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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.

Letter from the National Director
It is with mixed emotions that I write this letter, as it will be the last time I
write to you as National Director of Autism South Africa!
As many people know, last year I gave ASA a
year’s notice, with July 31st 2013 being my last
day. I made this decision chiefly for family
reasons, but also after close to 17 years, maybe it
is time for a new person in this role!
It has been a wonderful, even if not always an
easy journey! I have met the most fantastic
people, that I would never ever have met if my
son Michael was not autistic, which ultimately led
to my involvement with ASA. I sincerely thank
all those wonderful people who have shown me
great support and friendship over the years.
I will not leaving the world of ASD, but giving my
28-year old Michael much more of my attention,
as well as taking on the honorary role of
President of the World Autism Organisation as

of November 2014.

Kim, my 25-year old daughter is getting
married in October of this year and after all
that she has personally given to ASA over the
years, and how she all too often came
second to her brother, she deserves my full
time attention and assistance at this time!
I wish all people with an Autism Spectrum
Condition, their families, the dedicated
professionals, and those involved with
improving the lives of those with an ASD, all
the very best. I will miss you all.
Thank you
Jill Stacey
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1st April 2013 – 31st March 2014
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.
The Membership Fee is a donation of your choice.
Group membership will remain at R 300 per annum.
Membership entitles you to (Applicable to Group Members as well as individual
members donating over R50):
 Discounted rate for Workshops and Conferences.
 25% discount on advertising in the “Aut-Talk” newsletter and receive a hard copy
of the “Aut-Talk”.
 Distribution of your advertising material to the electronic database.
 Discounted rate for information placed on the ASA Facebook page.
You can become a member by going to www.autismsouthafrica.org
info@autismsouthafrica.org  !  " #

 

“First Aid” Kits
Claire Allen - Autism South Africa: National Education Facilitator.
Many of the children in South Africa who have Autism are from lower income families and live
in poor and rural parts of the country where access to Autism Specific education is limited,
and in many cases non-existent. As a lifelong condition, without the appropriate intervention,
Autism can lead to a person reaching adulthood with no self-help skills or ability to work or live
independently. If effective intervention is offered however, then the prognosis is significantly improved.
Effective intervention requires firstly; the educators to be aware and informed; and secondly access to
resources to fulfil the visual learning requirements of learners with Autism. Over the last couple of years
Autism South Africa has extended its services to 8 of the nine provinces, and found more than ever that
particularly in the rural areas there is a dire need for hands-on, immediate help for teachers in the special
schools and training centres. In many cases these teachers, though open to being taught about Autism, do
not have the means to sustain Autism - friendly practices in their classes. A teacher asking for a “survival kit
to help her get through the day” inspired the “first aid kit for teachers” project.
The idea was to produce a kit containing materials, plus a guidance manual, to enable teachers to make and
use Autism -specific teaching tools and methods sustainably in their classes.
With a very generous and kind donation from the Diplomatic Mission to South Africa, United States of
America, Autism South Africa was able to put together the first 80 ‘First Aid’ Kits.
The kits contain the following:
A laminator
A box of laminating pouches
A roll each of hard and soft Velcro
An egg timer
An information book
A practical guide with visual aids
A 150 page book called *“It Costs Almost Nothing” that has
a wonderful selection of toys and activities that can be made
from re-cycled materials that people through away.
So far over 65 kits have been distributed to schools in
Gauteng, KwaZulu-Natal, Free State,
Mpumalanga, Limpopo, Eastern Cape and the Northern Cape.
A kit has also been sent to Autism Namibia.
* www.ecd.group.com/docs/lib_004444049.pdf
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(http://understandingautism.org/uaorg_0REALITY/UAORG_1brainbody.html)
The purpose of this Autism Information Orientation pages is to provide some descriptive answers to the
frequently asked “What” questions about the Autism Spectrum:
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Autism for us all. In the face of this negative
information is important to realize the positive benefits
Autism is a physical condition that changes the growth
of early-as-possible diagnosis of this condition, even when
patterns of an infant’s brain in ways that effect its early
it hurts parents to hear it. Because, the sooner we know
learning progress. Autism can effect the way the human
what the problems of Autism represent
brain is structured and its functions over a person’s life
for us all, the sooner we can get the support and help
spans. It significantly impacts the natural development of
a young child’s brain, and therefore, early learning in ways we need to recover our internal resources and gain new
that have many complex and long-term effects. This means external resources we need to start learning. This helps us
that Autism is a very serious neurological disorder. It often find and use the most effective, appropriate, and availnegatively effects the sensory, communication, and social able best Autism practice models, which we may choose
for our child. Therefore, our getting this very sorrowful
information processing capacities needed for a person
news is the first step in the right direction to what can be
to understand the worlds within and around us in a more
typical and fully functional way as we age across time, and hope-filled progress. Therefore, after we take some time
live, work, and cope across home, school and community to absorb the impact of loss, we must grab hold of the joy
of making a real difference as family and service providers
settings.
to people with Autism, then we may pursue our next step
forward...to just keep going.
Yes this is difficult to read. This is the bad news about
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construction that simply
means “self+condition” or
atypical condition of the
self. Autism is a word that
names a specific set of
significant behavioral
symptoms that have been
linked to biological impacts
on the typical developmental
patterns of growth, change,
and stability of the central
nervous system over the life
span of people within the
Autism Spectrum. Autism is
medically/psychiatrically
classified as a Pervasive
Developmental Disorder that
globally effects a person’s
early cognitive development,
usually including basic
sensorimotor planning,
typical behaviors,
communication powers
(distinct from speech and
language capacity), and
social relatedness capacities.
Most often, it presents as
significant delays in
preschoolers’ typically rapid
and broad acquisition of
functional skills,
communication fluency, and
typical social
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interactiveness across
people, places, and events.
It is usually apparent in its
effects in infants birth to 3
years old,
when our critical initial
neurological development
takes place. However,
Mild Autism and Aspergers
Syndrome may only become
apparent as late as 5 to 10
years old, when a child’s
higher social communication,
reasoning, and
perspective-taking skills
should emerge. However,
often missed, and even much
later diagnoses may occur if
the onset of Autism is
misunderstood or unusual in
its presentation. Therefore,
the great variety in
presentation and complexity
of this rare and highly varied
condition, in combination
with a systemic lack of
federal, state, or local
funding for more proactive
screening and effective
levels of the early childhood
services that can delay a
diagnosis for months or even
years.

fEQJ]R\JMRJPWX\R\JUXWP/^]R\VAYNL][^VKJ\NMXWof Autism is based on both family
and service providers’ observations and reports of
specific characteristic behavioral symptoms, which relate
to specific combinations of pervasive
developmental delays, disorders, or even disabilities in
communication, social, and functional skills. Once believed
to be caused by early caretakers’ psychological problems,
these behavioral symptoms are now understood to be
indicative of serious underlying biologic problems in the
central nervous system that can CAUSE gaps and glitches in
our parent/child experiences. Autism, may often be
accompanied by other related sensory, motor, and
cognitive problems caused by similar biological
conditions. Only a comprehensive psychiatric examination,
by very experienced and licensed medical mental health
clinicians, using standardized criteria, can be used to
accurately “diagnose” an Autism Spectrum Disorder. This is
how Autism is identified.
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Public education evaluations/eligibility identifications are
free and are intended to establish only service eligibility
using legal educational need standards and not medical
criteria. This is an important distinction for parents to keep
in mind as they seek both a timely accurate diagnosis and
eligibility and placements for services. Insurance
companies usually flag files of children identified with
Autism to deny all medical and therapeutic prescribed to
treat Autism, because it is has been classified it as an
learning disorder/educational need. Therefore, you may
want to be sure that all your Autism records are paid for
separately and kept private from all your child’s medical
files. Medical needs for therapies should be managed with
only the diagnostic terms that related to those services.
However, in quite the reverse, your medical diagnosis may
be useful in gaining earlier access to educational services
and to advocate for adequate levels of Autism services, and
more appropriate program placements. Learning these
public and private service eligibility ropes as a new parent
is one reason to join a local Autism family support group
ASAP.
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presents in a wide variety of mild, moderate, and severe forms across our group,
and even within each person. Therefore, any one person with Autism may have
mild, moderate, and severe splintered features, combined with other more typical
features too. This also means that no two people with Autism may be similar in
how their Autism presents, not even two siblings, or even identical twins with
Autism. It is a very complex disorder that does not result in a single known
outcome. This is why Autism can be so difficult to timely identify, accurately
diagnose, effectively treat, or reliably study.
Prognosis for any one individual with this disorder is cannot be known during
childhood, and will usually only become stable after puberty, which is the final
stage of neurological development for us all. Some individuals greatly improve during childhood, others less so, a
few may regress, whereas most remain unusually stable in the features of our Autism, especially as compared to
the growth and predictable changes experienced by typical people during our entire life spans. In other words, a
person with Autism will usually remain a person with Autism, just one that grows, and matures and gains the skills
they need to function. For people with fully intact intellectual capacities AND a early intervention programs focused
on sensory integrative, behavioral self-management, communication, social awareness, and adult life skills
development in tandum with their regular educational goals, Autism and Aspergers may not represent a
developmental disability, but rather a group membership in a population that sees the world in atypical ways.
Therefore the Autism Spectrum moves from those of us who will be greatly impacted and truly permenently
disabled to those of us who are fully functional, just in significantly atypical ways, particularly in our social
relatedness. This is why adaptive social skills training is needed for BOTH more atypical people with and typical
people without Autism whenever we are going to live, work, and cope together across homes, schools, and
communities. Then we are both ABLE to build bridges between our two worlds.
However, it is important to stress that most people with Autism are both at the greatest of risks in their
developmental outcomes, and yet, we also have much capacity to show positive growth in our skills and very
beneficial maturation in our behaviors, relative to our own innate developmental potentials. This means that people
with Autism, as well as our family and service providers, can have hope in and benefit greatly from: 1) timely and
accurate diagnosis, 2) substantial direct training services in specialized Autism intervention models using
family-centered options, and 3) targeted life span
support programs offered according to individualized
Parent Coaching and Support
plans throughout our lives, and across settings. This is the
positive potential we share in relation to all people with
Do you have a child with Autism or Developmental
Autism.
We know that this information can be very painful to read
for the first time for our new parents. Be sure to browse
the INTERVENTIONS>Influence links to learn about the
“good news” of how parents and teachers may help
people with Autism reach our fullest developmental
potentials over our life spans. Hold onto the hope that
experienced professionals and successful families can
show you the path ahead and share these strategies with
you as soon as you are ready. People with Autism across
the full severe to moderate to mild spectrum can have
productive and enjoyable lives, and so can our family
members. So hang onto this very realistic hope.

Delays? From, Stressed to Serene, Confused to Confident,
Angry to Accepting
International Parenting Coach, with over 20 years of
experience of helping families from all backgrounds, now
practicing in Johannesburg.
Do you have a parenting issue that is challenging you right
now?
Does your child have issues with, Tantrums, bedtimes,
mealtimes, shopping, or are you just struggling with trying
to cope with day-to-day life?
I can help, guide and support you on how to implement
effective techniques for managing achievable goals and acceptable behavior.
Working with me will help you stop spinning your wheels,
and actually help you to move forward into the new life
that has been dealt to you.
For more information and help please contact
Kerry
Mobile 0826126735 or Email: kerry@hackeson.co.uk
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symptoms of Autism are the result of a
neurological disorder that affects the typical
growth, change, and stability of the structures and
functions of the central nervous system--the brain.
Autism has proven to have a large number of
causes that may fall into two categories:
INTERNAL (genetic/innate and congenital/naturally
occurring) and EXTERNAL (environmental toxins/
but NOT nurtured). Genetic means that the
person has blood relatives that have had Autism or
related disorders, or experienced genetic mutation
or damage, which have occurred in ways that may
cause other family members to inherit a greater or
lesser tendency to also have an Autism Spectrum
Disorder or related condition. There is no one
gene that has shown to correlation to families that
have patterns of Autism. Recent Genome Project
research shows that as many as 20-30 genes may
be involved in Autism. This means that we do not
yet have a single genetic marker test to predict
risks of Autism or to identify prenatal or newborn
infants with Autism. Autism is also varied
Congenital condition that can just occur naturally
as the nervous system unborn or young child develops. Recent research shows that some infants
with Autism may have had a significant overgrowth
of their brain cells and size. Environmental means
that some specific non-genetic element that the
child was exposed to during pregnancy or infancy
(birth to three), may cause pervasive changes or
significant damage to the anatomical structures or
biochemical systems of the brain during any one
of several critical phases of development during
the pregnancy and/or the early years of life. Toxins
and drug and alcohol abuse have been linked to
Autism. A few subtypes of Autism have medical
causes. Information about all the possible causes
of Autism are constantly being researched and
the Sources link below can provide you with
literature that publish biomedical studies on
Autism.
Autism is 4 times more common in boys than girls
and 4 times more common in first-borns than later
births. This would mean that the well-known
vulnerability of first born boys and all male infants
inutero and birth events may contribute to Autism.
Current research indicates that, in many cases, it is
linked to a very complex genetic predisposition to
the condition. This means that the disorder could
present itself congenitally as part of our innate
developmental potential or be triggered by many
different negative birth or environmental
conditions during infancy. The biological
condition of the structures and functions of the
brains of people with Autism often varies widely
across the population, and they do not always
correlate to the severity of the Autism. Early
autopsy research, and current brain scan studies,
have both revealed a wide variety of

neurological differences and/or damage in the
individual brains of people with Autism, rather
than finding a single biological brain syndrome.
This variety in the causes and presentation of this
condition make it difficult to research and treat as
a single population. This would mean that
identifying the biologically distinct subgroups
within the spectrum of Autism would improve the
validity of scientific research, increase the
significance of medical research results, and
improve educational intervention efficacy. With the
current increases in the number of children with
Autism, such research efforts are now critical for
our group’s welfare.
Autism Spectrum Disorders are NOT caused by
poor parenting or inadequate teaching. However,
best practice parenting and teaching strategies can
make a real difference and have significant
measurable effects in the positive progress of
most children with Autism over time. Even young
and older adults with Autism who may not have
gotten appropriate early intervention show
significant progress when they access
developmentally appropriate Autism services.
Therefore people with Autism must depend on
how well adults without Autism understand us.
This means that Autism can automatically impede
OUR own adult capacities to nurture learning for
our children with Autism. This is what can make
this condition very difficult for us to live, work, and
cope with as adult care and service providers. We
must come to understand the MUTUAL IMPACTS
of Autism. Therefore, the best and most
immediately effective solution to this problem
is to focus on our own relationship Autism. Each
of our pages and each of our homepage matrix
units moves from a whole picture orientation
map to basic information, intermediate practice,
to advancing scholarly inquiry. This can help each
reader become more fully aware of what you and
our community does and does NOT know about
Autism.
Be sure to take breaks and to reread the
orientation basic sections FIRST to understand
them better. This is very hard work for family
members who are upset, or who want to move
onto the intermediate or advancing levels in a
hurry. It helps to go slower at a steady daily pace.
Autism is a definite Tortoise Wins the Race
learning situation over our life spans. Keep moving
in a slower and surer way each day, puttting in as
much time as you feel you are ready, able and
willing. This can mean long term success for
people with and without Autism as we work
together using the best practice model each
family may choose to live, work, and cope with
over time.
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a very misunderstood condition. It is a use-able
diagnostic identification for a wide spectrum
of disorders in relation a number of underlying
causes, many of which are still unknown. The
word “Autism” then, does help us accurately
name a real condition noted for very atypical
thinking processes, complex and difficult social
behaviors, diverse communication profiles. This
naming of reality can also help us clearly and
quickly identify unique adaptive methods for
meeting needs using highly individualized
educational resources and our mutual
experiences of many significant mutual
learning obstacles for us all. However, it may also
be a misused label that is placed upon a person in
ways that people with power over us can use to
create negative bias and to act out ableist
prejudice. The solution to this problem of
oppression of our group does not mean that
we should stop using the diagnosis of Autism to
timely and accurately name our reality, but
instead to begin to work together to also name
and then deconstruct these abuses of
power-over us by those of us without Autism
who label people. Because, any new words we
choose, most likely, will be taken and abused as
labels if we don’t.

Most of our families must deal with many
struggles. It is a struggle to initially obtain a
proper diagnosis. It is usually an ongoing struggle
to find and provide our children the most
appropriate services and effective interventions.
It is a struggle to live, work. and cope together as
we learn how to support persons with Autism to
understand our typical world of people, objects,
and events. These struggles will be some of the
most important and worthwhile ones we
experience in our life. Amidst all these struggles
we must engage in the challenge of achieving
our potentials for a full and satisfying life too.
This is why maintaining a healthy self and family
care balance is key.
Like many complex issues, in the United States
and around the world, in the field of Autism there
are different ideologies and perspectives
regarding the “correct” approach to take. As
usual, there is no one “right” answer, no
solution that works for every family and person
with Autism. Therefore, it is important that
everyone in our community learn to respect each
other’s hopes, ideas, concerns, and choices, and
commit to fully support each other’s efforts.
Threshold will continue to provide relevant
information to assist parents in selecting the path
we wish to take with our children and to make
providers more aware of all these options too.

The Probability Factor
About the Author
The Author, Xander Grobbelaar was born in
Johannesburg, South Africa in September of 1999.
He published his first novel, The Probability
Factor, at the age of 13. At the age of seven Xander
was diagnosed with Asperger Syndrome. Asperger
Syndrome(AS), is an autism spectrum disorder
(ASD) that is characterized by significant difficulties
in social interaction, alongside restricted and
repetitive patterns of behaviour and interests.
Obsessive behaviour, Social and Physical clumsiness
and atypical (peculiar) use of language are common
characteristics.
In spite of the above, Xander has overcome and
achieved. He is a well adjusted bright boy who
questions everything, and sees the world through
different eyes. He is passionate about advanced
technology that shapes and moulds the future of
humanity, and the world.
About the Book
Meet Chloe, your not so average, thirteen year old
girl. The year is 2025. A post apocalyptic world with
incredible technology and a damaged chaotic
society. Her best, Luna friend has created a secret

agency! One with an underground town as a
headquarters!
Join Chloe in a wild adventure through dimensions,
jungles, lakes, floating islands, and deserts as she
joins the fight for a better world against the evil of
President Glecious Puma.
This tale takes place in a world where the polar ice
caps have melted, and where a tyrannical overlord
rules. In worlds where the fantastic and
extraordinary are possible.
This book is available for
purchase on Kalahari and
Xander has almost
completed his second novel!

