even at her grandmother’s home, if
her grandmother opens the door or calls out for V, she
gets very upset. Please help me in understanding this.
Also V doesn’t run around the house nor is she on the
move all the time. She is very active in a constructive
way and occupied with meaningful work, so how do I
judge whether she is hyperactive? V has still has not got
the grip of holding a pen/pencil. What should we do?
Right now we are giving her big Faber castle crayons
for scribbling, she likes to draw straight lines, circles,
ovals etc. Is it too early to introduce writing habit? What
should we do?

A Thank you for writing to us. It is wonderful to know
that V is making good progress and it is evident that she
has an accepting and supportive environment that is
helping her do so.
ASKING questions is often difficult for people with
autism. The ‘where’ question comes the easiest,
because they are related to satisfaction of some kind of
a tangible need. So often a ‘Where is the bottle?’ is
asked because we want the bottle, ie we have a need to
be satisfied. However, the ‘what’ question is more
complex, the ‘when’ even more so, and the ‘why’ the
most. So we tend to start teaching the child to ask the
other ‘wh’ questions after s/he has a reasonably good
repertoire of language, both with regard to
understanding language and expressing oneself. That
would include expressing needs, following instructions,
identifying and labeling (naming) objects and pictures of
common objects, of things in different categories like
fruits, animals clothing, modes of transport, identifying

and labeling (naming) objects and pictures by their
categories, functions, features, attributes and so on.
ONCE the child has a reasonable repertoire of all of
these, we begin teaching the other ‘wh’ questions.
WHILST teaching our children to ask ‘what’ questions,
we get them to label/ name various things/ pictures that
he is familiar with and whilst doing this we present a
picture of something the child has not seen before and
does not know the name of, maybe the picture of a gas
stove. As soon as we present the picture, before the
child says anything, we could prompt the child to ask,
“What is this?” and then we answer saying “Stove!” or
“This is a stove/ gas stove”. This could also be done in
the environment, when she’s at a park or out for a drive
and you see her attending to something she does not
know the name of. For instance, if you see V looking at
a fountain and you don’t think she knows what it is
called, you could prompt her to ask “ What is this?” and
answer her saying “This is a fountain”. It would of
course be necessary to praise and reinforce her efforts.
FOR ‘when’ questions, we could start with teaching
through reinforcing events. Say, the child likes to eat ice
cream and she usually asks you for it by saying “ice
cream” or “I want ice cream”. If you have decided to
give her icecream on the way to the park in the evening,
you could use the opportunity to teach her the ‘when’
question. So when she does ask you for the ice cream,
first acknowledge this request by saying: “I know you
want to eat ice cream.” Then prompt her to say “When
will I eat ice cream?” As soon as she repeats the
question give her the answer “We will eat ice cream on
the way to the park.”
THERE are two things we may want to keep in mind
here. At this point of time, we may want to keep the
answer related to something very tangible, a routine that
the child is familiar with and can relate to. We can get
the concept of time later into the ‘when’ questions, once
the child had learnt the time concept. Secondly, when
we are teaching the child to ask a ‘when’ question about
a reinforcing event, it is best that s/he does not have to
wait too long for the event to take place. So in this case,
since she will eat the ice cream in the evening, the
afternoon may be a better time to prompt her to ask the
‘when’ question, instead of the morning.
16
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often conduct workshops to help parentsunderstand
autism, the unique learning needs of their child, as well
as appropriate strategies to help them reach their
potential. Do keep a check on our website www.autismindia.org for the same.

You mention that whenever V comes home from school
she gets irritated for some time and runs to her mother
if her father or grandmother come out calling her name.
I am assuming that this happens only after she has just
come back from school and then after a while she tends
to settle down? If that is the case, it could be that she is
seeking a comfort zone after her time at school, and her
mother may be that comfort zone. School can be quite
demanding for a lot of our children. They are expected
to behave in certain ways, follow social rules, follow
basic instructions, stay in their seat etc. Whilst a lot of
these may seem rather simple for most of us, these
could be herculean tasks for our children for which they
have to put in a great deal of effort. So, once school is
done the child may need some ‘wind down’ time when
she is back home. At that point of time any demands
real or anticipated could be extremely stressful. Further
a lot of our children also tend to pair the ‘name call’
with an upcoming instruction. And that may also be the
case with V. So, when she does come back from
school, maybe a simple ‘hello’ would suffice and then
she be allowed to do whatever she needs to do to ‘wind
down’. It may be best to interact with her after a while,
when she is more relaxed and ready to interact with
others.

My son has difficulties when we go for outings or
to public places. How can I help him?

