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WHY DOES CHRIS DO THAT?
Dr Tony Attwood is a practising
clinical psychologist who specialises in
the field of Asperger syndrome. For the
past 30 years he has met and worked
with several hundred individuals with
Asperger syndrome ranging widely in
age, ability and background. He is the
author of the acclaimed Asperger’s syndrome: a guide for parents and professionals.

INTRODUCTION
After many years of advising parents and
staff about autism, I have found that one
of their most frequent questions is, 'Why
do they do that?' followed by the more
urgent question, 'And how can we stop
it?' To answer such questions is not easy
as, although we may have recognised
autism for over 50 years, we still do not
understand its nature well enough to
provide a comprehensive explanation for
every unusual behaviour. However, we
do know that children with autism have
certain features which clearly distinguish
them from other children and my 20
years of clinical experience have taught
me that any behaviour management
strategies have to be modified to accommodate their unique disabilities. These
differences are described in some detail
in the hundreds of published research
studies and the following sections will
attempt to apply the results of these
studies to explain why such unusual
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behaviour occurs and ways to encourage
the person to 'do it less often' or at least to
'do something more appropriate'.
Before any effective management
strategy can be developed it is necessary
to establish the cause and the function of
the behaviour. The first question you may
ask in trying to discover the cause of any
odd behaviour is whether the behaviour
is due to autism. The diagnostic criteria
for autism describe behaviours that are
unique to the condition and can provide
a means of explaining why people with
autism behave in such an unusual way.
The criteria for diagnosing autism change
as our knowledge of the condition
increases. The following sections will use
the criteria of the American Psychiatric
Association's Diagnostic and Statistical
Manual of Mental Disorders III1 (Revised,
1987), which would probably be the most
universally accepted.
The principal criteria are:
1. qualitative impairment in reciprocal
interaction
2. qualitative impairment in verbal and
non-verbal communication and
imaginative activity
3. markedly restricted repertoire of
activities and interests.
The following explanations and suggestions will also be relevant to children and
adults with Asperger syndrome, a form of
autism that usually occurs in association
with normal intellectual capacity.
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The criteria for Asperger syndrome are
very similar to those for autism,2 namely:
a) severe impairment in reciprocal social
interactions
b) all-absorbing narrow interest
c) imposition of routines and interests
d) speech and language problems
e) non-verbal communication problems
f) motor clumsiness.

CHAPTER 1

QUALITATIVE IMPAIRMENT IN
RECIPROCAL INTERACTION
Most children have a natural ability to
relate to their parents and other people
from the moment of birth. Without any
conscious effort infants recognise people
as the most important components of
their world. From very early in life there is
a mutual understanding between parent
and child and the feeling that they are on
the same 'wavelength'. However, this is
not the impression given by a child with
autism. There is the intuitive feeling that
something is wrong with the child's ability
to relate to other people from very early
in the child's life.
There are a number of ways these impairments in reciprocal social interaction
are shown. For the very young child there
may be a marked lack of awareness of

the existence or feelings of others. A
characteristic that has been considered
typical of autism is avoidance of eye
contact. However, it is not so much
deliberate avoidance as not seeking
mutual eye gaze at the start of an
interaction or repeatedly looking at the
face of the other person during the
conversation or while playing.
People may have the impression they are
being treated as an object and the child
does not appear to really need people.
There is a lack of that shared smile and
sense of humour and when in distress
the child with autism is less likely to seek
out or respond to comfort from an adult.
Certainly the child seems unable to
respond to love and affection to the
degree one would expect. Although many
normal children can be self-absorbed
and 'cool', with autism the severity of the
problem is at a different and deeper level.
The pre-school child with autism may
not share activities with other children
or adults, and the 'look at me' or 'look at
that' actions are conspicuously
absent.3,4,5 In addition the child with
autism rarely copies the play of other
children or spontaneously imitates their
parents' domestic activities.
The school-age child with autism invariably prefers solitary play or social play
with much younger children and is not
interested in joining in the social games
of their peers. For example, during a conversation with a teenager with autism, I
asked him why he did not talk to the other
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children in the playground. His reply was,
'No thank you, I don't have to'. Clearly
he had the ability to have a conversation
with his peers but chose to play on his
own in an isolated part of the playground.
An impairment in the ability to make peer
friendships and an odd way of conversing
with others is a characteristic of children
with autism of near normal intellectual
ability. These children actually want to
socialise but do not appear aware of
the unwritten rules of an interaction or
conversation. The child with autism may
approach an adult and start a conversation with a question which has no
relevance to the immediate situation or
the other person. For example, approaching a complete stranger without any initial
social greeting and saying to them in a
loud voice, 'What car have you got?'
The conversation may proceed by a
series of questions and statements on
a topic determined by the person, who
appears unaware of any signals of surprise, boredom or embarrassment in the
other person. The conversation is rarely
modified to take into account the opinions of the other person or any interest in
bearing about their experiences. At the
end of the interaction the recipient of this
'monologue' feels the other person is very
strange.
Those children with Asperger syndrome
clearly want to socialise and are quite
competent at maintaining a social conversation but they have considerable
difficulty with intimate social relationships
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and social conventions. This problem with
advanced social behaviour may not have
become noticeable until the child was
four or five years old. They may
appear rude, naughty or inconsiderate
but it is really that they are unaware of
social conventions and how their behaviour may upset or offend other people.
For example, while waiting at a supermarket checkout looking at the person at
the till and saying to a parent (in a loud
voice), 'Isn't she ugly' to which a hushed
and embarrassed reply of 'You shouldn't
say that' is met with the response, in a
louder voice than before, 'But she is ugly'.
The child seems very egocentric and
lacks empathy, that is appreciating things
from another person's point of view. Such
children are often indifferent to peer
pressure at school and may not be
desperate to have the latest clothes
or toys. A question I often ask is ‘What
does the child do at lunch time when at
school?’ A consistent reply is that they
are to be found in the school library or a
secluded part of the playground.