Autism and the i-pad
 

BSc Log.(UCT) MS (Columbia University, USA) - Speech & Language Therapist
HPCSA Reg. No. ST 0008443 PR No. 8211728 - 9 Roseberry Road, Mowbray 7700 - dastodel@mweb.co.za

The i-Pad has received much coverage in the media
and there has been much discussion and enthusiasm regarding its usefulness and effectiveness with
children with Autism. The Apple tablet with its large
touchscreen, its portability and immediate access is
not only extremely user-friendly but also highly motivating and visual. It can also be used as a tool for
augmentative and alternative communication.
i-Pad apps (applications) have provided a means of
communicating for some children with Autism who
cannot speak and the augmentative communication
app, Proloquo2Go functions as a speech generating
device and is highly recommended. The i-Pad is a tool
that should be used to support learning and communication and although it is not a “miracle” tool, it is certainly a tool I dreamed of as a speech therapist. The
potential of the i-Pad is realised through professionals
and parents applying their skills and knowledge of the
child to use the i-Pad effectively to support the learning and development of the children. The i-Pad can
be great for down-time, waiting or calming a child but
should be used interactively as much as possible.
The i-Pad reduces the effort required for certain
tasks thus increasing the child’s success and building
confidence. Although it is possible to do just about
anything on the i-Pad
– puzzles, drawing, writing, colouring, playing the
piano and a huge variety of fun and educational
games - an i-Pad should not replace the wide range
of activities and therapies that are needed to support
a child’s development. It is important for a child to
manipulate objects and toys and to play creatively and
imaginatively.
There must be a balance. In therapy sessions I try to
alternate other activities with i-Pad activities eg. real
dress-up dolls to the dress-up game on the i-Pad or
an alphabet puzzle to the alphabet on the i-Pad, action
photograph cards to the action pictures on the i-Pad,
a story-sequence activity to a movie-clip on the i-Pad.
Things to watch out for:
Eye contact: the i-Pad is a wonderful bridge for interaction but we need to be careful of this being the only
visual focus for the child. It sometimes helps to close
the cover of the i-Pad in between activity items so
that the child can look at you too.
Stimming behaviour: children will sometimes tap on
the i-Pad repetitively for sound or light stimulation.
Sometimes I will turn the sound off and when necessary change the activity. Sometimes I will allow the
behaviour once an activity is completed.
Sound and light sensitivity: some children are fearful
of the sound of the i-Pad apps so we can mute the
sound or have it on very softly. When there is sensitivity to sudden light when the screen changes, warn the
child or give him/her control of the i-Pad.
Obsessive or controlling behaviour: be very clear
about which activities will be done when and where
using a visual schedule if necessary and use the i-Pad

motivationally. Sometimes it may be necessary to
remove the i-Pad for a while.
Resistance to touching the i-Pad: there may be tactile
sensitivity, some children may struggle with clammy
hands or difficulty with touching precisely and I have
found an i-Pad pen/stylus to be really useful for these
difficulties.
There are thousands of free apps and something to
appeal to everyone. However it is important that the
apps are appropriate in terms of the child’s developmental level and ability.
There is such variability and abundance in the applications available – so many sights and sounds and the
different levels which can be used according to the
child’s interests, needs and level of ability.
As people upgrade their i-Pads, more i-Pads will become available at less cost so hopefully in time more
and more people with Autism will have access to this
wonderful tool.
There are many websites set up to review and assess apps eg. moms with apps, Net Buddy, Apps for
students with Autism Spectrum Disorders by Mark
Coppin, ipadinsights.com, ikidapps.com, funeducationapps.com.
Some of my favourite/most used apps:
Dress-up
Interactive Alphabet
Splingo’s Language Universe
Zoo Train
ABC magnetic alphabet
I-Coloring Book
Match it up 1, 2, 3
Model me Kids - going places, autism emotions
ABA Flash cards – actions, zoo, alphabet, food, nouns,
which go together, which does not belong, what
rhymes, see touch learn
Bright puzzles - sealife, wild animals, fruits, farm animals
Finger Piano lite
Scribble lite
Talking Ben, Tom
Practicing pragmatics
What are they thinking
i-Question builder
i-Sentence builder
i-Conversation builder
Proloquo2go
Articulation station
Word Wizard
Everyday words
Picture Dictionary

Thanks to all those who on 2 April, World Autism Awereness Day, showed their
ongoing support for people with an Autism Spectrum Disorder
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During the 1960s the Griffiths scales, which were originally designed to measure children from birth to two
years, were extended to cover birth to eight years and a sixth scale (Practical Reasoning) was added to the
five scales comprising the measure for the early years. The first edition was published in 1970 and revised in
1984. The third and most current edition was published in 2006.
The six sub-scales are:
Sub-scale A: Locomotor: Gross motor skills including the ability to balance and to co-ordinate and control
movements.
Sub-scale B: Personal-Social: Proficiency in the activities of daily living, level of independence and interaction
with other children.
Sub-scale C: Language: Receptive and expressive language.
Sub-scale D: Eye and Hand Co-ordination: Fine motor skills, manual dexterity and visual monitoring skills.
Sub-scale E: Performance: Visuospatial skills including speed of working and precision.
Sub-scale F: Practical Reasoning: ability to solve practical problems, understanding of basic mathematical
concepts and understanding of moral issues.
(Taken from https://shop.acer.edu.au)
For training opportunities in South Africa, please contact Professor Lorna Jacklin jacklin@netactive.co.za
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The Autism Diagnostic Observation Schedule is an instrument for diagnosing and assessing Autism. It was
created by Catherine Lord, Ph.D., Michael Rutter, M.D., FRS, Pamela C. DiLavore, Ph.D., and Susan Risi, Ph.D. in
1989 [1] and became commercially available in 2001 through WPS, or Western Psychological Services.[2] The
protocol consists of a series of structured and semi-structured tasks that involve social interaction between
the examiner and the subject. The examiner observes and identifies segments of the subject’s behavior and
assigns these to predetermined observational categories. Categorized observations are subsequently
combined to produce quantitative scores for analysis. Research-determined cut-offs identify the potential
diagnosis of autism or related autism spectrum disorders, allowing a standardized assessment of autistic
symptoms. The Autism Diagnostic Interview-Revised (ADI-R), a companion instrument, is a structured
interview conducted with the parents of the referred individual and covers the subject’s full developmental
history.[3] The ADOS should not be used for formal diagnosis with individuals who are blind, deaf, or
otherwise seriously impaired by sensory or motor disorders, such as cerebral palsy or muscular dystrophy.
(Taken from Wikipedia)
Useful Links
University of Michigan Autism and Communication Disorders ADOS Training
Western Psychological Services ADOS information
Western Psychological Services ADOS Frequently Asked Questions
For training opportunities in South Africa, please contact Professor Petrus De Vries petrus.devries@uct.ac.za
£²³´

The Autism Diagnostic Interview-Revised (ADI-R) is a structured interview conducted with the parents of
individuals who have been referred for the evaluation of possible autism or autism spectrum disorders. The
interview, used by researchers and clinicians for decades, can be used for diagnostic purposes for anyone
with a mental age of at least 18 months and measures behavior in the areas of reciprocal social interaction,
communication and language, and patterns of behavior.
(Taken from Wikipedia)
For training opportunities in South Africa, please contact Professor Petrus De Vries petrus.devries@uct.ac.za

About Makaton
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the most important skills we need in
life. Almost everything we do involves communication;
everyday tasks such as learning at school, asking for food
and drink, sorting out problems, making friends and having
fun. These all rely on our ability to communicate with each
other.
Makaton is a language programme using signs and symbols
to help people to communicate. It is designed to support
spoken language and the signs and symbols are used with
speech, in spoken word order.
It can be used to:
ÏÌ¿º ¼½¾½¿ÀÁÐ ÃºÌÆÑÇ»Á ½ÁÑ
* share thoughts, choices
adults can communicate
and emotions
straight away using signs and
* label real objects, pictures,
symbols. Many people then
photos and places
drop the signs or symbols
* take part in games and
naturally at their own pace,
songs
as they develop speech.
* listen to, read and tell
stories
For those who have expe* create recipes, menus and
rienced the frustration of
shopping lists
being unable to communi* write letters and messages
cate meaningfully or effec* help people find their way
tively, Makaton really can
around public buildings
help. Makaton takes away
that frustration and enables
Today over 100,000
individuals to connect with
children and adults
other people and the world
worldwide, use Makaton
around them. This opens up
symbols and signs. Most
all kinds of possibilities.
people start using Makaton
as children then naturally stop
Makaton uses signs, symbols
using the signs and symbols
and speech to help people
as they no longer need them.
communicate. Signs are
However, some people will
used, with speech, in spoken
need to use Makaton for
word order. This helps protheir whole lives.
vide extra clues about what
someone is saying. Using
signs can help people who
have no speech or whose
For more information about
speech is unclear. Using
symbols can help people
Makaton South Africa please
who have limited speech and
visit our website:
those who cannot, or prefer
not to sign.
www.makaton.co.za
Makaton is extremely flexible as it can be personalised
to an individual’s needs and
used at a level suitable for
them.

Makaton
South Africa
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internationally recognized communication
programme used in more than 40 countries
world-wide. It is now the most popular
language and communication programme for
people with severe communication and
learning difficulties in the UK and is used at
home, in schools, therapy, hospitals, care
homes and community facilities.
For the past 12+ years Special Educators
Margaret Golding and Christine Koudstaal
with the support of DeafSA have collaborated
with the Makaton Charity in the UK in
finalising the Makaton Core vocabulary of
460 concepts with agreed South African
Signs. These are coupled with the universal
Makaton symbols to facilitate a visual and
multimodal approach to communication and
literacy. Normal grammatical speech is
always used with the signs and symbols.
Makaton South Africa is proud to launch the
first South African resources. These
resources can be used in the home,
classroom and therapy environment.
Through the selling of resources we hoping
to raise the much needed funds for the
Makaton tutor training but we also want to
make Makaton accessible to all.
A complete Makaton resource catalogue is
now available and our products include:
Line drawings of signs and symbols
Picture books with text, signs and symbols
Assorted symbol games
Flashcards and
Activity books
I have worked with 100’s of children and
families over the last 10 years and the most
amazing breakthroughs has happened once a child
is able to communicate effectively with his / her
parent(s), teacher/therapist and peers. Many
children will disabilities will never speak, for
several different reasons. We can’t “make” a child
speak, but we can teach a child to communicate.
That a child communicates is more important than
how a child communicates. Communication is
vital for any human being, I am passionate about
Makaton - because it works! It is low-tech (no
equipment needed), can be used by anyone and it
is really affordable for parents, teachers,
therapists etc. - Reinette Lombard (Remedial
therapist)

Makaton: Signs and Symbols to use @ home / school
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Makaton learning materials and teaching aids.
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(Taken from http://www.horseboyfoundation.org)
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is the brainchild of Rupert
Isaacson, and grew out of
his experience with his son
Rowan’s autism.
In April 2004 Rupert’s son
Rowan was diagnosed
with autism. At first Rowan
seemed unreachable.
However, whenever his
dad took him into the
woods behind their house
his tantrums and stimming
would relax. Contact with
nature seemed to calm
Rowan’s dysfunctions.
One day, Rowan ran away
from his dad and got
through the fence into
their neighbor’s property
and in among his horse
herd.
Rupert, a lifelong

horseman and ex professional horse
trainer, had been
keeping his son away
from horses – thinking
him unsafe around them.
However, that day he
witnessed something
extraordinary.
Instead of trampling this



Development of the Child
Checklist
Birth – 7 years old
&
Age appropriate stimulation activities

C

Rupert, Rowan’s
dad, had never seen
a horse voluntarily
make this submis
sion gesture to a
human being be
fore. Clearly some
thing was passing
between the horse
and the little boy.
So Isaacson talked
to his neighboor
Stafford, who
owned Besty, and
got the key to his
saddle room. For

 

Compliled by:
Occupational Therapist

You will be able to use this checklist, as a guideline, to determine if a child is functioning according to his/
her age level or as a guideline for age-appropriate stimulation activities (for teachers, therapist, parents).
This is not a standardized test
Developmental checklist
= 76 pages
Age appropriate stimulation activities
=
25 pages
Only available in English.
ISBN 978-062048198-4

Price: R165
Contact Carla Grobler: 084581 0644 / carla.grobler@vodamail.co.za
086219 4325 (fax)

three years father and
son rode every day
through the woods and
fields of Central Texas
and – first through Betsy,
then spontaneously,
Rowan began to talk, to
engage with his
environment and other
people.
In 2007 Rowan, his dad,
and mother – Kristin
Neff, a psychology
professor at the
University of Texas –
took a journey across
Mongolia on horseback,
going from traditional
squirming, babbling little healer to traditional
child lying on his back
healer, shaman to
among their hooves, the shaman, looking for
horses backed off gently. healing.
They went out with a
Then the boss of the
child still tantrumming,
herd, a mare called
still un-toilet trained, and
Betsy, came over and
cut off from other
began to lower her head children. They came
in front of Rowan, to
back with a child no
lick and chew with her
longer tantrumming,
lips. This is the sign of toilet trained and able to
equine submission.
make friends.

carlavanaarde@hotmail.com

Rupert wrote a book
about his family’s
adventure, and also
produced a film which
documented the trip.
Both are titled The Horse
Boy.
After returning from
Mongolia, the Isaacson
family started the Horse
Boy Foundation to help
make horses and nature available to other
children, autistic or not,
who might not otherwise
have access to them.

“Charter of Rights for People with Autism “Reflections” and Personal Experiences
A World Autism Organisation Publication in association with The Irish Society for Autism,
compiled and edited by Dr P Matthews and Tara Matthews M.Sc.
There are 19 Rights in this Charter and each one
has a write-up by a significant person in the field
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The DreamTree School for Children with Autism is situated on the campus of Somerset
College. What an ideal opportunity to raise awareness for autism – right on our door
step!
We decided to gradually build up our awareness campaign throughout April. To start off
we wrapped as many trees on campus as we could in BLUE. This was accompanied with
a note in their newsletter, informing them of Autism Awareness Month. That Friday the
pupils from Somerset College were asked to go and find out why the trees were wrapped in blue.
Monday the Head Master Mr. Jan De Waal informed them about their school’s support for Autism
Awareness Month. We added a bit more detail the second week - helium balloons with our logo were
spread out all over campus, with a notice on the electronic board – “Somerset College Supports World
Autism Month”.
The following week we reached our climax! We celebrated our First Birthday on 20 April! It was a very
special evening where we thanked all the people who donated money, time and expertise to help us
realize our dream. Our guest of honour was Ingrid Paulus, well known actress from 7de Laan, a mom with
beautiful daughter with ASD. She shared her story with our guests and unveiled our “Walk of Sponsors”.
We ended the month with Somerset College dedicating their chapel service to autism. Their staff all wore
blue and they invited me to tell them more about autism and our school. The response of both the
Preparatory and High school learners and their staff were heartwarming! We are so blessed and grateful
to be embraced by the Somerset College community. We are looking forward to building more bridges
with them over the years to come.
We will continue to shine our blue light for autism!
Best regards
Janet du Bois
021 8422883
Somerset College Campus
Bredell Road, Somerset West

An overview from Claire Allen
New National Education facilitator at ASA
It has been a crazy, but exciting past few months settling into the role of the new
National Education Facilitator. I have big shoes to fill after Bernadette Papadakis
‘emigrated’ to live in the Western Cape, as she had accomplished much in her time at ASA and having
forged some great relationships across the provinces. However, I look forward to the new opportunities
and challenges the role brings me.
I have visited many schools across Gauteng, as well as two very special schools in KwaZulu-Natal. Khulani
Special School in Hluhluwe, KZN and Intuthuko Special School in Hlabisa Town, KZN. Both accommodate
over 200 children with different special needs. The KwaZulu-Natal Education Department has put a lot of
money into special needs education and services across the province and both schools have recently had
new schools built and furnished by the department. I look forward to visiting both again in the near future
and seeing how the children and staff are getting on in their new surroundings.
I have presented many workshops and
information sessions across the country. Topics
covered in these sessions have included
Introduction to Autism and the Core Impairments,
Behaviour management, Augmentative and
Alternative Communication as well as handy tips
for an autism friendly classroom. Parents,
Teachers, Therapists as well as officials and staff at
the Mkuze District Education Department offices
have attended these sessions with a lot of positive
feedback being received and requests for follow
ups in the future. There are many more exciting
outreach sessions coming up as well as
presentations at conferences (SAALED in July),
professional development courses (Selwyn Segal
in July) and education exhibitions (Future Ed in July
and Disability Expo in November).
One of the highlights of my time at ASA so far was
attending the World Autism Conference in Dublin,
Ireland on the 3rd and 4th April 2013. It was so
fortunate that I was in the UK at the time for a
friend’s wedding, and then with most appreciated
sponsorship from Wika Instruments South Africa, I
was able to travel to Ireland for the conference.
The conference was attended by people from all
over the world (19 from South Africa) who were
offered a range of highly experienced and
knowledgeable speakers. Day 1 saw the likes of
Paul Shattock OBE (President of the World
Autism Organisation), Professor Rita Jordan, Hilda
De Clerq and Theo Peeters amongst others. Their

topics ranging from The History of Autism,
Understanding and meeting the educational needs
of children and young people with autism spectrum
disorders to The Neurotypical and the Autistic
L^U]^[NEQXJL]^JUUbQJ\]QNY[XKUNV-'
Ros Blackburn finished off Day 1 by giving all the
delegates a personal insight into autism. Ros is 44
years old, has High Functioning Autism and lives
in the United Kingdom. She travels across the UK
and Europe giving talks at various conferences and
schools. It was great to get a more personal
experience from an adult with autism and what she
found the most difficult growing up. Ros remarked
that if it was not for her parents pushing her she
would not be where she is today. Her parents
believed ‘never make Autism the excuse, but help
the person to overcome the problems caused by
it.” Ros is a fantastic speaker who remarked ‘I don’t
do discreet, I do sledgehammer’. This made me
giggle as I thought back to all the children I have
worked with over the years!
Day 2 started with different workshops for the
delegates to attend. I chose;
1- Education - a question and answer workshop run
by Prof Rita Jordan
2-The ethical and moral consequences arising from
a diagnosis of autism by Dr Tom Berney
3- Which biomedical intervention will help my child
by Paul Shattock OBE
4- Autism from within led by Hilda De Clercq

Each of these workshops were so interesting in
their own way, but listening to how Hilda De Clercq
talks about her son with autism was
exceptionally inspirational. Hilda comments that
after her son was diagnosed with an autism
spectrum disorder she was told these magic
words- “Acceptance” and “Letting Go”. Hilda says
she never accepted that her son would not achieve
things and has never let go of helping him achieve
all he can. Thomas now works as a
fork-lift driver, which was his dream!
The big event came after lunch on the second day
when Temple Grandin gave us an insight into her
world. She started by saying she was glad to have
been born in 1947 as her parents never gave up on
her and allowed her the opportunity to do all the
things her peers where doing. Temple says the best
we can do as teachers is be gently

insistent and that early intervention is essential
for children with autism. She had a nanny who
would spend hours playing turn taking games
with Temple and her sister. Temple herself did not
talk until she was 4 years old and now
presents worldwide on autism, has written
countless books, holds a PhD in Animal Sciences,
lectures at Colorado State University and is a
consultant to the livestock industry on animal
behaviour. Temple went on to explain that she
still struggles with autism in her everyday life. She
wears comfortable clothes to help her deal with her
sensory integration dysfunction and no longer uses
her ‘squeeze machine’ preferring to hug people
now.
I felt honoured to be part of the conference and
hope to use my newfound knowledge across South
Africa.

David writes a book about the intricacies of life
My son, David, was diagnosed with
Asperger’s Syndrome when he was six
years old. He is now thirteen and
attends Oakley House Remedial School
in Plumstead.

Eventually the ‘books’ incorporated a
sentence or two on each page. This
style of ‘writing’ continued for many
years.

