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Editors Letter

Hello everyone and welcome to Edition 17
I trust you all had a wonderful summer holiday season and, as we are, back in the
full swing of work and pleasure. I have not been able to recharge my batteries since
last I wrote but they don’t call me the Duracell Bunny for nothing........ as soon as this
edition of the aut;talk is published, I intent to take advantage of a much needed visit to
the beach.
We received some wonderful stories and poems and hope that you enjoy them as
much as we did. a;sa would like to keep this magazine full of as much local content,
information and titbits as possible so I appeal to you to mail us giving your feedback, input and suggestions on what you
would like to see in the aut;talk. Perhaps you have useful information, tips, web site addresses or anything you feel our
members would appreciate learning about or exploring. Perhaps some questions, you don’t mind sharing for the benefit
of other parents in similar situations that we can get our wonderful team of professors, paediatricians, doctors or therapists to answer. Maybe you have an uplifting story about or by your child that you would like to share to inspire others.
Please ....feel free to do so.
Don’t forget to visit our web page every month for up-coming events and visit our Facebook for recent photo’s and
network with our friends.
The deadline for the next aut;talk is the end of September 2011.

COMMUNICATION OPTIONS FOR THE OFFICES OF AUTISM SOUTH AFRICA

Tel: +27 11 484 9909
Please regularly check our web page
for the latest news, upcoming events, electronic brochures, etc.
We would love to see you join us, benefit from the interactions on this Facebook site, as well as
possibly contribute to the Discussions?

Disclaimer

To Advertise in the next aut;talk

Information disseminated by Autism South Africa is for information
purposes only. The onus rests with the reader to explore and
investigate the relevant information and alternatives for each
individual. Information sent out does not imply that Autism South
Africa underwrites or endorses any particular therapy, intervention,
method or medication. Autism South Africa assumes no
responsibility for the use made of any information provided herein.

If you would like to advertise in the next edition of the aut;talk please
contact Louise at the Autism South Africa Offices.
outreach@autismsouthafrica.org or +27 (0) 11 484 9909.
Full Page Advert R1500(incl. VAT)
Half Page Advert R800(incl. VAT)
Quarter Page R400(incl. VAT)
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From the cluttered desk of the National Director
written by Jill Stacey
writ

As a result of significant funding from the National Lottery Distribution Trust Fund, as of 1st January six new people
have been employed by Autism South Africa, bringing the staff compliment to eleven. Five staff are based at the offices
of Autism South Africa (though 2 staff members are “national” staff and are therefore only really here for a base) and six
are “in the field”. I am very proud of the new staff, who having been thrown in at the deep end, are swimming like stars!
There is a lot for these people to learn, but the impact on the communities, I gather is already being felt.
The first three months of 2011 have flown past, as I know will the ensuing nine months. We have achieved a great deal
already this year and we have a laden calendar ahead of us. PECS training, ADOS training, a Golf Day and a Comedy
Evening, several workshops are being planned and Bernadette Papadakis, our new National Education Facilitator, will
be endlessly leading Information Sessions (IS) around the country. From the notices I receive from affiliated
organisations and service providers, South Africa is abuzz with great work for our ever increasing number of children
and adults with autism. I am so so proud of you all.
Looking back over the past 14 years, we have not performed miracles and there are way too many people with autism
whose needs are not being addressed, but remembering the fact that Autism South Africa does not receive any
government assistance and autism is not very high on corporate CSI lists I think we are doing OK! When I think back
to when the offices of Autism South Africa started at a corner desk in my dining room in 1996, we are making progress!
We now have a switchboard that is rarely quiet, people are chatting on phones in their offices, staff are discussing ideas
in the passages and the vibe is productive, so all this reminds me of our positive growth and that we are making a
difference as best we can!
In closing, I also strongly recommend parents to sign up as a member of PACSEN(Parents for Children with Special
Education Needs) (Tel: 012 333 0149 Fax: 086 531 8325 Email: pacsengauteng@absamail.co.za www.pacsen.co.za)
as this is the only parent's association that has a direct impact of the Department of Education. PACSEN is recognised
as an advocacy and lobbying group on Provincial and National level in line with White Paper No 6, which clearly states
that Parents have the right to report any violation of our Children's rights in education.

Thank you and keep happy and healthy!
CONTACT PERSON:
Jill Stacey
National Director
Autism South Africa
Tel: 011 484 9909 * Fax: 011 484 3171 * Cell: 083 449 5179
jill@autismsouthafrica.org * www.autismsouthafrica.org

Introduction to the new National Educator
written by Bernadette Papadakis
writ

My name is Bernadette Papadakis and I am the newly appointed National Education
Facilitator for Autism South Africa. The appointment of my role has come in conjunction
with the opening of ASA’s five new provincial sites and their officers, so this will be a real
year of expansion for the organisation, and I for one am very proud to be part of it!
I am recently returned to South Africa after spending ten years in the UK where I worked
in a specialist school for children with ASD and completed my MA degree in Special
Education. I have found working with children on the autistic spectrum to be one of the
most fascinating, moving and challenging things I have experienced in my life, and I am
passionate about improving the quality of autism specific education and services available
to children living in SA.
My role will see me travelling the country to raise awareness and offer training sessions to a varied range of
professional and individuals, and I feel humbled and privileged to have the opportunity to be so actively involved in
improving the avenues available to our South African children with autism.
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Introduction to Mpumalanga & Limpopo
Regional Development Officer

Introduction to North West & Northern
Cape Regional Development Officer

My name is Mary Moeketsi
and as of the beginning of
this year, I am the new
Regional Development
Officer for the Autism South
Africa offices in Limpopo and
Mpumalanga. I am a mother
of a young man who is on
the spectrum and my
background is training.

My name is Johannes Ramano. I am
stationed in the North West Province
and Northern Cape Province. I am a
qualified Occupational Therapist. Our
offices are in Lichternburg Itsoseng
Health Centre, 60km from Mahikeng.
My contribution to the organisation is
to us health professionals, to assist
parents and children with autism.
North West Province
The Province has a population of 3.2 million people and
is nicknamed the Platinum Province, as it is known for its
platinum mines. The famous land marks are Sun City and
Pilanesburg resort in Bojanala District. The capital city
is Mahikeng. Spoken language is English, Afrikaans and
Tswana.

My ambition is help the people of South Africa to have a
better understanding of what Autism is, and work towards
giving support to people who are on the spectrum, as well
as their families, and try and improve the level of
available educational resources and home facilities.
For the past three months that I have been working for
Autism South Africa raising awareness on autism, it is
disturbing to see just how little knowledge there is out
there from the ordinary lay person on the street, to the
professionals in health and education. What is
encouraging is the willingness of people to learn and
get information.

Rustenburg area has Oom Paul High School and
Proteapark Laerskool with autistic children. These two
schools use Afrikaans as a medium of communication.
Our challenge is to accommodate the Tswana and English
speaking children.
We succeeded in running a radio talk show on North West
FM on the 29th March 2011 from 13h20 to 14h00 with DJ
Bamboo Johnson. This was for World Autism Awareness
Day on the 2nd April 2011.

In Limpopo I organised two Information Sessions for
primary school principals from the Capricorn and Vhembe
Districts. There will be other sessions for the remaining
three districts in the near future. I also hosted an
awareness presentation at a village called Rabali, where
there was good attendance from a wide range of people
both young and old. I visited two hospitals in
Mpumalanga province; at the Mmametlhake hospital in
Nkangala District t I met with OTs, SPLs Physio’s and
parents who bring their children there for therapies.
In Enhlanzeni District I visited the rural Tonga hospital
where I gave a presentation for therapists who are doing
their community service and the group also included
community workers and two parents.

Nothern Cape Province
The Province has a population of 1,1 million people and is
the largest of all provinces. It is famous for the Big Hole,
the flamingo birds and diamonds. The capital is Kimberly
and the spoken languages are Afrikaans, English, South
Sotho and Xhosa.
In Kimberly the Kenilworth Handicap Centre is a village
with homes and sheltered employment for disabled
people. Situated in this village is the Jannie Brink School
which currently has 9 autistic children in the same class
with a dedicated teaching programme.

The challenge that the parents and therapists face is
that of lack of professionals capable of diagnosing and
assessing the children with autism and also the dreadful
lack of beneficial educational opportunities.

Elizabeth Conradie School and Boitekong School are
helping each other as Conradie has boarding facilities.
These two schools cater for autistic children and have two
trained educators, Eliza Van Der Walt and Ruth Blood.

I am thrilled to say that on 30th April 2011, those interested
in the field of autism in the Limpopo province will be
hosting a function in Polokwane as a closing of the
awareness drive for April and we will be stressing
“EVERYONE stand up and LET’S take fight against
ignorance about Autism Spectrum Disorders”.

A very successful Information Session was held from the
22nd to the 23rd March 2011 at the Elizabeth Conradie
School, organised by Elize Van Der Walt.

That’s all from me folks, tell you more in the next aut;talk!

Support groups are being formed in this province. Please
keep a look out for an update in the next aut;talk!

For information on the Mpumalanga & Limpopo
offices contact:
tel: 071 360 6535
email: limpopo@autismsouthafrica.org

For information on the North West & Nothern Cape
offices contact:
tel: 071 360 4124
email: northwest@autismsouthafrica.org
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Introduction to Eastern Cape Regional Development Officer
Hallo everyone, my name is Antoinette Bruce-Alexander
and I live in East London in the beautiful Eastern Cape,
the best province in South Africa! Other than working for
Autism South Africa as their new Regional
Development Officer for this province, I am a wife to a
great man, mommy of two beautiful and talented children,
a girl 14 and a boy 12, mom’s taxi, nurse to all cuts and
scrapes, chief whip when it is homework time and many,
etcetera’s.

In the 8 years since 2003, we have
started a Non-Profit Organisation called
Autism Sinethemba. Autism Sinethemba
was created to raise funds to open our
own Early Intervention Center for
children with Autism in East London.
Autism Sinethemba Early Intervention
Center opened its doors on the 27th May
2008 and since then we have grown to
accommodate 13 children. We are the only Autism specific
Pre-school in East London.

In 2003, my son was diagnosed with Autism and as a
parent it is a tough call. My husband and I looked at all
the options available to children with Autism and what
support was available to the parents in East London and
found it sadly lacking!! In October 2003, a group of
parents and Professionals got together and decided to
form a support group. We called ourselves the East
London Autism Support Group. At last we had other
parents to talk to and bounce ideas off and visa versa!!
But, it was not enough, we wanted proper education
for our children and we started to lobby the Education
Department, Special Needs, to provide the children with
education. Needless to say, since then, we have had no
real improvement in the Eastern Cape. We are still lacking proper education for the vast, and growing, number of
children diagnosed with Autism Spectrum Disorder. I take
my hat off to the Schools and Facilities that do educate
children with ASD, but we still need a number of new
schools and trained teachers for the children. Eight years
later, I am now working full time for Autism South Africa as
their Regional Development Officer and I love it!

I hold Support Group Meetings for parents and
professionals once a month, I do parent information /
guidance sessions with new parents referred to me. We
have seen an alarming increase in new cases diagnosed.
I have started an awareness campaign in the Eastern Cape
to help educate people about Autism. My aim is to travel
throughout the whole of the Eastern Cape by the end of
this year and meet as many relevant people as possible. I
will continue lobbying the Department of Education to
assist us with more schools / facilities for children with ASD
and the qualified staff to educate the children so that they
can one day lead a life to their fullest potential.
I hope to hear from you! Best wishes from the Eastern
Cape.
For information on the Eastern Cape office contact:
tel: 071 360 3992
email: easterncape@autismsouthafrica.org

Introducing our new Interns!
The 'Aut-Angels', as we call them, are completing their 6 month
intership with Autism South Africa. The Aut-Angels are studying at the
University of Johannesburg. They are in their final year of Public
Relations and Communications. The internship is a requirment for their
final portfolios.
We wish you all the best Aut-Angels!

From left: Kgomotso Mashego, Kabelo Selolo &
Nomkhosi Banda

We would like to congratulate our three interns from last year who
graduated from the University of Johannesburg at the end of 2010.
In our last edition of the Aut;talk the lads each wrote articles
describing their experice working for Autism South Africa. These
articles were part of their final portfolio. The lads excelled here at
Autism South Africa as, no doubt, they will excell in the future.
Congratulations Edwin Chabangu, Kgotso Nkhumise and Nhlanhla
Kubeka!
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Els For Autism introduces new Head Facilitator
written by Kerri-Lyn Kelly

I am thrilled to be a part of a project that aims to provide
lower resourced families of children with autism with free,
immediate access to a highly effective, web-based
treatment platform. Since entering the field of autism, I have
been acutely aware of our communities need for more
resources and intervention options. I look forward to the
up-coming personal challenge I face regarding expanding
South Africa’s autism community with new concepts and
ideas.
I received my Bachelors of Science Degree at Kennesaw
State University in Atlanta, Georgia, USA. Upon completing
my Education course, I decided that a change needed to
take place and I moved from my home and family to South
Africa. This proved to be the best decision I made as it gave
me the opportunity to further explore the autism field crossculturally. I began tutoring students with autism while still in the States and then taught adolescents with autism at a
local school here in Johannesburg. From there, I met the Executive Director of Els for Autism and began a working
relationship with their foundation.
The Ernie Els Centre for Autism provides lower resourced families of children on the spectrum with free access to a
web-based educational treatment solution for autism assessment, training, curriculum, and data management, called
“Rethink Autism.” We aim to provide our service to families who cannot afford autism-specific intervention or that otherwise don’t have access to autism-specific intervention. What’s great about “Rethink Autism” is that the programme
is adaptable to be individualized and child-specific. Furthermore, the programme gives families immediate access to
research based Applied Behaviour Analysis principles that serve as the base of the programmes video lessons and
curriculum.
I am pleased to announce that Marleen Gegorio, previous employee at Autism South Africa, has joined our Els for
Autism team. Working closely together, she will play an active role as the Centre Coordinator.
In the long term we hope to expand our current Ernie Els Centre for Autism into the rural developments of South Africa,
so that our programme can further reach those families that need support. I sincerely look forward to the year ahead,
which surely will hold twists and turns along the way as we grow into the community. My passion for teaching children
with autism and for enriching the lives of their families drives my desire to face this exciting venture with open arms.

To Infinity and Beyond...Kerri-Lyn

Kerri-Lyn Kelly
Head Facilitator
kerri-lyn.kelly@ernieels.com
011 484 7254

Marleen Gregorio
Centre Co-ordinator
marleen.gregorio@ernieels.com
011 484 7254
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Assessment / Screening Clinic Team
Autism South Africa hosts a Screening Clinic once a month on a Saturday for children between the ages of 2 and 14
years old to establish or eliminate the possibility that the child has an autism spectrum disorder. The assessment takes
place at the offices of a;sa, in Gauteng and is done voluntarily by professionals in the field e.g. doctors, therapist and
educators.
Procedure by which to have your child assessed by the screening clinic at Autism South Africa: First contact a;sa for a screening application form (you will at the same time be asked a few questions about your child and history e.g.
age, behaviour, school, who referred you, and has your child been to a neurological clinic / neurologist / doctor, if you have not taken your
child a;sa will refer you to one)
The application form is to be completed by the parents or primary caregiver of the child and returned to a;sa
Together with medical, therapy, and school reports of your child
The returned report will be review by the doctors which can take up to two weeks
If the doctor suspects the child has autism, a;sa will contact the parent to schedule an appointment for the screening clinic
When a full analysis of the screening is complete a report with the results will be forwarded to the parents and recommendations for the
way forward will be discussed

We at Autism South Africa would like to take this opportunity to thank these professionals:
Professor Lorna Jacklin, Dr. Linda Kelly, Dr. Heather Thomson, Dr. Gillian de Vos, the therapists and various educators
for donating their time, efforts, dedication and their expertise which is extremely valuable to mapping a beneficial
intervention strategy for the parents to take away after their appointment at the clinic.

