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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.
2

INSIDE

aut;talk


5

Meet the team
Photographic evidence of the national
team in green.

7

Recent diagnositc changes
What has changed in the new DSM and
does it have significant implications?



10 Light it up blue!



Even Petrusburg went blue for a day
to create awareness.

13 Ten Tips for parents
Claire shares 10 practical tips for parents
to help maintain mental health.



20 Sensory differences and Autism
Homemade sensory fun recipes and ideas
included.



24 Makaton
Learn to sing and sign to “5 Little ducks” free songboard included.

41 Autism in the workplace
A closer look at strengths, weaknesses
and concessions for employment.

44 Hidden curriculum
Important social skills that NT’s knows but
that has to be taught.

53 TEACCH in the rainbow nation
Margaret Golding takes an indepth look at
THEN and NOW in education.
3

Meet the team

by Sandy Klopper, National Director ASA

F







Sandy Klopper – National Director, Paul Pratt – Chairman 2012-2014, Binwell Keshi – Office Administrator, Antoinette
Bruce-Alexander – RDO Eastern Cape
Back Row from left to right
Selinah Jele – RDO Free State, Rosemary Shezi – RDO Kwa-Zulu Natal, Ronel Smith – RDO Free State, Thando
Makapela – RDO North West (orange cap), Ruth Blood – RDO Northern Cape, Mary Moeketsi – RDO Limpopo/
Mpumalanga, Hector Kingwill – Financial Officer, Claudia Ceresa – Resource Developer, Claire Allen – National
Education Facilitator
Hi Aut;talk Readers!
Welcome to my very first edition of Aut;talk as the director of Autism South Africa! I would like to thank all
contributors for the very high quality of articles that were submitted this year, I know that you are going to find
much value and many useful tools in this edition! A special thank you to Claire Allen and Reinette Lombard who
have been instrumental in the editing, layout and selection of content for edition 21 of Aut;talk.
Collectively we have decided that from this year, only 1 edition of Aut;talk will be published. The reason for this
is logistical as well as financial. Regular readers will notice that this edition is much thicker with a plethora of
practical tools and tips to use.
During my first year with Autism South Africa what has struck me is the sense of allegiance between the A;SA
team, the beneficiaries we serve, our amazing loyal benefactors and stakeholders. When a call-out for support
is given, the Autism SA community pull together providing strength, capacity and motivation at lightning speed.
This community has amazed me with the strength and resiliance that I see every day.
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I would like to share my favourite quotation with you, the community of Autism South Africa and readers of
Aut;talk 2014:

“Our deepest fear is not that we are inadequate. Our deepest fear is that we are powerful beyond measure. It is
our light, not our darkness that most frightens us. We ask ourselves, Who am I to be brilliant, gorgeous, talented,
and fabulous? Actually, who are you not to be? You are a child of God. Your playing small does not serve the
world. There is nothing enlightened about shrinking so that other people will not feel insecure around you. We
are all meant to shine, as children do. We were born to make manifest the glory of God that is within us. It is not
just in some of us; it is in everyone and as we let our own light shine, we unconsciously give others permission
to do the same. As we are liberated from our own fear, our presence automatically liberates others”
Marianne Williamson - Spiritual activist, author, lecturer and founder of The Peace Alliance
In closing, I wish to leave you with the message to “Let your light shine” and let us together bring Autism
acceptance into every home, on every TV, every radio station, every mall, every beach, every school, ECD
centre, government department, street, skyline of South Africa!
Enjoy Aut;talk Edition 21, 2014! I would love to have your comments so please drop me a line at
director@autismsouthafrica.org
Love and Light,
Sandy

Regional representation
Autism South Africa has Regional
Developmnet officers (RDO’s) in 8 of
the 9 provinces in South Africa. Should
you wish to contact an RDO, please call
Head Office in Johannesburg.