Slowly but surely, David graduated
from writing his books on paper to
writing them on the desktop
computer, including more and more
text. Just after his twelfth birthday, he
decided to write a ‘proper book’ At this
point, his fascination with
prehistoric life and evolution had
evolved to include all animal life and
their habitats. His inspiration for his
book, entitled ‘Life’ came from
various reference books he had read.
He started his book just after his
twelfth birthday, and completed it
eighteen months later, at the end of his
primary school career. He spent an
hour every afternoon at the desktop,
writing this book. The only cutting and
pasting he did was of photos to
accompany his totally original text. The
EQJ]JKX^]]QN`[R]RWPXOKXXT\-4[XV book involved a lot of research, which
David loved doing. He used a large
when David was about four years old,
number of sites to do his research. The
he developed a
book consists of six chapters, each
fascination with writing books. He
dealing with a different kingdom or
would ask me to staple a number of
foolscap sheets of paper together, and domain of living creatures, starting off
with viruses and finishing with man.
then he would sit on the floor drawing
a picture of a dinosaur on each page.
From an early age, David developed
two fields of fascination. One was the
world of dinosaurs, which soon evolved
into an interest in all prehistoric life, and
the other was writing books. Whether
David’s fascination with dinosaurs had
its genesis in his watching Barney
television programmes as a young
child, I have no idea! His much older
half brother had had an
interest in dinosaurs when he was a
young child, and he gave to David all his
old books and magazines on the
subject when David was about four.
This then was possibly more likely to be
at the root of David’s
fascination with these prehistoric
creatures.

David’s primary school
acknowledged his determination and
perseverance in completing his book
which consisted of 309 pages, at the
valedictory service.
People who have Asperger’s
Syndrome are known to be
systemisers as they enjoy
ordering data. Another
characteristic is that they develop a
total fascination or passion for a
particular subject, often to the
exclusion of all else. In both respects,
David is a typical Aspie.
David now has a laptop, and he and
his laptop are inseparable. He has now
started his second book. This time, he
is cutting and pasting pictures from the
public domain, which will allow us to
take the book further in terms of
publication, if at all possible.

TEACCH IN THE RAINBOW NATION
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handicapped CHildren(TEACCH) is a tried and trusted approach which aims
to make successful teaching and learning accessible to children and adults
with ASD (Autism Spectrum Disorder). In addition it focuses on developing
independence from the earliest age and
preparing the learners for the adult
world.
reminders etc on the computer.
Learners with ASD have been
shown to have difficulties with
sequencing and understanding
some basic concepts essential for
successful learning e.g. the
concepts of ‘start’ and ‘finish’,
‘top’ and ‘bottom’, ’left’ and ‘right’.
The use of a visual schedule
helps the learner to understand
the sequence of the day. As each
session is finished s/he will remove or check the object or card
and the concept of ‘finished’ is
reinforced. Schedules reflect the
learner’s level of
representation and
TEACCH MAKES THE LEARNING understanding, for example some
ENVIRONMENT VISUALLY EXlearners may need an object
PLICIT:
schedule with a cup for ‘drink’ , a
I9 B=F??D 7F5 GFHB>=6D
toilet roll for ‘toilet’ etc. The
organisation of the classroom will progression will hopefully be
tell the learner what happens and
from object to photo and/or
where. Because learners with ASD picture, to black and white
home in on detail and have
symbols or line drawings and
difficulty recognising ‘the whole’,
finally if possible to text.
the fact that the classroom is
Very often the visual schedule
structured into different learning acts as a behaviour modification
areas by, for example, the
tool. As the learner understands
placement of furniture, and the
the day his anxiety level
use of visuals and floor markings, diminishes and he becomes
helps the learner to understand the calmer. The teacher is not giving
environment. In this way anxiety is verbal instructions other than to
lessened and work behaviours such say ‘’Check your schedule’’ but
as staying in a demarcated area are the learner is managing his own
developed.
learning thus lowering any
resistance there may have been
TEACCH IS A HIGHLY STRUCwhen given a verbal instruction.
TURED APPROACH.
WHY DOES THE TEACCH APPROACH FOR LEARNERS WORK
4=@:3/@<3@AE7B6/A2-
The TEACCH programme was
developed by Dr Eric Schopler at
the University of N Carolina in the
60’s and came on board in 1971.
His research had shown that the
preferred mode of learning for
children with autism was ‘visual
over verbal’. This revolutionised
education which became more
‘autism specific’, focusing on the
strengths of people with autism
rather than the deficits.
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of us make lists or keep a diary or

INDEPENDENT WORKING AND
WORK SYSTEMS:
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education, very often the first desired
outcome is to achieve learning
readiness and for this a certain level
of compliance is needed. Behaviours
such as the ability to sit, to be with
the group for at least small amounts
of time and to understand and be part
of routines are essential.
However it is important that
educators recognise that learners
with autism need to move beyond
compliance as otherwise they
become completely prompt
dependent. This does not bode well
for adult life where they need to be
able to use self advocacy skills, use
initiative and if necessary ask for help.
Without specific training in working
without adult support, the compliant
person with ASD does not become
independent but often becomes
passive, relying on adult cues and
prompts to carry out tasks however
simple.

INDEPENDENT WORKING AND WORK SYSTEMS continued:
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learner with ASD to develop independence. An individual
work station is set up and here the learner will work at tasks
without adult support. The work station is only used for this
purpose so that it is clear to the learners in the class what
happens here. Tasks are placed on the left- the ‘start’, and
when finished moved to the right-the ‘finish’.
The learner will understand what is required as s/he will have
a visual work system in the workstation which tells her/him
what work, how much work, when it is finished and what next.
The latter could be a reward card which the learner
exchanges for the reward or a photo of the teacher or an
area of the classroom. Whatever
the visual it will take the learner
SUc]ad bXU]aO_ Ub e]c]`]Ya MPQRRS Ub bNO fa]cOX`]bg Yh i RUXY^]aU fjQ k
to the next place.
was able to implement the TEACCH approach into Linden Bridge School
The secret of success in
in Surrey UK where I was the Headteacher. Two South African colleagues
developing independent working
Christine Koudstaal and Fanie Minnaar who were school Principals of
in the workstation is that tasks
Unica and Vera Schools for children with autism, visited the UK and saw
must only be comprised of skills
the TEACCH programme in action. Christine subsequently did the
already mastered. The desired
TEACCH training in the UK. On my return to S Africa in 2000 Fanie asked
outcome is that a work ethic is
me to implement the TEACCH programme in Vera School. With the help
developed and volume and pace
and support of Emeritus Professor Gary Mesibov of the University of
of work (productivity) can be
N Carolina a model of training was devised which was particularly relevant
improved.
to the S African situation and first took place in 2003. The training is an
Functional skills can be taught in
intensive ‘in house’ training. The trainer spends a day in each class as a non
a naturalistic situation e.g. peeling
participant observer and gives written feedback and suggestions within 24
potatoes in the kitchen. Once the
hours. After school TEACCH training sessions take place- a minimum of
skill is mastered the visual work
20 hours. In addition there are tasks, a practical workshop, an open book
system in the work station can
questionnaire and ongoing assessment. A follow up visit is arranged where
tell the learner to peel potatoes
staff will present their TEACCH classrooms in situ and give a
and the learner will be able to
presentation to their colleagues and the trainer, describing how the
take her/himself to the kitchen to
training has influenced their classroom practice and sharing successes and
carry out the task.
challenges.
Transition cards are used from
Over the past ten years TEACCH training has been sponsored largely by
the earliest age to assist the
Autism South Africa but Governing Bodies and overseas benefactors have
learners to go from a-b within the
also played a part. It is understood that the Western Cape Education
classroom or the school
Department is planning to ensure that the TEACCH programme is
environment. Learners take a
available to all schools and classes catering for learners with ASD and that
photocard of the place they are
schools will be allocated funds for training in the immediate future.
going to and post it in a
The model which has been endorsed for South Africa differs from normal
container with the same photo
training programmes in that it focuses on implementation within a school
attached when they arrive. This
and supports the staff in meeting the needs of the individuals they are
also adds a safety element ,i.e. if
working with. It has been used across all cultures and helped schools and
a learner does not have a
service providers for learners with ASDto develop a calm and busy ethos.
transition card staff will take her/
TEACCH approaches can be successfully adopted and used by parents
him back to class. Interestingly it
in the home situation. It has relevance for adults with ASD and in settings
has been found that even learners
where vocational skills are being developed.
who are easily distracted or who
At present Autism South Africa is in discussion with Prof Gary Mesibov
are prone to wander are able to
who has indicated that he hopes to visit South Africa in 2014. We look
travel reliably around the school
forward to hosting him, showing off our schools and benefitting from his
as long as they have the card in
unique expertise.
their hands.

TEACCH IN SOUTH AFRICA

TEACCH: Acitivities of daily living to use @ home / school
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TEACCH, founded by Dr. Eric Schopler in 1972, is a model for other programs around the
world. TEACCH provides clinical services such as diagnostic evaluations, parent training and
parent support groups, social play and recreation groups, individual counseling for
higher-functioning clients, and supported employment. In addition, TEACCH conducts training
nationally and internationally and provides consultation for teachers, residential care providers,
and other professionals from a variety of disciplines. Research activities include psychological,
educational, and biomedical studies.
(www.teacch.com)
For TEAACH in South Africa, please contact
Maggi Golding Email: mmgolding@vodamail.co.za

      
You say you want to know me. You ask me where I went to school, where I grew up
and who my parents are. You don’t know me. You will never know me.
If you want to know me, you must read Harry Potter. Read The Sword of Truth,
Twilight, and The Hunger Games. See the magic, cast the spells, soar over the ground
on a dragon’s back. If you want to know me, do not ask what my favourite food is.
Ask if I have dined with the fairies, ask if I have drank from the Fountain of Youth. Ask
if I have sailed past the sun on the wings of a phoenix. Ask if I have ridden unicorns through the forest. Ask if I
have broken bread with kings and peasants alike.
If you want to know me, watch Avatar and Star Trek. Fly into strange and alien worlds, see them shimmer
before your eyes. If you want to know me, grasp things that you can barely comprehend. If you want to know
me, do not look at this dull, lifeless thing we call reality. Breathe fresh air in a place of your choosing. Climb
the highest mountain in the kingdom. Fight back invading armies, lead free people to fight for liberty.
If you want to know me, do not write textbooks or documentaries. See stories in your mind and let them flow
onto paper. Let magic swirl from your fingertips, creating new worlds with no more than a stroke of keys. If
you want to know me, write of magic and true love, and the triumph of good versus evil, of heroes and their
happy endings.
Until you have cried yourself to sleep in anguish over Harry’s death, or laughed in joy at Richard’s triumph, you
have never known me. Until you have created a world of your choosing, lived there and loved there, through
both joy and suffering, you will never know me. Until you have entered the worlds in which I dwell, you have
never known me, and you never will.
You say you want to know me, but in truth, you cannot, for I am not here. If you want to know me, you need
to fly. You need to meet me in worlds of magic and wonder, for that is where I really am. I live fairy tales, my
life is the stuff of magic. Sorcerers cast spells in my dreams, and new fantastical worlds awaken when I do.
You say you want to know me, but first you need to find me.
P.S Lauren is a young lady with an ASD and she has written a book titled “Equilibrium” that will soon be published.
Watch the development and get to know Lauren via
4JLNKXXTQ]]Y\ ``` OJLNKXXT LXV 3Z^RURK[R^V4X[PX]]NW5XM\0XXT -\TRYWJa`RcJ[M,][^N+\^LLN\\,
Blog: http://laurenkirkcohen.blogspot.com/

Regional news from Limpopo and Mpumalanga
Overview from Autism South Africa’s Community-Based Officer for
Limpopo and Mpumalanga. Mary Moeketsi.
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have been up to in Limpopo and Mpumalanga Provinces!

In November, I hosted a visitor from USA, Caren Zucker, a journalist and a mother of
a teenage boy who is on the spectrum. Caren and I had very informative meetings
with parents and traditional healers in Makhado, Vhembhe district and
Lebowakgomo, Capricorn district
Caren’s research for a documentary, was what rural parents and traditional healers
understand Autism to be, and how the traditional healers treat autism. Parents raised
their frustrations to Caren as regards the appalling lack of services and facilities for
their children, as well as some parents spoke of how they are still struggling to
accept and understand that their child is autistic.
It was clear that the traditional healers we met did not understand what autism is,
most never even having heard the term. This opportunity led us to explain in detail,
the “Red Flags” for autism. Most healers then told us that they have seen children
who displayed the symptoms that we referred to, but thought they were sick with
some bad illness or processed, damage, bad – the list was disturbing.
The beginning of 2013 has been very busy. I have been running from place to place,
raising awareness around autism at a wide range of places: Porters House Ministry in
Polokwane, Asiphumelele LSEN in Sekhukhune district and the following
municipalities, Capricorn district, Thohoyandou, Mogalakwena and Sekhukhune.
In April I am proud to say that “AUTISM LIMPOPO” was registered with the DoSD.
We are very excited, and the leaders of the initiative are working to start raising
funds to support the work in this province.
I also attended Department of Social development’s workshop on assessment tool
for people with disabilities, it is a wonderful tool that includes all the disabilities, and I
hope the cabinet will adopt it.
In Mpumalanga, I did awareness presentations for the teachers in the Waterfalboven
and Moretele circuits.
I was invited by the senior manager for special programmes in the Premier’s office
to do an Information Session at the disability forum meeting at Mkhonto municipality
in Pietretief, which was highly beneficial as 20 municipalities attended this meeting.
I also had a parent support group meeting with parents at Ermelo Hospital, and
another one with parents in Nelspruit, at the latter meeting, a steering committee was
elected to create an autism organisation in the province. Super progress!
After attending the Budget Vote Speech of the DoSD, I really believe the next couple
of years are really going to be very exciting, so keep your ear to the ground! Until I
write again, Ga botse, kuhle, nako e tlang, Isikhathi esizayo!
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It’s the perfect day to go to the park and feed the
ducks with my big sister, Tara. Except my brother
wants to come along, too.
d/`7JW`QbMXW$]bX^\]JbQN[N-e7\Jb 7JWMXN\W$]
answer me, though, because he has autism. But he
raps his fingers hard against the screen and begins to
whine.
d=QJUU[RPQ]7JWe7\Jb d1JWQNLXVN-e7J\T;XV 
“Hmmm... “says Mom. “You’ll need to watch him
closely the whole time. Are you sure you want to do
]QJ]-e
“It’s okay with me,” I answer.
And Tara nods. “You hold his hand though, Julie” she
tells me.
lan’s brain doesn’t work like other people’s. Ian sees
things differently...
When we pass Nan’s Diner, Ian steps inside to watch
the ceiling fan move in slow circles. He doesn’t look at
the waitresses hurrying by with all kinds of sandwiches
and ice cream.
“Let’s get a soda!” I say. But Ian keeps his eyes on the
fan until I pull him out the door.
Ian hears things differently...
When a fire truck rushes by with its siren wailing and
horn blaring, Ian hardly seems to notice.
But he tilts his head sideways and seems to be
listening to something I cannot hear. “Hurry up!” I say,
tugging his arm.
Ian smells things differently...
At Mrs. Potter’s flower stand, I hold a bouquet of
sweet-smelling lilacs up to Ian’s face. Ian wrinkles his
nose and turns away.
But when we go by the post office, Ian puts his nose
against the warm, gritty bricks and sniffs the wall.
“Stop that!” I say. “You look silly!” And I yank him away
before anyone notices.
Ian feels things differently...
At the pond, I pick up a soft feather and tickle Ian
under his chin. He shrieks and pushes it away.
But while Tara and I toss cereal to the ducks, Ian lies
on the ground with his cheek pressed against the hard
stones.
“Get up Ian” I say, taking his hand. “Someone might
step on you!”
Ian tastes things differently...
When we go past the food booths, Ian won’t even look
at the pizza, hot dogs, or soft pretzels.
But he reaches into my pocket for the bag of leftover
cereal.
“Tara and I don’t want to eat cereal for lunch” I tell
him. “Come with us while we buy some pizza.”
But Ian won’t budge. He munches the Power Pops one
by one.
Sometimes Ian makes me angry!
“I’ll get the pizza” says Tara. “You stay here with Ian,
Julie.”
I sit down on the bench to wait. “Sit beside me, Ian” I
say. But Ian flaps his hands and pays no attention.
At last Tara comes back carrying two slices of gooey

I look at the spot where Ian was standing... but Ian is
gone! My stomach does a flip-flop, and for a moment
I can’t move.
Tara runs up to a lady. “Have you seen a little boy in a
KU^N\QR[]-e\QNL[RN\
The lady shakes her head. “Perhaps he’s watching the
baseball game across the park,” she suggests.
But Ian does not like baseball.
A man walks by with a little girl on his shoulders. “Have
bX^\NNWJKXb`QXUXXT\UX\]-e7\Jb`R]QJU^VYRW
my throat.
“No” says the man. “But we’re on our way to hear the
storyteller. Maybe he’s there listening to stories.”
But Ian does not like stories.
Tara rushes off to look for Ian. I squeeze my eyes shut
and try to think like Ian.
Ian likes the balloon stand where the big machine
hisses and stretches balloons into colorful, bobbing
shapes.
He likes the water fountain where he can put his face
up close and watch the stream of water gush past his
eyes.
Suddenly the old bell in the center of the park begins
to ring. Bong, bong, bong! And then I remember... Ian
loves the bell best of all.
I run full speed towards the bell. And there’s Ian! He is
lying under the bell making the big gong move back
and forth. I hug him tightly even though he doesn’t
care for hugs.
I see Tara near the swings, and call to her. She rushes
over, all out of breath, and puts her arms around us.
“We’ll walk home the way you like!” I tell Ian.
We stop at the pond and let Ian play with the stones.
He lines them up in a straight row along the edge of
the walkway. I stand in front of him so no one steps on
his fingers.
We walk right past Mrs. Potter’s flower stand and stop
at the post office instead. Ian sniffs all the bricks he
wants, and I don’t care who’s watching.
When Ian pauses at the corner and seems to be
listening to something I cannot hear, we wait patiently,
and I try to listen, too.
At Nan’s Diner, Ian and I watch the fan until I’m dizzy.
When we finally get home, I say, “It was a good walk,
Ian.”
And for just a flash, Ian looks at me and smiles.
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Siblings of children with disabilities such as autism have extra challenges in their lives. They usually have
responsibilities taking care of the brother or sister with autism, whether that sibling is older or younger. They
may experience anger that autism has “happened” to their family, embarrassment regarding the way their
sibling looks or acts, and feelings of isolation because other children do not have siblings like theirs. As in the
case of Julie, the healthy sibling in this book, mixed with these negative feelings are strong feelings of loyalty,
responsibility, and love.
Autism is particularly hard to explain to others. Very often the child with autism looks “normal” but reacts so
very differently to ordinary situations. The difficulties of understanding autistic disorder and of dealing with
the unpredictable behaviors that accompany it make the sibling relationship especially challenging.
It is important that parents acknowledge the negative feelings of brothers and sisters of children with autism.
At the same time, parents should stress the strengths of the family and
express their appreciation for all the extra things the siblings do. It is
essential, too, that parents make sure siblings have time to themselves
and time to spend with their own friends.
There are opportunities for personal growth in having a sibling with a
disability. The healthy siblings learn valuable lessons of responsibility,
compassion, and toleration of differences. They grow to understand
that while life is not perfect, it is still good.
Laurie Lears
Ian’s walk

TOILET TRAINING. FOR CHILDREN WITH AUTISM OR INTELLECTUAL DISABILITIES.
Developmental Information and Practical Procedures by Sue Bettison. T. Cert., B. A. (Hons.), Dip. Ed., Ph. D.
A new book shares the toilet training approaches

disorders. My knowledge is very limited in

and methods developed by author, Sue Bettison,

comparison to the expertise of Sue Bettison, and

Ph. D., after eight years of research and 30 years of

I will absorb her assessments and strategies in my

professional practice. During that time, she taught

own clinical practice. I highly recommend her book

parents and professionals how to use her programs

to both fellow clinicians and especially to parents.

and helped families and staff to apply the programs

If you have just bought this book, be comforted

for the benefit of children and young people with

to know that rescue is at hand and the cost will be

developmental disabilities. Available for

repaid manyfold by savings in laundry costs and

downloading on www.learn2do.net.

freedom”.