THE SEQUENCE OF BEHAVIOURS
IN A SOCIAL INTERACTION
When we interact with other people we
have a recognised sequence of behaviours: that is, looking at the other person,
approaching them, making some greeting
or comment, having a conversation and
recognising the signals of when to end
the interaction.
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It appears that a child with autism’s
incompetence in social interaction skills
can be due to an impairment at a particular stage in the interaction sequence. The
most severely disabled may not acquire
the first stage, which is to engage in
reciprocal eye gaze or approach
others. Some children make an approach
but only for what the child wants (e.g. a
drink) not to socialise. Some children with
autism are very motivated to interact with
other people but may fail to give an
appropriate greeting (e.g. ‘Hello’ or ‘How
are you?’) and maintain the ‘conversation’
by a series of questions which are
repeated even if the same answer is
given time after time.
It seems as if the person’s social behaviour has been recorded on to a record
and the needle has got stuck, unable to
progress to the next stage in the social
interaction sequence. In contrast, the
more socially competent child with autism
may have a more natural dialogue but
may not appear to be aware of the appropriateness of a topic, when to stop talking
about trains or butterflies, or how to end
the conversation.

HOW CAN YOU IMPROVE SOCIAL
INTERACTION SKILLS?
It is important first to establish those
stages the child has acquired and then
encourage the acquisition of the next
stage. Should the problem be ‘Why
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doesn’t he look at me or come near me?’
then encourage this first stage by
linking the child’s spontaneous gaze at
your eyes with some socially enjoyable
activity such as tickling, swinging around
or a game of chase. Children then learn
how to initiate an interaction and that an
interaction can be fun, rather than an
interruption of what they are doing.
It is essential to balance the ‘I want you
to do this’ interactions with the ‘Let’s have
fun together’ interactions and underline
the fact that such social play forms a
significant proportion of your interactions
with the child. This will encourage the
child to spontaneously approach people
more often.
Should the child approach others, then
teach appropriate greetings; but do be
careful. One greeting for the family may
be a kiss but the child with autism may
not recognise who not to kiss, for
example the postman delivering the mail.
Should greetings now be given appropriately, how do you discourage a series
of questions as the predominant form of
interaction?
First of all, this behaviour may be an
echo of most of the natural conversational interactions initiated by adults to the
child with autism e.g. ‘Why are you doing
that?’ or ‘What’s that?’ Missing are the
comments about some relevant activity or
topic. This can be encouraged by ensuring your natural interactions include many
comments, not questions e.g. ‘That car
is going very fast’ or ‘That’s a nice shirt’.
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Should the child make such comments
spontaneously, then give some
appropriate reply and interest.
Several experimental studies have demonstrated that normal peers can increase
the frequency of social interactions for
withdrawn children with autism6,7 and high
functioning-children.8 The curriculum for
a child with autism should include some
time with normal children of the same
age. Time spent with young normal teenagers can also provide extra social learning experiences. This can be achieved
both in the classroom and in recreational
activities such as sports and scouts.
One problem is that simple exposure to
ordinary children will not automatically
lead to an increase in social play. It is
necessary to ensure the child is not on
the periphery of events and knows the
rules of the game: for example, when
you’re touched you chase after the other
person, or when you receive the ball you
pass it to someone on your team. This
may be achieved via the guidance of an
adult but when there is no supervision
at break times, opportunities for social
integration can be lost. However, I have
found that the identification of one or
two guardians can be very helpful. The
guardian would be a class member who
shows some maturity and interest in the
child with autism or Asperger syndrome
and becomes their partner in any games,
shows them how to play and comes to
their assistance (or seeks help) if they
are teased or bullied.

At every opportunity consider how the
activity could include a social component.
For example, when the child has learnt
to cook at school, he could prepare a
meal not for himself but for another child,
or when the biscuits are being shared
around, passing the plate to each class
member, saying their name and asking them whether they would like one
(and learning not to be upset when they
refuse).
Although the greatest rate of learning
progress may be achieved by one-to-one
sessions, remember that when the task is
learnt, encourage the child to perform the
activity in a group, taking turns and possibly even helping another child.
There are a number of effective techniques for social skills training which have
been developed for those children with
autism who have the intellectual capacity
to learn specific skills, including modelling, coaching and role play.9 Tim Williams has described a very comprehensive approach for use with able children
with autism which also uses recreational
games and direct instruction of what to
do in specific situations such as ‘Look
at the eyes of the person you’re talking
to.10 Simple feedback techniques can be
used such as ‘You looked at me and sat
quietly while you spoke’ and video filming
can be used for modelling and practising conversational speech.11,12 Another
intriguing approach is that of Groden and
Cautela.13 They encouraged each of two
children with autism to imagine a social
situation and linked this with imagining a
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pleasant event, for example, imagining
playing with another child and then eating
chocolate. The result was an increase in
spontaneous social play.
Some children can achieve quite complex
social interaction skills but can be either
unaware when they make mistakes or
hypersensitive to any criticism of their
social competence. Such people may
need counselling from someone who
understands autism and can help the
person come to terms with the effects
of their unusual disability on themselves
and other people. They may also need
to be told by their parents or teacher the
specific rules of social conduct e.g. ‘Just
because you like computers does not
mean you can walk into the neighbours’
home to use their new one, especially if
they have all gone to bed.’
For those with Asperger syndrome,
school may be the only social life outside
home and it may be necessary to actively
encourage the person to pursue recreational and leisure activities with organisations such as scouts, local swimming or
riding clubs, or special interest groups
such as train spotters or collectors of
stamps and coins, computer clubs or
supporters of local sporting teams. I have
found that the club member with Asperger syndrome is not necessarily the most
eccentric person at the meetings.
The intellectually more able child often
appears unconcerned about their lack
of friends, but by adolescence genu-
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inely wants to have close friendships. A
method of improving skills and self-confidence is to have a social skills group for
similar adolescents from nearby schools
to rehearse appropriate social behaviour.
These groups should include a majority
of ordinary teenagers and include role
play of situations such as asking someone to dance, coping with a refusal or
discussing scenarios where someone
has misunderstood social conventions.
Margaret Dewey has described some
appropriate scenarios for those with Asperger syndrome, such as going for a job
interview, realising your hair looks a mess
and asking to borrow a stranger’s comb.14

THE COMMUNICATION OF
FEELINGS AND THOUGHTS
People with autism find the world of emotions a foreign land. In the last ten years
there have been an increasing number
of studies which have examined perhaps
one of the most important components of
social behaviour, namely the communication of feelings and thoughts.
The studies on feelings have suggested
that in autism there is a dysfunction of the
ability to comprehend and express certain
emotions. Over the same period studies
on the cognitive abilities of children with
autism suggest there is a dysfunction of
the ability to appreciate what another person is thinking. Two theories have been
proposed to account for the results of
these studies, namely the Theory of Mind
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as proposed by Uta Frith and
colleagues,15 which is described by
Simon Baron-Cohen as ‘mind blindness,’
16
and the Theory of Impaired AffectiveCognitive Relatedness by Peter
Hobson.17 At this point I do not propose
to discuss and compare the merits of
these two theories and would refer the
reader to the review by Anne Walters.18
Here I propose to examine how the
agreed deficits explain certain behaviours
and what can be done to help.