Helpful contacts
Sandra Klopper
National Director
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Claire Allen
National Education Facilitator
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Communication options for the offices of Autism South Africa
Ground Floor, Children’s Memorial Institute
Gate 13, Cnr Joubert Str Ext & Empire Road
Braamfontein 2001
PO Box 84209, Greenside 2034
Tel: +27 11 484 9909
Fax: +27 11 484 3171
Email: info@autismsouthafrica.org
Web: aut2know.co.za
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Recent
diagnostic
changes
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publication of the DSM-V
diagnostic manual, all Autism
disorders were merged into one
umbrella diagnosis of ASD. A
diagnosis of ASD now includes
several conditions that used to
be diagnosed separately:
* Autistic disorder
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intellectual impairment and/or
learning disabilities, these
people are commonly referred
to as having “Classic”
or “Kanner” ASD. 75% of
people with ASD have
intellectual impairment or
learning disabilities.
* Pervasive developmental
disorder not otherwise
specified (PDD-NOS)
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impairment in the
development of reciprocal
social interaction or verbal and
nonverbal communication skills,
or when stereotyped
behavior, interests, and activities
are present, but the criteria are
not met for a specific PDD.
* Asperger syndrome
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intellectual impairment. People
who are affected by ASD can
have a normal or above normal
intellectual level with close to
normal speech development.
These people are referred to as
having Asperger Syndrome.
Approximately 25% of people
with ASD have Asperger
Syndrome.
These conditions are now all
called Autism Spectrum
Disorder (ASD).
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How common is ASD?
South African statistics are not clear, but there is no
reason to believe it is any less or more than the
international figures.
Recent ASD statistics from the U.S. Centres for
Disease Control and Prevention (CDC) identified that
around 1 in 68 American children are on the ASD
spectrum. This is a ten-fold increase in
prevalence in the last 40 years.
There is no established explanation for this
continuing increase in prevalence, although
improved diagnosis and environmental influences are two
reasons often considered.
Careful research shows that this increase is only partly
explained by improved diagnosis and
awareness.

Autistic rights are human rights
Nabeelah Karim, Social Worker
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contributing towards the wellbeing of
children is the quality of their
families’ relationships. Children within
the Autism Spectrum Disorder (ASD)
are no different. The impact of a
positive relationship between family
members is that they are inclined to
be more receptive, understanding and
confident when addressing the needs
of a child with Autism. Social work in
the field of Autism is thus involved in
the strengthening of family relations
by enabling family members to be a
source of support for each other.
Social workers are positioned around
family-centered interventions that
recognize the central role families
play in the lives of children with
Autism. By placing the child with
Autism in the context of the family,
social workers understand that
challenges and personal growth
opportunities are truly a shared family
experience. In all of human
relationships, the family system is the
center of relationships. Therefore the
family system is likely to have a
significant effect on a child’s
social, emotional as well as
interpersonal development. Enhancing
the quality of life for those diagnosed

with Autism as well as that of
surrounding family members is thus a
priority. One example of social work
leadership in family-centered
intervention is the emphasis on the
sibling experience.
Some of the roles performed by
Social workers within the field of
Autism include assisting learners and
their families by addressing learning
with regard to the unique barriers
facing each family. Social workers are
involved in the analysis of factors
impinging on learners’ adjustment
including factors at home, school and
within the community. Providing
individual and group therapeutic
counselling to families is an
essential part of social services. This
may include conducting home visits
related to establishing communication
and positive connections between the
home and the school setting.
Furthermore, Social workers function
as essential members of an
interdisciplinary team which
includes other mental health
professionals, speech therapists,
occupational therapists,
neurologists and paediatrician, while
utilizing a range of treatment
modalities.

The social service profession
values holistic conceptualizations of
its clients and supports the ecological
approach, known as the classic
“person in the environment”
perspective. This perspective assists
Social workers in expanding complex interacting systems in which the
individual with Autism forms part of. It
also provides a basis for the
understanding and interpreting the
dynamics and complexities of each
system within an individual’s
environment. Hence Social workers
are equipped to design tailor made
interventions with the aim of
empowering the best adaptation for
the individuals diagnosed with ASD
and their environments.
The population of individuals within
the ASD represents a diverse range of
age, socioeconomic, and ethnic
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such a diverse population entails
promoting a positive sense of
personal well-being in which families
of individuals with Autism feel
comfortable with themselves, and
function well in their various roles in
life, and in family and social
relationships. This includes a specific

focus on social inclusion.
Unfortunately, adults and children
with developmental disorders remain
some of the most marginalized
members of society today. Social
work’s commitment to social justice
mandates that Social workers provide
activism and advocacy for those who
are marginalized and ostracized in

society. Through the use of the Bill of
Rights in the South African
Constitution which specifies that
everyone is equal before the law,
social services can make a huge
contribution to enhance the quality of
lives of those diagnosed with ASD.

Fidgety Toys
Claire Allen, National Education Facilitator - ASA
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Often children who struggle to regulate their sensory
input can become agitated and distracted. They will
seek out to either stimulate of calm their nervous
system. Fidgety toys can give them this input that is
less distracting than a fidgety child who wriggles in
his chair, moving around the classroom or biting their
nails.
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& respite care for

kids with special needs



What makes a good fidgety toy?



A good fidget toy is one that is effective at helping
the child to concentrate and can easily fit into the
regular classroom environment.
This means it needs to be:
* Safe
* Small
* Quiet
* Inexpensive
* And must be able to be used without distracting
others in the room.