Foreword by Professor Tony Attwood MSc, PhD,
AFBPsS, MCCP. Adjunct Associate Professor.
Griffith University in Queensland.
“Now parents have a practical toilet training manual
that is based on scientific knowledge of bladder
and bowel functioning and established learning
principles for children with special needs, and will
answer parents’ questions
about why they have been unsuccessful.
As a clinician, I am often asked by parents how to
achieve a successful outcome in toilet training of a
child with specific or multiple developmental
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Autism Western Cape had such fun during Autism Awareness month. The highlight of course was
on the second when about 25 children on the Spectrum got to have a play party at Planet Kids in
Muizenberg. The idea was to have only children on the spectrum there with their parents and some
siblings. Just imagine an Autism friendly party complete with gluten free snacks, drinks and cake!
Yummy!
We had a blast! Running, jumping, and swinging. Lots of safe space to explore just the way we like!
Of course some of us needed some peace and quiet, and even that was provided for!
Thank you to Andy and his wife for the Autism and Special needs friendly space!
We enjoyed it so much!
Autism Western Cape also gave out pamphlets on the 2nd April and had a worthwhile visit to
Chesterhouse school who held a special Autism assembly for us on 9th April. We were impressed
by the student’s interest in Autism and the presentation they presented was awesome. Read more
about it in our official article.

The Arise and Shine Centre opened its doors
on the 21st January 2013 in Umhlanga Rocks, to 8
children.

Arise and Shine has a Montessori-based preschool
class and a Primary class. Each child has an
individual education plan to focus on specific areas
of development to ensure a holistic approach to a
childs growth. The children also receive individual
and group Occupational and Speech Language
therapy during the week. Our children are not
placed in the preschool or primary class according
to their age, but rather according to their
developmental level .Most of our children have
either a personal facilitator or share a facilitator
who works with the child in class and assists with
any activities of daily living.
We are currently working out of a facility on the
same premises as the Umhlanga Baptist Church and
Umhlanga Preprimary School (UPP), with who we
have a symbiotic relationship and both who have
been incredibly generous in welcoming and working
with us. Our preschool children are able to join in
with the children at UPP during break time and
during some extra curricular activities. This ensures
that not only do our children benefit from play time
with typically developing children, but the
mainstream children can benefit tremendously
from this interaction as well, in that they are put into
contact with people who are different to them in
numerous ways and they can begin the process of

learning how to socialize with people who are
different, without being afraid of the differences
they see.
Arise and Shine School
Phone: 031 561 1863
Email:admin@ariseshine.co.za
Address 2 Harrier Cr, Umhlanga, Durban 4319

Autism South Africa receives a sizeable donation from the American Society
of SA
On 15 April 2013, Autism South Africa received a
donation of R50 000 from the American Society of
SA (ASSA).
The funds were handed over during a ceremony
hosted at Autism South Africa’s offices at the
Children’s Memorial Institute in Braamfontein on
Monday morning. The event was attended by key
members of the ASSA and Autism South Africa
respectively.
The donated funds will be used by Autism South
Africa to facilitate five two-day workshops in
Limpopo Province, each workshop catering to 30
educators, therapists, and parents. These will
essentially produce roughly 150 upskilled individuals
in the province who will be better equipped to
provide a suitable support to those affected by
Autism.
The ASSA has a long tradition of benevolent works
in SA, and this was continued recently as they
endeavoured to host a silent auction in order to
raise funds for Autism South Africa. Local
business “came to the party” by donating a range

of products and services which were auctioned by
the ASSA at their annual cocktail reception held at
the US Consul General Residence in Houghton. The
function was a huge success and the funds raised
constitute the highest value donation that the ASSA
have ever been able to donate to any single
beneficiary.
Some of the most notable donations on auction
were provided by Sabi Sabi, Victor Lidchi, Mount
Grace Country House & Spa, Saxon Boutique Hotel
Villas & Spa, Legends Lodge Group, and Crown
Relocation who sponsored the event by providing
catering. Our sincere thanks go out to all
benefactors who contributed to making this
donation possible.
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of course largely
then help and support
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preparation and hard
work, Autism Eastern
Cape opened the Early
Intervention Centre at
the beginning of April this
year. We are grateful for
all the hard work done by
Sandi Dunstan
(Fieldworker/Co-ordinator
of AEC), Alexis McFarland
(chairperson of AEC), and
Joan Jorritsma
(Educational Consultant of
AEC).

parents with a diagnosis.

The centre started with
3 children in April, and at
present there are 10
children enrolled. An
educator, Ms Sheryn
Tennant, and Teacher
Assistant, Mrs Sone
Snygans, were appointed,
and they have settled
down very well and doing
good work. It soon
became apparent that
more help was needed,
The purpose of this centre and Mrs Dorothy Mabula,
was also appointed to help
is to provide early
with the children.
intervention for children
between the ages of 3 and
An individual program is
6 years old, who display
planned for each child,
any learning or
and we are pleased to
developmental problems
report that this has been
and difficulties. We hope
that by opening the centre very successful for most
of the children. Some of
to all children with
the children have made
difficulties that we can
such good progress that
also help with directing
we are able to refer them
parents to the
to Quest School for
appropriate
placement in 2013. This is
professionals who can

dependent on there being
place available for these
children.
The playground of the
Early Intervention Centre
has been named “Chad’s
Place”, after the young
son of Natalie and Greg
Wilmot, Chad, who so
very sadly and suddenly
passed away in
January 2011, at the age
of 4 years. The Wilmot
family continue to
support Autism Eastern
Cape in so many ways.
Natalie is a committee
member of the
association and without
her continued help, the
early Intervention
Centre might not have
been opened. It is with
great humility
and an enormous
amount of gratitude,
that we named the
centre after their
lovely little son.

We hope that in the near
future that we will be able
to appoint more staff in
order to manage the
ongoing requests for
placement at the centre.
Sadly, one of the biggest
and ongoing problems, is
that so many parents are
not able to afford either
school or transport fees.
The centre is solely
dependent on the payment
of school fees to make
it financially viable. And
so as with so many other
organisations for disabled
people, fundraising is vital
to our continued existence.
However, we must
continue striving to
provide this service, as it
is once again obvious that
there is an ever-increasing
need to help and support
families with
children who
have difficulties.
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in Orlando, Florida, September 2012. Dr Louise Lindenburg
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I recently had the privilege of attending the MAPS conference in Orlando, Florida. MAPS is a
structured Continued Medical Education (CME) Programme aimed at educating and
supporting medical practitioners to provide scientifically researched care for children with
autism and related medical conditions. MAPS provides a mentorship programme for
practitioners to be able to treat autism effectively. This Fall MAPS conference was presented
as level one and level two (more advanced) modules. Each Module spanned over 3 days and
comprised of in-depth presentations by, amongst others, the following medical specialists: Dr.
Richard Frye (MD, PhD) Director of Autism Research, Arkansas Children’s Hospital, Prof. Jane El-Dahr (MD)
Professor of Clinical Paediatrics, Clinical Professor of Medicine, Paediatric Immunology, Allergy and
Rheumatology, Tulane University Medical School
Dr. Arthur Krigsman (MD) Paediatrician and Gastro-enterologist, Dr. Elizabeth Mumper (MD, FAAP)
Paediatrician; Medical Director of the Autism Research Institute. Dr. Jeff Bradstreet (MD, FAAFP), Family
Physician; Adjunct Professor for Child Development Department of Paediatrics Southwest College of Medicine,
Tempe Arizona, Dr. Dan Rossignol (MD, FAAFP) MAPS chairman and mentor, Family Physician.
The growing knowledge based on sound research about the etiology and pathology of autism is overwhelming.
For me, being taught by the academic leaders, expert researchers and dynamic clinicians lays a solid foundation
for my practice and empowers me to help my patients more effectively.
Autism is not a static disease. Evidence points toward dynamic biochemical processes that affect behaviour,
concentration, cognition, speech, sleep, motor skills, development, sensory integration and general health.
Current research is aimed at trying to establish an idea of the underlying disease process of autism, and also at
establishing efficacy of treatments. Being able to access, assess and validate the research, as well as have the
results explained is invaluable in this dynamic field.
to be able to support optimal development in a child with autism and/or developmental delays.
Biomedical treatment provides a healing basis for further therapies to reach optimal results. A child who feels
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Overview from Autism South Africa’s Community-Based Officer
Northern Cape. Ruth Blood
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sessions on Autism to a wide variety of people. I have been working chiefly with schools,
clinics and hospitals, as well as interacting with a large number of organisations.

In the Northern Cape, I presented on autism at three High Schools and two Primary Schools and was pleased
to have been invited to attend the launch of a Coaching Programme at the Thuto Lefa High School at Lawley,
Gauteng.
My quest to get parents to start Parent Support Groups is still ongoing. Presently, myself and a few parents
are trying hard to get other parents from the different districts together in order to form a provincial support
group. Two of our parents attended the Minister of Social Development’s Budget Speech in Cape Town on
the 8th May.
In order to increase the level of knowledge of autism in the health sector, I gave information sessions at the
Kimberley Hospital Complex, Gordonia Hospital in Upington and the Joe Morolong Hospital in Vryburg.
Networking is vital and therefore I have attended meetings of the Disabled Children’s Action Group
(Kimberley), I attended the Provincial Consultation on Assessment Tools (Department of Social Development)
in Bloemfontein, as well as taking part in the Disability Awareness Programme together with DICAG, DEAFSA
and DPSA.
I was proud to be part an event arranged by the Kimberley Rotary Club together with the Department of
Health, where I was able to distribute a lot of information on autism as well as explain autism to the many
visitors. After this event, I was invited to give a presentation on autism to the Kimberley Rotary Club.
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increasing acceptance and interest on autism.
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Comfort Chews provide children with
a discreet and safe way to fulfil their
need to chew or suck.
Chewing and sucking facilitate
activation of the muscles in the jaw.
This provides the child with calming
proprioceptive input. This input
assists children with Sensory
Integration difficulties to regulate
their nervous systems.
Children with these difficulties often
chew their clothes, nail, hair or pins.
They also tend to suck their thumbs
or grind their teeth. Comfort Chews
provide a safer alternative for these
behaviours.
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They are made of non-toxic, BPA
Free, Food-grade Silicone
The pendent is large to avoid
choking
The breakaway clasp reduces the
risk of strangulation, however they
should be used under adult
supervision and are not
recommended for children under 3
years of age
They are more hygienic as they can
be washed in a dishwasher,
steriliser or in warm soapy water
They are made of flexible material
which decreases the risk of wear
and damage to teeth from chewing
The pendent is hard wearing but not
indestructible. An aggressive
chewer my damage the pendent,
adult supervision is thus required.
Once damaged it needs to be
replaced.
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lue,

black, green and red

Cost: R125

Contact Emma for more information:
072 2278 622
goughemma@gmail.com
www.comfortcreatures.webs.com
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SABBDEGHIJE KLom the staff at the Wellington Autism Centre
6J_NbX^N_N[KNNW]XJLX^W][b`QN[NbX^MXW$]\YNJT]QNUJWP^JPN-7O\XVNKXMb\JRM]XbX^d;RTJXW
“Speaking Autism”

WRVN\R-eX[e;R]JTNUUXXW-eQX``X^UMbX^[N\YXWM-;JbKNRObX^QJMJMRL]RXWJ[b]X][JW\UJ]NX[RObX^
knew what language was being spoken it would help. Being lost in translation is frustrating and makes one
feel powerless and even a little bit stupid.
Communication and specifically language
development is in my opinion the most important
human attributes we possess. Yes of course animals
communicate, hell even cells communicate, but they
don’t express themselves or show the desire to share
information the way humans do.
When a child is born the process of learning starts
immediately. Unlike popular belief that newborn
babies just eat, sleep and cry, they actually spend
their every living moment learning, observing and
developing. This process takes place automatically
and without conscious thought, except if you are
born autistic. Autistic babies don’t learn and develop
intuitively. The neuro-biology of their brains is
different resulting in developmental delays.
The most obvious developmental delay is in
communication and language development. The
formation of spoken language is a very
troublesome process for an Autistic child. It does not
take place spontaneously and as fast as with
neuro-typical people.
This brings us to the question: Does an autistic child
X[YN[\XW^WMN[\]JWM`QJ]`NJ[N\JbRWP-6X`LJW
]QNbNaY[N\\]QNV\NU_N\Most autistic kids have no difficulty expressing their
feelings, they usually do it at a grand scale with little
or no regard for who-ever is watching. Crying,
screaming, hitting, slapping, bouncing, bolting are all
forms of communication to a person that has not yet
learned a more effective way. When a normal
two-year-old child throws a tantrum, it’s usually to
signify a very strong emotion. The tantrum is a result
of the lack of better communication skills. When the
two year old develops better communication skills,
the tantrums reduce and are replaced with effective
verbal skills. An autistic child development is delayed
and the younger the child the bigger the delays
appear. Communication and language development
will never be an automatic process, but it can be
taught and the delays can be reduced. You just have
to learn how to speak Autism.
Speaking Autism is in no way scientifically researched
or carries any clinical weight. It’s just some helpful
hints and tips to help communicate with your autistic
child.
Look at me: Autistic persons are often visual learners,
which makes eye-contact very important when speaking
to an autistic person. Insist on eye-contact when he or she
greets or are spoken to. Encourage eye-contact with the
entire family. As a rule in our house you cannot speak to
somebody of you cannot see him or her. No shouting or
calling from room to room.
Response time: When we ask a question we usually get a
response within seconds, if we don’t we assume the
person does not understand the question or does not

know the answer. With autistic people this is often not the
case. They take considerably longer to process the
question and to formulate an answer. When you ask an
autistic person a question, allow for between 10 and 30
seconds response time. If you can see the person is
thinking, repeat the same question. Do not ask a follow up
question or provide answers for the person. If it is clear
that they do not know the answer, tell them to say ”I don’t
know”. THEN offer an alternative question or ask the
person to show you instead.
Concrete language: When speaking to an autistic person,
use concrete language, free of ambiguities, metaphors
and imagery. They understand literal meaning and are
confused by figurative speech. Speak in a clear loud voice
to keep the person’s attention. Speak as few words as
necessary.
Preparation: If you want to ruin an autistic person’s day,
surprise them! They have trouble predicting situations
and are often filled with anxiety at the slightest change in
routine or plans. The best way to help an autistic person
become more flexible and reducing anxiety is to
continuously prepare them for what ever lies ahead. From
announcing a heads-up that bedtime is in half an hour to
planning a youngsters day at school. Preparation is the
key to reducing anxiety and panic, which could result in
unacceptable behavior. When the child is still young, tools
like pictures, photos, schedules, timers; role-play, social
stories and games can be used very effectively in
preparing a child. When they get older a personal schedule
and constant discussion and reminders can assist greatly
in preparation. There are many variables in day-to-day life,
and it is almost impossible to predict all situations, but
remember that providing a stable and constant
environment for your autistic child is half the battle won.
I’m autistic not deaf: Do not speak down to your child or
as if they cannot hear or understand you. They have a very
good understanding of most things and their opinions
should be respected and valued.
Teach others: If you have friends and family that value
your relationship, teach them how to speak Autism. Most
people have a very limited understanding of autism and
the ignorance can sometimes be staggering.
Reward: Reward the use of speech and words with praise
and encouragement. Try the “granny” approach: Just say
WOW and look immensely impressed.
Patience: Remember that speech and communication
delays in Autism is not due to lack of effort, it is a hard
complicated process that just does not come naturally.
Exercise patience and give yourself a time-out every now
and then. Get a support team that can help carry the load
when your patience wears thin.
Never give up: Accept and understand autism. Accept and
understand your child. Then fight for the rest of the world
to do the same.

Department of Community Dentistry helps children with
autism - By Prof Jeff Yengopal
Tooth decay (Dental Caries) continues to be a major public health problem
across all ages, gender, races and social classes in South Africa. The current
burden of oral diseases requires extensive resources that are simply not
affordable in our country. Children and adults with special needs groups
continue to be marginalised in terms of access to health resources and
facilities in South Africa. For oral health, there is anecdotal evidence that special
needs groups are at an even greater disadvantage due to their unique needs. It is
against this background that the Department of Community Dentistry has
undertaken to address the oral health needs of special needs groups in Groups
in Gauteng.
Children and adults with Autism provide unique challenges to Dentistry in that
the management and treatment of these patients requires time, patience, skills
and resources that is far in access of what is currently available in the dental
public health facilities in our country. Dentistry is one of the most expensive
services to deliver and requires extensive resources especially for children with
special needs as even the most basic types of treatment often need to be done
under general anaesthesia.
Our partnership with Autism South Africa and their feeder schools in Gauteng
will serve as a pilot project that seeks to introduce oral health services via
mobile facilities at school and /or institutions that serve the needs of children and
adults with Autism. This will be a team approach involving teachers, therapists,
and oral health professionals. The focus will be on prevention and oral health
promotion so that these children (and adults) can maintain a healthy mouth.
Additionally, we will attempt through a team approach to undertake basic oral
health treatment in the state of the art mobile dental clinic which has been kindly
sponsored by one of our partners in oral health care, Glaxo Smith Kline (GSK).
We have dedicated a Friday morning session for this program and it will entail
our team visiting the Autism School at the TMI Hospital to deliver oral health
services to the children and adults with Autism. This initiative has the support of
the Chief Dentist in the Johannesburg Metro. We hope that this program will
serve as a model for other institutions and countries that also have similar
challenges in terms of special needs groups.
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Tiny Handz
training companies of basic SA Sign Language
dƌĂŝŶŝŶŐ͕ǁŝƚŚƐƉĞĐŝĮĐĨŽĐƵƐŽŶƚŚĞƐƉĞĐŝĂůŶĞĞĚ
spectrum.