COMPREHENSION OF EMOTIONS
The initial impression of a person with
autism is that they are indifferent to the
emotions of others. Indeed they do have
difficulty in interpreting emotional cues
given in facial expression, gestures,
posture or voice.19,20,21 Thus one can
never be sure that the person with autism
fully grasps the feeling that a person’s
face or action may express.
However, it is not true to say that they are
totally indifferent, as the child with autism
may become very distressed by the
emotional behaviour of other people.
The problem is that the child with autism
may not know what the specific movements and vocalisations of another
person mean, or how they are expected
to respond.
This disability is shown in its severest
form with the aloof child with autism.22
Here the child is distressed by the mere

proximity of another person. The child is
most at ease if one approaches in a very
calm way with the absolute minimum of
emotional content. A useful analogy is
that of approaching a wild animal such as
a deer that does not know whether your
actions are friendly or predatory. With a
very young aloof child with autism it is
helpful to approach the child in a very low
key manner with slow deliberate movements, a calm voice and for only a few
seconds. Once the aloof child is used to
such low key, unemotional interactions
you can very gradually increase the
duration of the interaction and the emotional content.
We all have our own tolerance and
expectation of the appropriate emotional
behaviour of others; for example if the
butcher unexpectedly came round the
counter and gave you a kiss and huge
embrace for having bought some
sausages, the effect on you probably
would not be a pleasant one. The ability
to understand the emotional behaviour
of other people is impaired in autism and
one practical application of this is that
their tolerance of other people’s
emotional behaviour is at a much lower
level than is often recognised.
It is important to pitch your emotional
behaviour at a level the child understands
and can cope with, e.g. If the child has
done well a brief ‘Thank you’ may be
quite sufficient and enjoyed by the child.
Any more demonstrative praise and the
child becomes bewildered and may
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consider this an unpleasant experience.
In situations where you may be angry
with the child with autism, being aggressive may make the child quite disturbed.
As one mother said, ‘If I get angry with
him it only adds fuel to the fire.’
If you need to ‘blow your top’ leave the
child and go somewhere else (perhaps
into the toilet with the door closed),
mutter relevant obscenities, then return to
the child in a calm, assertive manner. On
occasions where you show your love for
the child you may have to be content with
giving him a brief kiss or touch as any
more emotional depth will cause him to
withdraw and avoid such situations.

EXPRESSION OF EMOTIONS
There have been relatively few studies of
the ability of children with autism to
express emotions but the limited
research data does support the clinical
observation of a significant deficit in this
area. Several studies have examined the
ability of children with autism to make
faces expressing recognisable emotions
and concluded children with autism were
less able than controls in assuming the
required facial expression.
A recent study examined the natural
gestures of children with autism and
noted a conspicuous absence of gestures expressing interpersonal feelings
such as consolation, love, friendship and
embarrassment in situations where such
gestures would be expected.25
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Thus, it appears that children with autism
have a restricted ‘vocabulary’ of emotional expression. In practical terms this disability causes considerable distress to both
the person with autism and other people
as the missing parts of the vocabulary
appear to be those elements between a
restrained and explosive expression, and
those that require an appreciation of the
feelings and thoughts of another person.
An intuitively appealing, but clearly imprecise analogy I use is to consider the
feelings of the child with autism as being
expressed via a defective stereo
amplifier. Some feelings are expressed
only at maximum volume using a simple
on/off switch. These emotions are purely
personal such as frustration and
annoyance. Some feelings are expressed
at minimum volume and these involve
an appreciation or recognition of the
feelings and thoughts of others. These
emotions include affection, consolation
and embarrassment.
Thus a minor irritation can trigger off
quite a catastrophic reaction. The child
can’t open a door so she bites her hand,
yet when she accidentally trips over and
injures a classmate she offers no consolation, apology or sign of embarrassment.
However, her brief touch of your arm or
face may be the greatest depth of affection and love the child can express and is
as precious as another child’s embrace
and ‘I love you’.
There seems to be a lack of precision
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in the expression of emotions and an
important point to remember is that the
strength of the emotional expression of a
person with autism may be misconstrued.
One able adult with autism was considered as potentially very aggressive. This
was because he would come very close
to people and with a raised fist say, ‘I’m
going to punch you in the mouth’ - a
threat that he had never actually carried
out. Understandably he had very few visitors. On investigation, it was clear he was
simply agitated by the presence of new
people but could not express his agitation
in a more subtle and appropriate way.
However, he observed the actions and
phrases on the television when people
were angry and he found that the imitation of these actions succeeded in
making people leave him alone. We had
to carefully explain to visitors not to take
a literal interpretation of what he said and
that he could only express his feelings in
a raw ‘black and white’ form.
Furthermore we had to teach him the alternative phrase, ‘Please leave me alone’
which was equally effective but far more
appropriate. A difficulty in precisely articulating or expressing feelings is noticeable
when the person with autism becomes
distressed or agitated, and
repeats whole sentences or conversations that may not be relevant to the immediate situation but may have
previously been uttered by themselves or
others at a time when a similar emotion
was experienced. Here the message is
the feelings, not the words.