Brochures made available to you by Autism South Africa
Autism South Africa has the following brochures available either as downloads from www.autismsouthafrica.org or
as hard copies that may be requested from the Autism South Africa office.
The material contained in booklets numbered 1 through to 12, was provided by UK National Autistic Society under a
Memorandum of Understanding with Autism South Africa.
1. Early Years and Autism Spectrum Disorders.
By Christine Deudney and Lynda Tucker.
2. Going to the Shops: a guide for parents of children with autistic spectrum disorders.
By Catriona Hauser
3. Bullying and how to deal with it: a guide for pupils with an Autism Spectrum Disorder.
By Patricia Thorpe.
4. Going to the doctor: a guide for children with an Autism Spectrum Disorder.
By Emma Jones.
5. Patients with an Autism Spectrum Disorder – information for health professionals.
By Christine Deudney.
6. Classroom and playground support for children with an Autism Spectrum Disorder.
By Prithvi Perepa.
7. Why does Chris do that? By Tony Attwood.
8. Environment and surroundings - How to make them autism-friendly.
By Anh Nguyen.
9. Asperger’s Syndrome from diagnosis to solutions – A guide for parents.
By Tony Attwood.
10. Working with an Asperger pupil in secondary schools.
By Judith Colley.
11. The sensory world of the autistic spectrum: a greater understanding.
By Kate Wilkes.
12. Understanding difficulties at break time and lunchtime guidelines for pupils with an Autism Spectrum Disorder.
By Patricia Thorpe.
13. Asperger Syndrome. By Dr Cobie Lombard (Autism South Africa)
14. Autism – Practical Aspects (In English, isiXhosa, isiZulu, Setswana, Sesotho, Sepedi and Afrikaans)
(Autism South Africa)
15. Sexuality Brochure – “I’m growing up”. By Rebecca Johns. (Autism South Africa)
16. Thoughts of a young sibling. By Kim Stacey (Autism South Africa)
17. Dietary Intervention. By Paul Shattock and Paul Whitely. (Autism South Africa)
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Benefactors 2010 / 2011
Autism South Africa would like to express their heartfelt gratitude to the most appreciated
benefactors and friends listed below, who through donations of funding, volunteering,
participating in our Golf Day, or discounted or donated product, have made a significant
difference in the lives of our many children and adults with autism in South Africa.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

African Rainbow Minerals
Altron
Anglo American Chairman's
Trust
AngloGold Ashanti
ApexHi Fund
Artiq Supplies
Astute Financial Services
Avnet Kopp
Avnet Kopp
Bayete Day Spa
Bendels Consulting
BHP Billiton
Birdi Golf Apparel
BMW Financial Services
South Africa
Braveheart Financial
Services
Carl&Emily Fuchs
Foundation
Cellular Trees
Centurion Lake Hotel
Chantelle Dall
Charities Unlimited
Chrinica Projects
Chris Grealy
Chris Moreton
Colour Corporate
Compleat Golfer
CTP Limited
D G Murray Trust
Davmark Print
Dischem
District Grand Charity
Electron Technologies
Els For Autism Foundation
Ernie Els Wines
Eskom Foundation
Fairlawns Boutique Hotel &
Spa

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

FFS Refiners
Gallo Records
Geodis Wlison South Africa
Grant Thornton
Gruson Investments
HCI Foundation
Hollard Insurance
Hook & Lambert
Ince
Indaba Hotel
Independent Newspapers
Intercarpets
International Clamps
L M Pitt
Leone Roux
Lettie Fouche Dames Club
Lighting Warehouse
Loewenstein Trust
Lombard Insurance Company
Mabili HR Solutions
Macsteel Foundation
Mangwanani Day Spa
Matrix Marketing
Medi-Clinic
Megaphase
Michelangelo Hotel. Sandton
Mighty to save Ministry
Multichoice South Africa
Multiprint Litho
Nandos SA
National Lottery Distribution
Trust Fund
Nedbank Northrand Business
Banking
Ninian & Lester
NSL / PSL / Telkom
Nu-World Industries
Octodec Investments
Limited
Osrin Charity Trust

It is with heartfelt gratitude that the National
Executive Committee of Autism South Africa
sincerely thank the National Lottery Distribution Trust Fund
for the exceptionally generous
donation of R1 410 000.00
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pallet Supply Co
Pick n Pay
Pin 'n Putter
Promanser
Putco
RAM Couriers
Ramsay Media
Reichmans Holding Limited
Revlon SA
Rietvallei Wine Estate
Robert Niven Trust
S A Tool
SA Independent Charities
Santam Limited
Sasfin Bank
Southern Sun
Sun City
Tecdraft
Technical & General
Distributors
The Concord Trust
The South Africa Breweries
Ltd
The Trust
Tom vs Autism
Toys R Us
Transvaal Electric Motors
Travellinck
Trimasters
Tunleys Mail and Print
Ultra-Litho
Unitrans
Versalec Cables
WBHO
Willowton Oil
Wirtgen
Xperien
Yannitech

World Autism Organisation Manifesto
Manifesto of the World Autism Organisation in Celebration of
World Autism Awareness Day April 2nd 2011
People with an Autism Spectrum
Condition should enjoy exactly the
same rights and privileges as
everyone else. These rights should
be enhanced, protected and
enforced by legislation. The World
Autism Organisation (WAO) is
pledged to continue to battle for these rights in all parts of
the world. We will be tireless in fighting the case on behalf
of those who cannot speak for themselves.

the effective involvement of our Council of Administration
as required by our existing constitution.
During the past two years, the seeds for important research
programmes have been sown and new understandings
of the underlying causation and of effective treatments
are emerging. The WAO has a role to play in encouraging
further studies of real practical value. We will do so and, at
the same time, disseminate information on progress and
on the development of supportive approaches to the social,
political and medical elements of the problems.

Our objective is to create an environment in which
opportunities are created for appropriate education,
housing, occupation and support and where people with
difficulties are welcomed rather than victimised.

We are looking forward to a very significant year for people
with autism and intend being involved in all of the main
initiatives.

There are very few parts of the world where services
could be described as reasonable. In most of the world
they are totally absent or inadequate. We are actively
working to ensure the transfer of understanding, expertise
and resources to those that need it. Such support must be
available free of charge or at minimal cost.

On behalf of the Executive Committee of the World Autism
Organisation, April 2011
For further information contact:
Jill Stacey
Honorary Secretary General: World Autism Organisation.
Tel: 011 484 9909. jill@autismsouthafrica.org
Visit our website at www.worldautismorganization.org

In furtherance of these aims we are specifically committed
to the following actions over the coming year.
1) Introducing and encouraging an increased role in decision
making processes for those with autism spectrum
conditions.
2) Developing more formal links with the United Nations.
3) Supporting and collaborating with national and regional as
sociations in their own activities.
4) Encouraging the establishment of networks of groups with
particular interests whereby good practice can be shared
and ideas for improvements developed. A network for
“schools” has been created and initial steps have been taken
to establish a similar network for providers of services for
adults.
5) Extensive development of our website to include information
which is up-to-date, balanced and unbiased upon which
decisions can be made.
6) Development of a web based guide to services throughout the
world so that parents and professionals can examine
each service individually, gain ideas and compare
approaches.
7) Continuing to encourage, endorse, and otherwise support
conferences and events promoted by like minded
organisations.
8) Utilising internet based systems so that parents, professionals
and people with autism can participate in conferences
in real time.

General Assembly of the World
Autism Organisation

On 19th March 2011 at the General Assembly of the World
Autism Organisation that was held at the offices of Autism
Europe in Brussels, Belgium, the following people were
elected onto the Executive Committee for a 4-year term of
office:
Paul Shattock (UK) (President)
Isabel Bayonas (Spain) (Immediate Past President)
Jill Stacey (South Africa) (Secretary General)
Pat Matthews (Ireland) (Treasurer)
Samira Al Saad (Kuwait and Gulf Union)
Soeren Dalgaard (Denmark)
Rogelio Garza (FELAAC - Latin America)

In order to accomplish these objectives, it will be necessary to strengthen our constitution and to modify it to
accommodate changes in technology, fiscal and social
practice and political initiatives.
In particular, the democratic involvement of greater
numbers of participants from around the world will be
enhanced by ensuring a much greater membership and
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Message from the United Nations
MESSAGE ON WORLD AUTISM AWARENESS DAY 2 April 2011 from the
Secretary General of the United Nations - Ban Ki-Moon.
The number of children and people with autistic
conditions continues to rise – in every nation and in every
racial, ethnic and social group. Although the recognition
of autistic conditions among the scientific, health and care
communities is improving, public awareness remains low.
The annual observance of World Autism Awareness Day
thus takes on ever greater importance as an opportunity
to mobilize for action and assistance.

That is why it is so important to raise
awareness about the signs of autism and
provide services as soon as possible.
It is also critical to support parents, create
jobs for individuals with autism based on
their skills and strengths, and improve
public education to better meet the needs
of students with autism.

Children and persons with autistic conditions face major
challenges associated with stigma and discrimination, as
well as a lack of access to support. Many struggle with
multiple barriers in their daily lives. Far too many suffer
terrible discrimination, abuse and isolation, in violation of
their fundamental human rights.

Taking these steps will benefit society as a whole, enriching people with autism, their loved ones and others alike.
As the mother of one child with autism said, “Although my
daughter has walked a long way, I have walked a longer
way.”

Autism is a complex disorder. But in many cases the right
treatment early on can bring improvements.

Together, let us travel this road toward a more caring and
inclusive world.

The Autism Media Channel
www.autismfile.com/autism-file-on-tv

On Monday February 7th 2011 The Autism Media
Channel© premiered its first ever television
program on the Sky network! Catch the Autism File,
hosted by Polly Tommey, each week on Information TV’s
Sky 166 or Freesat 402.

and Founder of The Autism Trust non-profit. Polly will travel
to autism conferences around the world, reporting on the
very latest findings; she will interview families, parents, and
people with autism bringing their experience and advice to
your screen.

The programs are produced and edited by Andrew
Dobosz, a 23 year old with Asperger’s syndrome. Most
production companies have a full staff, but Andrew puts
together the whole program on his own. The Autism
Media Channel© is extremely proud and grateful to have
him on our team!

“For the past 12 years I have been answering the phones
and meeting parents desperate for help in the most basic
areas,” says Polly. “The number of people being diagnosed
with autism is rising rapidly; we need to find out why. Many
parents report that their children have chronic health
problems, particularly in relation to the bowel. Why?
Parents are waiting up to 7 years for a diagnosis. Why?
We know that the earlier we get help to these children the
better the outcome. Parents have had to set up schools
and colleges themselves. Why? And now these same
parents prepare for the future as the lack of facilities for
adults becomes increasingly obvious. Autism File will be
reporting on all of these issues and more.

Autism File airs at 4:30 pm GMT on Mondays, 7:00 pm
on Thursdays, and 12 pm on Sundays. Our viewers
worldwide will be able to watch the programme on Sky’s
broadband site(www.autismfile.com/autism-file-on-tv)
Autism File can also be seen on the Autism Media
Channel© page at www.autismfile.com. You can access
this and all the Autism Media Channel’s fabulous content
for only £20/$25/€20 per year!

If you would like to contribute to future episodes of Autism
File, please contact us at info@
autismfile.com. We are looking
for input from autism experts,
experienced parents, scientists,
conference organizers, and
anyone interested in helping us
get one step closer to a better
future for people with autism. To
advertise with us or sponsor our
programs please contact Jon
Tommey at jon@autismfile.com

Autism is a worldwide issue that needs to be addressed
as a matter of urgency; the program series will cover
subjects from how to get a diagnosis and what a
diagnosis means, through implications for education,
health, puberty, teen-issues and family life; how siblings
deal with autism in the family, adults with autism in the
workplace and what the future holds. Autism File looks at
all aspects of the condition.
Host Polly Tommey is the mother of a teenage son with
autism; she is Editor-in-Chief of The Autism File Global
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We “Aut” to Talk to Each Other
written by Desirae Pillay

My daughter, Savannah was diagnosed
with cerebral palsy at 6 months old.
When she was 8 years old, she was
also diagnosed with autism. The
diagnoses of autism was actually a
happy moment for my husband and I,
as it confirmed to us that the frustrations
that Savannah had were valid, and that
she needed much more than the
interventions for cerebral palsy. It also
confirmed to us that some of the ideas
we were already using to teach Savannah and to manage
Savannah’s special needs were in line with proven
strategies to manage autism.
We began using picture communication in different
ways and with speech output devices as well as specific
techniques. Later we also began creating social stories,
which is a method that we still use today. Over the years,
Savannah has made remarkable progress, and has
defied expectations. It was a wonderful feeling as a
parent, especially after doctors had advised me to rather
place Savannah in a care center, than have her live with
us at home.
Savannah began walking on unsteady feet when she was
five years old, and over many months of consistent
teaching, she learned to use the toilet independently, bath
and dress herself and eat independently. Eventually she
also learned to set the table for supper and afterwards
she would help me to clear the table and wash up. She
also helped in various tasks when her sister, Talisa was
born, and then also when her brother Eli was born. By
all accounts, Savannah was more independent than we
could ever have imagined.
In December 2008, Savannah was diagnosed with a
severe scoliosis (a curvature of the spine). In Savannah’s
case the curve was very severe and her orthopaedic
doctor was clearly saddened as he explained to us that
the only option available to help Savannah was a spinal
fusion. He made arrangements for us to see a
specialist orthopaedic spinal surgeon, but due to the
severity of Savannah’s scoliosis, he and the surgeon
pre-booked the operation in that same conversation. The
earliest appointment that we could get to see the surgeon
was the 23rd of April 2009, and the operation was prebooked for the 28th of April 2009.
In December 2008, I had resigned as the Co-Ordinator of
Interface SA to begin a new job in a very different sector
but soon my husband and I realised that Savannah’s post
operative rehabilitation would be very intense. We
decided that I would not begin the new job as planned.
Instead I spent the months leading up to Savannah’s
operation preparing everything I could think of. I had no
idea what lay ahead of us but I knew whatever it was, it
would take all that I had to ensure that our family stayed
intact.

Savannah had started in a new school
in October 2008, so in the beginning of
2009, we were still adjusting to the new
school. My second child, Talisa began
Grade One that very same January
and needed my attention to help her
to adjust to formal schooling. Eli, our
third child, was 15 months old, and
had only taken his first steps that same
January. I made a conscious decision
to learn everything I could to prepare
my family for the changes that Savannah’s operation
would bring. It was not an easy task, as nobody really
knew how a cerebral palsied, autistic person would react
to such an invasive operation. Nobody knew what her
brain and body were capable of and not capable of.
Michael and I decided to focus on what we did know. We
knew that Savannah needed preparation for any change
in her life and she needed familiarity. We knew that Talisa
needed to know that we were as available to her as we
were to Savannah. We also knew that Eli was at a very
precious stage in his development, and we deserved to
enjoy watching him grow. In short, we knew that each
of the children needed us to be present in very different
ways.
We planned everything from how we would take it in
turns to be at hospital, so that Savannah would either
have myself, Michael or my mum with her, right up to the
grocery shopping during that time. We developed plans
with Savannah’s team of educators as to how we would
all support Savannah through this. We even discussed
boundaries of the educators and our family so that the
privacy of our family was intact, yet we could still rely on
the educators to support Savannah while she was out of
school. We had discussions with Talisa’s teacher to
develop a plan on how to help Talisa adjust to Grade One
as well as the known and unknown changes that may
occur due to Savannah’s operation. We had a helper to
help look after Eli, and she too became part of our
“task force”.
As April drew nearer and we began to understand more
fully the risks to Savannah, we began having
conversations with our families. These were very
empowering for them and us, as not only did we share
the concerns around the operations with them but also
discussed ways in which they could be meaningfully
helpful. This was by far one of the most insightful
exercises in opening the door to understanding autism to
the rest of our family. It was only then that our loved ones
began to understand how different our world was from
theirs. It certainly made them more supportive.
Considering all that we already understood about how
Savannah’s autism affects her, and that we had specific
methods of helping her to cope with this, we decided that
it might be a good idea to send a letter to the operating
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surgeon before our appointment on the 23rd April 2009.
This is an excerpt from the actual letter that was sent to
the doctor from my husband:

manner. He was friendly and spoke directly to Savannah.
To our great surprise, he asked us if one of us would like
to stay with Savannah in ICU, and even suggested that
we bring her own bedding so that she feels comfortable.

“Savannah has Autistic Spectrum Disorder and is
Cerebral Palsied. She has fairly good cognitive
understanding and uses Augmentative and Alternative
Communication strategies to communicate. As she also
struggles with changes in routine, we develop social
stories and use visual calendars and schedules to help
her cope. This decreases her anxiety levels and enables
her to cope with natural environments. We have begun
preparing her for her visit to you as well as for the
operation.

On the 28th April 2009, Savannah underwent a five hour
operation to straighten her spine. Despite the warnings
that she may not wake up from the anaesthetic, that she
may be on a ventilator, and could also experience blood
loss, Savannah was awake and aware, and breathing by
herself when she was wheeled out of recovery into ICU.
She looked at me and said “mum, me cold”, and that night
ate chicken curry and rice for dinner!
The rehabilitation process was very traumatic. Firstly,
about a week after the operation, when we were back
home, Savannah scratched her stitches and opened the
wound, which led to a severe infection. She showed no
signs of pain or irritability. The doctor was flabbergasted
because ordinary people would experience pain and
fevers. She was immediately hospitalised and had to
have an antibiotic drip directly into the wound and two
other antibiotics. She was discharged after three days but
re-admitted when the overload of drugs on her system,
caused a severe rash, and a third stay in hospital within a
period of a month.