TINY HANDZ CC presents you with:
Training for parents, teachers, therapists, caretakers etc. within the special need spectrum for
ƵƐĞǁŝƚŚĐŚŝůĚƌĞŶĂŶĚŝŶĚŝǀŝĚƵĂůƐǁŝƚŚŵĞĚŝĐĂůĐŽŶĚŝƟŽŶƐƐƵĐŚĂƐĂƵƟƐŵ͕ĚŽǁŶƐǇŶĚƌŽŵĞ͕
cerebral palsy, hearing loss, intellectually challenged, verbal apraxia etc. (8 CPD points apply
to professionals)

f]^_]^`abf]cbde]^`cdgi`j]__`bgk]f]gi`^kli]
makag ]n^l`okag`cbdp]]qnbd`^r

Please visit ǁǁǁ͘ƟŶǇŚĂŶĚǌ͘ĐŽ͘ǌĂ
ŚĂǀĞĂůƌĞĂĚǇĂƩĞŶĚĞĚŽƵƌƚƌĂŝŶŝŶŐ͊^ŝŐŶƐƚĂƵŐŚƚďĂƐĞĚŽŶ^^>͘

ĐůĂƐƐĞƐ’ to see when we will be in your area. If you are at a school or organisaƟŽŶĂŶĚǁŝƐŚƚŽŚĂǀĞƚŚĞƚƌĂŝŶŝŶŐĚŽŶĞĂƚǇŽƵƌĐĞŶƚƌĞ͕ƚŚŝƐĐĂŶĂůƐŽďĞĂƌƌĂŶŐĞĚ͘
Contact us on e-mail for a list of those who have been trained by us over the last 4.5 year or with your enquiry.
CONTACT
MONITA BESTER
08221878339
ǁǁǁ͘ƟŶǇŚĂŶĚǌ͘ĐŽ͘ǌĂ
ĐŽŶƚĂĐƚΛƟŶǇŚĂŶĚǌ͘ĐŽ͘ǌĂ

My experiences as a facilitator- Nurashia
Autism. A term that is sadly, becoming increasingly frequent in our everyday lives. As a psychology
graduate I myself had studied the disorder but had never experienced or met anyone on the spectrum.
Little did I know that, that was all going to change. In April 2011, after graduating with a degree in
Psychology I began looking for a job that would enable me to gain some form of experience. I saw an
advertisement looking for a facilitator to work with a child on the spectrum one on one as well as
accompany the child to school and assist him in the classroom. I was trained in ABA (Applied Behavioural
Analysis) and my journey on the path of autism began.
I was very nervous during the first month as I did not know what to expect. Knowing that children on
the spectrum can be violent at times was also very daunting for me. Even though I had been taught how
to handle the situation I was very hesitant as I worried about how I would be perceived. Many people do
not understand Autism or the characteristics that come with this disorder. As a result of this they are very
quick to judge the methods that we as facilitators use and it took a good few months before I became
comfortable and confident in my role as a facilitator. Having said this, working with these children is a
magical experience. Yes there are definitely days when there are challenges to overcome but the end
results are very rewarding. Patience is essential in this line of work. One must learn to take each day as it
comes and not become despondent too quickly.
Nothing can better the feeling that you get when a child grasps a concept that you have been working
on with them. One of my most memorable experiences was when a child who I had worked with learnt
how to throw a ball. We had practised this for six months and when he finally did it the victory was sweet.
Working with these children has also taught me not to take the little things in life for granted. It has now
been two years that I have worked as a facilitator and as each day passes I am constantly learning new
concepts about this disorder. I have worked with three different children till date and each one has been
uniquely special in their own way. The only thing that saddens me is the lack of knowledge about Autism
amongst us South Africans. I hope that each and every person who reads this takes the time to learn more
and understand this greatly misunderstood disorder. As Solly Meyers (1999) once said “Autism is not the
end of the world, just the beginning of a new one.....”

 

The Browns School
As part of an on-going effort to
create awareness for Autism, we
at the Browns School Autistic Unit
have already had a very busy start
to our year. We usually have
three-parent support group
meeting per year and invite
speakers, like specialist physicians,
psychologist, dieticians and off
course the experts of all time; the
parents, we at The Browns School
believe our parents have a valuable
source of information to share
with each other. As parents and
teachers of Autistic children, we
hold on to every bit of information
as it becomes resourceful with
time.
We are also very excited this year
as we are now in the process of
setting up an ipad room with seven
ipads. Ipads have thus far proven
to only be an advantage to the
Autistic learners. The autistic unit is
fortunate enough to be venturing
into this avenue.
Autism awareness month was a

big success for us. We decided
to have a picnic with the parents,
family and friends at the Sun Coast
Amphitheatre. We walked down the
promenade handing out pamphlets
about autism. We were also
fortunate to have an aerial photo
taken of the learners holding a
banner.
The autistic playgrounds and its
equipment have been upgraded
and renewed .We print T-Shirts
annually for the learners and their
families. We wear them during
outings and public events. Parents
simply love this, as they say
wearing the T-Shirts at public
places, lessens the stares they get
from people, as the t-Shirt says it

all. We were also fortunate enough
to have a family sponsor peak caps
for the learners for those hot
summer days.
Our senior pre-vocational classes
go out on a weekly basis as part
of life skills lessons; they visit local
supermarkets, salons and
shopping centres. The learners
have choices in choosing their
items from the respective stores
or how they would like their cut or
choose a meal out of a menu at a
restaurant. These lessons and skills
equip the learners to easily adapt
in the neuro-typical environment.
These outings also desensitize
their sensory overload as it is done
on a weekly basis and forms part
of their routine.
At Browns School, we continually
are upgrading and keeping
ourselves abreast with the changes
in the world of Autism. This results
in a better future and quality of life
for the ones that lay in our hands.

The Butterfly emerges. By Aggela Salbego

  
At Wings for Life School for
Special Education we are bursting
out our seams! Another mobile
classroom got delivered on May
2013 in order to start a 7th class to
accommodate the ever growing
need for schools for our children
with special needs and autism. A big
thank you to the friendly staff from
Quick Space for the unit and Ben
Scheepers for the transport of the
unit.
Even more excitingly, building
work has also started in May 2013.
We are fortunate and thankful
that a company (who wish to be
anonymous for now) bought into
our dream and look forward to
being in our own permanent school
in the nearby future. We are the
only Autism specific school in the
Vanderbilpark area.
We thank the community for their
love and generosity and moreover
the congregation of the Lutheran
Church of Vanderbijlpark for the
land provided. Keep us in your
prayers.

Andrea was always shy and a bit of a nerd. I threw him into acting and
modelling classes last year and the transformation was amazing! His
confidence grew so much and he was chosen at the end of last year at a
competition at Montecasino to compete internationally at the Arts in
Orlando on the 19th of June, 2013 by Kim Myers, an agent from New
York.
Andrea has been invited to form part of selective group of talented
young South Africans that will represent the country on an international
stage.
Andrea is a talented 18-year old (model, singer, dancer, actor) from
Randburg that has been handpicked to perform during the annual ARTS
convention in Orlando, Florida in June this year.
ARTS is the Applause Raising Talent Showcase and is under the
leadership of international talent scout, Kim Myers. Myers visited South
Africa in October
2012 to select young talent during the International Showcase at
Montecasino, which was organized by Just You Model and Artist
Management.
ARTS provides young talented singers, dancers, models and actors with
an opportunity to pursue an international career. It is the place where
connections are made. Acting, Modeling, Singing and Dancing
competitions provide a platform for new faces and talent to audition for
agents, personal managers, casting directors, network and Broadway
representatives, including music producers.
ARTS competitions are judged by the industry insiders who come
searching for their next big discovery. Seminars, Workshops and Panel
Discussions are conducted by the agents themselves, and are full of
up-to-date instruction and advice.
By being chosen , Andrea now has the opportunity to compete with other
Aspiring actors and fashion/commercial models as he will have time on
stage performing in various capacities. ARTS offers a state of the art
experience on a Hollywood set and Broadway style stage. His live
performance will happen in front of hundreds of agents worldwide and
a live audience! Part of the requirements is that he will be screened for
On-camera auditions for Television, Cold-Read, Comedy, and
Improvisation by big name companies like Disney etc.
Agencies represented at ARTS include ABC, VH1, Walt Disney, Sony
BMG, Elite Models, Sweetheart Records New York City, Capital Records,
Discover Management Los Angeles, Cinq Deux Un from Tokyo Japan
and many more. Andrea will be competing in the Modeling, acting,
commercial category in Orlando.
Andrea has been given the opportunity to spread his wings and he is
proud to represent his community and South Africa among the best of
the best. He has the opportunity of receiving 1 of over $250K in
scholarships offered throughout the year to continued education! They
offer exposure to the top educational outlets in the United States of
America. Aligned with educating casting directors, film producers,
fashion designers, and more — giving each aspiring young talent a first
look at the world of entertainment!
What amazes me is his transformation since attending workshops and
seminars designed to fully prepare him for the ARTS experience. He
proves that being autistic doesn’t exclude one from following your
dreams!
Contact Person
Aggela Salbego

Report from the Autism South Africa Community-Based Officer.
Eastern Cape. Antoinette Bruce-Alexander
Dear Friends,
My office here in East London,
not only has been flooded out
umpteenth times, due to the
endless rains, but equally, so have
I been FLOODED with new cases
of children being diagnosed and
many people have theories as to
why this is happening.
I think it is because ASA is doing
its job and creating awareness
around this sensitive and largely
“invisible” condition. We have
created easily accessible offices
in many of our provinces for
people to talk to and in many
cases, face-to-face, not just a
faceless person on the other side
of the phone or email system.
It is a good thing that I like people
and I like to make new friends! I
am meeting a lot of “new”
parents (parents of newly
diagnosed children). It definitely
seems as if this office is getting
better known and more parents
come to ask for
assistance. I have also had an
increasing number of telephone
conversations with “new”
parents. I love technology! I have
a number of parents with whom I
communicate on WhatsApp,
Facebook, Black
Berrie BBM, email and sms. Isn’t
]NLQWXUXPb`XWMN[O^U-<X``N
can reach people so much
quicker and easier. Many parents
are referred to me by
professionals around the province
and some of them simply cannot
get to me, or vice versa, because
of travelling expenses or their
immediate need. Then I rely
on my computer, email and cell
phone to help them as soon as I
can. I am also very impressed by
the new-look website of Autism
South Africa. It is colourful, well
set out and easy to use.
One of the things I have tried to
accomplish recently was to join
groups of people to lobby
government for funding and
services for our children and
youth with Autism. I have been
invited by Mr Tandi August to join
the SANASA organisation for the
Eastern Cape Province. We have

had a number of successful
meetings with the Department of
Education at their Head Office in
Zwelitsha and I am certain that
this group can make a big
difference in the lives and
education of learners with special
needs. I have been given the
opportunity to give a short
presentation on Autism at our
last meeting in Zwelitsha, King
Williams Town. The meeting was
chaired by Rev. Mnqele, Deputy
Director General for Human
Resources and Development in
the Department of Education. Rev
Mnqele invited me to give a more
detailed
presentation at the next meeting
of the Strategic Leadership
Management Team meeting for
top level officials in the
Department of Education.
I am also looking forward to give
a presentation to the House of
Traditional Leaders at our
Provincial Government Head
Office in Zwelitsha.
The Eastern Cape is still very
much in need of more facilities
for Early Intervention and
sheltered employment or skills
training with the option of
being employed after the
training’s completion. We are
however working on this problem
with local government’s help and
we also appeal to Eastern Cape
private sector to help out with
funding and skills training,
learnership, job opportunities for
our young people and sheltered
employment where possible. We
would like to assist Pre-Schools
in the province to accommodate
more little ones with Autism and
we will assist where we can with
equipment, training and our
experience.
One of the great initiatives of

Autism South Africa is the “First
Aid” Kit boxes that they donate to
schools, Pre-Schools, care centres
and individuals educating children
with Autism where they have very
limited resources available to
successfully start with the correct
intervention for each child. The
boxes are packed full of useful
things like a Laminator,
Laminating pouches, coloured
pictures (library), egg timer,
instruction manual and much more.
I would like to express my greatest
thanks to the Diplomatic Mission
to South Africa, United States of
America. You have given many
educators hope and many children
a better chance to succeed in life.
The very first delivery gave me the
greatest satisfaction. I delivered a
“First Aid” Kit to Mrs Linda
Openshaw of The Lighthouse
School on the Kwelerha Village
Road in the East London District.
Linda could not contain her
excitement over the resources
in the box. She has very limited
resources available at her school
and even less material needed for
teaching a child with Autism.
Other recipients of Starter Kits
through the Eastern Cape
Office of Autism South Africa
were: Fundisa Special School,
Sweetwaters, Zwelitsha, Abundant
Life Christian School, King Williams
Town, Plumbline Farm School,
Tarkastad, Autism Eastern Cape
Early Intervention Centre,
Khayalethu Special School, East
London City, Tsolo Special School,
The Occupational Department of
Frere Hospital, East London Group
of Hospitals. Mrs Liz Watson and
her boys, Ms’s Siphokazi and
Zimkhitha Shinya for Siphokazi’s
daughter and others in their
community in Engcobo.

Teaching a child with an Autism
Spectrum Condition can often be
a “thankless” and exhausting job as
all the recipients above have found
out. It is even worse if you have no
or very limited resources available
to teach therefore we are happy to
assist where we can. This feels SO
GOOD.
This seems like such a valuable
Kit, I was asked to contact the
Department of Education to
inform them when I go and deliver
a Starter Kit to any of the Special
Needs Schools in the Province.
They then insure that one or more
of the officials from the

Department of Education’s District
offices are present when the
contents are explained and
demonstrated to any of the
schools and educators.
I would like to congratulate one
of my young people in the East
London area, Tristan Prins and the
company that trained him, “Master
Artisan Academy”, as well as the
company that employed Tristan
and gave him a chance to show
what he is capable of, Isringhausen
SA (Pty) LTD. Tristan has worked
hard and is achieving wonderful
results at Isringhausen SA. I would
like to hear from other young

people with any degree of ASD in
the Eastern Cape who has a
success story to tell about their
studies, training and work.
Thank you to all the parents,
organisations, schools and
Government Departments I have
been involved with over the last
number of months, you all make
my life interesting and keep me
going. I will continue to create
awareness for our children and
maybe someone reading this, is
kind enough to put their hands
deep in their pockets to help ASA
continue their good work.
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Purpose of a social story
* To describe social situations and appropriate
in terms
 ofrelevant
¡ ¢£ social
¤£  cues,
¥perspectives
¦§ ¨  ¦£©
and
responses
common responses in a specifically defined style and
format’
Carol Gray
What is a social story
* It is a simple method that may be used at home,
school, in the community
* It addresses specific situations by teaching the child
appropriate behaviours and responses, e.g: how to
cope with changes in routine, how to get along with
peers
* It provides an explanation of detailed social info,
demonstrating desired responses instead of
problem behaviours

* To correct learner responses to a social situation
in
a non-threatening manner
* To personalise instruction for each learner
* To break goals into easy steps
* To teach routines for better retention and
generalization
* To help the learner cope with expected and
unexpected transitions
* To address a wide variety of problem behaviours
e.g. aggressions, sexuality fear
A social story helps students with ASD acquire,
generalize and maintain social skills that make them
more successful at school, home and the community.
Find out more about social stories @
www.thegraycenter.org/social-stories
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I Am Angry……

¹º»¼½¾¿¼º»¾¾ÀÁÂÃÄ

¹ºÁ¼ÆÇÈ¿¼º»¾¾ÀÈÉ¾¼ÃºÄ

ËÃ

ay cry.

¸

Ì
Ë¿
Å

ay feel hitting.

´µ¶·
¿º¾º¾È

ÐÁ¾È¾ÃÁÑÆÒÈÁ¾ÀÓ ¿¾½¼À¿

Ï

down.

Í

I’m angry I close
to calm down.

Ê

ake deep breaths.

Î

ÕÂË½¼ÆÒÂÖ¼½×Ã
Â ¿º
Ç¾È×¼ÆÇ»Ñ
ÆÑÈÁ¿ºÉÂØ×Ä

Ô

Ù

Wonderful Bond Between Cousins
By Chantelle Dall

Tristin is 12 years old and has Autism.
Tristin has a very special relationship with his cousin Jayden who is the
same age. Tristin truly views Jayden like his brother.
Both these boys love golf. Tristin has competed in the Special Olympics
Golf Days for over 4 years, being the youngest competitor and receiving
medals in the top 10.
Jayden has won numerous golf competitions locally and he is the U13
Nomads SA champion (Nomads was the sponsor). Jayden has played in
four US Kids World Championships and finished 12th last year and will be
playing in his 2nd US Kids European Championship, additionally Jayden
played in Junior HSBC China open in January and finished 7th.
Jayden is Tristin’s best friend, who plays with him, has sleep overs, and
constantly gets Tristin to engage in normal everyday boy fun, be it x-box,
I-pads, soccer, cricket, golf and even entertaining Tristin when he wants to
be a “Superhero” dressing up in his suits such as Spiderman, Thor ,
Superman etc. Tristin showers his cousin with hugs and sloppy wet kisses
which Jayden handles with such poise and never complains!!
Jayden is always telling all his friends and school about his great cousin
who has autism saying how funny and awesome he is. Jayden now wants to
spread awareness about autism and has asked his Father to put the Autism
South Africa’s logo on all his golf shirts, which he will wear to all his
tournaments in South Africa and overseas. Their relationship needs no
words, it is truly special, filled with love and complete acceptance.
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Full Page Colour A4
R 1 725
Half Page Colour A5
R 920
Quarter Page Full Colour
R 460
Paid up Members of ASA Less 25%
Please provide material in Word and Photos in jpeg form (Min 400kb per photo).
There will 6 000 hard copies distributed and the electronic version will be loaded
onto our web page in the Library section for an unlimited period. In addition, we
will provide material to the administrators of our Facebook and Twitter sites.
Closing Date: September 30th 2013

“ICE-AID” Assistance in Distress
Autism South Africa is pleased to announce that we have gone into partnership with “ICE-AID” Assistance in
Distress. This company has created an excellent system, where you purchase a green silicone band that will
have the following words and essential numbers:

I  

I

I

  



  

When you purchase this band, we will arrange for you to complete a form giving your chosen emergency
contact names, medical or any other information you wish to load onto their system (max 160 characters).
Each silicone band is printed with a unique number to sms (above that number will replace the “12345”). In the
event of an emergency, or the band-wearer getting lost, once identified by a member of the public and them
seeing the bright green band, they should send an easy sms with the number as directed on the band.
Immediately the staff at ICE-AID receive this sms, their system sends an sms to the emergency contact
number you have provided and at the same time, the member of public who sent the sms to ICE-AID, will
receive an sms with the medical and other information you have provided when you enrolled onto the system.
The band and this vital service for the period of one year, is only R100! (Renewable)
To order a silicone bracelet that has your unique number and to receive a form to complete and thus become
registered with ICE-AID, please complete the below form, deposit R100 per person you would like registered,
then send this form and proof of payment to info@autismsouthafrica.org or Fax: 011 484 3171. Please put
your name in the reference block

ôõö÷øùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùùù
POSTAL ADDRESS:
________________________________________________________________
________________________________________________________________
TELEPHONE: __________________________________________
FAX: __________________________________________________
EMAIL: ________________________________________________
MOBILE: _______________________________________________

I HAVE MADE A PAYMENT OF R__________
FOR___________SILICONE ICE-AID BRACELET(S)

Standard Bank
Branch: Sandton
Branch Code: 019205
Account Type: Cheque
Acc Name: Autism South Africa Account No: 2207 312 33
PLEASE FAX OR EMAIL PROOF OF PAYMENT:

Email: info@autismsouthafrica.org
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No: 011 484 3171 or P.O. Box 84209. Greenside.2034