A common question related to emotional
expression is, ‘Why does he laugh when
I’m cross with him or when he’s obviously
upset?’
This paradoxical emotional response may
be due to the difficulty that the person
with autism has with the expression of
emotions. Laughter can be a tension
release mechanism as in the phrase ‘you
either laugh or you cry’. I have known of
an occasion when the sound of a child
giggling hysterically was enough to wake
his grandmother. On opening his bedroom door she realised he had been sick
on his bed and was quite upset, but this
was expressed as giggling, not tears or
cries for help.
Sometimes the person with autism finds
a particular object such as a wasp or
cardboard model provokes laughter. To
the observer who doesn’t see anything
funny it appears almost as if the child
is responding to voices in his head and
there may be the suspicion of schizophrenia. However, it is simply that the
child is anxious, i.e. In response to the
danger of being stung by the wasp.
Possibly the child may be recalling some
previously humorous event associated
with the object.
Sometimes just saying a particular word
causes laughter, with some intensely
personal humour associated with its
pronunciation or meaning. This appears
to be harmless - it’s just a pity that we
cannot share the joke.
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However, it may mean the person is
feeling anxious and that this is an effective tension release mechanism, not a
perverted sense of humour or evidence
of hallucinations.
One intriguing aspect of autism that I
have yet to explain adequately is when
the child expresses aggression when
affection was intended. One example was
a little girl with autism who was gently
caressing her mother’s face and looked
as if she was about to give her a kiss,
but then, suddenly, pinched her mother’s
cheeks. The little girl was then clearly
upset for what she had done.
I have noted other occasions when the
next level of greater affectionate behaviour was appropriate, yet aggression
occurred to the distress of all parties.
Children with Asperger syndrome can
also have problems with the precise
expression of emotions. There is a
tendency to ‘jump for joy’ when ordinary
preschool children are excited. This
appealing characteristic diminishes
during the early school years but children
and adolescents with Asperger syndrome
may continue to jump and flap their
hands when excited.
A characteristic that is of more concern
for some adolescents with autism is the
experience of sudden strong emotions,
particularly fear and panic, that are quite
out of proportion to the situation. Fortunately, these panic attacks can be helped
by appropriate medication.
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HOW CAN YOU ENCOURAGE THE
COMPREHENSION AND
EXPRESSION OF EMOTIONS?
There are several ways a teacher or
parent can develop a programme of
activities that highlights the comprehension and expression of emotions. For
young children with autism, group
activities in the classroom can centre on
a particular emotion. Traditional songs
can be modified such as, ‘You’re happy
and you know it’ with specific actions
such as, ‘Hug your friend’. In such games
the teacher may initially have to model,
prompt and reinforce those actions which
express affectionate behaviour.26
For older and more able children with
autism a specific emotion such as happy,
sad, angry, worried, love, can be used
as the theme for projects using stories,
music, drawing and role play. A fluency
with words, gestures and actions which
accurately describe feelings can be
extremely helpful in later life, especially
when someone asks the distressed person with autism, ‘What’s happened?’ They
may then not just give you a description
of events but also describe their feelings.
The curriculum should include material on
how to recognise feelings in others and
what to do. This can include role play of
specific situations to teach the appropriate
response, e.g. When someone is crying,
put your arms around them rather than
stand and stare.
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At home, parents can encourage the child
to use certain actions such as a brief kiss
on the cheek as a greeting or a thank you.
These may be mechanical acts devoid of
the degree of feeling one would wish, but
it does teach an appropriate response for
certain common social situations. This is
particularly valuable as sometimes the
disturbed behaviour of an autistic person
may be because they do not know what to
do in response to the emotional behaviour
of another person.
Try and identify those situations and teach
appropriate safety actions or phrases such
as: ‘I’m sorry’, ‘Help me’ or ‘What should I
do?’ as these may enable both parties to
understand each other.

SUMMARY
The qualitative impairments in reciprocal
interactions which are a unique characteristic of autism are due to a lack of
certain skills used in social interactions,
and problems with the communication of
thoughts and feelings. The main points to
remember are:
1. Certain component stages in a social
interaction may have to be taught (e.g.
greetings).
2. Interactions with normal peers can be
very helpful in encouraging the development of appropriate social behaviour.
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3. There should be a balance between
interactions which are instrumental, e.g.
‘Do this,’ and those which are pure fun
(e.g. rough-and-tumble play).
4. Pitch your emotional behaviour at a
level the child understands. This is often
at a much lower level than you would use
for ordinary children.
5. Some emotions are expressed very
strongly but the child cannot express his
feelings in a more subtle, precise or
progressive way.
6. Those emotions which involve an
appreciation of the thoughts and feelings
of other people are often expressed in a
mild way.
7. The child’s ‘vocabulary’ of emotional
comprehension and expression can be
increased by specific activities both at
home and school.
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CHAPTER 2

QUALITIVE IMPAIRMENT IN
VERBAL AND NON-VERBAL
COMMUNICATION AND
IMAGINATIVE ACTIVITY
One of the earliest signs of problems
with communication is the suspicion that
the child is deaf, but closer examination shows the child’s hearing range is
normal. However, the child shows a lack
of interest and response to the speech of
others, and sometimes an indifference to
their name being called.27
Some children with autism may start to
say certain words before the age of two
but these words disappear and the child
becomes mute for several years or never
regains their early speech. We do not
know why this occurs but roughly 25% of
children with autism do not acquire the
ability to use speech.28
What is unusual about those who do not
develop speech is that it is not compensated for by gesture or mime. Here the
child may have to be taught alternative means of communication such as
the use of sign language, for example
Makaton, symbols or pictures. Once this
alternative means of communication has

been learnt, the child with autism tends
to restrict its use to achieving their
immediate needs, rather than to have a
real conversation.29
In this sense the use of alternative
means of communication is similar to
the use of speech by those children with
autism who do become fluent speakers.
These children may acquire speech at
the normal age or several years later
than expected but often fail to initiate or
sustain normal conversational
interchange. They have several unusual
characteristics such as a repetitive and
idiosyncratic use of language, saying
‘You’ or their own name when ‘I’ is
appropriate, and have semantic/
conceptual difficulties.30
This unusual language profile is also
characterised by abnormalities of prosody, for example in pitch, stress, rate,
rhythm and intonation of speech. This
means that their speech is pedantic,
lacks inflection, or has an unusual accent
and abnormality of pragmatics, for example in turn taking, interruption of speaker,
faulty use of gaze, and maintenance
of conversation by questions. Here the
conversational flow and exchange is
affected. Thus although children with
autism may learn to speak, when they
do it is an odd form of speech. Although
it may be effective to communicate what
the child wants, there is a conspicuous
failure to have an ordinary conversation
with another person.
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Children with Asperger syndrome usually develop very fluent speech, although
they may be late talkers, and acquire
an impressive vocabulary. Indeed, they
almost become walking dictionaries, offering precise descriptions and definitions
of obscure words. However, their speech
is often characterised by a lack of modulation, an over-precise intonation and a
tone that may not be modified to fit in with
their peer group. One expects school-age
children to change their accent to that of
their friends, but I have noticed school
age children with Asperger syndrome
speaking with the regional or national
accent of their parents although this was
quite different to their classmates.
The person may also be able to use
accurate and detailed scientific terminology, perhaps to describe the engine of a
train, but find it hard to define the word
‘embarrassed’ or use it appropriately and
in the right context.
Should the child have problems with their
conversational skills, then speech and
drama activities can help teach the art of
good conversation. The content should
include how to emphasise and augment
the important words in speech. The
drama activities can encourage expression and understanding of the feelings
and emotional behaviour of other people.
A consequence of the unique profile of
communication skills found in autism is
that the child may develop specific problem behaviours. The following
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section will examine verbal and non-verbal communication separately. It includes
an examination of the impairment in imaginative activity in a broader appraisal
of cognitive disabilities.