Our most important concern is that Savannah does not
always process food or medicine as she should. When
she had her tonsils removed, it took her two months to
recover from the effects of the anaesthetic. She is
currently on medication for two different medical problems
and we think that the combination of both medicines has
affected her sleeping patterns. She is also complaining of
pain in her right side. As Savannah has complex needs,
we are very concerned about the following:
* Post operative recovery and possible complications in
terms of her autism
* We would appreciate it if we could speak to the anaes
thetist before the day of the operation
* We would like to arrange a walk through the hospital for
Savannah as well as a meet and greet with the matron
to help alleviate Savannah’s anxiety.

Throughout this time the staff at the hospital, were really
amazing, and tried to help as much or as little as we
needed them to. It was only later that I found out, that our
initial letter to the operating surgeon had been forwarded
to all the medical personnel who dealt with Savannah.
They had felt empowered to work with her. We found
ourselves doing lots of informal training about autism and
using AAC with the hospital staff during our many visits to
the hospital. The staff even initiated learning
Savannah’s signing. Due to the use of social stories,
calendars and schedules throughout this journey,
Savannah was calm when she needed to be and
expressed discomfort appropriately and decisively when
she needed to. It was quite a feat
for someone with behavioural and
communication difficulties. It was a
good lesson learnt for all of us.

As Savannah has never been away from
us, I have taken a month’s leave so that
my wife, my mother-in-law and myself can
take it in turns to be with Savannah during
her time in the hospital.
On the day of the meeting, the doctor and his secretary
were very gracious, and introduced themselves to
Savannah. It was clearly explained to us that there were
pros and cons of going ahead with the operation and, not
going ahead with the operation. It was made very clear
that without the operation, over a period of time
Savannah would become very ill. We decided to go
ahead as scheduled. Before we left the doctor, he told
us that it had been arranged for us to meet the sister in
charge of the orthopaedic ward. Sister Margaret was very
friendly, and spoke directly to Savannah, assuring her that
they would take good care of her, and that they looked
forward to seeing her when she had her operation on
Tuesday.

Savannah was on a specific physiotherapy programme,
to stretch and strengthen her muscles as she had to lie in
bed for long periods of time for her spine to heal. When
she did begin walking again, it was obvious that she could
not keep herself as upright as we had hoped. She
struggled to bath, dress and do many of the basic daily
living skills that she could do before the operation. This
was due to pre-operation weakness in her lower muscles,
and her brains difficulty to accept the artificial prosthetic in
her spine. Her brain and muscles were used to the “old
body”, and wanted to move in that pattern. Savannah
also had a bad case of the gastric flu in her eighth week
after the operation, which meant that we had to abandon
the physiotherapy programme for a while, causing her
already weak muscles to weaken further.

Savannah needed to have her heart and
lung check before the operation and we
were asked to bring her in on the 27th
April, which was a public holiday. The
doctor that would be conducting this
examination was also the doctor in charge of the ICU, and
was not known for his bedside manner. In fact we were
warned that he may not be as friendly to us, and would
probably not allow us to stay in ICU with Savannah after
her operation. Well, we were very surprised by his

It has been two years since the operation, and
Savannah now walks with a walker, and on bad days she
has to use a wheelchair. This has been traumatic for us,
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Look At Me

but interestingly, Savannah continues to achieve in terms
of her Individual Education Plan. Her autism has been
well managed and respected during this journey due to
the preparation of the team which compromises of her
family, her medical personnel, her educators and
therapists. As a family we have also been realistic and
clear about our expectations to the whole team, and as
a result, the medical team witnessed that there are tools
and methods to manage and support a person with autism. The teachers and therapists learnt to work with and
to listen to parents concerns and ideas. Most importantly,
everyone learnt the value of a team effort.

(For Larissa – A Jewel In Disguise)
Written By Marlene Zwiegers

Look at me, See me, Hear me……….Just look.
You need not understand me,
You need not pity me.
You need not to hold my hand.
Just look in my eyes.
See me, for who I am.
The perfect person, God made me.
Some look at me……Frightened they are,
to see my stiff legs.
To see me being different.

My other children too, are doing very well. Talisa adjusted
well to formal schooling and last year achieved academic
excellence. Three months after Savannah’s operation,
we had to say goodbye to the helper we had employed
for Eli. Again, we had a plan to cope without help, and
while there have been very difficult days; it has also been
a sweet experience to watch Eli grow up. He has now
started school, and his teacher is another member on our
team.

Different I am. Miracle I am. Perfect I am.
God made me, as He made you,
In his image.
What is His image:
Love, Compassion, Truth, Honesty.

We do not regret having done the operation, as it was
very obvious from the medical team that Savannah who
was 12 years old at the time, might not have survived into
her twenties. We do regret having not fought harder at
her previous school to be heard. I had asked a couple
times if she should be x-rayed as I just thought that she
should and had no real apparent reason. I was told that I
was a “neurotic mother”. Savannah’s current doctors and
therapists, say that she should have been x-rayed every
year, especially because she only walked when she was
five years old. The scoliosis would have been detected
and dealt with much earlier in her life without the
operation!

Try as I may, I do not know, how to tell a lie.
Try as I may, I do not know,
how to manipulate you to my will.
If I do not understand. I cry.
If things change without me knowing about it,
I cry……Cause it makes me feel unsafe.
Unsafe makes me feel frightened.
When I was born……I don’t know why,
but when you touched me, it hurt.
So I cried. Nobody understood,
and they tried to hold me….it hurt so much
I cried more.

I have always been formally or
informally supporting and teaching other
families and professionals. Now I am
often asked, about how have we coped
through this time? We coped by talking. Parents are a
critical part of their child’s team and when other members
of the team are willing to listen and discuss ideas it is the
beginning of a good working relationship where the child
is the beneficiary. Likewise, parents need to be willing to
open the door for discussion and to hear from other
members of the team. Regarding medical personnel, we
have had more visits to new doctors in the last two years,
and the approach of sending a letter first about Savannah’s special needs and our concerns, has proven right,
time after time. I have also learnt, as a parent of children
with different abilities, it is my responsibility to engage
their educators in becoming part of our team so that my
family as a whole is supported!

My dad and mom, cried too.
Today they have a name, for the reason of my crying:
Sensory defensiveness and autism.
It means: It hurts when you touch me…
It means: I understand life in a different way…….
I think in a different way. It does not make me stupid.
It does not make me, less a human.
It does make me someone, who hears God’s voice.
Without even thinking about it, nor understanding it…
What I hear I say. When I say it….
I see a light of hope in people’s eyes……Joy.
Being “stupid”. They have no doubt
It is not from me. It must be from God.
They said: I will never walk nor talk….But today I do
I overcame the greatest fears and hurt.
Still sometimes battle with it……
But I reach out, and love to touch you.

Desirae Pillay
Family Empowerment and Support for
Children’s Disabilities
082 822 5193
pillaydesirae@gmail.com

I sleep between my mom and dad now…..
Being 12
Would be bothersome for most
But for us. A miracle
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Tale with a Happy Ending

written by Andrea Hart

Our daughter, Patricia, was 3 when James was born in 1991. She recently graduated with a BSc
occupational therapy at UCT.
James was fairly placid as a baby, and it was only as he began to get mobile that he developed into
a very active and alert toddler with the tendency to focus on the vacuum cleaner or lawnmower to
the exclusion of anything else. At a friend’s house he would make a bee-line for the broom
cupboard or ask endless questions about their lawnmower.
It was when James started at pre-school, at age 5, that it was suggested he be assessed by a
paediatrician, following which he attended the Vista Nova School for a week-long assessment
where he was diagnosed with a Pervasive Developmental Disorder (P.D.D. Nos). (Autism is a lifelong disorder and
adversely affects communication, socialising and the area of imagination).
My first response was “But I thought autistic children didn’t talk – James never stops!” The principal of James’s
pre-school very graciously allowed him to continue until the end of that year, until there was a permanent place for him
at the Vera School in Rondebosch East. James attended the Vera school for 13 years and received remarkable
assistance with academic skills, basic reading skills and mathematics together with more practical and self-help skills.
During all the years of dealing with James’s disability, our family has attempted to keep positive and focus on our faith
in Jesus. I believe that it is only through the added support we have received from our church family that this has been
attainable.
The hardest part of coping with all this is that it has been like an emotional roller coaster ride for those around James
as his mood changes frequently and often unexpectedly. Fortunately by the grace of God, suitable daily medication
has been successfully prescribed to James in his distress.

LEFTN

During 2009 we were introduced to a residence for adults with disabilities in the Saldanha region. James made two
week long visits in 2009 and in mid January 2010 we moved him to Trevelyn Lodge. It has been our answer to prayer,
as we have come across no other facility as ideally suited to James. Here he is able to enjoy life in a tranquil,
farm-style community amongst others who embrace him as he is. Recently we have been informed that James
partakes in many of the activities and generally has a happy smile on his face.
The Learner Facilitator

& Tut

Details of Trevelyn Lodge are as follows :
www.leftnetwork.weebly.
John and Marianna Robinson
info@trevelynlodge.co.za * www.trevelynlodge.co.za * 073 811 6400

*Cou
Work

LEFTNET Agency

* Sup
Interv

Finding Facilitators for Families & Families for Facilitators
The LEFTNET Agency has the specialized knowledge and understanding to help you find
effective and skilled learner facilitators for your special needs child. We also strive to
accommodate Leaner Facilitators looking for families with special needs children.

For more information contact:
Alexi 084 601 3636
shiatsu@sybaweb.co.za

Willie Erasmus
Clinical & Child Psychologist
083 784 6328

www.leftnetwork.weebly.com
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A Language-Based Approach to the Treatment of Hyperlexia in Autism
written by Diane Twachtman-Cullen, PH.D., CCC-SLP
Many years ago, a prestigious newspaper here in the USA
published an article on a condition known as hyperlexia.
The article noted that hyperlexia is marked by precocious
reading skills. I bristled at the word reading for reasons
that will soon become obvious. While the article casually
mentioned that despite such precocity in an important area
of development, children with this condition nonetheless
often exhibit symptoms associated with autism, the tone
of the article was mainly upbeat. Indeed, one would have
been hard-pressed to come away from reading the article
with anything but a positive view of hyperlexia. In fact, it
wasn’t until the final paragraph that the author stated in an
offhand, “by the way” manner, that comprehension
problems were also associated with hyperlexia. That
important distinction, however, was quickly lost in the
telling by the disclaimer that these children often show
surprising ways of understanding. The article ended by
speculating that perhaps the mysteries of hyperlexia could
unlock doors to language learning. That may well be true.
But I think that it is more likely that it will work the other
way around—that the secrets of language learning can do
much to unlock the doors to treating hyperlexia.

It was then that I
discovered that Ian
was “reading” The
New York Times
that was lying on the
couch next to him.
It was then that I
also discovered one
of the reasons why
comprehension skills
invariably lag behind
decoding skills in
hyperlexia. It has to
do with the concepts
underlying the words
(and it is the reason
why I put the word
reading in quotation
marks).

The Conceptual Underpinnings of Language
As I remember, the article Ian was decoding words from
was about stocks and bonds. Succinctly stated, how
could a three-year-old child have the concept (i.e.,
understanding) of stocks and bonds? Absent the
concept, how could he derive meaning from the words,
even though he was clearly able to decode them?
Succinctly stated, while it is possible to decode (sound
out) words by cracking the code for doing so, to actually
read words requires that you understand them. In fact,
according to language expert, Paul Bloom, in order to
understand what a word means two things are necessary:
one must first have the internal mental
representation or concept, and that concept must be
associated with a specific form (i.e., word) (Bloom, 2002).
So, in order for Ian to have understood the article about
stocks and bonds, he would have had to know what
stocks and bonds are, and he would have had to map
those concepts onto the actual words—a rather tall order
for a three-year-old child! This is true because according
to Bloom (2002) the concept that is associated with the
word is the word’s meaning. Acknowledgement of the
relationship between the concept and the word is
important for two reasons. First, without such information
we are likely to assume comprehension where it does not
exist. Second, such an assumption will prevent us from
providing the type of language-based intervention that is
needed.

The most unsettling thing about that article was not that
it highlighted the positive aspects of hyperlexia (of which
there are many), but that it seemed to summarily dismiss
the negative aspects of the condition (of which there are
also many). Just as half a story doesn’t tell the whole
story, neither does glossing over the negatives in
hyperlexia come anywhere close to providing an
accurate picture of this complex, enigmatic condition.
In other words, in hyperlexia you can’t have the “good
without the bad,” since the two are inextricably intertwined.
Hence, hyperlexia may be thought of as a two-sided coin,
defined as much by its deficits as by its strengths.

A More Equitable Definition of Hyperlexia
Hyperlexia is not simply a condition in which there are
high-level reading skills, but rather one in which
precocious reading decoding skills contrast sharply with
significantly discrepant reading comprehension skills. To
define it only as a condition in which there are precocious
reading skills, as was the case in the aforementioned
article, is seriously misleading. Reading, in the aggregate,
consists of many interrelated skills, but for the purposes of
this article we will consider only the competencies involved
in decoding and comprehending. The term, precocious, is
meant to indicate earlier—and in some cases significantly
earlier—than expected decoding skills existing alongside
lagging comprehension skills.

Before moving into the intervention arena, perhaps an
example from outside the world of autism will serve to
provide greater clarity regarding the differences between
decoding and comprehending. Italian is a rule-governed
language with respect to pronunciation. While there will
always be some exceptions to the rules, generally
speaking, Italian is one of the most predictable languages
from the point of view of pronunciation. Hence, it would

I am reminded of Ian, a three-year-old boy with Asperger
syndrome for whom I provided consultation services some
years back. Sitting on the couch next to me while I spoke
with his parents, Ian began to use some pretty
impressive vocabulary words for a child of his age. I
began to pay closer attention to what he was saying.
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be relatively easy for a person who doesn’t understand
the language to decode (sound out) the words in a
reading passage. With sufficient practice, he or she might
learn to “read” the words very well. The point to be made,
however, is that notwithstanding the individual’s
superficially impressive decoding skills, the reading
passage would be incomprehensible to him or her, given
the person’s lack of understanding of what the words
actually mean. Likewise, in hyperlexia, the child with
autism may exhibit superficially impressive decoding skills
without comprehending what those words mean.

Separate and Unequal
While the ability to decode and comprehend words is
clearly an essential part of the reading process, the two
skills taken individually are not created equal from the
perspective of cognitive load or complexity. Of the two,
comprehension requires a greater number of
competencies. For example, as stated earlier, in order to
understand what words mean, it is necessary to
understand the concepts underlying them. In addition, it
is also necessary to match the underlying concept to the
appropriate form (i.e., word), since comprehension would
not be well-served if a child applied the concept—that is,
the meaning of dog to the word—that is, the arbitrary
collection of symbols that spell cat.

Brief Bio:
Diane Twachtman-Cullen, PH.D., CCC-SLP is a licensed
speech-language pathologist specializing in the autism
spectrum disorders (ASD). She is the editor-in-chief of the
Autism Spectrum Quarterly (www.ASQuarterly.com), the
international Magajournal® that combines human
interest and “how to” articles with important research
news. Dr Twachtman-Cullen is the author of numerous
chapters and articles, and four books, including How to be
a Para Pro: A Comprehensive Training Manual for
Paraprofessionals. Her newest book, The IEP from A to Z:
How to create Meaningful and Measurable Goals and
Objectives will be available in April 2011 from
Jossey-Bass/Wiley. Dr Twachtman-Cullen is a popular
speaker who gives workshops on communication /
language, social behaviour and many other topics related
to ASD worldwide.

To contact her, email: addconcenter@snet.net

NOTICE

Unica School will present an intensive
hands-on two week course on Autism
Spectrum Disorders.

Implications for Intervention
It should be obvious that the roots of the problem in
hyperlexia reach far beyond the skill of reading per se.
Indeed, they reach deeply into the area of language
development itself. Because of this, there are several
language-based implications for intervention with respect
to hyperlexia.

Target Group: Teachers, Therapists and other
professionals involved in the
field.

First and foremost, since a diagnosis of hyperlexia brings
with it corresponding difficulty in reading comprehension
- even in the face of high-level decoding skills - it would
logically follow that anything that one could do to “shore
up” language comprehension, in general, would be a step
in the right direction. For another thing, therapy directed
at increasing the child’s comprehension skills would go a
long way toward increasing the child’s understanding of
concept - a skill intimately associated with the
establishment of meaning. Finally, anything that can be
done to pair the written word with its associated concept
- provided that the concept is within the child’s ability to
grasp i - would also help to facilitate comprehension. For
example, using flash cards with action words written on
them can turn a Simon Says game in which the child
performs the particular action into a tour de force for both
language and reading comprehension. Thus, by using
the child’s strengths in reading decoding, and targeting
the language concepts that underlie the words, it is
possible to build in the reading comprehension skills that
are so elusive in hyperlexia.