N.B. PLEASE WRITE INITIAL AND SURNAME IN
THE REFERENCE BLOCK
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get a copy of this great Little Story
Book entitled “Someone Must
Care”, by South African Author
“Junita Joubert”, then I most certainly thoroughly recommend that
you all get a copy of it at all costs
as there is truly indeed, a great
and very special message in it for
our own Special Needs Children
and Adults as well not to ever push
any Younger People out of their
Life Time Span, as I had done for
so very many years but who may
very well want to reach out and to
Well, one of the most precious
care, and to perhaps also to take
things that has so far happened to
an interest in them and to have a
me just at the very beginning of
certain amount of Compassion and
this new year now in 2013 is that
Love and Care for them as well as I
one of our very own local
Grandmother’s of one of our local very well knew and was very soon
Port Elizabeth City’s Young People, to have found out to and at my
very own cost very, very smartly as
who is now currently studying
well! “NEVER EVER SAY NEVER!”
Veterinary Science up in Gauteng
Province just outside of Pretoria,
Well now, in relation to all of this,
was saying how much I had made
an impact on her by just being who Autism South Africa now has a
brand new official Computer
I was as a Special Needs Person
Password, and it is the “AKK” one
with a very gifted Disability, and
as is yet again but this time in a
she was always asking her
Grandmother just what Autism was completely new format totally all
together with Three other great
and what it is all about.
Letters, and for my Windows
Ninety-Eight Program, the major
From my Fourth Book, you will
log on Password now reads as that
have noticed that I had made
mention about a terrific Little Story of “HSHHSAKK”, and the Screen
Saver Password reads as that of
Book entitled “Someone Must
“HSHHSTKK”, and my main
Care” by my most favorite South
Windows XP Program Password
African Author “Junita
now reads as that of
Joubert”, and where the whole
Story was based right around those “HSHHSAKKTKK”.
two terrific young people, namely
The Letters of that of “HSHHS”
both “Annette” and “Trixie” from
stands for firstly and most
Gauteng Provine who were very
importantly, The Lord Holy Spirit
special friends who really enjoyed
Almighty, the third great Person
helping each other out and
in the great Divine Holy Trinity of
helping other people as well and
Almighty God and of course my
their whole concern for an
greatest hero for all time to come
unfortunate poor little old lady
and in Eternity, and also to have a
living all by herself in poor
conditions and how she absolutely great Password for Him only alone,
resisted both Annette’s and Trixie’s to be a very special Heroic Person
to somebody perhaps less fortucompassionate help and love and
nate than ourselves like both
concern for her whilst on holiday
“Annette” and “Trixie” was to this
at the Natal South Coast, but at
poor unfortunate old lady, Franz
the very end of the day, this one
Joseph Haydn and Franz Peter
poor little old lady never ever had
a chance of winning and eventually Schubert, my two most favorite
Classical Composers in Classical
it was both Annette’s and Trixie’s
Music, a precious loving,
love, compassion, help and
compassionate and healthy Heart,
concern for her that had finally
Soul and Spirit, home is where the
won her over to them both
Heart is, and also about an
however much the old lady may
Autistic Person that I had read
have disliked it!
about in fiction form recently,
If you are ever fortunate enough to namely “HOLDEN HARRIS”, and
In my last Article for our Aut-Talk
Magazine last year in November,
2012, I had stressed the sheer and
utter importance of us as Special
Needs People, both young and
older people, of not ever pushing
younger people out of our very
own Life Time Spans in this world
who may want to reach out and
take a very special interest in us
and to perhaps want to help us in
some very special way as well.

then the Letters of that of both
“AKK” & “TKK” both stand for the
two heroic young people in this
great little story, namely both
“ANNETTE” & “TRIXIE”, and
believe me, they are most certainly
my great Heroes as well!
If you ever do have any spare time,
and if you are able to you might
like to compare this new version
of the “AKK” Password to that of
the “AKK” Password with the Five
Numbers that go with it, and of
which came out in both my Second
and my Fourth Books, and then see
which version you all really like the
very, very best and then perhaps
to let both me and Jill our National
Director know.
Since there is a great Moral Ethic
to this one and great and grand
little Story, let us all now begin this
new year of 2013 as Special Needs
People by making a determined
resolution that we are all going to
go and to move forwards in the
expectation of great and wonderful
surprises as is yet to come in Life,
and as Special Needs People, and
never ever to push younger people
like both “Annette” and “Trixie” in
that great Little Story out of our
Life Time Spans but to always
make an ever lasting and great
impact on other great young
People as well by just being who
we are as Special Needs People
with a particular but also with a
very gifted Disability at that as well.
God Bless you all
Michael.G.F. MacGregor.

One of the most important changes in the fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) is to autism spectrum disorder (ASD). The revised diagnosis represents a new, more
accurate, and medically and scientifically useful way of diagnosing individuals with autism-related disorders.
Using DSM-IV, patients could be diagnosed with four separate disorders: autistic disorder, Asperger’s disorder,
childhood disintegrative disorder, or the catch-all diagnosis of pervasive developmental dis- order not
otherwise specified. Researchers found that these separate diagnoses were not consistently applied across
different clinics and treatment centers. Anyone diagnosed with one of the four pervasive developmental
disorders (PDD) from DSM-IV should still meet the criteria for ASD in DSM-5 or another, more accurate DSM-5
diagnosis. While DSM does not outline recommended treatment and services for mental disorders, determining
an accurate diagnosis is a first step for a clinician in defining a treatment plan for a patient.
The Neurodevelopmental Work Group, led by Susan Swedo, MD, senior investigator at the National Institute of
Mental Health, recommended the DSM-5 criteria for ASD to be a better reflection of the state of knowledge
about autism. The Work Group believes a single umbrella disorder will improve the diagnosis of ASD without
limiting the sensitivity of the criteria, or substantially changing the number of children being diagnosed.
People with ASD tend to have communication deficits, such as
responding inappropriately in conversa- tions, misreading
nonverbal interactions, or having difficulty building friendships
appropriate to their age. In addition, people with ASD may be
overly dependent on routines, highly sensitive to changes in their
environment, or intensely focused on inappropriate items. Again,
the symptoms of people with ASD will fall on a continuum, with
some individuals showing mild symptoms and others having much
more severe symptoms. This spectrum will allow clinicians to
account for the variations in symptoms and behaviors from
person to person.
Under the DSM-5 criteria, individuals with ASD must show
symptoms from early childhood, even if those symptoms are not
recognized until later. This criteria change encourages earlier
diagnosis of ASD but also allows people whose symptoms may
not be fully recognized until social demands exceed their capacity
to receive the diagnosis. It is an important change from DSM-IV
criteria, which was geared toward identifying school-aged
children with autism-related disorders, but not as useful in
diagnosing younger children.
The DSM-5 criteria were tested in real-life clinical settings as
part of DSM-5 field trials, and analysis from that testing indicated
that there will be no significant changes in the prevalence of the
disorder. More recently, the largest and most up-to-date study,
published by Huerta, et al, in the October 2012 issue of American
Journal of Psychiatry, provided the most comprehensive
assessment of the DSM-5 criteria for ASD based on symptom
extraction from previously collected data. The study found that
DSM-5 criteria identified 91 percent of children with clinical
DSM-IV PDD diagnoses, suggesting that most children with
DSM-IV PDD diagnoses will retain their diagnosis of ASD using the
new criteria. Several other studies, using various methodologies,
have been inconsistent in their findings.
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clinicians and researchers to diagnose
and classify mental disorders. The
American Psychiatric Association (APA)
will publish DSM-5 in 2013, culminating a
14-year revision process.
APA is a national medical specialty
society whose more than 36,000
physician members specialize in the
diagnosis, treat- ment, prevention and
research of mental illnesses, including
substance use disorders. Visit the APA at
www.psychiatry.org. For more information, please contact Eve Herold at
703-907-8640 or press@psych.org.
© 2013 American Psychiatric Association
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bedroom window, I can see the
banana leaves swaying gently from
side to side, stopping and starting
at the will of the wind. Durban has
been sweltering this summer and
the present cold front is a
welcome relief. I watch my two
sons playing in the garden below.
They compete playfully for the
swing. The to-and-fro movement is
comforting; it gives them a sense
of security in a world where
movement is a frustration as well
as a soothing balm.
Gerard crouches on the mat under
the Frangipani tree oblivious to the
fragile petals that have fallen gently around him. He has no speech
and has difficulty expressing
himself on all levels. He communicates by way of simple gestures,
squeals and high-pitched sounds.
He amuses himself with a lid stolen
from one of my containers. He
turns it as if
spinning a giant coin. The lid
wobbles fiercely from side to side
and then comes to an abrupt end.
He shrieks out in glee in his high
pitched falsetto that sends the
dogs scurrying for cover. He is
enthralled by the spinning
movement, and his spirits drop
when it comes to an end. His
fascination with spinning objects is
one of the many bizarre
behaviours which have surfaced
intermittently over the years.
Gerard turns everything
imaginable into a spinning machine. At the touch of his hand,
pot lids, polish tins, pen caps,
shoes become one of the most
spinnable
contraptions ever invented. He
doesn’t care much for the variety
of ready-made spinning objects
sold by toy stores - he prefers
improvising, using items around
the house. His cousins are in awe
of his spinning prowess and often
huddle around him, trying in vain
to spin objects as well as he does.
The never ending clang-clang,
bang-bang, whiz sounds, day in and
day out are often annoying to us
but immensely pacifying to him. It
somehow seems as if Gerard can
feel the earth’s rotation and needs
to counter it by sending us all into
a tailspin. As his fascination with
spinning objects grows, his desire
to have any meaningful
relationship with others around
him lessens. I watch this boy, my
son, engage in his ‘meaningless
play’ – meaningless to us, that is and marvel at the quiet

contentment in his demeanour. He
mirrors the silent longing in my
heart. A longing for my own contentment amid the confusion of
this strangeness.
His brother Michael is smiling
broadly from ear to ear like a cat
that’s just got the cream. He darts
around, as nimble as a springbok
hoping that he won’t be
spotted taking water from
forbidden sources. Unlike Gerard,
Michael is verbal and manages to
use language skilfully in order to
get what he wants. Earlier, he had
said in the sweetest voice ever,
“Put water in the bucket please
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falling right into Michael’s trap for
the umpteenth time that
morning. Michael is fascinated by
the movement of water. Every
water point in our home is under
lock and key. Because he is so
resourceful, we have to ensure
that we hide the keys as well, but
not from ourselves, as we’ve done
on many occasions. His obsession
is so strong that Michael will resort
to scooping drain water, using
one of his many containers or, if
pushed, simply use the water from
the toilet. His favourite containers
are Coke bottles, Brandy bottles,
Liqui Fruit cartons and W Dally 5 l.
bottles, the contents of these
easily disposed of to make way for
his game. I often have to step in as
his father chases him around the
house for emptying out half of his
10 year old brandy.
Michael’s water play involves
lining up all his favourite bottles
according to his own
specifications in order to create a
waterfall-like effect, and his
favourite spot to do this is the side
wall near the veranda. This wall is
the exact height. As the water
cascades down, he watches in
glee, screaming and shouting
joyfully at the sight, like an
erstwhile magician. His faithful
audience, Bullet and Bruno, nod
their approval and rub themselves
against his legs. They enjoy the
entertainment even though they
have had to relinquish many a
bowl of well deserved water. This
process lasts the whole day if he
has access to water. If access is
denied him he will often, in sheer
frustration, go into a mad frenzy,
screaming and shouting and biting
himself until he gets his way.
These very strange behaviours
entrap my boys into a world where
dog’s tongues are licked, pen caps

become spinning tops, soap is
eaten, high buildings are
monsters and danger does not
exist. Here, I am an outsider, an
unwilling observer, a silent witness
to events I yearn to be part of. As
I watch my sons at play, I watch
my heart dance with them, laugh
with them, love with them. And as I
try to make sense of what unfolds
before my eyes I know that my
mind has taken a backseat behind
my heart. As Michael tries every
trick in the book to ‘squeeze water
out of a stone,’ and as Gerard
hunts for more spinnable objects
to appease his unexplained need,
the rain begins to fall on the thirsty
parched earth. As I watch that rain,
I remember how my tears fell
uncontrollably the day I finally
came to terms with the fact that
both my boys had autism.
The 90’s was one of the most
exciting decades in the history of
South Africa. The winds of change
swept eagerly through the
waving fields and rolling hills of
our beautiful landscape, gathering
momentum as each year closed
to welcome the next. I thought
that I could see the whole picture.
I would marry, have children, they
would go to school, get jobs, get
married and I would have
grandchildren. If the truth be told,
my picture was very similar to
most people’s, because this was
the same picture that was passed
down from generation to
generation. I did marry, and against
the backdrop of Nelson
Mandela’s release, our subsequent
first democratic election and the
prospect of a better life for all,
came the birth of my sons, first
Gerard, and then Michael three
years later. Change had finally
come and my boys were going to
be part of it. What I didn’t realise at
the time, however, was the extent
of the personal change that was to
come, how it would rock the very
foundations of my belief systems,
shake my network of relationships,
and question the way I viewed the
world. It was a change that would
lead me to a place of unbelievable
healing.
Gerard, named after St Gerard,
patron saint of expectant mothers,
was a healthy toddler, his thighs
resembled the legs of a sturdy ball
and claw imbuia coffee table and
his almond –shaped eyes,
deeply-set in his well-rounded
face, never failed to place a smile
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easiest little boy to take care of,
very undemanding and gentle – he
had such a wonderful
temperament. He was sturdier
than your average toddler and his
penchant for spending his days
sprawled on the wooden floor
lapping up the warm afternoon
sun, or sitting in a chosen spot,
amusing himself with little sticks
that he had broken up into equal
sized portions, could be forgiven.
His father’s toddler years, I was
told, would also be spent lazing
around in the warm afternoon sun,
lining up ants and making them
fight with each other. I was
comforted somewhat, but not
for long. He was a content child,
almost too good to be true. He ate
well, slept well, and seldom cried.
Simply put, he was just perfect perfect for me and perfect for the
world. The moment I had taken
him into my arms and cradled him
close to my breast, I knew that I
would love him forever .
His first birthday came and went.
His developmental milestones,
including speech, were reached
within the normal timeframes.
He could say mummy, daddy,
he could respond to his name,
sing happy birthday and twinkle,
twinkle, little star. I have to pinch
myself when I relate this part of
my story, because today it seems
so unreal. At around 18 months,
Gerard had his routine measles,
mumps and rubella vaccination.
This vaccination marked the
turning point in my little boy’s life.
Something had changed, and deep
down inside I felt that something
was just not right. I just couldn’t
quite put my finger on it. From the
loving, bubbly, bouncing little boy,
Gerard became more and more
detached. He stopped
responding to his name and at
times did not seem to be aware of
people around him. He appeared
to be deaf. He preferred to play
alone, and rejected his normal
toddler toys for anything that
could spin. He became
disinterested in the world around
him and became engaged in
fixative and repetitive play, one
obsession simply taking over from
the next, almost like a relay – from
breaking up sticks and lining them
up with precision, to spinning objects, to rocking and
disappearing from our sight. This
happened continuously from
morning to night. When other
children his age were increasing
their language, his was diminishing
fast. He also had no concept of
danger, and would run out onto a
busy road amongst the cars with
no fear. No matter how hard we

had tried to engage him, he would
just not interact with us. My mum
out of sympathy and compassion
would try to comfort me by saying
‘every child develops at their own
pace, boys are far slower than
girls, uncle Theo only started to
speak at 5 and also smells his food
before he eats.’ But deep down
inside, I knew something was
terribly wrong.
I started to blame myself, thinking
that my full time job as a teacher
was robbing my boys of much
needed quality time and
stimulation. I had Gerard enrolled
at a day-care centre so he could
interact with children his age but
before long he was asked to leave
because of his aggression and that
he just did not seem to ‘fit in’. It
was his inability to ‘fit in’ that was
to be my greatest sorrow.
By this time I was pregnant with
Michael, my democracy baby.
After dragging Gerard from GP to
GP, from Paediatrician to specialist
Paediatrician, from Paediatric
neurologist, Psychiatrist and
Psychologist, after endless tests
and consultations, no one could
help. Michael, my 4kg bundle of
joy made a quiet entry into our
world. For a while, my nagging
fear around Gerard’s unexplained
condition dissipated in the joy of
my new-born son. Michael seemed
far more interested in our world
than Gerard was. He would stack
my cans of baked beans, smear
margarine all over the place and
take an interest in some of his
toys. But Mike did not to progress
at the expected pace. He took too
long to walk, he suffered
constantly from intestinal
problems and by two, he still had
no speech.
After many exhausting visits to
different specialists, I stumbled on
a book called Mothers And Their
Children. This book contained an
alphabetical ordered list of
childhood medical disorders.
Within seconds, my eyes fell on
the word autism. I had never heard
this word before. I doubt whether I
could pronounce it at all. I
remember reading, ‘fascinated by
spinning objects, no eye contact,
strange fixative behaviours, lack
of social skills, not responding
when called, appearing to be deaf,
aggression, walking on toes.’ My
knees caved in and as I read
further (‘lifelong, irreversible,
untreatable condition’), I was filled
with unimaginable despair. My
sons had autism, and I had just
diagnosed them.
A week later I managed to drag
myself to yet another

professional for an official
diagnosis, and what the
psychologist said ripped my heart
right out of its socket. ‘Mother,
save yourself all the pain,
institutionalise him and don’t look
back. There is no cure for Autism
and the future is very, very bleak.’
That was 17 years ago. Those
heartless words that offered no
help or direction ripped me to
shreds, made me question the
essence of my motherhood, and
shook me to the core.
Very little was available for
children with autism at this time
and we battled to find placement
for Gerard and Michael in the state
schooling system.
Institutionalisation or an outside
chance of gaining placement in the
only state school in the province
was the only help and care offered
by our region’s public health and
education sectors. And then, in
walked Lungile, gentle, loving and
kind. Lungile became my boy’s
lifeline to our world. She entered
the mind of my sons and spoke
with them there, the language of
love, the only language they could
understand. Through her posture,
the tone in her voice, her
determination and constancy, she
made them feel safe enough to
try the unpredictable parameters
of their reality. It was Lungile’s
ongoing care, laughter and love
that gave me the footholds to pull
myself from despondency.
Eventually we managed to find a
place for Gerard and Michael at a
private school. Michael received
private tutoring and from been
totally non-verbal at 4years old, he
began to speak, and continues to
express himself very well.
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3.45am, I grab my running gear
and tip toe around the house. My
first stop is the loo. I push aside the
toilet brush holder which stands in
the doorway of the toilet. Autism.
I make my way to the adjoining
bathroom to brush my teeth and
find one of many capless
half-empty tubes of toothpaste.
Autism. I find my takkies arranged
neatly in a line together with 10
other pairs of shoes. Autism. Keys.
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hidden so far away that I can’t ever
find them. Autism.
I’m almost there, I tell myself.
In the darkness of the morning I
meet Gerard on the veranda in his
favourite spot, his howling

punctuated with the odd giggle,
shriek and bellow. I quickly glance
at the full moon and know why he
has been up all night. I make my
way down the stairs, almost
tripping over bottles in all different
shapes and sizes positioned in a
particular pattern. Michael.

beautiful boys, a journey of
tremendous growth and healing.
I thank him for opening my eyes
to see the miracle. The miracle of
love.

Finally I reach the gate. I start
to walk briskly and feel my way
through the darkness. I know this
road so well. This one doesn’t
change, the sameness reassuring
and comforting. The world has
not quite woken up yet and I have
God all to myself and He listens as
He has done all my life. With every
step I thank Him for an
extraordinary journey with my

Disbled not using their tax-breaks
By Laura du Preez.
(Ref: http://www.iol.co.za/business/personal-finance/tax/
disabled-not-using-all-their-taxbreaks-1.1315200#.Ua2570Bmgus)
Taxpayers with disabilities or who
have disabled family members are
probably not making full use of the
tax deductions to which they are
entitled, a tax consultant who
specialises in assisting families
affected by disabilities says.
Eugene Bendel, a chartered
accountant and founder of Bendels
Consulting, says statistics provided
by the South African Revenue Service show that only about 27 000
taxpayers received deductions for
expenses related to disabilities in
2010.
However, Bendel says, it is realistic
to assume that about five percent
of the population suffers from
disabilities.
A simple estimate of five percent
of the taxpayers who were
assessed in 2010 – some 4.2
million taxpayers – shows that just
less than 214 000 taxpayers should
have claimed for disabilities.
In addition, those who did claim tax
deductions for expenses related
to disabilities claimed R1.12 billion
in deductions in the 2010 tax year,
Bendel says. This amounts to an
average of R41 500 per taxpayer.