Tips for using fidgety toys:
*

Use them intermittently- use for short periods of
time when concentration is most needed.
* Try toys with a variety of surfaces- lumpy, squishy
etc
* If they are likely to throw it or lose it- attach it to a
ribbon or wear as a bracelet or necklace.









I am a qualified occupational therapist
with 3 years’ clinical experience working
with kids with special needs

CONTACT:
Kerryn Liebenberg
084 318 9859
kerryn.liebenberg@gmail.com

LIGHT IT UP BLUE FOR AUTISM 2014
Monique Wilkins, Occupational therapist
I am Monique Wilkins, the community service
Occupational therapist in the Free State, specifically in the
Xariep District, Letsemeng area. I am stationed at
Bophelong Community Health Centre in Petrusburg. This
report entails a short description of how I created
awareness for Autism within my community.
I was interested in the Autism Awareness Health
Calendar event, especially after discovering that the
majority of the staff members here at Bophelong CHC,
who consist of clinic Sisters, assistant nurses, community
health workers, admin and ARV clerks, a dietician,
community service medical officer, etc, were either not
aware of what Autism was defined as or what effect the
condition has on the parents of children suffering from
Autism and related conditions.
I thus decided to have an information session with the staff
members regarding Autism and the campaign that Autism
South Africa has established annually. On the 1st of April I
presented a powerpoint presentation
regarding the campaign to a total of 13 staff members, I
provided them with blue muffins and made posters with
the light bulb logo which
was shown to the staff and used for the staff photo. I
played a YouTube video of a clip from Temple Grandin (a
movie based on a true story of a lady with Autism, who
has become a motivational speaker). I placed the light
bulb posters, along with a list of red flags that can indicate
Autism in a child, up in the clinic at 3
different

sites where most staff members would notice them, and
thus be reminded of what was learnt in the session. I
encouraged the staff to wear blue on the 2nd of April and
become involved in their own personal ways
during the month of April.
The staff response was positive and yet sad, as many of
them realised how challenging it can be to live with an
Autistic child, however were encouraged to celebrate it
and empower those caregivers within the community who
are caring for autistic children.
Overall the morning with the staff members was
successful.
Thank-You for inspiring us to get involved in this
campaign. Even a small rural town in the Free State has the
opportunity to make a difference.
Staff at Bophelong Community Health
Centre in Petrusburg



Autism Support Groups

Binwell Keshi, father of a teenager with ASD
Parents of children with autism experience very unique challenges which in many
ways are very uncommon and different to parents of children with other disabilities.
      

disability, visual impairments and
others like deafness pose very
serious challenges to parents, they
do however attract a certain level of
understanding from families,
communities and the nation at large.
An autistic child on the other hand
may appear normal and as a result
create misunderstanding on the part
of people around and this adds to the
pain parents go through. For Autism
it is often the parents who know and
understand the problem of their child
better while some people
rubbish all the claims parents make
related to what they go through. It is
this lack of appreciation and
understanding resulting in lack of
empathy from the community that
increases the pain and agony that
parents of autistic children go
through. Therefore Autism Support
Groups should be established and
arranged with these issues in mind.
It is for this reason that a support
group for parents of autistic
children cannot just be
like any other.
What is a Support
Group?
    

important to understand
in general what a
Support Group is. A
Support Group is a
group of people who
share a common
burden or problem and
come together to meet
regularly at agreed
times to share coping
strategies for the
purpose of feeling more
empowered and for a
sense of community.
This may take the form
of providing relevant
´µ

information to members and
evaluating this information together,
relating personal experiences,
listening to and accepting others’
experiences, providing sympathetic
understanding and establishing social
support structures and networks. A
support group may also work to
create public awareness of the
burden they experience and
advocate for relevant authorities to
act to lighten this burden.
Support groups are usually not
formally registered organizations
though some can transform
themselves from merely informal
gathering of people helping one
another to a fully registered
Community Based Organization
(CBO).
Support groups can be very
beneficial to parents of children with
autism in that they can be a great
place for practical tips and resources
for the following;
(aa A3DT@\;DAa!D_\a@/-;)>a

treatments, research and strategies
(through brochures, booklets,
websites, telephone help lines, and
person-to-person sharing in the
group meetings).
(aaa A3DT@\;DAa!D_\aF_!>;)aFD>;)e+aa
legal resources, privacy laws, and
protection from discrimination.
(aaa ;A=Ua\DaT/U/T)9/TUJ
(aaa;AA);>aUU;U\A)/aA-a
scholarships.
Other Benefits of participating in an
Autism Support Group may include:
(aaa//>;A6a>/UUa>DA/>e+a;UD>\/-aDTaaa
judged
(aaa;A;A6aaU/AU/aD3a/@FDc/T@/A\aa
and control
(aaa @FTDb;A6aeD_Ta)DF;A6aU=;>>UaA-a
sense of adjustment
(aaa>=;A6aDF/A>eaA-a9DA/U\>ea!D_\a
your feelings
(aaa/-_);A6a-;U\T/UU+a-/FT/UU;DAaDTa
anxiety
(aaaa/b/>DF;A6aa)>/T/Ta
understanding of what to expect
with your situation
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School Readiness Program for Children with
Autism Spectrum Disorder
For more information, contact us at:
info@ablecentre.org; Cell: 083 6285572
www.ablecentre.org, Richards Bay