Dates: 11 - 20 May 2011(weekdays only)
Time: 08:00 - 16:00 daily(07:30 coffee &
rusks)
Course Fee: R1750 (includes tea, light
lunches and handouts)
(Unfortunately we do not make provisions
for accommodation)
Venue: Unica School
New Hope School Campus
Cecilia Road
Ashlea Gardens
Pretoria
Telephone: (012) 460 6539 / (012) 346 1103
Fax: (012) 460 6324
Email: admin@unicaschool.co.za

Reference
Bloom, P. (2002). How children learn the meanings of
words. The MIT Press: Cambridge, MA.
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(031) 207 4858 or email actioninautism@gmail.com

Blou Roos(Larissa)

written by Linda Kenny(16)
writ

As ek die wêreld kon sien soos jy doen
Sou ek dalk beter verstaan
Soms maak jy vir my geen sin nie
Jy’s soms soos iemand van die maan
Maar partykeer sien ek jou punt
En kies soos jy
Stilte bo geraas

Ek wonder dikwels hoe ons oë
Een ding so anders sien
Dalk moet ek net besef
Ek’s die een wat verkeerd sien
Ek weet daaar’s niks met jou fout nie
Jy dink, oorweeg, besluit
Jou oë is tien keer beter
En jy hoor elke geluid
Jou onskuld sal altyd daar wees

En alleen maak alles beter sin
Maar tog
Hou ek my soms dwaas
As ek jok en lag vir mense
Iets wat jy nooit eers sal oorweeg
Is dit iets waaroor ek nie eers dink
Maar dit laat my siel swaar weeg

Die wêreld sal myne eendag neem
So nou wil ek net weet
Hoe maak dit MY
Die beter een?
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College Street PrimarySchool

written
writ
ten by Paddy Murray

College Street Primary is one of the
only two schools in the Eastern Cape
with a Partial Hearing (PH)
Department attached to a
mainstream school. The department
caters for learners with hearing problems as well as with
speech and language delays. In 2006 the first autistic
learner was enrolled and since then the numbers have
swelled to the present enrollment of 17 autistic learners
out of a total enrollment of 48.

PARKLAND SPECIAL SCHOOL – EAST LONDON
(PRINCIPAL: MRS P. BARTLETT)
Parkland Special School was formed in 2006 when the
former 2 schools, namely McClelland Special School
and Parkside Special School were amalgamated. We
are a school for 250 LSEN learners. The McClelland
School already had a class for learners with the Autism
SD. We have now grown to have 3 “Autistic” Classes
for 21 learners ranging in age from 6 – 18.

The PH department is housed in a separate wing of the
school and consists of 4 classrooms and a speech room.
There are four educators and a part time speech therapist. As part of a community outreach programme two
speech therapists from Frere Hospital visit the school
every Wednesday to do therapy with the learners. The
need for speech therapy is so great that the section needs
a full time speech therapist. The four teachers share a
teacher aide who helps with admin as well as taking
reading groups.
The classes vary in size from 10 15 learners. There is flexibility with
the learners being moved from one
class to another when it is felt that
the move is beneficial to them.

At Parkland Special School we follow an adapted curriculum, according to each learner’s specific needs. For
communication, we also make use of the AAC (Augmentative and Alternative Communication) programme,
which includes Boardmaker, PECS, Makaton and
gestures.

Although none of the teachers are trained in dealing
with autistic learners they are keen to glean as much
information and advice as possible by attending courses
and reading up on autism. Two of the yournger
teachers will be attending a training course, hosted by
Quest School for autistic learners, in May. A considerable
amount has been learnt by trial and error and by
educators talking to each other.
The learners follow the curriculum as
laid down by the Education Department.
However the learners progress at their
own pace so they may take two years
to complete the work for the grade. The
autistic learners are fully integrated into the class and the
PH learners form a tight knit group. On the playground
they play together and do not join in with the mainstream
learners.

Each class consists of 7 learners. There is a junior
class, an intermediate class and a senior class. The
classroom space is also adapted to the learners needs.
We concentrate on academic as well as skills programmes to develop the holistic child.

There is a friendly and family orientated atmosphere to
the department with all the educators having an intimate
knowledge of each learner in the department and the
learners getting to know all the educators.
The combination of hearing impaired learners and high
functioning autistic leaners is working well and is helping
to fill a gap in the education system.
Contact the College Street Primary School:
Tel: 043 722 2247 / 2599
Fax: 043 743 8529
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If you plan for a year...grow rice
If you plan for a decade...grow trees
If you plan for a century...grow men and women
Tomorrow’s People...growing men and women
Hatfield Branch
Street Address: CO Duxbury and Hilda Street
Hatfield
Postal Address: P O Box 905 398,
Garsfontein, 0042
Tel Number: (012) 362 6211
Fax Number: (012) 362 3580
e-mail: nurseryhf@tompeo.co.za

Tomorrow’s People Schools, consisting of 2 Nursery
Schools and an Independent Primary School is a private
institution established to provide a Christian based
education for students, including those with learning
problems.
We believe in the integration of Asperger and other
autism-related children into mainstream schooling.

Tomorrow’s People
•
•
•
•
•
•

A place of unconditional love and acceptance
A place where each person is valued and made to feel
special
A place where there is no fear of judgement or
condemnation
A place where we walk in humility
A place where we honour God and His Word

Contact Person
Admission Receptionist
Zelna Botes (Managing Director /Principal of Schools)

History of Tomorrow’s People
•
•
•

T
Tomorrow’s
People Nursery School (Faerie
Glen) - 15 years old
Tomorrow’s People Nursery School (Hatfield)
T
- 13 years old
Tomorrow’s People Independent Primary
T
School – 11 years old

omorrow’s

People

The following services will be rendered
•
•
•
•
•

Qualified teachers with assistant teachers
Teachers with a passion for the mission of the
T
school
School report per term
Parents evening per term
Dual medium: English and Afrikaans

Support Systems

...

Growing men and women

Speech Therapy
Occupational Therapy
Psychologists

Contact Details
Faerie Glen Branch
Street Address: 377 Selikats Causeway,
Faerie Glen
Postal Address: P O Box 905 398,
Garsfontein, 0042
Tel Number: (012) 991 5051
Fax Number: (012) 991 5052
e-mail: nurseryfg@tompeo.co.za

Nursery School
Independent Primary School
Speech & Occupational Therapy
Small Classes
012 991 5051
www.tomorrowspeople.co.za
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Ind

-ENROLL NOW FOR 2011HOME SCHOOLING

Nuvoloso
Di Angeli CC - Cloudy Angels - Private Educational
NUVOLOSO DI ANGELI CC- CLOUDY ANGELS- PRIVATE
(using an accreditied educational program)
EDUCATIONAL SUPPORT CENTRE AND DAY CARE
Grade 00 up to Grade 12
Support
Centre
and
Day
Care
(Using an accredited educational program)
Situated in Robertsham Area

-BilingualGrade 00 up to Grade 12
→Provides support to children who aren’t experiencing any
physical disabilities, but has a diminutive learning
- Situated in Robertsham area difficulty or behavioral difficulties or children who are
gifted. Social norms expect children to perform at the
same pace. All children are placed on a certain ranking
order within status quo, without really recognizing each
child’s individual potential. Certain children need more
stimulation; other more guidance and attention. Some
need a less authoritarian and a more authoritative
(balanced educational structure) learning environment.
→Private home schooling within an Educational Support
Centre provides the child who has a lot of energy, strong
minded and willed, inquisitive, gifted, outgoing or quiet
child, a chance to develop on his/her own pace within
each child’s unique developmental stage.
→Home Schooling is a system which uplifts each child.
→Embrace the unique and different talents of each child
and isn’t prejudice towards a child who may learn at a
slower pace than others. Moreover, private home
schooling is inclusive towards learners’ different rates of
learning.
→ It focuses on smaller groups of children not more than
ten children per grade; to provide more qualitative
facilitation and guidance
→A child who really does not fit in within the public schools
or specialized schools.
→A parent(s) who truly want a more environment.
→Parent(s) who in actuality knows about home schooling.
→In addition, who would prefer to home school a child from
grade 00 up to grade 12.

→Home schooling within a Private Educational Support
Centre, should not in any way be seen as a miracle cure
for someone who didn’t pass their grade within the public
school. It is not a quick fix for someone who did not study,
because of laziness or socializing.
→Private Educational Support Centre is the supportive
facilitators, each child together with the parent should
still put in the effort to experience fulfilled learning.
→Private Educational Support Centre focus only on the
emotional, cognitive and behavioral aspects of each
child.
→Social or extramural activities is the responsibility of the
parents, thus to find and play, during weekends (within
recreational clubs etc).
→A facilitator is a person who functions as a mother, father,
teacher, guidance counsellor and therapist all in one;
while the parents are at work.
→Private compulsory yearly fees or compulsory 12 monthly
payments.
→Parents seeking a different learning environment formed
out of a unique family of all different ages.
→Monkeynastixs for youngsters on the request of a parent,
pay extra not included in the monthly fees.
→Books are bought separately from the main home school
centre in Pretoria; payments are paid separately to them.

Contact Elize, Roxanne or Johann
Tel: 011 433-8346 / 011 024-7812
Cell: 083 392 0600 / 083 667 0123

I am an African written by Tanya Leslie
I am an African
Not because I was born there
But because my heart beats with Africa’s
I am an African
Not because my skin is black
But because my mind is engaged by Africa
I am an African
Not because I live in its soil
But because my soul is at home in Africa

And teach me the meaning of community
I am an African
For her wildness quenches my spirit
And brings me closer to the source of life
When the music of Africa beats in the wind
My blood pulses to its rhythm
And I become the essence of music
When the colours of Africa dazzle in the sun
My senses drink in its rainbow
And I become the palette of nature
When the stories of Africa echo round the fire
My feet walk in its pathways
And I become the footprints of history

When Africa weeps for her children
My cheeks are stained with tears
When Africa honours her elders
My head is bowed in respect
When Africa mourns for her victims
My hands are joined in prayer
When Africa celebrates her triumphs
My feet are alive with dancing

I am an African
Because she is the cradle of our birth
And nurtures an ancient wisdom
I am an African
Because she live in the worlds shadow
And bursts with a radiant luminosity
I am an African
Because she is the land of tomorrow
And I recognise her gifts are sacred

I am an African
For her blue skies take my breath away
And my hope for the future is bright
I am an African
For her people greet me as family
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Hello, I Have Asperger’s

written
writ
ten by Shen & Nathan Bettridge

One thing Nathan Bettridge (9) wants people to know
is he has a form of autism – he isn’t a freak. This is his
story.

Sometimes I do inappropriate things. I’m not good at
reading social cues. I think some
want to be my friend if they just smile
at me. Then I become
overexcited and because of this I
end up pushing them away. Every
day at school people bully me and
tease me.

Having a child with Asperger’s
syndrome can be challenging in
many ways for parents but for the
child the condition – which is a form
of autism – often leads to a world of
loneliness, inadequacy and
depression.
Shen Bettridge of Grahamstown
knows this all too well – her son,
Nathan was recently diagnosed with
the syndrome. Although Asperger’s
kids are usually regarded as high
functioning and can sometimes
manage at mainstream schools,
they are often shunned by their peers because they have
specific behavioural difficulties. Shen, with Nathan’s
input, decided to write this story to help people have a
better understanding of children like him.

think they will.

She and Nathan went through the article several times
and he told her what he wanted to share with everyone…
Hello, my name is Nathan and I am nine years old. My
name means “gift” and that is what I am to the people
who love me. I’m a typical nine year old in some ways
but sometimes I behave like a five year old although the
way I see and understand my world is sometimes as if
I’m 13.

Another thing that irritates people is I often talk with as
few breaths as possible and come across as a know it
all. This is because I have so much to share and my
thoughts are moving faster than I can get the words
out. I don’t realize I’m being unfair by not allowing other
people to talk.
When I’m telling a story I often can’t keep eye contact.
This isn’t because I’m being dishonest but because I
can’t concentrate on what I’m trying to explain if I have to
concentrate on looking into your eyes.

It’s very lonely and very difficult being me. I approach
people in the strangest ways. I don’t mean to freak them
out but I do. I get along better with adults – not because I
want to but mainly because children my age can’t understand me. To be honest I don’t really understand them. I
so badly want to have friends and I reach out all the time
but children reject me because they think I’m weird. It’s
not their fault – but it’s not mine either. I just can’t seem
to relate to them in the way they need me to. I try really
hard to communicate but what I like and what I talk about
doesn’t seem to fit.
I have very specific interest and I go on and on about
them to whoever will listen – and whoever won’t! My
favourite things right now are Playstation games and
some movies. I know all the characters and can recite
the scripts word for word if you ask me to. I know many
people won’t like the things I do because to them it’s
boring and strange and seems obsessive. To me it’s
great; I can’t help it. In fact I think most people are a
bit strange. I have an excellent memory and I’m good
at maths but I struggle to read and put things down on
paper. I know the words – actually I have a good
vocabulary – I just can’t get them out so that people
understand.

I prefer things to be done in a
certain way and if they change I
become anxious and aggressive.
If things don’t go the way I expect
them to I often lose control – usually
in public places and in embarrassing
ways. This isn’t because I want to
be difficult; it’s just confusing to me
when things don’t go the way I

Some may think I’m a brat – and sometimes I am. I can
be manipulative too but I prefer to think of this as
persistence. If I keep forcing my opinions and longings I
can sometimes wear my parents down. They don’t
appreciate that but at least I get my way.
There are many things that bother me: being in noisy
busy places sometimes makes me feel sick. I don’t like
having my hair cut because it feels strange and my ears
hear every sound on my head. When people hug me I
can bare it for a moment but then it tickles in an
annoying kind of way and I suddenly have to let go. I
don’t like the feel of certain clothes on my skin. I prefer
soft fabrics such as tracksuit pants or fleecy tops.
I have a blue fleecy blanket that I drape myself in and
drag around with me. I don’t like to be without it;
especially in the mornings and evenings. I wrap myself
in it at bedtime even if it is really hot. No one
understands this. They try to talk me out of it but I feel
safe with it.
There are certain types of food I hate. It’s not so much
the taste but the texture that drives me mad.
I refuse to eat anything slimy. I used to love sauces but
now I freak out if my mom cooks anything in a sauce.
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Keep mushrooms away from me – I can’t imagine why
anyone would want to eat those awful things! And I like
to separate the food on my place – no mixing. But there
are many foods I really enjoy. I love berries. My granny
spoils me by buying all sorts of berries. She does this
amazing thing where she puts them in her freezer. That’s
the way I like them – frozen. Whenever I go to her house
I head straight for the freezer for a bowl of mixed berries.
I put the bowl in the microwave until they’re soft on the
outside but crunchy on the inside. Then I gobble up the
whole lot. I also like sardines and anchovies but my
all-time favourite is Salticrax crackers. I could live on
them if my mom and dad would let me. I also love
tomatoes. My dad often cooks them for me with mixed
herbs and spices. My sense of taste is very well
developed.

when faced with unusual situations. I like sitting in the
same chair watching TV at my grandparents’ house,
usually with one of their fleecy blankets wrapped around
me.

In fact that goes for all my senses. I can smell certain
things a kilometer off. I also have a keen sense of hearing. But some sounds make my head hurt.

When I finish Grade 3 in December we’re going to live in
Durban. There are schools there that will be able to help
me learn in the best way.

When it comes to touch I have specific likes and dislikes.
I love lying in a hot bath but I can’t bear my body to feel
hot and clammy in clothes. This drives my mom crazy,
like when I’m dressed in my karate gear, ready to go ,
and I freak out because I know I’m going to be hot after a
little exercise.

I really don’t like to be labeled; I’ve had a lot of that in my
life. Recently my parents found out I fit into the autism
spectrum. The name that seems to fit my special set of
difficulties is Asperger’s syndrome. Having a name for
my struggle will help me understand myself better. It also
helps my family know how to embrace my differences.

Routine is very important to me. It helps things feel
ordered in my head. I surprise people sometimes with
my capacity for change but I can also be unpredictable

I want everyone to know I’m not a freak.

I struggle with many things. But my mom tells me I’m
special and that God has a plan for my life. She says
being different means being unique.
I take medicine to help me concentrate at school and to
contain my hyperactivity and impulsive behavior. I
become very sad because I’m lonely. Even my dad and
I struggle to get along sometimes because I do strange
things to get his attention. My sister is kind but becomes
frustrated with me and often asks why I have to be the
way I am.