Q

A Since you do not mention the exact nature of the
difficulties that your sonfaces, we provide below a few
general strategies that might be of use.
WE do know that a lot of children with autism have
sensory issues. When we go out, we may want to keep
these in mind and give our children some coping
mechanisms to deal with the same.
FOR the child who may find sounds of the traffic
aversive, we could try to give him cotton wool to put in
his ears, or a mobile phone or ipod to listen to music. If
there is a child who likes to touch surfaces when he
goes out, we could give have him hold little toys, bags,
or other items made of the textures that he likes to feel.
If it is child for whom the visual stimulation is too
overwhelming, a cap with a visor may help. These
strategies may definitely help the child feel more
collected and better able to cope.

SINCE you say V doesnot run around house and is also
not ‘on the go’ always, it may be fair to assume that she
is not ‘hyperactive’ in the medical sense of the term.
From your mail, I sense, that she can sit and attend and
do meaningful work. A child who has a diagnosis of
‘hyperactivity’ would find it difficult to sit and attend to
most things, including motivating tasks like maybe
eating a snack, doing a puzzle the child is interested
in,etc. Since that is not the case, it is unlikely that the
V has ‘hyperactivity’.There is a difference between an
active child and an ‘on the go’ child with autism who
does not know how to occupy herself during free time
and one who has a diagnosis of hyperactivity.

OFTEN times our children may have inappropriate
behaviours in public places because of their difficulties
in understanding or knowing what they can expect from
a social situation. They may not be able to ask questions
about the situations to ease their confusion. Even for
those who may be more vocal, the anxiety and the
confusion may ‘short circuit’ their communication.
USING supports, including visual supports to give
predictability as to what is going to happen, what the
child can expect from any social situation can help a lot.

YOU mention that V likes scribbling with crayons.
That is wonderful! You may also want to work on her
pre writing skills. There is a very useful piece on
‘Handwriting difficulties in children with Autism’ that
was published in the August 2009 issue of Autism
Network, the AFA journal: (http://autism-india.org/sites/
default/files/
August%202009%20Vol.%20IV%2C%20No.%202.pdf).
You may find some helpful tips there.

A visual support can be like a ‘to do list’that you can
carry with you, listing out the sequence of events that
will take place in any given situation. So, if you are
going to buy groceries at the local grocer, you could
carry the following ‘to-do- list’: walk to the grocer, buy
items, pay the grocer, walk back home. The ‘to do list’
would need to be at the child’s level of understanding,
and can be pictorial or textual or a combination of both.
As each step of the sequence of activities is finished,
there could be a system to denote ‘finish’: such as
crossing it off with a pen.

TEACHING a child with autism can be confusing.
Hope this addresses some of your concerns. Also, we
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ANOTHER support that can be used is a social story. A
social story is usually a first-person, present-tense story
used to provide as much information about a social
situation as possible, to the person with autism, so that
he is better prepared to face and act appropriately in,
that situation.

BOOK

POST

A lot of people with autism have difficulties in waiting,
especially at a public place- waiting for a bus to arrive,
waiting at a doctor’s clinic etc. In a situation like this it
may be a good idea to carry a favoured toy that can
keep the child occupied for a while. The visual support
of a ‘Wait’ card may also be of help. This is a card with
‘Wait’ written on it. When the child has to wait for
something, one could hand the card to him which he can
hold as a visual reminder.
AS is the case whilst teaching any new strategy, the
ideal way to teach the use of a ‘Wait’ card would be in
a contrived situation, starting with very short spans of
waiting time. So, say, you are taking the child out to the
park, both of you are absolutely ready and approaching
the main door of your house to leave for the park, before
opening the door, you hand him the ‘wait’ card, and say
“Hey, we need to WAIT”.
Count to three in your mind, ensuring that the wait time
very brief, then say
“Ok, waiting time finished! Let’s go!”
Take the card back. Then proceed to the park.
YOU could do this with different situations, increasing
the waiting time gradually. You do want to praise your
child for waiting well. You may also reward him with
something that he likes. Once your child is comfortable
waiting in these contrived situations for a slightly longer
period of time (around 15 minutes), you may want to
giving the child the wait card in a ‘real’ situation.
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AND, last but not the least, it is absolutely essential for
us to reinforce the child’s efforts and keep interacting
with him so that he does not feel the need to indulge in
any inappropriate attention seeking behaviours. You can
sing, comment on what you see on the street, have fun
with him and in general just keep him included in the
situation.

Tel: 91 11 40540991, 91 11 65347422
Email: actionforautism@gmail.com
Website: http://www.autism-india.org
Printed at:
Niyogi Offset Private Limited
D-78 Okhla Industrial Area Phase I,
New Delhi - 110020
Tel: 26816301/26813350/51/52 Fax: 26813830

WE hope that outings in the future will be more
pleasurable for you and your child.

Editor: Merry Barua
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