However, Bendel says in his
experience taxpayers with
disabilities or who have a disabled
family member should be
claiming an average of R150 000
a year for their expenses. Bendel
says his clients have an average
tax rate of 33.3 percent and for
them a deduction of R150 000
amounts to a tax refund of R50
000.
Recently, Tana Russon, senior
associate at Bendels Consulting,
assisted three taxpayers who
have disabilities or whose family
members are disabled.
One taxpayer whose family
member has autism successfully
claimed a deduction of R199 039
for medical and other expenses
related to the disability for the
2011 tax year, Russon says.
A second taxpayer, whose
speech and language delays
require ongoing neurological
examinations, was allowed a
deduction of R28 680 for medical
scheme and other expenses, but
Bendels Consulting found that
his expenses in fact amounted to
R346 380 and lodged an
objection. As a result, a reduced
assessment was issued and the
taxpayer obtained a refund of
R127 080.
In his 2010 tax return, a third
taxpayer submitted a claim for

R29 468 that he believed he could
claim for expenses related to a
rare genetic disorder, Wilson’s
disease. However, Bendels
successfully enabled him to claim
a tax deduction of R70 018.
Bendel says a lack of knowledge
by taxpayers and their tax
practitioners is the reason
taxpayers affected by disabilities
are not claiming the tax
deductions to which they are
entitled.
WHAT EXPENSES CAN YOU
1:/7;There are three broad categories
of disability-related expenses you
can claim against your taxable
income.
The three categories are:
* Medical scheme contributions;
* Unrecouped medical expenses;
and
* Expenses you necessarily incur
as a result of a disability. These
expenses are the most complex
and often result in the highest
deductions, Bendel’s Consulting
founder Eugene Bendel says.
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deductions for medical expenses
and disabilities came into effect
in 2009 (for the 2009/10 tax year),
when the deductions allowed for
people defined in the Income Tax
Act as “handicapped” were
replaced with a deduction for
people with more broadly defined
“disabilities”.
The Income Tax Act defines a
disability as a “moderate to severe
limitation” of the ability to
function or perform daily
activities as a result of a physical,
sensory, communicative,
intellectual or mental impairment.
This is interpreted to mean a
significant restriction in your
ability to function or perform one
or more basic daily activities after
maximum medical correction.
Your disability or that of a family
member (including children) must
either have lasted for more than
a year or be expected to last for
more than a year, and you must
have been diagnosed by a
registered medical practitioner
(anyone registered with the Health
Professions Council, including
speech therapists, occupational
therapists and psychologists).
The change in the definition means
that taxpayers can claim for a
much wider spectrum of
disabilities than those of which you
may typically think. For example,
one in every 110 children has
autism, many people suffer from
attention deficit hyperactivity disorder, and the treatment of severe
depression and learning difficulties
could be tax-deductible, Bendel
says.
Until the tax year that began on
March 1, 2012, taxpayers with
disabilities or who have disabled
family members could claim from
their taxable income their medical
scheme contributions, as well as
their unrecouped medical
expenses, for all the members of
their family.
From March 1, the deduction for
contributions to a medical scheme
has been partially replaced with a
tax credit, or rebate, for all
taxpayers other than those over
the age of 65.
The change could have a

relatively small negative effect
on the deductions available to
taxpayers with disabilities or who
have a disabled family member
and who are on a marginal tax
rate of more than 30 percent.
The rebates are up to R230 a
month for the main member and
first dependant and R154 a month
for each of any further
dependants registered on a
medical scheme.
Where the medical scheme
contributions exceed four times
the tax rebate (R920 a month),
the taxpayer with a disability or
disabled family member may
deduct the excess contributions
in full, together with any medical
expenses not recouped from the
scheme.
The other expenses necessarily
incurred as a result of a disability
are, however, likely to be more
significant, Bendel says.
The South African Revenue
Service (SARS) has published a
list of qualifying disability-related
expenses, which, it says, is not
exhaustive.
Bendel says in practice allowable
expenses are often not listed, but
this does not prevent you from
claiming for these.
SARS’s list simply provides some
examples of expenditure that
can be claimed, and many more
substantial expenses have been
claimed successfully, Bendel says.
The list includes aids and devices,
such as hearing aids and
insurance of hearing aids;
orthopaedic or surgical
equipment; wheelchairs and
crutches; travel and related
expenses; the cost of hiring a
caregiver; remedial school fees;
products required for
incontinence; and the cost of
modifications to assets.
While you cannot claim for an
asset itself – for example, a
motor vehicle – you can claim for
the cost of modifying a vehicle to
permit a person with a disability
to gain access to it or to drive it.
Bendel says substantial capital
expenses, such as those incurred
in altering a home for a person in
a wheelchair, nevertheless remain
fully tax-deductible.

VERA INTENSIVE
TRAINING COURSE
An intensive two week ‘hands
on’ course (70 hours) for
professionally qualified
educators working with
learners with Autism Spectrum
Disorders (ASD).
This course is offered annually.
Introduction:
The Vera Course was piloted in
2005. It addresses the needs of
educators and related professionals who work with or who
plan to work with learners on
the Autism Spectrum (ASD).
A three day ‘Training of
Trainers’ is offered to enable
the course to be delivered by
other Service Providers in their
own environment. Currently
these service providers are:Vera School, Cape Town.021
696 2844 / info@vera.co.za
Unica School, Pretoria.012 460
6539 / autism@mweb.co.za
Education is seen as a lifelong
process and thus the course
has relevance for the whole
age range.
The Service Provider will be
expected to select an
appropriate course participant
and provide support for the
participant to enable him/her to
carry out set tasks and
activities.
The participant must attend all
ten days of training.

typing these myths.
I must say that I don’t blame my parents or anyone in my
Non-speaking Autistic, Amy Sequenzia
life that, I know, loved me deeply. They were acting on
shares her journey from self destructive
information they got from the so-called experts. They
attitudes to self advocacy
wanted and fought for the best education I could get. But
Written by Amy Sequenzia
the fear was present in every advocacy meeting, every
flier and it was spreading fast in the celebrity world. And
I was once an ableist. And I was
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my own target. I had never before
I was happy having found my voice, I was finally talking to
thought about my life and where I
my parents but when the subject was autism, it was almost
am now in these terms: from ableist
as if I should not be too happy: children “with autism” didn’t
to self-advocate.
have a shot at happiness. All the propaganda was working:
It might seem strange to think that I could have sabotaged
my parents and I could not see how I would have a future
myself into saying things that diminished my life and my
if a cure for autism could not be found.
struggles. But I did. And I believe this is not very
My self-esteem was low, not because of autism but beuncommon. From the moment I began to type until I finally
cause of the way autism was – and still is – portrayed.
let my voice reveal my real thoughts, I typed stereotypes
Those lines were blurred in my head.
and misconceptions about myself, about autism, about life
As I grew up the conversation about autism became about
as an autistic.
the epidemic of autism, the urgent need to “fix us before
I was a child who had just started to type and some people
families were completely devastated by this horrible fate.”
saw that I had intelligence to be explored. But according to
To make things worse, autistic kids were growing up
pretty much everyone I was “trapped,” “suffering from this
without a good education or proper services. For autistics
terrible impairment” and “isolated from real life” - I “had
like me, non-speaking and with many needs, things were
autism.”
probably worse. We were often deemed too severe for
I absorbed all these concepts and lived my life just like the
mainstream schools or for a productive life. I believed in
doctors, the teachers, the experts in developmental
that and continued to devalue myself by typing how sad
disabilities and, by extension, my parents expected. My
autism made me feel.
newly found voice was to be used to show the world how
AX`QNWMRM]QRWP\LQJWPN-7]QRWT7\]J[]NM]XLQJWPN
terrible, devastating, exhausting and tragic autism was.
when I went to a conference and met a group of autistic
It was very confusing to me. My parents loved me so much
and FC users that were advocating for their rights. At the
and there was so much I wanted to say to them. But every
same time, people close to me were listening and paying
time there was a hint of despair in what I typed because
attention to what I had to say, questioning me about
that was the expectation. I had to be feeling the burden of
different topics and I started typing short poems. When
“having autism.”
I said that I hoped to be more like those autistics, I was
So I did what was expected of me. I typed about the
heard and taken seriously. Autism was no longer a tragawfulness of autism. I buried the pride of being able to
edy in my life because I had a goal and being autistic was
type my unique, original and intelligent thoughts and I
central to that goal. I wanted to be valued as I am, without
played the role I was given. And part of me believed in that
having to pretend I had certain abilities or that I could hide
role.
my disabilities (I couldn’t have done it anyways).
Sometimes I typed about my dreams and how my brain
People around me became supporters of my newfound
worked so fast; about how I was smart and how the other
self worth. It was hard to achieve this goal, it was a slow
kids did not want to play with me. But in the end of my
process. I still participated in “autism awareness walks”, not
statements, I blamed myself, and autism, for these
fully grasping that the organizing groups were not acceptfrustrations. I typed that I wanted to be cured, that autism
ing of who I was, of who I am. It is still hard to keep my
was “hell.” That’s what I was hearing from everyone.
head up all the time. Sometimes I sense the approach of
I became the “very smart girl, poor little girl, so needy and
my low self-esteem, I begin to have thoughts of
with so many issues. If only she did not have autism.” I
unworthiness, but this does not happen as often anymore.
accepted this definition and I became my own obstacle.
And today I have my community of autistic friends who
At the time it seemed to be the right thing to say. My
support me and neurotypical allies who accept me. Maybe
parents and other people who loved and believed in me
that’s why it is important for me to say that “I am autistic”
were told they should be invested in “saving” me and all
instead of “I have autism.”
the other kids “suffering from autism” from a life without a
I am proud of my identity and of my community. I don’t
future. We needed to be fixed before it was too late. I kept
“have” something that makes me who I am. I simply am.

From Ableist to Self Advocate

One small step for mankind, one giant leap for Autism
- Kate
       
one could say. Having resigned
from my previous job in order to
do my postgraduate degree in
education, I was on the lookout for
something where I could gain
further experience with children.
I have always been interested in
education more along the lines of
special needs, and so the advert
“Wanted: facilitator to work with 4
year old with Autism, Durban”
attracted my attention.

needs to do, to ask a friend to play.
I have noticed how much he has
evolved with regard to language
and social development through
therapy, and it really warms my
heart to see him try and
communicate and interact with
other children on the playground.

This is definitely one of the
highlights of working with an ASD
child – being able to witness their
progress and see how you have
been able to be a part of that transformation and growth. It brings a
I knew a few basics about Autism
huge silly grin to my face when I
but spent additional time
see him walk up to his “favourite”
researching Autism when I was
friend, hold her hand and try and
granted an interview. However,
there is so much information out on ask her to play, when they walk
around the playground
the Internet, I was soon
hand-in-hand, or dance together
overwhelmed by all the different
holding hands during music time.
information I was finding.
It was however fascinating to me,
and I was instantly keen to learn
more.
When I mentioned to friends that I
was interested in working with an
ASD child, I received comments
such as “Have you seen the movie
ENQJ_N]X]JUTJKX^]9N_RW-BQJ]
child scared me with it’s violent
KNQJ_RX['eJWMd/[NbX^\^[N-7]$\
a lot of work!” This did not put me
off however, I was more eager than
ever to help children, who people
very wrongly perceived to be
“scary”, “violent”, “hard work” and
“brats”.
I was trained in Behavioural
intervention (ABA)which included
programmes such as self-help skills,
social skills, language and communication skills, cognitive skills,
motor-skills and receptive skills,
amongst others.
The child I facilitate at school is
certainly not a robot. He is a happy
child, always a smile on his face and
a laugh on his lips. Through therapy,
he is able to communicate, even if
he requires help formulating
sentences. He is more socially
aware and even though he may
require my assistance at times,
he understands how and what he

create a more peaceful play
environment.
At times it is also difficult when
there is a communication gap
between my child and me. He wants
me to do something or wants my
help, but he does not specify what
it is exactly he wants help with.
He will repeat, “Help me please”
numerous times and I cannot
always guess what he needs help
with. It can get frustrating for him
and for me. He will try his luck and
attempt to take my hand to show
me, even though he knows he has
to use his words.

But he is learning to use his words
more and more and even though I
wish I could sometimes just have a
peek into his brain to see what he is
thinking, I am increasingly learning
If only every day could be as simple to speak his language. I guess we’re
as grabbing your friend and just
both learning from each other, in
dancing! Something that saddens
the best possible way.
me is seeing the reactions of some
of the other children towards him,
He is unaware of the influence he
when he stims or does things that
has exerted on my life in such a
neurotypical children may find
short time. I have learnt more
different. Children pick up when
patience, persistence, acceptance,
someone is different very easily.
and observed the possibilities each
Sometimes they react in a positive
one of us possess. It has taught me
or endearing way, but sometimes,
that we can all do so much more,
they are scared of difference. I
than we realise if we try.
have observed my child in a
“playground politics” situation,
through his attempt to join a group
of boys in a soccer game and their
blatant dismissal of him. It makes
me feel protective over him and
at the same time cross with the
children who exclude him. I have
to remind myself that they are just
pre-school aged children and they
don’t always understand these
things. Heck, even adults who one
would think should know better
and be more open minded, do not
understand these things and feel
uncomfortable around individuals
who may be “different” to them.
Even though I cannot force them to
play with him, I at least try to show
them how they can all play
together, and thereby attempt to

 

Is My Suffering
<NLN\\J[b]XAXLRN]b-

An article by Jonathan Mitchell
(Ref: http://www.jonathans-stories.
com/non-fiction/autism-genetics.
html)
I have recently lost my job of 9
years doing medical transcription
due to a new computerized
system that reduced the need for
my services. I was hoping that I
would not have to apply for
another job from which I would
be fired, but this time hope did
not spring eternal. I was let go
after just a little over a week.
Another job was so terrible I
resigned after less than two
weeks and the company did not
pay me for the work I did. At age
51 I will have to contemplate
retirement due to my inability to
make a living. I have also never
had a girlfriend. I have very few
friends. I have self-stimulatory
behavior that I can’t control and it
is difficult for me to do anything
productive. I have a phobia of
birds. I have such severe
perceptual motor problems that
I can hardly handwrite or print. I
am constantly reprimanded by my
parents and others for my loud
voice. I am scrutinized and stared
at for funny movements. The
reason for these problems is that I
have an autism spectrum disorder.
I have read there is a flip-side to
my suffering; it is a blessing
because it contributes to the
betterment of society. Research
seems to suggest that autism has
at least a partially genetic
etiology or at least a
predisposition to autism is
genetic. Therefore, without autism
genes there would be no autism.
There is a school of thought that
these autism genes confer an
evolutionary advantage in certain
cases. Temple Grandin has stated
in her writings that if it were not
for the autism gene there would
be no creativity and the world
would be populated by bland
accountants. There would be no
computers as the autism gene is
responsible for the invention of
this device which has likely
revolutionized the world more
than anything else. She goes so
far to state that if it were not for
the autism gene, there would be
no scientists and we would all be
cavemen. It seems that autism is
responsible for every invention

from the spear, to the cellphone.
A recent article in Wired magazine
suggests a link between increased
autism prevalence in the silicone
valley and advances in computer
software, hardware, chip design
etc. The question is could
corporations like Intel and
Microsoft have existed without
]QNJ^]R\VPNWN\-/O]N[JUUVJWb
people believe Mr. Gates himself
to be on the spectrum.
Would the space program have
NaR\]NM`R]QX^]J^]R\V-EX^UM`N
have been able to put Neil
Armstrong, Buzz Aldrin and
X]QN[\XW]QNVXXW-7WOJL]
Grandin has called NASA the
largest sheltered workshop in the
world.
Psychologist Simon-Baron Cohen
has done a study suggesting that
engineers are twice as likely to
have an autistic offspring than
someone in the general population.
Grandin states that though
persons with schizophrenia and
autism are not likely to have
children, these conditions have
still remained in the gene pool and
are just as prevalent if not more
prevalent than they were in the
past. Her explanation is that the
genes in these conditions have
an evolutionary advantage that
has prevented them from being
expunged in spite of the lack of
reproduction of those afflicted.
Baron-Cohen, in an essay
suggesting that autism, at least in
its high functioning forms, should
not be considered a disability,
presents a similar argument.
There is also a movement afoot
referred to as neurodiversity. Its
proponents’ core beliefs are that
autism is not a disability but rather
a different way of being. The only
reason autistics cannot function in
society is due to the lack of
acceptance and if
accommodations are made there
is no need for a cure. From their
viewpoint, a cure for autism
would equal genocide. Some who
subscribe to this notion go so far
as to say that autism confers
certain advantages upon those
who have it. One autistic individual
has even gone so far as to say
that autism equals genius and
greatness.
Does this mean that autism should
WX]KNL^[NM-AQX^UM]QNPNWN\
that produce autism just be left
alone so that mankind can
LXW]RW^NR]\KN]]N[VNW]-7O]QN\N
people are correct, someday a
scientist with a smattering of
autism genes may cure cancer,

discover a way to produce cheap
energy, ending our dependency
on foreign oil and make high
gasoline prices a thing of the
past. These same genes might
be responsible for predicting the
weather and earthquakes and
possibly ending pollution. Who
knows what technological
advances could be made if
persons like me would just grin
and bear it. It is up to me and
persons born in future
generations to pay the price.
These genes must be kept in the
gene pool at any cost.
6X`_JURMJ[N]QN\NJ[P^VNW]\-
There is evidence that certain
genetic diseases have stayed
within the population because
they provided protection against
other diseases or helped an
individual better adapt to their
environment.. One example is
sickle cell anemia which gave
its recepients protection against
malaria. Hemachromatosis, which
stayed in the population to
protect those who had iron
deficient diets, is another
example. Is there research in the
genetics of autism that gives
]QNVL[NMNWLNA variety of genetic conditions
have been associated with autism.
One of the best known of these
is Fragile X. In this condition there
is a defect in the FMR1 gene on
the X chromosome that results in
mental impairment, often with
autistic type symptoms. It is
possible that Fragile X is the
responsible culprit in as many
as 6% of children with an autism
diagnosis.
Another genetic condition linked
to the X chromosome in which
autistic behaviors are manifested
is Rett syndrome. It is caused by
a mutation of the MECP2 gene.
Another X-linked mutation that
has been found in association with
autism is the encoding of
neuroligins.
Is the autistic phenotype solely an
F URWTNMYQNWXVNWXW-B^KN[X^\
sclerosis which is carried by one
autosomal dominant gene can
also cause a person to become
autistic. There are also genes located on chromosome 15 resulting in Prader-Willi syndrome and
Angleman syndrome which often
result in those individuals
receiving an autism diagnosis.
DiGeorge syndrome, a disease
resulting from a mutation in a
gene on chromosome 22, has
also been implicated in autism.
There is also research
implicating genes on
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etiology.
Is it conceivable that so many
different genes on so many
different chromosomes could
have some sort of benefit or
stayed in the population due to
JY[X]NL]R_NNOONL]-AXVNQX`
that contention seems farfetched.
Of course, there are likely many
forms of autism in which the gene
or genes that are playing a role
are not known. Evidence from
family studies suggests that many
forms of autism don’t follow the
laws of Mendelian inheritance,
i.e, they involve many genes and
not just one autosomal recessive
or dominant gene. This is due to
the fact that studies have shown
that if one child is affected there
is a 3 to 6% chance a sibling will
be autistic. While this is still much
higher than the percentage of the
general population would be if
autism were solely due to
autosomal dominant or recessive
genes the probability of an
autistic’s sibling having autism
would be 50% and 25%
respectively. This suggests that
many forms of autism are due to
the inheritance of many different
genes interacting with each other.
How does the omniscient Grandin
know which of these genes are
responsible for the invention of
the computer and other
JM_JWLN\-6X`LJW`N\JbXWN
of these genes stays in the
YXY^UJ]RXWJWM]QNX]QN[\MXW$]One possibility to consider is that
autism may occur more
frequently in certain ethnic
groups due to inbreeding.
Perhaps it occurs more frequently
in certain ethnic groups who
might be more likely to enter
engineering and science related
professions. In this case it would
explain why scientists and
engineers are more prevalent
among parents of autistic
children. Correlation would not
mean causation. If the gene or
genes involving autism are
necessary for one to become an
engineer, computer
programmer, physicist etc. then
how do Grandin and the others
explain my brother-in-law who is a
Ph.D. physicist. His brother and his
father are both physicists also. As
far as I know, there is no history
of autism in their family. Neither
of my nephews is autistic.
Kaye Redfield Jamison and others
have shown that there seems to
be a relationship between
creativity and various
psychiatric disorders. It is likely

that Van Gogh had some sort of
neurobehavioral disorder and this
contributed to his genius in art.
Dostoevsky had epilepsy and
other possible neurologic issues
and that may have well
contributed to his greatness.
Some well known writers suffered
from depression and committed
suicide such as Ernest Hemingway
and Sylvia Plath. Even if the genes
for this disorder in some cases
contribute to prodigious
creativity are these genes manda]X[bOX[]QR\Y[XLN\\-=WNLJW
look to the many writers with
no history of depression such
as Faulkner, Dreiser or Rudyard
Kipling. There is no proof that the
elimination of these genes would
forever stifle and silence creativity and great works of art.
One of the holes in Grandin’s and
Baron-Cohen’s evolutionary
advantage argument is that
genetic disorders can arise from
De Novo (or new) mutations.
It is possible that some of the
genes responsible for the types
of autism caused by multiplex
inheritance have spontaneously
mutated in carriers but a greater
combination of them would have
to be necessary in both parents to
produce an autistic offspring.
Recent research done in Israel
showing that the probability of
having an autistic offspring
increases in relation to the age of
a father seems to bear out this
contention-at least this was one of
the explanations offered from the
study.
Society needs creativity from art
for our greater enrichment for
both entertainment and
intellectual reasons. Scientific
progress that has made our lives
better has progressed since the
beginning of civilization. I also
believe that autism and other
disorders cause so much pain and
suffering to those afflicted that
scientific research should be done
to help mitigate that suffering. It
seems based on the fact that
various studies have shown
autism to be about the most
heritable of the psychiatric
disorders, research into genetics
seems to be the most promising
way of accomplishing this goal. I
believe that these three goals can
be mutually exclusive and can be
accomplished simultaneously.