Artists Under the Sun
On the 2nd and 3rd of April 2011, Autism South Africa and Artists under the Sun brought an opportunity for people with
Autism to submit their Au’some Art for exhibition and possible sale. The exhibition was held at Zoo Lake,
Johannesburg and attended by many. We had around 30 submissions from children and adults and their work was
displayed at the Autism South Africa stand. Some of the schools that we received artwork from are the Johannesbug
Hospital School, Aqua JHS, Oakley House, Bellavista, Unica School, Eden College and Meerhof School. The
exhibition was such a success that there will be another opportunity to display any artwork in September 2011.

Deandra Nair from the Unica School,
infront of her artwork

Trishana Soni, Jill Stacey and Val Landau
(who kindly allowed us to exhibit)

Details accompanying your Au’some Art:
Name and surname, age, paragraph about you, the artist,
and your picture attached to your art (if possible), school
name (if applicable), contact number and email or postal
address, completed application form
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Michael van Heerden from the Unica
School, proudly holding his artwork

If you would like to submit artwork
please contact:
Trishana Soni
011 484 6448
autismjhb@autismsouthafrica.org

Parent Support Groups
Johannesburg

Bara & Natalspruit Hospital: Trishana Soni 011 484 6448
Genius Specialized Education:
Hugo Mendes 082 459 2311

Pretoria

Asperger Support Group: Lauren Schrempel 083 309 8654

Vanderbijlpark

Wings for Life: Margaret Dippenaar 083 254 0632

Witbank

Bloemfontein

Perto Vrooman: 082 534 4516
Ilse Van Eck: 073 660 7797

Durban

Di Maitland: 083 443 8383
Action in Autism: Liza Aziz 083 777 4468
Allingham Primary School, Phoenix: Sheraine Reddy 013
563 5052

East London

Autism Sinethemba: 043 748 3992
Antoinette Bruce-Alexander: 071 360 3992

Cape Town

Lisel Rhom: 083 613 0225
Johannes Vermeulen: 083 335 9804

Autism Western Cape: Helen Heyes 021 5573573

Aperger’s Support Groups

The Adult Aspie Social Group – ASCape meets regularly and if you are interested please contact Tanya Carter at tanyasc100@
gmail.com or Tania Melnyczuc at news-editor@magazine.co.za for further details. You can also join the Group on Facebook @
ASCAPE. If you were interested in a youth group contact Natasha van Zyl (tasha@sibusisiwe.org.za). If you were interested in a
support group for those in relationships with people or children with Asperger's, contact ASCON, via Avril Meaker (021 7155255/083
666 2157/ameaker@telkomsa.net)) or Jana Forrester (084 513 1333/
1333/janafor@telkomsa.net) . This group is also on Facebook:
Asperger’s Connections – ASCON Support Group.

If you run a parent support and/or social group and you would like us to insert your details on this page in the
next Aut;Talk, please send them to outreach@autismsouthafrica.org.
Awareness raising sessions
1.
2.
3.
4.
5.

Matshediso LSEN School – Tsakane
Charlotte Maxeke – Speech and Hearing Department
Protea Glen Clinic – Soweto Extension 11
Elias Motsoaledi Clinic – Orlando East Soweto
Department of Justice and Constitutional
Development – Pretoria
6. Jabavu Clinic – Jabavu Soweto
7. Nokuthula Special School – Marlborough
8. ECD Centres - Finetown, Weiler’s Farm, Vlakfontein,
Sweet Waters, Lenasia South, Lawley and Ennerdale
For future Parent Support Groups
contact the Greater Johannesburg Regional Office of
Autism South Africa: Trishana 011 484 6448
autismjhb@autismsouthafrica.org

× Want to start a parent support group?
× Know of a professional that works with children with
autism?
× Want an Awareness-raising session?
× Want pamphlets and information?
× Want training for classroom interventions?

Right: 26 Participants representing crèches from Finetown,
Weiler's Farm, Vlakfontein, Sweet Waters, Lenasia South, Lawley
and Emmerdale, turned up on the 11th March 2011 for an
awareness raising session.

Aspergers Syndrome Success!

My name is Niki van Velden. My daughter Alice is 14 and has Aspergers and returned to formal schooling last year
after years of home-schooling. We have just received a language exemption for her from the IEB. We achieved this
with motivation from her psychiatrist Kim Domingo and a great deal of educational testing.
I am not sure if it is a 'first' but I suspect it is and it has been a huge step for us and will enable her to get a university
pass without having to do a second language. I wanted to pass on this information in the hopes of helping other parents and children with Aspergers.
Please contact me for more information, or I am happy to advise anyone seeking to do the same.

Niki van Velden
nikivv@telkomsa.net
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Autistic boy,12, with higher IQ than Einstein develops his own theory of relativity

written by Daily Mail Reporter, 24 March 2011

A 12-year-old child prodigy has astounded university
professors after grappling with some of the most advanced
concepts in mathematics. Jacob Barnett has an IQ of 170
- higher than Albert Einstein - and is now so far advanced
in his Indiana university studies that professors are lining
him up for a PHD research role. The boy wonder, who
taught himself calculus, algebra, geometry and
trigonometry in a week, is now tutoring fellow college
classmates after hours.
Jacob Barnett is so far ahead of his age group he is now
leaving university he is developing his own theory on how
the universe came into being. And now Jake has
embarked on his most ambitious project yet - his own
'expanded version of Einstein's theory of relativity'. His
mother, not sure if her child was talking nonsense or
genius, sent a video of his theory to the renowned Institute
for Advanced Study near Princeton University.
Gifted: Aspergers syndrome and the conditions affecting
child development
Autism: A condition that starts in early childhood, usually
involving serious developmental disabilities with social
interaction and communication. People with this disorder
can have a range of abilities, from being severely disabled
to gifted. It is estimated one in every 150 child has the
condition.

Savant: Rare condition in which persons with
developmental disorders have astonishing islands of ability, brilliance or talent that stand in stark contrast to overall
limitations.
According to the Indiana Star, Institute astrophysics
professor Scott Tremaine -himself a world renowned
expert - confirmed the authenticity of Jake's theory. In an
email to the family, Tremaine wrote: 'I'm impressed by his
interest in physics and the amount that he has learned so
far.
'The theory that he's working on involves several of the
toughest problems in astrophysics and theoretical physics.

But for his mother Kristine Barnett, 36, and the rest of
the family, maths remains a tricky subject. Speaking to
the paper, Mrs Barnett said: 'I flunked math. I know this
did not come from me.' And it hasn't gone un-noticed by
Jake, who added: 'Whenever I try talking about math with
anyone in my family they just stare blankly.'

He would fill up note pads of paper with drawings of
complex geometrical shapes and calculations, before
picking up felt tip pens and writing equations on windows.
By the age of three he was solving 5,000-piece puzzles
and he even studied a state road map, reciting every
highway and license plate prefix from memory. By the age
of eight he had left high school and was attending Indiana
University-Purdue University Indianapolis advanced
astrophysics classes.
Jake Barnett is now set to become a paid
astrophysics researcher. His classroom presence is quite
unnerving for many of the 18-plus year old students at his
IPIU lectures. Speaking to the Indy Star, Wanda Anderson, a biochemistry major said: 'When I first walked in and
saw him, I thought, 'Oh my God, I'm going to school with
Doogie Howser.'
She added: 'A lot of people come to him for help when
they don't understand a physics problem.
'People come up to him all the time and say, 'Hey Jake,
can you help me'.

Aspergers: A syndrome that is similar to autism, but with
the distinction that those with it typically function better,
have normal intelligence and near-normal language
development.

'Anyone who solves these will be in line for a Nobel Prize.'

His parents were worried when he didn't talk until the age
of two, suspecting he was educationally abnormal. It was
only as he began to grow up that they realised just how
special his gift was.

'A lot of people
think a genius is
hard to talk to,
but Jake explains
things that would
still be over their
head.' And his
Professor John
Ross said his
performance
in lectures had
been 'outstanding'. 'When he asks a question, he is
always two steps ahead of the lecture.
'Everyone in the class gets quiet. Poor kid. . . . He sits
right in the front row, and they all just look at him.
'He will come to see me during office hours and ask even
more detailed questions. And you can tell he's been
thinking these things through.
'Kids his age would normally have problems adding
fractions, and he is helping out some of his fellow
students.' According to his parents Jake has trouble
sleeping at night as he constantly sees numbers in his
head.But far from complaining, Jake has turned the
sleepless nights to his advantage - debunking the big
bang theory. The next step, according to professor Ross,
is for Jake to leave class altogether and take up a paid
research role.
Read more: http://www.dailymail.co.uk/news/article-1369595/Jacob-Barnett-12-higher-IQ-Einstein-develops-theory-relativity.html#ixzz1HeIw41Ug

Jake was diagnosed with Aspergers syndrome, a mild
form of autism, from an early age.
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This article appeared in the Summer
2009 issue of Autism Spectrum
Quarterly (www.ASQuarterly.com
www.ASQuarterly.com).).
It is reprinted here by permission of
Autism Spectrum Quarterly.

LIFE
CONSTRUCTION
AHEAD
Teresa Bolick, Ph.D.

Seeing the Forest AND the Trees
Teaching Concepts, Principles, and
Higher-Order Thinking

T

en-year-old Jonathan dutifully read
in his social studies book that the

Puritan settlers established Massachusetts Bay Colony in
their search for religious freedom. A few days later, he read
that Thomas Hooker led a group of settlers to Connecticut
to escape the strict religious controls of the Puritans in
Massachusetts Bay. The next week, Jonathan read that Roger
Williams left Massachusetts Bay and settled in Rhode Island
because of a desire for religious freedom.

colleagues have suggested, autism is associated with “underfunctioning of integrative circuitry, resulting in a deficit in
integration of information at the neural and cognitive levels”
(Just, Cherkassky, Keller, Kana, & Minshew, 2007, p. 951). In
the example above, even though Jonathan could recite facts
about the colonies, he did not infer the principle that they had
in common. Whether in academic work or in social situations,

The House of Human
Development

Jonathan remembered many details about specific colonies
and their inhabitants, but was baffled by this question on the
chapter test: What did Massachusetts Bay, Connecticut, and
Rhode Island colonies have in common? “Mrs. Smith,” he said,
“This wasn’t in the book.”

Observable Behavior
Social/Emotional

Like Jonathan, many students with autism spectrum disorders
are expert in storing and retrieving specific facts. These facts
are the proverbial “trees” in the “forest”. Sometimes their recall
includes details that are so specific that they are like the “veins”
on the leaves of the trees. Given a situation in which factual
recall is essential, few of us are as successful as individuals
with ASD.
Less efficient is their integration of details into more abstract
concepts and principles (the “forest”). As Nancy Minshew and

Competence
Cognitive & Academic Skills
Communication
Self-regulation
Sensorimotor Functioning
Figure 1
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(Bolick, 2004)

Social Studies Concept Map

Whether in academic work or in social
situations, students with ASD often
struggle with higher-order thinking
processes such as concept formation, rule
generation,, and complex problem solving
generation
solving..
As such, they often “miss the forest for
the trees.”

Cities
Specialized
Skills and
Occupations

Organized
Government
Civilization

students with ASD often struggle with higher-order thinking
processes such as concept formation, rule generation, and
complex problem solving
solving. As such, they often “miss the forest
for the trees.”
Fortunately, there are a number of tools that are helpful in
teaching higher-order thinking to students with ASD who have
average or above-average cognitive abilities. Before beginning
to focus on these skills, though, remember to address inefficiencies in the sensorimotor, self-regulatory, and communication domains as addressed in previous “Life Construction”
columns. Abstract, higher-order thinking requires a lot of
mental energy and clear communication! The focus of this
column is on cognitive skills (See Figure 1).

Teaching Concept Formation
Concept formation requires the integration of information in
order to form classes or categories. Students work on concept
formation in the classroom or in speech/language therapy when
they answer questions such as, how are an apple and an orange
alike? or when they sort pictures according to shape or color or
function. Many with ASD can recognize concrete concepts or
categories, either on their own or through direct instruction.
It is the abstract concepts that typically prove more
problematic—for example: What makes a dog a dog and a cat
a cat? What is the difference between a hero and a villain?
What do truth and freedom have in common? Students with
ASD often require graphic organizers and direct teaching in
order to understand abstract concepts such as these.
An essential tool for teaching concept formation is the concept
map (or cluster organizer). Presented from the outset of an
instructional unit, concept maps illustrate the connections
between details and the whole, creating a framework for the
information. A concept map for the sixth grade social studies
unit on ancient civilizations might look like the one illustrated
in Figure 2.

Development
of
Trade

Religions

Written Records

Figure 2

Alerted to the parts (or details) that make up the whole, the
student is more likely to understand the concept of civilization.
This allows the student to apply the concept to other communities and to determine whether they are or are not civilizations. In short, the concept map provides a concrete visual
representation of part-to-whole, whole-to-part thinking
thinking. Over
time, with specific instruction and lots of practice, the student
can learn to use this tool independently.
Another teaching tool is called concept attainment. This
strategy uses a graphic organizer like the one in Figure 3 to
analyze items (or ideas) that may be similar in some ways.
Creature

Skin

Body Temp.

Young

Feeding

cat

hair

warm

born live

suckle

no hair

cold

from eggs

on their
own

cow
fish
bear
Figure 3
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Here’s how this tool is constructed and used:

1. Identify features of the items and use these
as column headings.

Given instruction in step-by-step reasoning, they
are often able to apply analytical processes to
problems that others solve more intuitively.

2. Have students complete the chart.
3. Propose a rule that explains what is and is
not an exemplar of the category. For example: Cats, cows,
and bears are alike in that they have hair; are warm-blooded;
bear their young live; and suckle their babies.

Whether using verbal or visual analogies, be sure to begin
with those depicting simple and concrete rules or principles.
After the student understands the process, present analogies
that require the generation of more abstract rules. Also, since
students with ASD often have difficulty shifting from one
cognitive set to another, it is important to vary the analogies in
order to prevent students from getting stuck in “mental ruts.”

4. Label the concept or category: Mammals are creatures that
have hair; are warm-blooded; bear their young live; and suckle
their babies.

5. Bring the reasoning “full circle”: Cats, cows, and bears are
mammals.

Teaching Complex Problem Solving

6. Finally, ask the students to recognize or generate other
exemplars of the concept. For example, the teacher might
ask, “Is an ostrich a mammal?” or “Can you think of five
other mammals?”

As students become more skilled in generating rules for structured situations such as analogies, we can help them extend
their reasoning to more abstract and complex problem solving.
By using the Situation-Action-Outcome process described

Teaching Rule Generation
Typical students generate rules by observing people, objects,
and events and then generating principles to explain their
connections. This type of reasoning is quite difficult for
students with ASD because it requires not only observation but also flexible thinking and the ability to make
connections.

Directions:
Look carefully at the matrix.
Then look at all of the shapes in the row below the matrix.
Pick one shape from the row to replace the question mark.

Analogies are an excellent way of teaching students to make
connections and generate rules or principles. The analogy
challenges the student to create a hypothesis about the
relationship between two items or events and then to apply
it to subsequent items/events. Examples of verbal analogies
are:

Circle the letter of the shape you choose.
Write your decision rule here _______________________

Goose is to gaggle as cow is to ____
Oh, Canada is to Canada as The Star-Spangled Banner
is to ____
To ensure that students understand the underlying rule or
principle, you can require them to state the reason for their
answer explicitly.

Figure 4
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Answer:

(d) a counterclockwise rotation

Visual (matrix) analogies are useful tools, as well. Matrix
analogies serve a dual purpose for students with inefficient
visual reasoning and memory: They maintain the information
in working memory while the individual simultaneously tests
hypotheses about the underlying principle. Consider the
matrix in Figure 4.

Situation

Action

Outcome

My teacher made comments
on my essay and asked me
to revise. I said, “I like it
the way it is. I’ve already
written too many drafts.”
My teacher looked angry.

I can go to the resource
room to settle down. Then
I can go back to my teacher
to apologize for acting
rude. Then we can talk
about the problem.