¶

·¸¹¹º»¼ ½¾¿À¹ºÀ¿Á ¿ÂÃºÀ¸ Ä¾

information about treatment
options
(aaaD@FT;A6aAD\/Ua!D_\aT/UD_T)/U+aa
such as doctors and alternative
options.
Benefits of participating in support
groups may include:
(aaaa//>;A6a>/UUa>DA/>e+a;UD>\/-aDTaaa
judged

(aaaa;A;A6aaU/AU/aD3a/@FDc/T@/A\aaaa
and control
(aaaaa @FTDb;A6aeD_Ta)DF;A6aU=;>>UaA-aa
sense of adjustment
(aaaa>=;A6aDF/A>eaA-a9DA/U\>ea!D_\a
your feelings
(aaaa/-_);A6a-;U\T/UU+a-/FT/UU;DAaDTaaaa
anxiety
(aaaa/b/>DF;A6aa)>/T/Ta
understanding of what to expect
with your situation

(aaaaaa/\\;A6aFT)\;)>a-b;)/aDTa
information about treatment or
therapy options
(aaaaaD@FT;A6aAD\/Ua!D_\a
resources, such as doctors and
alternative options

Autism South Africa

Hands on Autism
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Africa and Autism specific schools throughout South Africa to provide
affordable, practical and experiential ASD specific training to teachers,
therapists and classroom assistants.
HANDS ON AUTISM was created by Claire Allen, Tam Bennett and
Reinette Lombard and collectively they have more than 20 years
HANDS-ON experience in the field of Autism.

About the Hands on Autism training
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principles of different programmes,
theories and philosophies with you
during HANDS ON AUTISM. We are
empowering you to use the principles
of these programmes, theories and
philosophies in your school, therapy
room and or home environment.

HANDS ON AUTISM is based on a combination of ASD approaches
that are internationally accepted as best practice for ASD intervention.

Please note that you are not certified in any of these programmes,
theories and philosophies, you are receiving a certificate of
attendance. You are able to share what you have learnt with your
friends and colleagues, you are not able to train other individuals.

HANDS ON AUTISM consists of a combination of theoretical sessions
and practical application within a classroom at an Autism specific
school.

If you would like to complete formal training in a specific
programme, theory or philosophy - talk to one of the trainers who
will provide you with the necessary information.

HANDS ON AUTISM training is currently provided in
3 provinces.
If you would like more information about a HANDS ON AUTISM
workshop and upcoming training dates:

Autism South Africa is the National body for Autism in South Africa

Hector Kingwill (Finance Officer & Training Co-ordinator)
Children's Memorial Institute
Gate 13, Cnr Joubert Street Ext and Empire Road
Braamfontein 2001
PO Box 84209, Greenside 2034
Tel: +27 11 484 9909
Fax: +27 11 484 3171
Email: admin@autismsouthafrica.org

10 Tips for parents

Claire Allen, National Education Facilitator - ASA
As a parent, discovering that there is something different with your precious bundle of joy can be
difficult. However, when it comes to autism, early diagnosis, usually between 18-36 months, makes
a significant difference in the foundation years of a child’s development and growth. There are
also many things we can do to help children with autism overcome their challenges, make daily
life easier, and have a successful future. By learning all you can about different autism
spectrum disorders, and the latest intervention methods available, you’ll be able to make a big
difference in your child’s life.
single words by 16 months, loss of speech/language at

Autism South Africa is here for you and shares these
helpful tips for raising a child with an Autism Spectrum
Disorder (ASD).
Learn about autism
The more you know about ASDs, the better equipped
you’ll be to make informed decisions for your child.
Educate yourself about appropriate intervention
options, ask questions, and participate in all
intervention and therapy discussions. The internet can be
a great source of information, but it is often difficult to
wade through all the ‘misinformation’ out there. Visit our
website, www.aut2know.co.za or the National Autistic
Society on www.nas.org.uk . Also educate your family and
friends about autism.
Don’t wait for a diagnosis
As the parent of a child with autism or related
developmental delays, the best thing you can do is to
start intervention as soon as possible. Don’t wait to see if
your child will catch up later or outgrow the problem. The
earlier children with autism receive help, the greater their
chance is for an independent life. Early intervention is the
most effective way to speed up your child’s
development and reduce the impact of autism on their
life.
Early detection of autism is up to parents
As a parent, you’re in the best position to spot the
earliest warning signs of autism. You know your child
better than anyone and observe behaviours and quirks
that a paediatrician, in a quick 15 minute visit, might not
have the chance to see. The key is to educate yourself
and know what’s normal and what’s out of sorts.
There are four main areas of development in which ‘Red
Flags’ may be noticed.
Communication– If there is no babbling by 11 months, no
âã