VERBAL COMMUNICATION
Verbal comprehension
Not knowing how much of your speech a
person with autism understands can lead
to frustration for both parties.
A simple but effective technique for use
with all children with impaired language
skills is to match the length of your
instruction to the mean length of utterance of the child. Thus if the child
speaks in one or two word sentences
your instruction should be composed of
utterances of a comparable length.
However, when this is applied to children
with autism their propensity to repeat
whole sentences perfectly (echolalia)
may give a false impression of their level
of verbal comprehension. The problem
is that the child with autism may use the
repeated sentence as the equivalent
of a one word utterance without understanding that it is composed of individual
words. The result is that the person with
autism can be given instructions which
are beyond their comprehension; the
child becomes confused, fails and takes
out her frustration on herself or her
environment.
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A failure to appreciate a person’s level
of verbal comprehension was apparent
in the case of a young man with autism
who had no speech and was notorious
for his destructive behaviour. Careful
observations showed this behaviour was
triggered when he did not understand
the spoken instructions of his care staff
while doing his usual domestic chores.
We found that if he was given one simple
and short instruction such as ‘Pour
milk,’ with prompts such as pointing and
gestures, he was not only much calmer
but he was also able to complete quite
complex tasks such as preparing his
lunch. This process required considerable patience and concentration from staff
but succeeded in stopping his destructive
outbursts.
The example above also highlights an
important aspect of the acquisition of receptive language in people with autism,
in that greater progress can be achieved
when the training is linked to the teaching of daily living skills, where the person
can more easily recognise the meaning
and relevance of the words.31
Does this mean then that all your interactions with a person with autism should
comprise simple phrases or sentences
barking out orders like a sergeant-major?
Certainly not.

child likes to hear a story, there can be
times when you are together, relaxed
and almost ‘write’ the child a verbal letter.
This allows the child to listen to speech
as one would listen to music. A consequence is that the child with autism may
achieve some enjoyment from listening
to the sound of speech and some
incidental progress in verbal comprehension and expression. It can also be a
good social occasion, provided that the
child is not forced to listen.
At the other end of the spectrum, those
children with autism and adults who
acquire near normal levels of verbal
comprehension unfortunately have a
tendency to make a literal interpretation of what someone says. This leads
to problems with common phrases and
metaphors such as ‘laugh your head off’.
Do check if such a phrase causes distress and explain that it is just a ‘figure of
speech’ not a scientific fact. It is possible
to compile a list of common metaphors
and provide an explanation of their intended meaning. Some modern cartoons
also provide amusing misinterpretations
of metaphors.
Sarcasm should also be avoided as this
can cause confusion as to what you
really mean.

There should be times when the person
with autism can just listen to your speech
without being expected to fully understand what you say. Much as a normal
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VERBAL EXPRESSION
If you have a pre-school child with autism
who is late to start to speak, obviously
you will be keen to encourage them to
acquire and use speech. The conventional methods used by speech therapists
and teachers can be successful with
children with autism, but there are two
strategies that should be emphasised.
Some children may acquire their first
words through singing, rather than in
a formal language session.27 Their first
words may be from songs, advertising
jingles or theme tunes used on the television. These could be incorporated into
the language programme.
An interesting phenomenon reported
by some parents and teachers is that
although the child is usually silent, this
may change under severe stress. For
example, when being teased by a brother
or sister, denied something they desperately want or when very angry, the stress
may cause them to say complete words
or phrases. You are left wondering if the
child really said those words and hoping
that someone else heard them or no one
will believe you.
A mild level of stress may help the child
utter the word. However, the emphasis is
on mild. This is certainly not an encouragement to use draconian methods, as
an inappropriate level of stress will lead
to a tantrum and avoidance of similar
speech therapy sessions. The approach
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emphasises determination, repetition and
positive encouragement: in other words,
no criticism for not being able to say the
word.
For those children who develop speech,
echolalia is a common characteristic.
Echolalia, that is echoing a word, is a
normal but brief stage in any child’s
development of speech. However, many
children with autism do not progress
beyond this stage, and may repeat single
words, whole sentences or even conversations immediately after they have been
heard or several days or even years
later.
It was once thought echolalia was
abnormal and had little constructive
role in the acquisition of speech, and
should be discouraged. However current
opinion is that it has several useful functions. For the child with autism it may be
their first use of spoken words or their
only means of communication, and this
has the obvious advantage of giving a
speech therapist more material to work
on than if the child were mute. It can also
help maintain a dialogue when the child
with autism has no other means32 and,
as echolalia is more likely to occur when
the child does not understand what is
being said, it can be a useful indicator of
whether the child understands the
message.
Finally, the child may simply enjoy the
sounds of words and delayed echolalia
may be considered a form of babbling.
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Therefore, it should not be considered as
maladaptive or be discouraged.
One intriguing phenomenon I have
observed is that some children develop
a reasonable spoken vocabulary but use
‘Yes’ when ‘No’ was intended and vice
versa. This is very confusing and can
lead to great dramas. Therefore, in
situations where the person says ‘Yes’
or ‘No’, you respond appropriately and
the child becomes very agitated, check
that their intention was the same as their
spoken word.
Another unusual characteristic is one
which may be displayed by a child with
autism who is distressed. This is the
echoing of a phrase or even a whole
conversation. The original phrase or
conversation may have occurred some
time ago in association with a similar
emotion but have no relevance to the
present context, for example, repeating
‘Don’t jump out of the window’ when the
child cannot go outside as usual because
it is raining. Here it is important not to
listen to the words but to recognise that
the child - or adult - is having problems
with an accurate verbal description of
their feelings.
One form of verbal expression that may
be rare for people with autism is to ask
for help. The child or adult with autism
and then have a tantrum, not appearing
to appreciate that other people may be
able to help. Datlow-Smith and
Coleman taught an adult with autism
how to ask for assistance when having