I’ll get a better grade on
my essay. My teacher
will be impressed by my
problem solving. My
parents will be impressed
that I apologized.

e

e

Figure 5

by Schetter (2004), and illustrated in Figure 5, students can
gradually learn to generate rules or strategies that apply to
social, as well as academic problems.
Students also benefit from the application of labels to their
problem solving strategies. For example, the strategy above
might be labeled Regulate and Re-do. This refers to the need
to step back, settle down, and then find a way to remedy the
situation. Other labels for strategies might include chunking
(dividing a large task into smaller chunks); zooming in (to
focus on details); zooming out (to consider the BIG picture);
guesstimating (to form a rough idea of); and, sequencing (to
identify a series of events). There is no limit to the number of
strategies and labels we can use to help cue students, and given
their comfort level with concrete names and facts, individuals
with ASD also tend to be more successful when they can
identify a familiar routine or approach. Many function more
efficiently with a notebook of problem solving strategies and
a reminder to check their strategy list before beginning a
complex task.

with Venn diagrams and used them for his special interests
as well as for his school subjects. Throughout middle and
high school, Jonathan advocated for his need for graphic
organizers in all of his academic classes. He began to
cue himself to “zoom out” when he found himself too
absorbed in minute detail. In short, visually-supported
direct teaching provided important tools that Jonathan
could carry into “forests” everywhere. •
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Concluding Thoughts
Individuals with ASD clearly benefit from visual supports
and direct teaching strategies that emphasize the connections
among details and the whole. Given instruction in step-by-step
reasoning, they are often able to apply analytical processes
to problems that others solve more intuitively. With sufficient
practice, students can learn to use their memory for routines
and factual knowledge to approach complex problems that
previously stymied them.
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with a special interest in neurodevelopmental disorders, including autism and
Asperger Syndrome. She provides evaluation and treatment for children, adolescents, and their families. She consults
frequently to schools in New England, and is an enthusiastic speaker,
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across North America. Dr. Bolick is the author of Asperger Syndrome
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for the Real World, as well as numerous articles and book chapters.
In her spare time, Dr. Bolick enjoys reading, skiing, biking, and hanging out with family and friends. For a list of publications please visit
www.thebolickhouse.com.

By the way, regarding the example of Jonathan above,
when Mrs. Smith drew a three-circle Venn diagram to
illustrate similarities and differences among the New
England colonies, Jonathan quickly saw and understood
what they had in common. He soon became fascinated
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a word from the outreach development officer

Hello Everyone!
I hope that you all had a fabulous holiday season.
This year has started with such gusto that I’m not sure
what happened to the last three months, see summary
below. I have decided that as we have four new Regional
Development Officers, less from me, more from the RDO’s
this edition”

Wrapping up 2010
The tour to Mpumalanga last year and the enthusiasm of
Dr Marius Pieterse generated interest at the Department
of Education for another workshop specifically for the
educators. Reinette and Kirsty went to Nelspruit on the
13th October where 40 delegates attended. Fortunately the
department were able to assist us with costs from their
own budget.
St Martins’ School for the
Deaf in Port Shepstone,
a glorious location and
fitting end to a very busy
year of travelling and
training was the venue
for the last information
session that Marietjie
delivered for the year
2010.

The glorious beach in
Port Shepstone

In December Jill asked me to write an article for the
Autism File magazine that will be published in the April
2011 edition. I had such fun writing it but it was edited
by Rita (Associate Editor in the USA) who was forced to
eliminate some of the” South Africanisms” that made parts
of the story quite funny; she did however give me some
valuable tips. See page 34 to 37.

2011 Starts with a bang

Marietjie Alers led the first information session (IS) of the
year. This took place on the 18 January at the a;sa offices
for the benefit of the four newly appointed regional
development officers and our new University of
Johannesburg PR & Communications interns. The next
week Reinette Palmer presented an intense,
hands-on three-day workshop for ten teachers and
therapists from The Sunshine Centre at the CMI building.
Early in February Marietjie went to Cresset House, an
adult facility in Midrand, where she delivered an
information session to 30 house mothers and facilitators.
The next week Marietjie was off to the Elizabeth Conradie
School in Kimberley for an IS organised by Elize van der
Walt of Elcon, where there were 200 delegates. The number of delegates you always manage to find never ceases
to amaze me. Thank you for your unwavering support and
assistance Elize, we really appreciate all your hard work.

Bloemfontein for a week to do
their newly formed
intensive hands-on training.
This training session was
organised by our wonderfully
passionate and hardworking Dr Griessel. In total they
managed to share information
with a staggering 150 teachers and facilitators.
Mary Moeketsi has been working extremely hard in
Mpumalanga and Limpopo and as a result she
managed to get the Department of Education in Limpopo
to organise 200 delegates to attend Information sessions
in Thohoyandou and Polokwane over two days on the 17
& 18 March. The sessions were presented by Bernadette
Papadakis, our new National Education Facilitator and we
are very proud of her “launch”!
The week 21st to 25th March Bernadette, Reinette and
Kirsty set off to the Free State for info sessions and
workshops. We would like to thank the principals of
Graanveld Primary School (Mr Du Toit), St Andrew’s
School (Mr C Thomas) and of Welkom Preparatory School
(Mr Roux) for hosting our info sessions and the workshop.
Thanks also to the presenters, Anne-Marie, Lefty, Petro
Vroomen, Dr Smit and Dr Griessel, all of whom made the
tour a huge success. Thanks to Hermien van Skulkwyk,
Karen Potgieter, Lucille Cooper and Lizane Oosthuizen
for your time and hard work in getting the invitations out to
people in all the relevant areas. Catering at the workshop
was offered by the St Andrews hostel at a very reasonable
rat, which included lunches and teas for both days. This
cost was very generously covered for us by Janssen
Pharmaceutical Companies we thank you sincerely for
your kind and thoughtful sponsorship.
I was very sad that I was unable to join these tours due
to the tremendous work
load of organising the
World Autism Awareness Day Walk at Zoo
Lake that took place on
the 26th of March. It was
just as well that I did
stay behind, as the last
two weeks before the
superb “Unite and Walk
for
Kirtsy Mclean on tour!
Autism” event, was total
chaos for me as I did my
best to juggle preparations for the workshops, the WAAD
walk and the aut;talk!

At the same time Reinette and Kirsty went off to
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Training

Outreach Report October to March 2011

JHS-Autism Unit, Johannesburg - Makaton Training by
Maggi Golding, Noluthando Kyayalitsha, Western Cape
-Monthly visits– 24 Teachers & Facilitators

Information Sessions

October – December 2010
Department of Education, Mpumalanga - 40 delegates
St Martin’s school for the Deaf, Port Shepstone - 15
teachers
January – March 2011
Johannesburg - TMI - 12 Staff
Sunshine Centre - TMI - 10 Therapists
Cresset House - Midrand - 30 House Mothers
Bloemfontein - various schools - 150 Teachers &
Therapists
Elizabeth Conradi School - Kimberley - 200 delegates
Limpopo - Department of Education – 200 delegates

Proposed workshops for 2011

Eastern Cape – 29th August to 2nd September
North West – 24th to 28th October

Other

Vera Intense Training Course for Educators
Vera School, Cape Town – Date to be advised
To book please phone 021 696 2844
Unica School, Pretoria – 9th to 20th May
To book please phone 012 460 6539
PECS Workshop
25th, 26th & 27th July (Johannesburg and Pretoria)
Please refer to pages 45 and 46.

Workshops

Free State March
Bethlehem - 130 delegates
Bloemfontein - 145 delegates
Welkom - 35 Delegates

10 Tips to help your Autistic Child
1. Autistic people are often visual thinkers. Nouns are the
easiest words to learn because they can make a picture in their
mind of the word. To learn words like "up" or "down," the
teacher should demonstrate them to the child. For example,
take a toy airplane and say "up" as you make the airplane
takeoff from a desk. Some children will learn better if cards
with the words "up" & "down" are attached to the toy airplane.
The "up" card is attached when the plane takes off. The "down"
card is attached when it lands.
2. If the child can read, write the instructions down on a piece of
paper as people with autism find it hard to remember
sequences. Instructions with more than three steps have to be
written down. Phone numbers are especially hard to
remember.
3. Many people with autism are good at drawing, art & computer
programming so it is good to encourage these talents as they
can be used to help get future employment.
4. Autistic children often get fixated on one subject such as trains
or maps… fixations can become great motivators when it
comes time to teach a child how to read or tackle math
problems. A Child who loves trains can learn to read books
on trains… I’ve noticed young Autistic children almost always
attach to the Thomas the Tank Engine series. A lagging
interest in maths can be encouraged by using problems which
utilise longitude & latitude to locate a position on a map, or
calculating the length of time it takes a train to travel between
2 cities.
5. The use of concrete visual methods helps Autistic people
grasp number concepts. Using a set of blocks can help a child
learn to add or subtract or slicing an apple into four pieces can
help a child learn the concept of quarters.
6. Many autistic children have problems with motor control in
their hands. To reduce frustration & help the child enjoy writing
a computer really does help. My son couldn’t do his HSC
until he was allowed to use a computer for the written
language aspect of the course.
7. Some autistic children learn reading more successfully with
phonics. Others learn best by memorizing whole words.
Children with lots of echolalia will often learn best if flash cards
& picture books are used so that the whole words are
associated with pictures. It’s important to have the picture &
printed word on the same side of the card. When teaching

nouns the child must hear you speak the word & view the
picture with printed word simultaneously. An example of
teaching a verb would be to hold a card that says "jump," &
you would jump up & down while saying "jump."
8. Loud sounds like a school bell can hurt an Autistic child’s
ears especially if they have sensory issues. Our lad doesn’t
like school bells, PA systems, vacuum cleaners, lawn
mowers, thunder, or a lot of conflicting noises going around
him at the same time. We combat this issue by the use of a
portable mp3 player when appropriate. The fear of a dreaded
sound can cause bad behaviour so we need to be ready to act
quickly either removing the child if necessary or implementing
calming measures until the noise passes. When a child covers
his ears it is an indicator that NOISE it is upsetting him.
9. Again visual distractions & fluorescent lights can upset some
Autistic children. To avoid this problem, place the child's desk
near the window or try to avoid using fluorescent lights. Try
using the newest bulbs you can as they will flicker less or
putting a lamp next to the child's desk.
10.Hyperactive autistic children who fidget all the time will often
be calmer if they are given a padded weighted vest to wear.
Pressure from the garment helps to calm the nervous system.
For best results the vest should be worn for twenty minutes
& then removed for a few minutes. This will prevent the
nervous system from adapting to it.
For more tips on teaching children & adults with autism: visit
http://www.autismtoday.com/teachingtips.htm
An Added thought...I personally believe that IF Parents,
Caregivers & Teachers alike can learn to be observant with their
Autistic Children they will begin to notice many little things that
can be adapted as personalized teaching aids..
Any contributed content above is the subjective opinion of that
member or external author, and not of Minti.com Pty Ltd. If you
are searching for health related advice we strongly suggest you
seek professional medical support. View our Terms of Service for
more details.
Submitted by Trishana Greater Jhb Regional Office.
Source: http://www.minti.com/parenting-advice/4324/Autism-10Tips-for-Teaching-The-Autistic-Child/#
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Limpopo Tour

Free State Tour

Following the hard work of Mary (our regional
development officer for the Limpopo), in promoting our
cause, the provincial Department of Education for the
Limpopo province decided to offer all the primary school
principals within the Capricorn and Venda districts the
opportunity to learn more about Autism.

On the 21st of March the Autism South Africa team set
forth for the Free State for a whirlwind week of Autism
awareness and information sharing. Our route took us
from Bethlehem to Bloemfontein, to Welkom and finally
back to Johannesburg on March 25th. Our intention: to
share with as many professionals, parents and members
of the community our knowledge of Autism. Our Hope:
that through improving people’s knowledge of the
condition we move a step closer to improving the quality
of life and outcomes for individuals living with Autism in
South Africa.

It would be my first long distance trip as a
representative for ASA, and I hoped that all would run
smoothly. Andreas, my partner, had decided to join me
for moral support, and so we set off on the 16th of March
for our first destination, Polokwane.

Our audiences throughout the week included teachers,
therapists, psychiatrists, doctors, school principals,
nurses and parents to mention a few, and together we
learnt about and discussed many topics. Diagnosis,
latest research, communication and speech, sensory
integration, classroom and teaching strategies all
featured within our programme. I, as I am sure everyone
did, learnt a huge amount and greatly enjoyed hearing
from a mixture of professionals from different disciplines.
We were privileged enough to have been joined (in
Bloemfontein) by a number of esteemed guest
speakers including Doctors, Therapists, Teachers and
Parents who shared with us their experiences and
invaluable knowledge of Autism and how it has played a
role in their lives.

We had been expecting around 100 principals to attend
our first session on the morning of the 17th, but
regretfully another event had been scheduled for the
same day which just about halved our attendance rates.
However, that said, we were still about 40 strong, and
the morning went very well.
As if to make up for the reduced numbers of the first
session, the second session in Thohoyando left myself
and the government representatives astounded when a
STAGGERING 230 delegates arrived!! Well, needless
to say my ‘launch’ as a newly appointed public speaker
was well underway!!
The audience were amazing and despite some language
barriers, through an energetic 4 hours we covered
Autism and its core characteristics, touched upon
challenging behaviour and finally discussed ‘Red Flags’
to look out for in schools, and what to do next if ASD is
suspected.

The week, although exhausting for the team, was
nothing short of a great success! Knowledge,
information, strategies and tips were shared with around
300 delegates who were keen to learn more about
Autism, and who kept us energised with their
enthusiasm and willingness to learn. A particular
privilege for us all, professionals and delegates alike,
was to hear from a parent of a young boy with Autism.
This parent bravely painted a picture for us of the often
difficult reality of having a child on the spectrum; she
gave us hope and brought us all to tears with stories,
home videos, and photos filled with love and happiness.

We did not have time on this particular trip, in both
locations to discuss teaching strategies or
intervention in any great detail, but wow, what a start!
The feedback has clearly indicated that the educators
of the Limpopo want and need more, and though ASA
visited last year, it just goes to show that our work is
never done.

Many thanks also to Doctor Griessel, who not only addressed us twice at the workshop, but was also kind
enough to invite the team to his home where he and his
wife Reinette filled our bellies with delicious traditional
Free-State fare! The people of the Free State were
welcoming and generous, and made our stay not only a
success in terms of increasing South Africans’
awareness of Autism, but also in terms of leaving a
wonderful impression of those who live there.

It is my hope that I will visit again soon and enjoy not
only the people and the experience, but also the breathtaking beauty of that part of our country.
By Bernadette Papadakis

Bernadette
at the
Tropic
of
Capricorn

Well
attended
workshop
in
Bloemfontein
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Source: 'The Autism File Global'. Issue 39, 2011 www.autismfile.com

the Reality
of Autism in
South Africa
By Louise Taylor, Outreach Development Officer, Autism South Africa

Louise Taylor is a wheat and
maize miller by trade who also has
a background in process control
(factory automation.) Mother to
an 18 year old son, Luke, Louise
first became interested in autism
in 2009 through her friendship
with Autism South Africa National
Director Jill Stacey. Performing a
wide array of responsibilities from
the start with Autism South Africa
in January of 2010, Louise currently
serves as Outreach Development
Officer for the organization.
She lives with her family in
Johannesburg.

n Western culture it is considered offensive
to “shout” your conversation, but in African
culture it is quite the reverse. It is considered
impolite to speak quietly; one should use a
loud voice so that others in the vicinity can
hear everything. This shows that you have
nothing to hide and indicates that if anyone
would like to chime in, they are most welcome
to do so.
In May of 2010, I was asked by Professor Lorna
Jacklin with the Department of Paediatrics at
the University of the Witwatersrand to assist
with research on the enrolment of learners with
an Autism Spectrum Disorder (ASD) in the 397
state-supported special needs schools in South
Africa. This sounded like a relatively easy task.
However, considering the fact that schools were
on a five-week extended holiday due to the
Soccer World Cup, and that shortly thereafter
teachers went on a six-week long strike, it was
far from a walk in the park.
“Auto Wut?”
Armed with a list of somewhat outdated
contact numbers (the best the Department
of Education could supply), I started phoning
special needs schools around the country. Many
schools in remote villages deep within the rural
areas do not have telephone lines and rely on
mobile phones, which often have appalling
reception because signal towers are miles away.

Added to that, my hearing aids emit feedback
when in close proximity to anything, so I hold
the receiver a good inch away from my ear.
And let’s not forget language barriers: South
Africa boasts 11 official languages across our
vast country. You can imagine the noise levels
emanating from my office as I spent the next
several weeks juggling languages and shouting
into the telephone!
After introducing myself to the person on
the other end of the line, the first question I
routinely asked was, “Do you have any autistic
children in your school?” The inevitable answer
was shouted back at me, “Auto wut?” I would
begin again: “That’s autism. A-U-T-I-S-M.” The
confusion typically proceeded for quite some
time at the beginning of these calls, with my
replies often including, “No, I am not phoning
from the garage about your automobile!” At
first, I could not help smiling beneath the
frustration, bearing in mind that I did not know
too much about autism myself before working
at Autism South Africa. I would patiently, albeit
with ever-increasing volume over the crackling
lines, explain what autism is. As the conversation
got louder and questions were repeated over
and over, I would hear doors closing along the
passage and the sometimes hysterical giggling
from others in the office. (Spare a thought for
us later this year, when we will be conducting a
follow up survey on “inclusive” schools.)

It didn’t take too many calls before I realized that my amusement was to be shortlived: we have a serious and massive problem in our country in terms of awareness,
acceptance, and education of individuals diagnosed with autism.
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Left: This is the group of people, some of whom travelled over 200kms to attend the information session of autism in the small town of Thohoyandou near
the northern border of SA. 265 delegates learning a few key sign words and loving it. Right: Golf Day 2010.