Autism Connect is the
brainchild of Nicolette Ripepi
and a number of other
parents who needed a
specialised autism care and
learning centre which was close
to home and accessible to low
and middle income families.
Autism Connect caters for
children between the ages of
3 to 12 years that are on the
Autism Spectrum and who have
not been accepted into the
formal autism specific schools
or are on waiting lists for
schools such as Vera, the Chere
Botha school, Alpha and Beacon
School. They officially opened
their doors on 15 January 2013
with seven permanent
learners, two teachers and one
teacher assistant

A STORY OF HOPE

In grade 7 he went to high school
(that is how it worked in his school)
After 3 years of fertility
and I was petrified!
treatment my son, A, was born. He Previously he could only perform
developed normally until age six
in a very structured environment.
and then started to display some
Sitting at the same desk, in the
disturbing behavior. He got
same classroom, with the same
extremely agitated, became
teacher. Suddenly he had to cope
sensory defensive and asked me to with 10 different teachers,
kill him - a recurring ritual...every
having to go to different
night. At the same time his father classrooms and to understand how
left us. After one term in grade 1
a time table works. He also
he was asked to leave school due
decided that he didn’t want to take
to his behavioral and anti-social
his Ritalin anymore. He saw this as
problems. He stayed at home for
a new lease on life and managed
another term. Then he was placed so much better than I could ever
in a unit for problem children and
have imagined! No more phone
was diagnosed as
calls or notes about unacceptable
falling on the autistic spectrum.
behavior!
He didn’t really fit into any of the
categories because his language
He started to play rugby even
was not affected. The closest
though he was never close to the
diagnosis was PDD.
ball! He developed into a very
good high jumper and won all the
After spending 2 terms in Vera
titles at his school’s athletics
School for autistic children, he
meetings. Later on he
started at a private school that just participated at interschool’s
opened their doors. It was the
meetings and some of his records
only school that was prepared to
still stand today. In his matric year
take him. His primary school years he was chosen by his peers to be
were characterized with
on the Representative Council of
meltdowns, behavioral problems
Learners and he also participated
and teasing from other children.
in the school’s beauty pageant. He
He was known as the “crazy kid”.
had to make announcements in
He was always the outsider. He
front of the whole school as part
also struggled with ADD and
of his duties.
successfully used Ritalin for that.
In grade 6 he developed social
He then enrolled at university and
phobia and could not speak outside studied towards a LLB which he
of our home. This was
unfortunately did not finish. . At this
successfully treated with
stage he asked to see his
medication and desensitization.
psychiatrist again because he

wanted to understand his
condition. Together they found
that the diagnosis where he fits in
the best was Asperger’s
syndrome. He then did some
other jobs like selling make-up and
bartending. In the bar someone
gave him a card and encouraged
him to look into modeling as a
career.Currently he is working as
an extra on advertisements and on
a very big TV series called Black
Sails. So here he is working in an
industry full of people! He has
started to show compassion
towards others. He comes into my
room to say goodnight and greets
me every day when he gets back
from work! These may seem like
insignificant things but to me they
are small miracles!
My message to you is NEVER to
give up! Fight for your child.
Educate his/her teachers AND your
family and friends who think you
have a naughty child that just needs
some discipline! Love your child
unconditionally and try to enjoy the
ride because there are no brakes
and the little miracles are waiting
to happen!
As I am an occupational therapist
myself I have since worked with
children on the spectrum and last
year wrote matric with a student
(PDD NOS) which he successfully
completed and he is currently
doing a diploma in 3D animation.
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SA join forces to brighten the future for Tristan Prince
ÄÅÆ ÇÈÉÊË ÌÍÎÏÆÐÏÆ ÑÊÉÒÆÅÇÏ ÓÍ ÍÏÏÉ ÈÍ È
weakness, but given the right environment, the
traits that make functioning in society difficult for
people affected, can become strengths.
Tristan Prince had a tough start in life. If you meet
him you will know immediately that he is unlike
other young men of his age. He doesn’t make eye
contact, he moves stiffly and he doesn’t
communicate freely. But, with the tenacity of his
mother and Autism South Africa; the training
capability of Master Artisan Academy, and the
open mindedness of Isringhausen of SA, he is now
a permanently employed, productive member of
society.
Tristan’s journey to success began just over a year
ago when he met Antoinette Bruce-Alexander from
Autism South Africa. He had expressed an
interest in getting a job but the challenge was to
find a suitable environment for someone with his
unique abilities.
To be comfortable Tristan, and other people

affected by Asperger Syndrome, requires a fixed
routine, with not too much sensory stimulation and
a minimum amount of social interaction. Knowing
that Tristan had been exposed to welding at school,
they decided to
approach the Master Artisan Academy SA (MAASA)
to see if there was any opportunity to get him
some practical experience that could prepare him
for possibly working
from home.
Claus Bader of
MAASA met Tristan
in October 2011 and
took him on a tour of
the facilities. Tristan
was comfortable in
the environment so
the team agreed to
enroll him for the
Fundamental Metal
Course (Engineering
Hand Skills).

ÔÕÖ× Ø ÙÚÛÜØÛÝ ÞßÛ àáâ ßÞ Ö×ã äßÚÛÜã ÞããÜ
from Isringhausen, Tristan was able to join an existing
group of students and passed the course with
competence. The only concession to his Asperger
Syndrome was a brief discussion with the other
students to ensure that they knew what to expect
from their fellow student and to prevent them from
inadvertently causing him any distress.
Gordon Thompson, General Manager for
Isringhausen of SA, saw potential for Tristan to go
beyond simply gaining experience that he could use
in an isolated environment at home and chose to
continue the sponsorship for a further 2 courses at
MAASA. After again completing
Shield Metal ARC (Stick) welding and MIG-welding
courses with competency, Isringhausen decided to
offer him a temporary contract for 3 months to give
him experience as a welder on their seating
manufacturing line.

focus and repeat exactly what he is asked to do,
means he is often more productive than other
people.”
Cecelia Moyikwa, Tristan’s supervisor, says, “When
Tristan first started here, he would only talk to me
and then only if I asked him something. He would
complete his work and then sit and wait for his next
set of instructions. Now he is getting more
comfortable, he will tell me when he has finished.
“We learnt early on to give very clear instructions
and to demonstrate exactly what we wanted. If we
showed him a bad weld as an example he would
reproduce it, even though he knew it was a bad weld,
because that is what we had asked him to do.”

According to Tristan’s mother Selina, Tristan is a
whole new person. He is invigorated and feels
valuable and more confident since he started
working. After so many years thinking that he wasn’t
Again, the people that were to work with Tristan were good enough and that everyone thought he was
stupid, he now has a sense of self worth. She says,
given a briefing to sensitise them to his preferences
“Meeting Antoinette has changed Tristan’s life.
and then it was business as usual.
Before, no one seemed to be able to grasp what life
That was over a year ago and they have no regrets.
was like for Tristan but she just ‘knew’ him from the
According to Thompson, “Tristan’s work is of an
moment they met. She understood what his
excellent quality – in fact he has earned his first
potential would be, given the right circumstances,
promotion already from his initial job as a CO2
and she helped us to create them. I can’t tell you how
welder to the more responsible job of robot welder
grateful we are.”
operator. We have found that his unique ability to

It’s Autism –
Don’t Panic It’s NOT Contagious
An Open Letter about Tolerance in April the Month of
Autism Awareness
This is NOT a letter to tell you about WHAT autism is
or HOW our children possibly might have contracted
it, but just a letter from a parent who finds herself
with a unique child. There is a saying that if you met
one autistic child, you have only met one autistic child
– i.e. they are all one-offs. What behavioural
symptoms might exist in one might not exist in
another, their temperaments are different, their level
of language acquisition and cognitive behaviour
different to each other too.
Autism is described as a spectrum disorder - a
description that includes milder to severe forms of
autism. In one family you might find more than one
kind. The human experience is shared through norms,
e.g. language, body language, affection – these are
not “norms” for kids on the spectrum who need to
learn these “norms”. With these basic building blocks
missing you as the parent have to think outside any
box you might have come across before to find
solutions. The need to find therapies and acceptance
for your child takes their toll on your marriage, funds,

family and the siblings in the family.
As a parent of a child with autism, I would like others
just:
To pause before you judge – if you see a child in a
shopping centre that LOOKS normal but is
behaving “differently” that child might have sensory
issues about being at brightly lit, noisy, seemingly
chaotic shopping centres. Ask questions: a sincere
interested question is better than a rude stare.
On reflection I consider my son to be a lucky boy, he
is armed with a mother who has the drive to WANT to
know more about his condition, recognises his
differences, advocates with his school and teachers
for appropriate treatment or handling. As parents
we all want better futures for their children and this
desire is no different from any other parent.
I worry for those children whose parents have less
support, resources, no desire to recognize their
difference as a child on the autistic spectrum.
Ignorance is not always bliss, tolerance is a blessing.
Yours sincerely
The Warrior Mothers:
Kim von Weidts and her son Lukas aged 10
Nicolette Ripepi and her son Tyler aged 8

ABA not 100%
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College, Massachusettes.
such, high intensity ABA treatment life-threatening behaviors. Yes,
Sarah is concerned that many
punishment was used, as was
parents she deals with here in South is the only empirically supported
electric shock treatment for
treatment offering the
Africa believe that ABA therapy
possibility of significantly improved life-threatening behaviors.
offers a guaranteed ‘‘cure’’ or
Unfortunately these seem to be the
outcomes for children on the
‘‘recovery’’ from autism.
only methods many wish to
autism spectrum. However it
As a parent of two sons, one for
cannot be overlooked that Lovaas’ remember. In the times we live in
whom ABA has had a moderate
these procedures are not
47% is NOT 100%. ABA is not a
effect, the other for whom it is
accepted as common practice
guaranteed treatment and neither
having a dramatic effect, Sarah
must it be considered so. We still do and it must not be forgotten that
Believes it is VERY important
not understand why some children Lovaas’ prime mode for behaviour
people KNOW that this therapy
change was reinforcement,
respond so spectacularly to its
holds potential...BUT, it does NOT
reinforcement, reinforcement!
implementation. We do not
hold promises of recovery.
Reinforce the functional behaviors
ABA therapy can be very expensive understand why, despite starting
and adapt the poor behaviors.
very young, on very high hours,
in RSA with some ABA providers
At present I am part way through
some children ‘plod’. This is
inferring guaranteed success.
my Masters in Education: Autism
because we are still not close to
People need to make informed
and Applied Behavior Analysis at a
discovering the cause of autism.
decisions.
US University. I have four children,
With agreement of autism at 90%
Applied Behavior Analysis – No
two NT girls and two boys who are
for identical twins*, this
Promises, but our best bet yet!
on the spectrum. I say two boys
Ivar Lovaas’ (1987) research paper demonstrates a strong genetic
component. However, 90% is again who are on the spectrum – my
established the original research
eldest son was severely affected
NOT 100%. It would seem that we
demonstrating the difference that
and remains in ABA therapy aged 6
are looking at, as yet, an unknown
ABA therapy can make to children
years. He has plodded despite the
on the autism spectrum. 47% of his environmental factor at play that
early intervention. My youngest son
impacts on the genetic
experimental group reached
regressed very rapidly, last year
predisposition. I believe, once this
normal intellectual functioning by
aged 20 months. The GREAT strides
environmental factor is isolated,
the time they made grade 1. All
he has made on ABA therapy need
these children started ABA therapy that we will discover it is a
to be seen to be believed. Every
conglomerate of environment
before or at the age of 3 years.
week adds to the story of his
als; not just one.
This can be compared to the two
success. I am a mother who has
control groups, who either received ABA has changed since the times
of Lovaas. An even greater onus is experienced the moderate power
no ABA or only 10 hours of ABA
placed on behaviour change being of ABA and is now experiencing the
a week. None of these children
AMAZING power of ABA.
wrought through reinforcement
achieved normal intellectual
I would recommend all parents,
functioning. Lovaas’ 1987 study was of functional (good) behaviors,
grandparents, friends and family of
later partially replicated by Howard, although this was the focus of the
expert himself. Unfortunately, much a child on the autism spectrum to
Sparkman et al. (2005), ‘A
comparison of intensive behaviour is talked about earlier ABA methods read over Lovaas’ (1987) research
paper AND the
of dealing with dangerous,
analytic and eclectic treatments
Howard, Sparkman et al. (2005)
for young children with autism.’ As self-injurious and potentially
replication. Those papers
can be tough going, so
there is also, ‘The ME
 
Book’, Ivar Lovaas (1981).
)DHU\*OHQLVD+ROLVWLF,QWHUYHQWLRQ&HQWUH
Then I would get on to
IRULQGLYLGXDOVZLWK6SHFLDO1HHGV)DHU\
*OHQLVVLWXDWHGDSSUR[LPDWHO\NPIURP
Amazon and order the
WKH1RUWKJDWH'RPHDQG6KRSSLQJ&HQWUH
biography, ‘Let Me Hear
RQDDFUHSURSHUW\DQFRPELQHVERWK
RXWGRRUDQGLQGRRUOHDUQLQJ)DHU\*OHQ
Your Voice’, by
RƪHUVD&KLOG&HQWUHG7KHUDS\DSSURDFK
ZKHUHE\,QGLYLGXDO(GXFDWLRQ3ODQVDUH
Catherine Maurice (Hale
WDLORUHGWRVXLWHDFKOHDUQHU
Publishers).
7KH(DUO\,QWHUYHQWLRQ&HQWUHIROORZVD
 
I wish you all the best in
HDFKOHDUQHUKDVWKHLURZQ,QGLYLGXDO
  
your journeys with your
(GXFDWLRQ3ODQ ,(3 7KHUHLVDORZSXSLO
WHDFKHUUDWLRSHUFODVV$YDULHW\RIWHDFKLQJ
children.
VWUDWHJLHVVXFKDV$%$7($&&+3(&65',
)/2257,0(DQG9%DUHXWLOL]HGGHSHQGLQJ
Sarah Ismail (sarah@
RQWKHVSHFLƬFQHHGVRIHDFKOHDUQHU
zizicentre.co.za /
0716433458
4XDOLƬHG6WDƪ

p'LƪHUHQW
EXWQRW
OHVVq

+ROLVWLF7KHUDS\&HQWUH
IRU6SHFLDO1HHGV
  
7HOr)D[
WUDF\KDGƬHOG#JPDLOFRP

$PRQJWKHWHDFKHUVWKHIROORZLQJGHJUHHV
DUHVKDUHG0DVWHUVRI3V\FKRORJ\%DFKHORU
RI3V\FKRORJ\3RVW*UDGXDWH&HUWLƬFDWHVLQ
(GXFDWLRQ )RXQGDWLRQ3KDVH DQG+RQRXUV
LQ$$& $OWHUQDWHDQG$XJPHQWDWLYH
&RPPXQLFDWLRQ 

  



6RFFHU6WDUV%H6KDUS%HHWOHV 0XVLF 
%X]]L%RGLHV *URVVPRWRU DQG%RSDQG
%RXQFHV %DOOHWDQG'DQFH

ZZZ)DHU\*OHQFR]D

$IWHUFDUH
$IWHUFDUHLVDYDLODEOHXQWLOSP

BA (Hons) UCE /
University of Budapest
(1993), PGCE University
of Leeds (1999), M Ed
(currently) Autism and
Applied Behavior
Analysis, Van Loan, MA,
USA.
*Statistic taken from Dr
State, Harvard Genetics
Lecture Series, (2005).
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The 4 World Autism Organisation Congress will be the largest autism congress in the Arab region and
will be focusing on the following areas:
Diagnosis
Social Interactio& Skills
Sensory Issues
Reasearch

Behaviour
Early Intervention
Transition to adulthood
Family & Siblings

Communication
Technology
Vocational Training & Job
Placement

Submission Guidelines
Abstracts should be a ŵĂǆŝŵƵŵŽĨϱϬϬǁŽƌĚƐ.
Ɛƚ
Abstracts must be submitted on or before the closing date, which is ϯϭ :ƵůǇϮϬϭϯ;
Abstracts must be strictly ŶŽŶͲĐŽŵŵĞƌĐŝĂů in content. Abstracts that contain commercial content will not be considered
by the scientific / programme committee. If an accepted paper or workshop is subsequently found to be commercial in
content, it will be withdrawn from the conference programme with no reimbursement or compensation to presenter
being considered;
The person submitting the abstract must accept full responsibility for the submission and presentation of the abstract.
If for reasons beyond the authors / presenters control, the situation changes, immediate contact must be made with
the scientific committee.
All abstracts will be peer reviewed by the scientific / programme committee. This committee reserves the right to
decide which abstracts will be presented at the conference. The decision will be final and discussions on committee
choices will not be permitted.
2 months before the conference, presenters must submit an electronic copy of the full papers as all will be printed in
Conference Research book.
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Warning Signs of Autism in Early Childhood
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Early and appropriate intervention is critical.
Know the warning signs of autism in young children.
Act early. Visit www.aut2know.co.za