any age, limited or no eye contact
Social – Limited or no eye-contact when interacting with
others, more interested in looking at objects than at
people’s faces, prefers to play alone
Behaviours – odd or repetitive ways of moving fingers or
hands
Sensory processing – over or under sensitive to certain
sounds, textures or lights
Accept your child, quirks and all
Enjoy your kid’s special quirks and celebrate their small
successes. Don’t compare your child to others.
Abilities in children with autism will vary greatly.
However, developing talents and improving skills will
benefit all. If a child becomes fixated on trains, then use
the great motivation of that fixation to motivate
learning other skills. For example, use a book about trains
to teach reading, use calculating the speed of a train
to teach math, and encourage an interest in history by
studying the history of the railroads. Albert Einstein also
famously said that if you try to teach a fish to walk he will
seem extremely disabled, but in the right
environment that individual will thrive!
Never give up!
It’s impossible to predict the course of an ASD. Don’t
jump to conclusions about what life is going to look like
for your child. Like everyone else, people with autism
have an entire lifetime to grow and develop their abilities.
So stick with it, and trust your instincts.
Autism support networks
Joining an autism support network is a great way to meet
and relate with other families facing the same challenges.
Parents can share information, get advice, and lean on
each other for emotional support.

Just being around others in the same boat and sharing
their experience can go a long way towards reducing the
isolation many parents feel after receiving a child’s autism
diagnosis. Social networks like Facebook is a great way to
meet and chat with other parents.
Social interactions can be difficult for the child
In some instances, it may look like children with autism
don’t want to play with the other kids on the playground,
but it may be as simple as not knowing how to start a
conversation to join in. Take the time to teach them how
to play with others. Try and find social groups like
brownies, girl’s guides, cubs, tennis, drama or dance to
encourage friendships and peer interaction.
Take note of sensory overload
Many people with ASD have difficulty processing
everyday sensory information such as sounds, sights and
smells and may be over sensitive or under reactive to
these senses. It can have a profound effect on your child’s
life. Your child may struggle to deal with all this
information and may become stressed or anxious, and
possibly feel physical pain. Seeking the advice of a

sensory integration trained occupational therapist will help
him to regulate himself.
Stay positive
Children with autism can’t learn in an environment where
they are constantly belittled. Avoid trying new things that
could lead to criticism, no matter how “constructive” you
think you’re being. Look for strengths in your child and
capitalize on them. Remember, there is more than one
right way to do most things.
Become an expert on your child
Identify the triggers that lead to your child’s difficult
behaviours and find out what elicits a positive response. If
you understand what affects your child, you’ll be
better at troubleshooting problems and preventing
situations that cause difficulties. Keep an updated list of
motivators and rewards that are effective for your child.
Every parent of an autistic child needs help and
support. If you are one, don’t be afraid to find an autism
support network or school near you that can assist you in
being the best parent you can be, to a child with autism.
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(Siblings Truely Are Really Special)
A unique partnership between: Autism
South Africa, the Ernie Els center for
Autism and the Jhb Hospital School now
focusses on supporting siblings and
parents of individuals with Autism. This
group is currently JHB based and they
meet once a term for a morning of fun
and games.

How can my child have Autism when he seems
so smart?
Wendy Stone - From Does My Child Have Autism?
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child with autism learned at a much younger age than
other children you know. And yes, you are right: there
are also things that children with autism learn on their
own much faster than their typically developing peers or
siblings. For example, they can be very good at learning
to pick out their favorite DVD from a stack, even when it’s
not in its case. They may learn at a very young age how to
operate the remote controls to the TV and DVD player so
that they can rewind their videos to their favorite parts (or
fast forward through the parts they don’t like).
They can be very creative in figuring out ways to climb up
on the counter to reach a cabinet that has their favorite
cereal, or even how to use the key to unlock the dead
bolt on the back door so they can go outside to play on
the swing. Clearly, these are not behaviors that you would
even think about trying to teach a two-year-old child. And
yet some children with autism somehow manage to
acquire these skills on their own. How can we understand
this inconsistency between the things children with
autism do and don’t learn? How can a child who can’t put

different shapes into a shape sorter learn to turn on the TV
and DVD player, put a DVD in, and push the play button?
How can a child who can’t understand a simple direction
like “get your coat” figure out how to unlock a door to get
outside?
What accounts for this unique learning style? In a word:

motivationÿ
We all pay attention better to the things that interest us,
so we become much more proficient at learning them.
Understanding what is motivating to your child (all children
are different) will be one of the keys to increasing their
learning and their skills. Your child’s special talents may be
part of his unique and inherent learning style and nature.