It didn’t take too many calls before I
realized that my amusement was to be
short-lived: we have a serious and massive
problem in our country in terms of
awareness, acceptance, and education of
individuals diagnosed with autism.
DReAmS: ReAlity
The most challenging obstacle we face
in South Africa regarding autism is one of
cultural myths and barriers. As incredible
as it may seem, we have to compete
with “witch doctors” claiming that these
children are possessed by evil spirits that
need to be exorcised. A painful example-and there are many--is that the witch
doctors have been known to force feed
bleach to children so that they will “vomit
the demon out.” When all the “mooties”
(African herbal medicines) fail, the only
thing left to do is expel the family from the
village so as not to “contaminate” the rest
of the community.
We have heard far too many horrific
accounts from district nurses regarding
children who have not seen the light
of day as they are not allowed to step

out of the house. The fear among family
members is that the community will
become aware of the “demon child,” and
the entire family will be forced into exile.
These children reportedly have been
tied to beds or locked up in backrooms,
whilst the parents go to work or attend
community functions.
A family banished from the village,
often with very little if any money, will
usually head for the closest city, carrying
little other than the dream that someone
will tell them what is wrong with their
child and all will be “fixed.” These family
members are usually totally alone and
dejected, with no extended family support
structure to accommodate them, no
free housing, no beneficial or free health
care, and no access to free education. A
disability grant of R 1000 (£90) per month
for the child may be available but can be
exceptionally difficult to obtain. Even if
the grant is awarded, it is hardly sufficient
to live on, let alone allow for access to
any meaningful intervention for a child
diagnosed with autism.
In the cities, the rate of unemployment

is high and crime is rife. Work is nearly
impossible to obtain and whilst one parent
attempts to seek work, the other minds
the child. Coming from rural areas, it is
highly unlikely that either parent has much
of an education, and both probably lack
the skills necessary to secure a job paying
more than the minimum wage. Without
an income, the options available to them
are unimaginably desperate. To survive,
the mother may be forced to sit with her
child at a busy intersection begging for
money. While at the mercy of irritable or
aggressive motorists she will likely hear
something akin to: “Put your child in school
where he belongs and find a job!” She may
or may not get a few coins tossed at her
for food and rent in some God-forsaken
crime-ridden shanty town on the outskirts
of the city.
At one informational session we
presented in a remote village, a mother
told me that during the previous year
she had been forced to find work to put
food on the table. As she had no one to
look after her child with autism, she had
no option but to tie him to a shade tree

Left and middle: Kids at the Johannesburg Hospital School (JHS) Right: Therapists look on at kids playing for first time in new playroom for older kids.
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by their hut for the five hours she was at
work. Every day she would put down an
old rug, his small selection of wire toys, a
milk bottle filled with water, and a bowl of
freshly-picked mulberries, her only source
of food. She had asked her neighbour
to keep an eye on him but even so, the
mother said she felt terribly guilty about
her actions, frantically hoping her child
would still be there safe and sound when
she came home. Thankfully, her first month
of work afforded her the opportunity of
making suitable and more appropriate
arrangements for her little one. Sadly, not
all of the stories we hear are so easily or
quickly resolved.
GAme DRive
If you have ever been on a game drive
in the dense bush, you will know how
hard it is to differentiate between a rock
and a rhino rump! This is somewhat
comparable to determining the autism
resources available in South Africa.
The World Health Organisation
estimates that 2,2 – 2,6% of children in
school are identified as disabled1, which
equates to 400,000 children in South
Africa. National statistics show that only
64,000 (16%) disabled children are in the
397 state-registered Learners with Special
Educational Needs (LSEN) schools.2
Of the 159 LSEN schools that
participated in the survey, 65 schools
enrolled 1123 children (0,0074%) with
an Autism Spectrum Disorder. The
average percentage of children with
ASD attending schools in seven of nine
provinces is 4,7%. The Western Cape
(17%) and Gauteng (12%) were higher
as Cape Town and Johannesburg have
more schools and higher levels of
expertise.3
The reasons given for non-admittance
included:
 the schools catered only to other
disabilities – 34 %
 the schools had not been asked to
admit children with ASD – 12 % (we
found this hard to believe)
 teachers were not suitably trained –
24%
 “other” – 14% (e.g. lack of suitable
facilities)

Group picture of the little ones in their play room.

Of the 65 schools with ASD students
enrolled, 25% use basic ASD-specific
assessment tools and 47% use vague ASDspecific interventions. Only 56% have had
training of any kind, and much of that is
quite rudimentary.4
There is a total of seven autism-specific
state-supported schools catering to 625
of the estimated 136 000 children with
autism in South Africa. All of these are
in urban areas, and limited government
subsidies force them, in order to sustain
educators and therapists, to charge
parents a monthly fee of £ 75. This is costprohibitive for most families.
The other 58 schools are generalised
LSEN schools so intervention is not geared
to the child with ASD. With a high learner:
teacher ratio (15:1), very little individual
quality time and intervention can be
provided. As ASD is not even mentioned in
the teacher training curriculum, educators
are ill-prepared to provide appropriate
educational strategies. The silver lining
around this depressing grey cloud is that
some principals showed a sincere interest
in learning more about autism so that they
can assist these children. Their requests for
information and training are heartening.
All GRoWn up AnD noWheRe to Go
There are only two autism-specific adult
facilities in the country, one in Pretoria and
the other in Cape Town, that collectively
provide residential care for 35 adults with
autism. To our knowledge, there is just
one respite facility in South Africa, located
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in the mountains of the Magaliesberg,
approximately 120 kilometres northwest
of Johannesburg. This came into existence
ten years ago when the Matron, Sister
Wendy Mackie, took a great interest in
the trials and tribulations of our National
Director, Jill Stacey, and her son Michael.
This facility now offers respite care to
desperate parents and siblings of highneed children and adults with autism. As
there is no State support, this is a costly
venture.
the RoAD AheAD
In our country, Autism South Africa is
the only recognised national body for
autism resources. Across South Africa’s vast
expanse, we tackle issues in every way we
can with very little financial resources. As
we are a non-profit organisation receiving
no state support, we rely exclusively on
the business sector for our survival and
growth.
When I started at Autism South Africa,
there were only three people working
there. I was asked to help with the
national outreach education and training
programme. This entailed addressing
requests, identifying schools in the most
urgent need of staff up-skilling, and
organising and coordinating presenters
contracted to deliver informational
sessions and workshops at schools and
other venues around the country.
I did not anticipate the roller coaster of
emotions that awaited me. One year down
the road and I am hopelessly devoted,

African market place.

expecting everyone I meet to feel the
same. I’ve made it a habit to carry one of
Autism South Africa’s newsletters, “aut; talk,”
in my car. Calling it my Metro AA, short
for “Metro Traffic Autism Awareness,” this
has been quite a useful tool in educating
anyone I encounter while going about my
day-to-day business. On one occasion I
was pulled off the road for speeding, and
became so involved in explaining autism
to the police officer that he let me off,
saying he felt “too bad to give me a fine” in
light of the great work we do.
I am committed to helping the team in
working to de-stigmatize autism in South
African cultures, and to increase the level
and availability of resources for families.
As Outreach Development Officer, I will
continue my efforts to provide service,
support, and information to the thousands
of uninformed, confused, and desperate
parents who constantly tread water,
uncertain of the future, security, and
happiness of their autistic children.
“SellotApe: AvAilAble Soon in An
AReA neAR you”
Whenever we need to fix anything here
in South Africa, Sellotape is found in
shops all around us, always there to repair
anything from a frayed electrical cord to a
cracked window. When it comes to autism,
however, parents of affected children
living in the rural areas have to travel to
major cities hundreds of miles away to find
meaningful assistance. Although we all
realize there are no quick-fixes in the world

The mini bus, donated by the national Lottery Board to the Children’s Disability Centre, that we (a;sa)
used for the Road Trip to the Limpopo Privince. 5 days in all, we did 2 info sessions on either side of a 2
day workshop in three separate towns.

of autism, making resources more widely
available to families affected by autism is
crucial and remains our top priority.
As the result of a successful application
to the National Lottery Board in South
Africa, we were recently able to appoint six
Regional Development Officers (RDOs) to
work in eight of the nine provinces for one
year. Every effort is being made to secure
further funding in an attempt to ensure
sustainability of these posts. We believe
the establishment of these appointments
is an exceptionally exciting step in the
right direction.
As the RDOs will be specifically focusing
on lower-resourced areas and neglected
communities, they’ll head straight to the
rural and peri-urban areas. Their goals are
to significantly improve awareness and
understanding of autism and to provide
grassroots services and skills. “Gentle”
discussions will be facilitated with witch
doctors and religious community leaders
in an attempt to dispel such myths as
children with autism are “possessed” or
sent by God as punishment for the “sins of
the fathers.”
The RDOs will visit hospitals and clinics,
special-needs schools, and early childhood
development centres to encourage
educator and staff training so that they
are equipped to open their doors and
receive our children with compassion and
expertise. We aim to display informative
posters in garages, grocery stores,
churches, community centres where the
youth congregate, mainstream schools,
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doctors’ rooms--in fact, anywhere that
people go, we want our message to be
out in front of them.
Our Regional Development Officers,
with a supporting army of parents
desperate for assistance, will ratchet up
the pressure upon relevant Provincial
Government departments to become
more actively involved and supportive of
individuals and families affected by autism.
To date, despite many discussions with
the appropriate high-level personnel, the
State’s support for people with autism can
be accurately summarised as “they talk the
talk, but don’t walk the walk.”
We have a long and challenging road
ahead of us, but the past four years’
experience and the progress we have
made with our Outreach Education and
Training programme prove that we can
and will make a difference in the lives of
many children with autism in South Africa.
Join ouR AutiSm SAFARi!
For more information, visit
www.autismsouthafrica.org
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Unite and Walk for Autism- World Autism Awareness Day
written
writ
ten by Louise Taylor

Due to the April school holidays, we decided to have our
WAAD Walk on Saturday 26 March. I won’t bore you with
the details of the early planning, the time and rolls of “Red
Tape” involved getting approval for the venue,
pre-planning and safety of the event with JOC (the
Johannesburg Operations Committee), the countless
hours organising, the late nights, early mornings, the
frustration and stress of pulling off a walk for 1000
supporters. With no sponsors to assist with costs and very
little budget to cover unavoidable expenses, suffice to say
it was very hard work but looking back it was worth every
bead of sweat.
On Saturday morning we were blessed with a perfectly
overcast morning for a ‘walk in the park’. The staff arrived
at Zoo Lake at 06:00 and not being much of a morning
person, having gone to sleep only three hours before, I
was running on pure adrenaline. As we stood on the wet
grass under a tree I directed everyone to their positions
and designated duties and left them to direct vendors,
put up banners and stalls. With Bob and John following
my lead, we literally ran the complete circuit - 2,5kms with caution tape to demarcate the walk route. As I frog
marched them up the home straight the area was
humming with activity, admittedly with some degree of
confusion; but the site was set up, the marshals in place
and we were ready to roll by 08:45.

Our 'home made' banner by Ryan Verster

The Giant March Puppets lead the procession
of walkers at the start

Most of the 650 walkers bought our Lime Green Autism
Awareness T-shirts which looked amazing as they
congregated behind the starting line. Dr Moses Simelane,
Director of Basic Education, was asked to cut the start
tape at 09:00 sharp. The Giant March Puppets led the
procession slowly down the hill and around the corner.
The lumo green wave of people carrying banners, Quinton
in his green spiky wig and with balloons tied to everything
and anything so they floated above the crowd looked
fabulously festive. After that it was each man for himself at
his own pace. I took some amazing photographs of eager
supporters with beaming smiles as they walked past me
down the hill to the theme instrumental ‘Chariots of Fire’.

One of the many families who walked with
interesting autism awareness banners.

The next thing I knew I was being hugged and
congratulated by Pauline Shelver and I was suddenly
overwhelmed and in tears. Relief and realisation, I
suppose that everything was just perfect and everyone
was so happy. Playfully I cursed my eldest son for
playing Chariots, such a moving piece that caused tears
of emotion to smudge my mascara. Composure regained,
I went on to check that all the vendors were happy
and spent the rest of the morning taking photographs.
(Please see our website and Facebook to view the
pictures)
After the walk people sat around talking under the trees
with refreshments and foods while the giant puppets
danced to ethnic music to everyone’s enjoyment.
The health vendors and autism service providers were

Children from Johannesburg Hospital & Aqua School
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From left: Lulama Sikakane (NDO – a;sa), Dr Moses
Simelane (Deputy Director General - Basic Education)
and Dr Hermien Laauwen ( Director - Inclusive
& Special Education)

met with keen interest, our thanks to all of them for
sharing their great work. Present were Children’s
Disability Centre, Unity College, Star Academy, Body
Revival (Ozone therapy) Mannotech, Body Talk, Mite
Free, and Tat Wilson who took some wonderful
photographs and wrote a lovely report for the local
Caxton paper. Fortunately, there was no need for our
medical volunteers, St John Brigade, and the security
report was uneventful. Teenagers from Crawford
College, Parktown Girls High, Fred Norman
Secondary School and Wits volunteer program, selflessly
devoted their morning to marshalling, had a great time,
happy to mingle and take pictures of themselves with the
giant puppets. Thanks guys, we would have not been
allowed to continue had we not complied with JOC’s
request for 1 marshal per 10meters around the Lake. I
hope you enjoyed your hotdogs and coolie in return for a
job well done?
Most people had left by 12:00, which was
disappointing in a way, but understandable as we did
not have the budget to organise other entertainment.
Not to worry moms and dads, next year I’ll be sure to
have plenty for the children to do so that you can stay for
lunch. The Biryani was divine!

Moira Mpama(Department of Health) and her family

We would like to thank our VIP’s Mr Wandile Zwan(Dep.
of Health), Dr Moses Simelane (Dep.of Basic Education),
Dr H Laauwen (Dep.of Inclusive Education), Mrs Moira
Mpama(Dep. Of Health), and Mohammed Ismail (Down
Syndrome SA) for sharing a truly glorious day with us all
and we hope that this is the tip of the iceberg as far as
working together for the prospects of a better future for
the health and education of people with Autism in South
Africa.
Thank you to everyone who joined us, especially Dr
Griessel and his wife, Reinette, who drove up from
Bloemfontein at 04:00 to join us on this special day
raising awareness for autism.

The Volunteer Marshals from local high schools

See you next year !

Unite and Walk for Autism- ZIMBABWE
To celebrate World Autism Awareness Day, Silver Linings Fundraising Committee held a fun walk. The walk was
attended by many adults and children and fun was had by all!

"i'm not naughty...i've got autism"
t-shirts were a big hit!

Everyone had time to take a break and
pose for a photo!
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Even the adults supported the cause
by buying t-shirts!

Show your support and purchase a;sa merchandise!!!!
*
*
*
*
*

Adult T-shirts
Kiddies T-shirts
Buttons 37mm
Silicone Wristbands
CD with Brochures &
Information
* A6 Stickers

R75
R50
R10
R20
R30
R10

hah

aha

COMEDY
FOR
hah
aha AUTISM
ha

ha

To order go to www.autismsouthafrica.org or phone 011 484 9909

Thursday 29th
28th July
July2010
2011
Parkview
Course
Parkview Golf Course

At: Parker's Comedy and Jive
Monte Casino
Will be in October 2011

R 2000per
per fourball
fourball
R2200
(includes Green Fees, Halfway House Lunch, supper and
a guaranteed prize for all entrants)

Comedians to be announced

Assistance with entrants, fourball and raffle prizes would be greatly
appreciated.

Join us for a night of fun!!

Contact: jill@autismsouthafrica.org
011 484 9909

To keep updated on all our fundraising events for 2011
please visit our website...
www.autismsouthafrica.org
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Ernie Els Golf Day
On the 20 December 2010, Autism South Africa, was invited to attend the Els for Autism Pro-Am at Oubaai. The aim of
the golf day was to raise money for the Ernie Els Center for Autism. The golf day was very well attended with 76
fourballs of friends, sportsmen and sponsors. Claudia Ceresa and her daughter Monica represented Autism South
Africa as Jill Stacey was overseas. It was a wonderful opportunity to mingle with the Els’ family and all the celebrities
at the lavish gala dinner at The Hyatt Regency Oubaai Resort and Spa. A very impressive auction, which included two
golfing trips to St Andrews Golf Course in Scotland, raised well over R1 000 000.00. The Ernie Els Center for Autism
was established at the offices of Autism South Africa in January 2011 and will be funded for the next 2 years by the
proceeds from this golf day!

Claudia Ceresa, Ernie and Liezl Els,
Monica Ceresa and Susan Hollo

Ernie's parents, who are also very
invested in the cause

Many celebrities showed their support,
including Victor Matfield!