difficulty with his work. This significantly
reduced his disruptive behaviour.33 It
may be necessary to teach a person with
autism to say a safety phrase such as
‘Steven needs help’ or use an equivalent
sign on appropriate occasions.
This can be achieved by someone
saying the phrase when the person with
autism is having problems and needs
assistance and then providing the help.
For the person with autism this phrase
serves to end an unpleasant experience
and, if said early enough, may prevent
an unpleasant experience for everyone.
For those who have no speech, the
same message can be written on a card.
At the other end of the continuum, some
high-functioning children create their own
words for everyday objects and events.34
This may include totally new words,
neologisms or idiosyncratic language
such as that of a teenager with Asperger
syndrome who always referred to ice
cubes as water bones.
Children with Asperger syndrome tend to
either talk too much or too little. It seems
as if they do not identify or respond to
the subtle signals that indicate it would
be inappropriate to continue the conversation or monologue. The effect is
as though the child has no ‘off switch’
for their voice. Another explanation has
been provided by two adults with
Asperger syndrome who referred to their
incessant talking.
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Anne: ‘You know I like the sound of my
own voice because it keeps me from
feeling lonely. I think there is also a little
fear that if I don’t talk a lot I may lose
my voice. I didn’t talk until I was almost
five, you know. Before I started talking I
noticed lots of things and now when I tell
my mother she is amazed I remember
them. I remember that the world was
really scary and everything was stimulating.’
Jack: ‘Talking to myself helps me figure
out and practise how to express ideas
well.’ (Dewey 1991, page 204)14
Anne appears to achieve some reassurance from hearing her own voice and
Jack appears to vocalise his thoughts,
perhaps as ordinary young children
do, but this natural characteristic appears quite odd in an adult, who may be
unaware or indifferent to how this makes
them appear to others.

NON-VERBAL COMMUNICATION
Unless the child with autism has some
spontaneous communicative speech by
the age of six years, the chances are
communicative speech will not develop.35,38 For such children the inability to
use speech to convey thoughts, feelings and needs will obviously lead to
frustration. This frustration can turn to
anger and often results in a child whose
behaviour is considered unmanageable
or disruptive.

For those children with autism who
are unable to acquire an effective
vocabulary of spoken words, non-verbal
means may be acquired. Various sign
systems have been developed with some
success in acquiring an effective means
of communication and even encouraging
speech.36
Unfortunately, some children with autism
fail to respond to sign systems. Do not
become despondent as some success has been reported using symbols,
pictures, written communication, and
electronic keyboards.37-41 No one system
appears to be universally effective but at
least there is a choice.29
For those people with autism who have
little or no speech, or alternative forms
of communication, disruptive behaviours
such as aggression and tantrums can be
used as a means of communication.42
These behaviours can translate to such
comments as, ‘I don’t want to do this’,
or ‘Leave me alone’, ‘I’m bored’, ‘I don’t
understand’, or ‘I’m frightened.’
Such behaviour can be very effective in
obtaining the desired response. Once the
behaviours have been recognised as a
means of communication then alternative
means can be taught using appropriate
signs or words.43,44 I would add that an
effective means of communicating ‘No’ or
‘Leave me alone’ may be a useful
starting point.
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COGNITIVE DISABILITIES
The unique communication impairment
in autism may be a consequence of an
underlying social and cognitive disability. At this point it is worth reviewing the
relevant research on cognition (i.e.
knowing and thinking) in order to explore
how deficits in this area may explain
certain behaviours.
Many people with autism are of below
average IQ so they will naturally have
difficulty with learning, but they may also
have specific cognitive disabilities due
to autism. It is necessary to be aware of
these particular disabilities and to adapt
the child’s curriculum to accommodate
them.
The following sections will describe the
specific cognitive disabilities, and how
they may affect the child’s behaviour and
learning.

STIMULUS OVER-SELECTIVITY
An analysis of error patterns in training
exercises has shown that severely intellectually-disabled children have a propensity to selectively attend to one restricted
source of information and exclude others.
This characteristic also appears to occur
in children with autism.45
This means that the child may attend
to one feature, which may not be the
relevant one. For example, they may look
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at the shape of a picture card or jigsaw
piece, not the picture itself, or concentrate on your hand as you demonstrate
something, not the activity itself. In addition the child with autism may look at tiny
details such as the colour of someone’s
eyes rather than focusing on their face.
The problem is the child may ‘lock onto’
one stimulus and not switch to others.
For example, you may show the child a
picture of a cat and a house, and upon
request she learns to point to the cat.
However, you may be unaware she is using the tail to identify the cat, and when
pictures of another cat and a dog are
presented she is totally confused. Thus
you have to ensure that the child attends
to the relevant cue, use simple material
with no distracting or irrelevant details,
and repeat the activity with a variety of
different examples.

CROSS-MODALITY PROBLEMS
A common activity with young children
with autism is to encourage them to
listen to a word and then point to the
corresponding picture or object, or to
say the appropriate word that describes
the picture. In these tasks the child has
to use two different senses at the same
time.
Children with autism have specific difficulties co-ordinating information between the auditory and visual and tactile
senses.46 This may explain their relative
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failure on certain activities but they may
achieve more success with activities
which predominantly use one sense,
especially the visual.47 Thus there may
be greater progress with simple visual
matching activities such as posting
boxes, picture or shape lotto and
dominoes.

SEQUENCING
People with autism seem to have difficulty with sequencing, i.e. working out
what happens next.48 The child may have
learnt each of the stages in using the toilet but cannot link them all together and
in the right order, for example, wetting
pants after going to the toilet.
When a problem in sequencing has been
identified it is necessary to provide temporary prompts of what to do next which
can in time be faded out as the links
are learnt. People with autism are more
relaxed when they know what is going to
happen next because they find unpredictability and chaos unbearable.
You can help by providing a simple
schedule of the sequence of activities
expected over a given time.49 For example, at home have a series of pictures
or photographs which describe what is
going to happen during the day, such as
breakfast, teeth cleaning, car journey
to shops, returning home and making
lunch. At school the sequence of desk
top activities could be prepared in a

series of boxes: when the work in one
box is finished, take the items from the
next box.
This procedure can also be used for
teaching a sequence with domestic
chores and work routines and can use
real objects e.g. having the broom next
to the clothes pegs which are next to the
window cleaning spray.
The child’s need to know what happens
next is illustrated by the case of a young
child with autism who was very anxious
to know when her mother was due to
return to pick her up from school. Verbal reassurance was of no help but we
succeeded by placing a photograph of
her mother on the classroom clock at the
time when she was due. The child then
recognised that her mother would return
when the hands reached the photograph.
Giving a clear indication of the sequence
of activities or when something will occur
can have a significant effect on reducing agitated behaviour due to the natural
level of unpredictability or chaos in the
life of the person with autism.