©2013 Autism Speaks Inc. Autism Speaks and Autism Speaks
It’s Time To Listen & Design are trademarks owned by Autism
Speaks Inc. All rights reserved.

A new era for College Street School
Mrs Paddy Murray, acting HOD for the LSEN Department
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College Street School in East London
has traditionally catered for children
with hearing problems as well as
speech and language delays in a
special unit, the Partial Hearing
Department.

department took part in a walk along
the East London beachfront to raise
awareness about Autism in April 2014.
The LSEN department also supported
all the awareness campaigns for Autism this year.

In 2006 the first child on the Autism
spectrum was enrolled. This venture
was so successful that today there
are more than 25 children on the
spectrum enrolled and two children
that were being home schooled
attended school once or twice a
week to interact with other children.
The unit has undergone a name
change and is now the LSEN
Department.
The staff members in this
department are dedicated, dynamic,
innovative and pro-active. The entire

The parents, children and staff
bought Autism T-Shirts and bracelets
and Casual Day Stickers in support.
They also organised an “ice bucket”
challenge. The senior learners took
great delight in pouring a bucket of
ice cold water and ice over the
teachers – one of the coldest days
of the year! All funds raised went
towards the purchase of a wheelchair
for a learner in the LSEN Department.
Their latest venture was the
successful hosting of a 5 km fun run
/ walk. The proceeds went towards

the payment for a new bus.
Because of the great demand for a
school for children with special needs
and the limited space available on the
school grounds for expansion of the
LSEN Department, the SGB submitted
a proposal to the MEC that
College Street School become a
special school catering for children
with hearing problems as well as
children with Autism. This proposal
is currently being considered by the
Education Department and if
accepted the mainstream classes will
be phased out over the next 8 years
and they will be replaced by LSEN
classes. A long term goal is to later
have a high school as well, as there
are very few options currently.
Exciting times lie ahead!

T                  
mainstream learners and learners with specific learning difficulties and where the full potential of every
individual child is realised, in mainstream, remedial and special needs contexts. This model was
developed by Zelna Botes, a qualified speech therapist with a post-graduate diploma in remedial
education. She realised that many of her patients had the potential to function fully if they were exposed
to the right mixture of love, therapy and education. The vision of the school is therefore to develop each
child’s potential to the fullest. Some are born with 100-fold potential, some with 60-fold and others with
30-fold. Our aim is to develop a 100% of the 100-fold, 100% of the 60-fold and 100% of the 30-fold.
Tomorrow’s People College accommodates nursery school, primary school and secondary school
learners. In 2016, the first Grade 12 learners will write their final school exams. Classes do not exceed 18
learners in the mainstream and 15 learners in the remedial and special needs streams.
As an independent school, we operate with autonomy and are able to set our own strategic directions.
We support technology in education with smart boards and the use of tablets.

We have authority to make curriculum and other decisions that best cater for our learners. We are able
to select staff, manage our own financial affairs, set our own school development year programmes, as
well as manage school utilities and repairs ourselves.
Being a diverse, multi-cultural school, we are aware that ethnicity, background and changes to family
composition, as well as the varied abilities of children affect parents’ expectations of what should be
included in the school experience. Our educators receive regular input to train and motivate them to
understand the diverse profiles of the children they teach. We are most proud of our children when they
reach measurable milestones according to our vision of developing their full potential.
Tomorrow’s People College is conveniently situated in Faerie Glen, within reach of major feeder routes.



Unique abilities that may accompany autism
Adapted from Sally Ozonoff, Geraldine Dawson and James McPartland’s,
A Parent’s Guide to Asperger’s Syndrome and High-Functioning Autism

A   !" ! !#"$ %%"& '# $!' !%  ( ! '#) ( !" *+" !)!" , ")Although not all children have special talents, it is not uncommon for individuals with autism to have exceptional skills
in math, music, art, and reading, among others. These areas of expertise can provide great satisfaction and pride for
the child with autism. If possible, incorporate your child’s areas of expertise into his everyday activities and use them
whenever possible as a way for he or she to learn and excel. Just as individuals with autism have a variety of
difficulties, they also have some
distinctive strengths. Some of
the strengths that individuals
with autism have may include:
* Ability to understand
concrete concepts, rules and
sequences
* Strong long term memory
skills
* Math skills
* Computer skills
* Musical ability
* Artistic ability
* Ability to think in a visual way
* Ability to decode written
language at an early age
* Honesty
* Ability to be extremely
focused – if they are working
on a preferred activity
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ADHD versus ASD
Attention Deficit/ Hyperactivity Disorder vs Autism Spectrum Disorder
Dr C. Lombard, Principal – Unica School for Learners with ASD
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clinicians have observed the co-morbidity of ASD with Attention Deficit/Hyperactivity Disorder (ADHD) for many years,
it is only with the publication of the Diagnostic and Statistical Manual V in 2013 that this co-morbid diagnosis is formally
allowed.