Book Reviews
Autism-Asperger's & sexuality: Puberty and Beyond
Many people on the spectrum never get "the talk" from their parents, and suffer from "information
deficit." This book goes a long way toward filling in the gaps in their knowledge.
It takes a candid look at aspects of sex and relationships as they apply to people on the autism
spectrum: building self-confidence, dating, personal grooming and cleanliness, and, yes, explicit
advice on how to initiate sex with a partner. Also covered: avoiding pregnancy and STDs, dealing
with rejection, how to build a loving relationship that includes sexual intimacy.

Jerry Newport, Mary Newport, Teresa Bolick
Future Horizons, 2002 - Family & Relationships - 168 pages

Sensory Perceptual Issues in Autism and Asperger Syndrome.
Olga Bogdashina

Described as a ‘Pioneer” Olga Bogdashina, (teacher, lecturer and researcher) has delivered an amazing book
focusing on the role of sensory perceptual differences/problems in the lives of people with autism. Unusual
sensory perception is widely considered to be an associative aspect of autistic spectrum disorders, but this book
examines the placement of these differences not merely as an associative aspect, but rather as a central component and possible underlying explanation for many ‘autistic’ behaviours.
Combining personal testaments from individuals with Autism and empirical research, Bogdashina skilfully guides
the reader through a detailed explanation of the senses and how sensory perception typically develops. It is explained and illustrated through examples and anecdotes how these experiences may differ for the individual with autism; from how the information is initially perceived, to how it is then processed, and what this may mean for behaviour. Practical tips are regularly given throughout the
chapters which greatly increased the books’ overall readability, usefulness and practical applicability. The book concludes with a
critical analysis of ‘sensory specific interventions’ and a recommendation for parents and professionals to use a ‘sensory perception
checklist’ to determine the perceptual abilities of specific children. It is acknowledged that differences in sensory perception cannot
at this stage be considered in isolation as the cause for autistic behaviours, and more research into the field is recommended.
The book was readable, enjoyable, insightful and relevant. Whilst it definitely will hold appeal for professionals working with individuals on the spectrum, it would also be a great source of insight for Parents and families.
By Bernadette Papadakis
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Toys R Us has made
a brand new friend

Toys R Us and Autism SA are working together to provide care
and support for parents with differently-abled children

www.autism.co.za

www.toysrus.co.za
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Autism Spectrum Quarterly Magazine
Available in South Africa

Autism South Africa is acting as a local distributor for a wonderful magazine from America called Autism
Spectrum Quarterly. We need your urgent response should you wish to receive copies.
Diane Twachtman-Cullen, Ph.D., Editor-in-Chief, Liane Holliday Willey, Ed.D., Senior Editor. ASQ is described as “THE AUTISM MEGAJOURNAL™” to underscore that it combines the readability and interest
of a high-level magazine with the substance and depth of a professional journal. It is this combined focus
that distinguishes ASQ from other publications of its type, and creates an important niche in the world
of autism publications that has previously has been lacking. Each issue features a line of research and
commentary aimed at helping parents, teachers, and clinicians to translate this research into practice.
Included in every issue of Autism Spectrum Quarterly
• Articles by, for, and about individuals with ASD
• A focus on families and family issues
• Book and product reviews and recommended resources
• Contributions by outstanding professionals in the ASD field
• Spotlight on Best Practices to highlight an educator, clinician, or paraprofessional support person whose
work on behalf of those with ASD has been exemplary
• Tips and strategies to translate research into practice
• User-friendly, cutting-edge information from the world of research.
Due to the financial implications, we will need potential South African subscribers to sign up, commit and
pay up front for the period of a year.
We have been offered the wonderful price of R70 per magazine (incl shipping from the USA). Therefore
for a year’s subscription, with local postage it will cost you only R280 per year to receive 4 copies of this
magazine. Please deposit an amount of R280 into our bank account, before placing the order with us and
ensure you write your surname in the reference block followed by the letters ASQ.
Banking Details:
Autism South Africa
Standard Bank Sandton Branch
Branch Code: 019205
Acc. No: 2207 312 33
Autism South Africa is not making a surplus on your order, the amount charged is purely cost.
NAME:
POSTAL ADDRESS:
POST
E-MAIL:
CELL NO:
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Contact Reinette Palmer or Kirsty McLean for
more information or an application form.

Vision
Providing quality, relevant and
practical ASD training that is
accessible to all.

Spaces are limited. This is an intensive course and
only 10 participants can be registered.
Participants will receive a course manual and will
take home a toolkit with a selection of resources.
Participants will receive a Certiﬁcate of Attendance
that acknowledges the Content covered.
Cost: R1000 p p for the 5 day course (excludes
transport and accommodation)

Mission
Empower teachers, therapists
and parents to make a
signiﬁcant difference in the lives
of children with ASD.

Module 1 required before registering for Module 2

Autism Spectrum Disorders
None of this would be possible if it was not for our donors. A
big THANK YOU to all these corporates that have made it
possible for us to offer the training.

lw

(ASD)

b hsiF
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CDC

b hsiF

CDC
0102
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Encourage teachers, therapists
and parents to acknowledge a
highly individual approach to
ASD intervention.
Excite teachers, therapists and
parents about the endless
possibilities of ASD intervention.
Enforce the concept of Visual
over Verbal.

REPORTING GUIDE

Contact details
The ChildrenÕ s disAbility Centre

The questions are designed to give you the opportunity to update the FirstRand
Foundation on the work of your organisation. Please print out the completed
report and send it to the FirstRand Foundation (address on back page) together
with the attachments requested in Section 6.

CMI, 13 Joubert
Ext, BRAAMFONTEIN, 2017
Section 1Street
! "#$%&'(%)'*&+(,-.)%'/(,
Postnet Suite 268, Private Bag 30500, HOUGHTON, 2041
Tel: 011 643 3050 / 011 4841908
Cell: 082 499 7241 / 082 638 3269
Fax: 011 484 5553
Email: info@cdcjhs.co.za
Sec 21 co: 2006/034857/08,
NPO: 055-715
PBO: 930023931

14. Please provide details of any changes in your board of directors / trustees in
the last year (departures, new appointments, changes in roles):
Please note that the Exco has been reconstituted in line with CdC's new
Constitution:
Directors:
Prof Lorna Jacklin
Prof Peter Cooper
Ms Nerina Nel (CG)
Office Bearers:
Chairperson:
Mr Binwell Keshi (parent representative Foundation
phase)

Course Author

The Fish bowl project was written by Reinette
Palmer who is a remedial educator with Autism
speciﬁc experience. She has worked with
hundreds of children with ASD at both the Key
School, the Johannesburg Hospital School, as
consultant for Autism South Africa and in her
private practice.
-1-

Background
The Fish bowl training project was developed
due to the demand in South Africa for
specialised Hands on Training for teachers,
therapists and parents who work with children
who require exceptional care and teaching
with regards to their learning and
development.
The project is aimed to empower teachers
and therapists to identify the strengths of
children with Autism Spectrum Disorder (ASD)
and to offer intervention at the childʼs level of
understanding.
The project is a collaborative effort between
the Childrenʼs disAbility Centre (CdC) and the
The Johannesburg Hospital School (JHS).
The Fish bowl project does not replace the
Vera Intensive training courses and should be
viewed as an extension of those courses.

Reinette regularly lectures at schools, colleges
and universities. She remains an active student
and attends meetings, seminars and conferences
regularly. She keeps abreast of the latest
literature, research, articles, reports and
publications in the ﬁeld of ASD.

MODULE 1

7 - 11 March 2011

Days
focusses on
Day 1
1.1 Introduction to Autism Spectrum Disorder
1.2 Jargon used in relation to ASD
1.3 Observation before intervention

Day 2
1.1 Observation continued
1.2 Writing an observation report
1.3 Write observation report

Day 3

Critical outcomes

1.1 Areas of difﬁculty
1.2 One-on-one
1.3 Group activity
1.4 Feedback

To have an understanding of Autism
Spectrum Disorders
To identify the difﬁculties that children with
ASD experience.
To understand different ASD approaches.

Day 4
1.1 Independent Learning
1.2 Observation
1.3 Task construction
1.4 Creating Visual support

To acknowledge the individual approach of
ASD intervention.
Creating resources: to cut, laminate and
velcro with great creativity and ease.
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Day 5
1.1 Communication
1.2 Introduction to Makaton
1.3 Introduction to PECS
1.4 Creating communication folder

Only 60 places
available per
workshop

Change someone’s life – teach them to communicate
with the Picture Exchange Communication System (PECS)

PECS Basic Training
Workshop in Johannesburg -25th & 26th July 2011
Workshop in Pretoria 27th July 2011 (NB: Advanced PECS
workshop – “PECS Across the Day”
Both workshops will be led by Dr Andrew Bondy PhD (Clinical
Psychologist) and Lori Frost MS.CCC/SLP (Speech & Language Therapist)
Venues to be confirmed on Registration
CPD Points will be awarded
What could be more valuable than giving your student/child the ability to communicate? PECS is a triedand-tested approach that uses pictures to develop communication skills in children and adults with a wide
range of learning difficulties. Easy to access, affordable to implement and scientifically supported as one of
the most effective interventions, PECS is an opportunity to open the door to spontaneous communication.
This workshop is the basic accredited training in PECS and recommended for parents as well as
professionals.
Benefits of PECS training:

increases skills and independence with a functional communication system

reduces inappropriate behaviours by reinforcing requests and positive communication

teach your student/child to initiate communication and develop social communication skills

see how it works with live demonstrations, video examples and opportunity for practice

parents: become a leader in your child’s education

professionals: gain valuable skills and earn CPD credits (13 hours of training)

learn the ‘whys’ behind the practice to enable problem-solving

gain inspiration – learn practical tips and have questions answered from our specialist consultants
What you will learn:
 everything you need to know to start teaching PECS immediately
 the theoretical background, including how to develop effective educational environments
 a review of visual strategies useful for communication
 the six phases of PECS, where to start and when to move on
 strategies for motivating your child/student to communicate
 how to move from a single picture exchange to sentences
 how to teach picture discrimination with two or more pictures
 the criteria for transitioning from PECS to other communication modalities

PECS workshop application form

25th and 26th July 2011 – Johannesburg - Basic PECS Training

Mobile:

27th July 2011 – Advanced PECS Training “Incorporating PECS Across the Day” – I would
like to book a place on this workshop

DELEGATE DETAILS
Name:
Place of Work:
Occupation:
Postal Address:
Telephone:
Email:

Dietary Requirements: (Kosher / Halaal / Veg
PAYMENT

2 day workshop: R 2 500 This price includes course materials, refreshments and a light
lunch.

1 day workshop: R 1 300 This price includes course materials, refreshments and a light
lunch.

*** BOOKING ESSENTIAL. NO NEW REGISTRATIONS CAN BE ACCEPTED ON THE DAY ***

PLEASE FAX OR EMAIL PROOF OF PAYMENT TO SECURE BOOKING.

REGISTRATION OFFICE:
C/O:
AUTISM SOUTH AFRICA
Tel No: 011 484 9909 / 9923. Fax No: 011 484 3171
Email: admin@autismsouthafrica.org
Postal Address: P.O. Box 84209. Greenside.2034
ASA BANKING DETAILS:
Bank: Standard Bank. Branch:
Sandton. Branch Code: 019205 Account Type: Cheque
Acc Name: Autism South Africa.
Account No: 2207 312 33

Please note payment must be received before the date of the workshop. We regret that cancellations made less than two weeks in advance
of the workshop cannot be refunded. Changes in presenters and venues may occur on rare occasions. Prior to the workshop, confirmation of
your place will be sent together with venue address and a workshop programme. A signed certificate will be issued on completion of the
workshop.
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18th Biennial Congress of the
South African Association for Child
and Adolescent Psychiatry and Allied Professions
(SA ACAPAP)
in association with the
Paediatric Neurology and Development
Association of Southern Africa (PANDA)
and the
South African Institute for Sensory Integration (SAISI)
UNIVERSITY OF THE WITWATERSRAND
JOHANNESBURG / SOUTH AFRICA
14-19 JULY 2011
INTERNATIONAL SPEAKERS
Dr Erna Blanche (USA)
Dr Chip Chimera (UK)
Dr Petrus de Vries (UK)
Prof Christopher Gillberg (Sweden)
Dr Gregg Powell (Zimbabwe)
Prof Bessel van der Kolk (USA)
Prof Charles Zeanah (USA)
CONGRESS MANAGEMENT
EASTERN SUN EVENTS
T. +27 41 374 5654
F. +27 41 373 2042
E. info@easternsun.co.za

www.saacapap.org.za

CALL FOR ABSTRACTS

1. Delegates wishing to present an oral or poster presentations are invited to submit a
short summary for consideration and inclusion in the academic programme from 1
November 2010. Results must be clearly presented in the abstract and no late abstracts
will be accepted.
2. Abstracts must be submitted online via www.saacapap.co.za by 1 May 2011.
3. The Congress Academic Committee reserves the right to select papers and posters for
presentation.
4. Abstracts received will be acknowledged and notification of acceptance or rejection will
be by email by 15 May 2011.
5. The meeting rooms are equipped with data projectors and only MS PowerPoint will be
accepted.
6. Conflict of Interest: If the research is funded (partially or fully) by a proprietary
organisation, a statement to that effect must be included at the bottom of the abstract.
7. Please note that no more than three submissions will be allowed per presenter due to
possible programme limitations.
8. Please read the submission requirements carefully as abstracts submitted will not be
changed later.
9. All presenting authors are requested to fully register for the congress by
14 June 2011. If no registration and payment for the 2011 SAACAPAP Congress has been
received by this deadline, the presentation will not be listed in the programme. This
measure has been taken to overcome any “no-shows” disrupting the programme.

POSTER EXHIBITION GUIDELINES
The poster panels will be no larger than 120cm high and 75cm wide. Please be aware that
there is no space for excessive sizes. Presenters are advised to make several copies for
placement next to the poster. Special A4 plastic sleeves will be provided at the poster
boards for the poster copy and for business cards.

Please note the following deadline dates for presenters:
1 May 2011
Deadline for Abstract submissions
15 May 2011
Feedback in terms of whether your submission has been accepted
for inclusion in the 2009 Congress
14 June 2011
Registration and payment of registration fees to have been received
by the Congress Secretariat
2011 SAACAPAP Congress
14 - 19 July 2011

INFORMATION REQUIRED
Author(s)
Insert full names and surnames
Title
Insert the full title of the proposed presentation. Title should not
exceed 15 words and should be in Title Case.
Text
Insert the text of the abstract. The abstract must be presented in
English and should not exceed 250 words. Do not insert the title or
co-authors in this text block. Co-authors should be listed
in the co-author section. Check that the full abstract has been
succesfully uploaded. No late submissions will be considered.
Insert the email address of the presenting author
The presenting author should complete the online submission and
not a co-author
Email Address
Profile

For any further queries, please contact Lizl Fyffe: +27 41 374 5654 or email
lizl@easternsun.co.za
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autism south africa
children’s memorial institute
gate 13. cnr joubert street ext and empire road
braamfontein. 2001
p.o. box 84209 greenside. 2034
tel: + 27 11 484 9909
fax: +27 11 484 3171
e-mail:info@autismsouthafrica.org
web page : www.autismsouthafrica.org

Membership to Autism South Africa

An extensive membership base is a powerful tool to use when lobbying Government and therefore may we
appeal to ALL parents and professionals related to the field of autism, as well as interested members of the
public, to please complete the below membership form and become members of Autism South Africa.
It has been decided by the National Executive Committee of Autism South Africa, that to ensure all people
regardless of their financial status can become members of Autism South Africa, that there will no longer be a
set individual membership fee, but the person wanting to become a member, may pay whatever they feel they
would like or are able. (Group membership will remain at R 300 per annum).
NAME:
INVOLVEMENT WITH AUTISM:
POSTAL ADDRESS:
TEL:

FAX:

EMAIL:
DONATION FOR MEMBERSHIP:

Communication from Autism South Africa
Due to the present economic climate and the difficulty in raising funding for services for people with autism in
South Africa, we will have to limit our future postal and faxing correspondence. It is therefore ESSENTIAL that
you please ensure we have an email address for you were possible.
Membership entitles you to (Applicable to Group Members as well as individual members donating
over R50):
 10% reduction on all Information Sessions and Workshops (excl when there are international speakers)
 25% discount on advertising in the “aut;talk” magazine
 Distribution of your advertising material to the electronic database

Please remember to check the web page once a week!
www.autismsouthafrica.org
and join us on Facebook.

Bank: Standard Bank. Branch:
Sandton. Branch Code: 019205 Account Type: Cheque Acc Name:
Autism South Africa. Account No: 2207 312 33
** PLEASE WRITE INITIAL AND SURNAME IN THE REFERENCE BLOCK **
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