IMAGINATION
When identifying autism in a child, one
of the positive indicators is a poverty of
spontaneous imaginative or symbolic
play in relation to the child’s mental
age.50 However, this unique abnormality
in the child’s play may not be a failure
of acquisition but a failure to use such
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skills.51 In practical terms this means that
trying to engage the child with autism in
pretend play means choosing an
activity with which the child may have
considerable difficulty. It may be necessary to start with elementary imaginative
activities on the lines of ‘What else could
you do with this?’ and, where practicable,
to use real objects as opposed to miniature or highly representational toys.
The social play of ordinary children
includes a range of imaginative and ‘let’s
pretend’ games, from dressing up and tea
parties to playing the teacher or policemen and robbers. The child with Asperger
syndrome may find such games difficult
to comprehend and be part of. They may
require some tuition in what is required
as they may be confused as to whether
the game involves reality or pretence. It
may help to teach an appropriate safety
phrase for situations of uncertainty over
what to believe, such as ‘Are you pretending?’ and if the reply is yes, not to
take it seriously.
Many Asperger children prefer to read
information books rather than adventure
stories but it is possible to encourage
flexible and imaginative thought processes by classroom activities of ‘Let’s
suppose that...’ or ‘What’s silly about..?’
and some children can achieve quite
novel and interesting replies.52

GENERALISATION
Once an activity has been learnt, children
with autism often fail to transfer their
learning to other situations.53 Skills taught
at school may not be spontaneously
carried out at home or in another classroom and vice-versa. This is infuriating
for staff and parents who may argue that
the child’s failure in another environment
is due to some inadequacy on the part
of other people. This can develop into a
mini-‘civil war’ between the various
agencies.
We do not clearly understand why a lack
of generalisation is so pronounced in
autism but once people are aware that it
is likely to occur then steps can be taken
to help. Close co-operation and communication are required with regular opportunities for various parties to see what
the child can do and how it is achieved.
Parents need to visit the school or adult
centre and staff need to visit the home.
No one person will have a monopoly on
success and records of progress and
techniques must be maintained.
Generalisation can also be encouraged
by group teaching and deliberately
teaching the activity using different
settings and people.54

PERCEPTUAL ABNORMALITIES
At times, the behaviour of children with
autism has a resemblance to that of
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partially sighted and deaf children and
many children with autism are at first
thought to be deaf.55 However, it is not
that the children with autism have sight or
hearing deficits, but that they are unable
to make sense of what they see or hear.47
In other words, they are unable to encode
stimuli meaningfully.
Further research which has been
reviewed by Frith and Baron-Cohen has
confirmed that lower-level processing of
sensory information is relatively normal
as shown in the ability of children with
autism to echo stimuli but this production
of an almost perfect ‘copy’ indicates a
limited ability to recode sensory stimuli.56
This recoding is dependent upon being
able to perceive any stimulus as organised in a particular way, and to identify
the salient and redundant components.
It is here that children with autism have
problems.
Thus, when teaching a particular activity it is important to clearly isolate and
simplify the relevant features. Children
with autism may therefore need a more
detailed task analysis of the individual
stages or components of an activity than
other intellectually-disabled children.
Studies of the perceptual abilities of
children with autism have suggested
that they may have a disability in using
imagery.47,57 For example, the child with
autism may have problems ‘picturing’ the
absent object or action you are miming
or incorporating an imaginary object in

his gestures.58 The implications of these
studies have not yet been fully explored
but this information should be remembered when teaching a manual sign
system. It may also account for a slower
rate of progress of some children with
autism when learning certain signs.

IMITATION
Children with autism have a deficit in the
ability to imitate and rarely do so spontaneously.59,60 Motor imitation, which develops quite early in normal children with a
minimum of encouragement, is
difficult for children with autism to
acquire. They may observe how someone does something such as opening a
box and then repeat the same actions
to achieve the same end for, example,
getting a biscuit. However, what is usually
missing is copying the actions of other
children or adults to be like them, to be
part of the group, or to be like mummy,
daddy or the teachers.
However, there is one intriguing aspect
of the response of the child with autism
to people imitating them that can be very
helpful. Dawson and Levy found that
having an adult imitate the behaviour of
the child with autism significantly increased attentiveness, eye gaze and exploratory play.61 The explanation may be
that this procedure made the behaviour
of adults more predictable and under the
child’s control so that the child could relax
and achieve greater concentration. This
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technique can be especially useful with
very young and withdrawn children.

manipulate their fingers and hands
through the activity so that the child gets
to feel what to do.

KINAESTHETIC CUES

This approach is also applicable to children and adults with Asperger syndrome.

If a child with autism is not as good at
learning by imitation as other children,
what techniques could help teach him
how to do things? One sensory system
and means of exploring the world at
which children with autism seem to excel
is movement. The child may spend many
hours exercising his fingers by flapping
and tapping and his limbs, for example,
by using the swing or trampoline).

Temple Grandin is a lady who as a
child was diagnosed as having autism,
although with modern diagnostic criteria,
Asperger syndrome would be more
accurate. She has written her autobiography and several articles on the experience of having autism. In one article she
writes:

This natural interest in the sensation of
movement can be used to help the child
learn various motor actions. The approach is to physically move the child’s
limbs or fingers through the activity so
that the child learns from kinaesthetic
cues.62 I have found this ‘hands-onhands’ teaching has been very effective
with many young and severely intellectually-disabled people with autism. This can
involve tracing the child’s fingers around
a shape or physically guiding her hands
and limbs when teaching dressing skills.
Indeed, some children may be more likely
to succeed if you do not use visual cues,
where you expect imitation following your
demonstration, or verbal cues, that is
expect comprehension of your spoken
instructions. Instead try to initially
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‘Even as an adult I find it easier to learn
about something if I can actually do it
instead of watching.’63
This information may be extremely helpful for teachers who find the child has
problems learning from spoken
instructions.