Why are we confused?
There seems to be confusion in the
diagnosis of these two conditions as
both are said to cause interference
in social, occupational and academic
functioning. In addition, criteria for
both ASD and ADHD suggest
difficulties in sustaining relationships
and making friends. Individuals with
ASD often display repetitive or
stereotyped motor movements
which may seem similar to persons
with ADHD who tend to fidget with
their hands or feet or squirm in their
seats. In terms of communication and
language ASD may use stereotyped
speech and idiosyncratic phrases
whereas ADHD learners often talk
excessively. Not only are individuals with ADHD easily distracted by
extraneous stimuli but they also don’t
seem to listen when spoken to. This
is easily confused with the hyper-or
hypo reactivity to sensory input as set
out in the diagnostic criteria for ASD.
It is reported that some individuals
with ASD act as if deaf.
Why should we not be confused?
Although both conditions result in
social difficulties, one needs to
consider the quality of the interaction.
Learners with ADHD often blurt out
answers and can’t wait for their turn
in a conversation. They may intrude
or try to take over. As frustrating as it
may be to keep up with these
learners in a conversation, the verbal
and non-verbal skills are not remotely
as poorly integrated as in the case of
individuals with ASD. Learners with
ASD display abnormal social
approaches which manifest in
reduced sharing of interests,
emotions and affect. They may fail to

initiate a conversation or respond to
social interactions. Moreover, learners
with ASD may have deficits in
developing, maintaining and
understanding relationships whereas
the ADHD learners tend to mismanage relationships and exasperate
others by moving around too much,
talking too much and moving too
quickly!
However, despite these difficulties,
they understand the value of
reciprocity and they capable of having
lasting friendships with more ease
than individuals with ASD.
Learners with ADHD are reportedly
often forgetful in daily activities and
have difficulty in organizing tasks.
They are described as being messy
and disorganized and tend to fail
to give attention to detail. This is in
contrast to ASD learners who display
stereotyped use of objects such as
lining up of toys with much attention
to parts of objects and small details.
They insist on sameness and
sometimes have an inflexible
adherence to routine. Children with
ADHD are generally reluctant to
engage in tasks that require sustained
mental effort as opposed to ASD
children who are inclined to have
highly restricted interests abnormal in
intensity and focus.
In light of the above, it can be argued
that ASD is generally more pervasive
than ADHD. ASD is a central
processing disorder which manifests
in neuro-psychological difficulties
such as theory of mind problems,
lack of sense of self and insufficient
central coherence not necessarily
observed in learners with ADHD.

What is the similarities between
ASD and ADHD?
One of the neuropsychological
difficulties observed in both groups
is that of executive functioning where
individuals have difficulty with
transitioning, self-monitoring and
impulsive behaviour. More often than
not, these learners are all ostracized
by peers at some point of their lives
and as a result they may become
anxious, depressed or aggressive.
Research has shown that both
learners with ASD and ADHD benefit
from small group instruction where
structure, routine and predictability
are offered, although for different
reasons. Within the framework of both
conditions, visually supported
education is indicated.
In setting up a classroom or work
area for these learners one should
consider individual differences, levels
of severity, levels of functioning, other
co-morbid conditions and the setting
in which the structure is to be set up.
Classroom rules need to be clear and
consistent. Not only will this reduce
anxiety, but will also allow the learner
to work independently and empower
the learner to increase planning,
organization and control over his/her
own environment.
In conclusion it can be said that a
thorough understanding of both ASD
and ADHD is crucial in the
management of these learners.
Knowledge acts as a signpost for the
appropriate course of action to be
taken to allow all individuals to live a
happy and productive life, regardless
of their diagnosis.
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Experiences in raising Tiisetso from birth to 2014
Thando Makapela, mother of young man with ASD
This has been a daunting and long road to success.
Tiisetso was born on 3rd March 1994 – he is a true
Pisces as he is a very loving, caring boy with much
empathy and is very sensitive.
I was a very confused parent as I did not know what was
wrong with him and had no information about autism
at the time. I used to take him to mainstream nursery
schools and creches and there were many times when I
went to collect him from school that I would be told to
take him out of the school as he did not understand any
instructions, would wet himself and run around when the
educator was busy teaching.
In the end, I did take him out and kept him at home,
extremely confused and frustrated.
After approximately a year with Tiisetso at home, I met
up with a lady that worked for the Johannesburg
Hospital School and she directed me to the Children’s’
Memorial Institute (CMI) where diagnosis and
assessments of children were conducted. I followed her
advice and took Tiisetso to the CMI where Dr Wagner
conducted an assessment and gave me a concise report
recommending that Tiisetso be placed in a school that
had a special needs curriculum.
I first tried the Key School in Parktown, Johannesburg
but, after two years there, I applied to the Johannesburg
School for Autism as Tiisetso was not progressing as
much as I hoped he would. Fortunately, my application
was accepted and, in 2009, much to my relief, Tiisetso
was admitted to the School. Since he was been with the
school he has progressed to be an independent boy who
is able to undertake tasks. Tiisetso has grown to be this
precious boy who is able to assist other children who
cannot cope. At the school he works in the kitchen
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because they feel he is the cleanest of them all; once
given an instruction he runs with the project until it is
finished.
On Tuesdays, he is taken to a biltong factory where he
sorts out fat from biltong and then packs the biltong.
Every Thursday he is taken to a protective workshop
where he makes feather dusters. He is also able to
understand instructions and can work independently.
They are very happy with his progress at the workshop
– so much so that they have offered him a job at R25/
day from January 2014. I am really excited about the
opportunity afforded to Tiisetso as this is his last year at
school and he would be bored if he had nothing to do.
In the 20 years since Tiisetso was born, I have not only
had to cope with his Autism - as a working, single
mother I have obviously needed assistance at home. This
has not been as simple as it seems and to date I have
seen 25 carers come and go!

Sensory differences and autism
Extract from Hands on Autism
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their lives. It is important that we are able to recognize the different profiles our individuals with autism present with
and are able to help each manage these difficulties. Sometimes details in the environment that seem insignificant to
us, could actually be causing our children distress and discomfort, inhibiting their ability to learn effectively.

Sensory processing

What does this have to do with Autism?

(sometimes called “sensory integration” or SI)
Is a term that refers to the way the nervous system
receives messages from the senses and turns them into
appropriate motor and behavioural responses. Whether
you are biting into a hamburger, riding a bicycle, or
reading a book, your successful completion of the
activity requires processing sensation or “sensory
integration.”

Many people with autism have difficulty processing
everyday sensory information such as sounds, sights and
smells. It can have a profound effect on a person’s life.
While Autism and SPD are two different and distinct
conditions, children on the autism spectrum do have a
significantly higher rate of sensory processing delays.
One study completed by occupational therapists showed
that 84% of children with autism spectrum disorders
had scores that indicated significant sensory processing
delays as compared to only 3% for a group of typically
developing children that were not demonstrating any
signs of autism spectrum disorders.

Sensory Processing Disorder
(SPD, formerly known as “sensory integration
dysfunction”) is a condition that exists when sensory
signals don’t get organized into appropriate responses.
A person with SPD finds it difficult to process and act
upon information received through the senses, which
creates challenges in performing countless
everyday tasks. Motor clumsiness, behavioural
problems, anxiety, depression, school failure, and other
impacts may result if the disorder is not treated
effectively.
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(http://www.spdfoundation.net/pdf/tomcheck_dunn.pdf.)
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Gluten free recipes
A gluten-free diet is a diet that excludes gluten, a protein composite found in wheat and related grains, including
barley and rye.
A gluten-free diet generally includes gluten-free food, such as meat, fish, nuts, legumes, fruit, vegetables, rice, corn,
potatoes, quinoa, buckwheat, sorghum, and products made from these.
Many individuals benefit from a gluten-free diet and report overall health benefits.

Gluten and
Glu
Casein-free Caseten and
in-free
RECIPES
RECIPES

Gluten and
Glu
Casein-free Caseten and
in-free
RECIPES
RECIPES
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Heat oven to 190 C

Ingredients
100 g / ½ cup butter
50 g / ¼ cup caster sugar
Little extra sugar for sprinkling
Zest of one lemon – finely grated
150 c gluten-free flour
25 g cornflour / cornstarch
½ tsp gluten-free baking powder
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Beat the butter in a mixing bowl until soft, then beat in the sugar and lemon zest until light and fluffy.
Stir in the flour, cornflour and baking powder and mix together to form a dough.
Divide the mixture into 10 balls and place on a non-stick baking tray.
Flatten each ball and place in the fridge for 15 minutes
Bake for 12 – 15 minutes until golden. Sprinkle with the rest of the sugar and leave to cool. But stay close as they
have a tendency to dissapear.