MEMORY
People with autism have specific verbal
and visual memory difficulties.64 While
long term memory may be good, memory
for recent events can be poor. This may
explain why some questions are repeated after the answer is given. It will help
to have all relevant material for a task
within view of the person and for those
who can read with meaning, to have
written instructions to refer to.
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MOTIVATION
One of the most exasperating parts of
working with children with autism is their
apparent lack of motivation to concentrate on the constructive task you have
prepared, in contrast to a very strong
motivation to engage in their own
repetitive activities. Why do children with
autism seem to have less motivation for
certain activities?
A normal person’s degree of motivation is
based on various desires or drives such
as the need for approval, affection or
personal gain and the desire to compete,
succeed, conform and imitate. The person with autism does not seem to have
these drives, hence their poor motivation.
The drives they have seem to be to succeed in completing a task and to engage
in repetitive, often solitary, activities.
When this feature of autism is transferred
to a learning situation, it means that
the usual motivators and rewards in the
classroom are going to be less effective.
Nevertheless it is possible to use certain
types of rewards to increase motivation.
An Autism Reinforcer Checklist has been
developed and it is extremely useful as a
means of compiling a list of those
activities the person with autism finds
enjoyable.65
The main categories are:
• edible, e.g. chocolate, raisins, potato
chips

• social, e.g. tickling, wrestling, chasing,
praising, hugging
• material, e.g. a mirror, balloons, blocks
• activity, e.g. going for a walk, water
play, swings, time alone, flushing
toilets.
Access to each reinforcer would be
earned by completing the task.
However, I would add a few comments
from my experience of using such
reinforcers.
Edible reinforcers can be a problem in
terms of being impractical or difficult
to administer. The child may be more
interested in grabbing the food than doing
the task. Moreover, these rewards are
very artificial and you do not always have
them with you.
Social reinforcers such as praise and
affection need to be within the tolerance
of the child (see section on Impairment in
reciprocal interaction, page X). An
enthusiastic hug may be quite startling for
the child with autism but an appropriate
level of social praise is far more natural
and easy to provide.
Material rewards could include access
to items for self-stimulation such as a
piece of string, set of keys, etc. It may
be considered a bizarre reward but if it
is the only thing that motivates the child
with autism use it. I have found that the
use of such rewards has not led to an
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even greater demand for access to these
items and there is now some research
evidence to support use of this type of
self-stimulating material as a reward.66,67
Activity rewards are useful, especially at
the end of a session. They may include
allowing the person with autism to be
alone or to ask questions on their favourite topic. On this occasion he has ‘earned’
the opportunity for such indulgence.
Children with Asperger syndrome often
have a high degree of motivation and
achievement in their specific area of
interest, but often have poor concentration in other areas. It is important to have
a flexible curriculum and to incorporate
the special interest in the activity, for
example, using an interest in flags to
teach geography or an interest in clocks
to learn about fractions.
More able adolescents and adults with
autism may have motivation problems
for personal hygiene and domestic
chores. Such lethargy is also common
with normal adolescents but they may be
‘persuaded’ by a dislike of being embarrassed and will occasionally do things to
please parents - or to stop them nagging.
Adolescents with autism are not so easily
persuaded and may be less aware how
their appearance and personal hygiene
affects other people.
A mercenary but effective approach is to
use money as an incentive: if you clean
your teeth, you can have 10 pence, your
room cleaned, 50 pence. This cash buys
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access to the child’s obsession such as
magazines that have circuit diagrams or
train tickets. This procedure is similar to
a token economy or report card system
which has been used with able teenagers
and adults with autism in the work environment.33

IMPROVING THE CHILD’S
COMPETENCE IN THE
LEARNING SITUATION
Several research studies have looked
at how to increase the performance and
learning of children with autism. Most
of this research has been done on very
young and severely intellectually-disabled
children with autism but the basic principles hold for those who are older and
more able.
The following are guidelines to remember
during any learning session:
1.
Obtain the child’s attention. Call
their name, clap your hands, do anything
to ensure the child is attending to you or
the activity.
2.
Choose tasks which can be
completed within the child’s attention
span. If their attention span is a second or
two, use brief tasks such as one block in
the posting box or one bead on a thread.
The child with autism may have difficulty
maintaining a prolonged gaze at the task
material but a brief glance can be enough
for the child to take in the requirements.
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3.
Allow time for the child to think
before he responds. Some children with
autism are impulsive responders.68 He
may have to wait for two or three seconds before he starts.
4.
Maintain concentration. This can
be achieved by phrases such as ‘Keep
looking’ and if necessary acknowledge
any attempt perhaps with a ‘Thank you’
or ‘Yes’.69,70 Some children with autism
naturally use peripheral as opposed to
central vision. If this is the case it may not
be wise to force the child to look directly
at the activity.
5.
Do not comment upon failure,
just show the correct way. The word ‘no’
or any criticism or comment on failure
can make people with autism very agitated. If the person has made a mistake,
just show the correct way. Any comment
like, ‘No, that’s not the way’ is likely to inflame the situation and lead to avoidance
behaviour.
Children and adults with autism have
a very low tolerance of frustration and
often develop disruptive or non-compliant
behaviour to avoid or end learning activities associated with frustration or failure.
It is possible to reduce such behaviour by
simplifying the activity, avoiding criticism
and making reassuring comments.
This obviously applies to those with limited intellectual abilities but children with
Asperger syndrome can also become
extremely agitated if they fail a task and
can abandon a project or course of study

in response to an ordinary level of criticism. They also seem to need more than
the usual degree of reassurance.
6.
Errorless learning. Try and
maximise the chance of success by
ensuring the task is relatively easy to
complete. Remember, nothing succeeds
like success and a high rate of errors
often leads to disruptive behaviour.39
7.
Upon success, start the next
activity straight away. After the intrinsic
reward of success, quickly move on to
the next activity while the child is in a
good mood.
8.
Use a variety of activities in the
same session. A range of different activities can be used in one session which will
maintain motivation and attentions.71
9.
Minimise distractions. Children
with autism have difficulty in filtering
out irrelevant sensory information. This
means that extraneous noise, or movement, can confuse the child. Sometimes
silent ‘hands on’ teaching is the most
successful, perhaps choosing a time with
as few other people around as possible,
or working in a quiet separate area.
10.
Initially choose activities that are
relatively easy for children with autism.
Children with autism find some activities
particularly difficult, (see cognitive section
page XX) but they are relatively more
proficient with sensory/motor tasks such
as matching shapes, and pictures.
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11.
Continue using physical prompts.
Once an activity has been learnt, one
would assume there will be no further
problems. I have noticed that many
people with autism can acquire a particular skill but occasionally seem unable
to start the activity. It is almost as if they
have problems ‘getting their brain into
gear with their body’. When the person
knows what to do but this time seems
unable to get started, a physical prompt
may help get them going. It is almost as
if your gentle push of the person’s hands
towards the first action gets their body
‘into gear’. Thus, even after the activity is
learnt, you may still have to use the
occasional physical prompt.
12.
Motor co-ordination problems.
Although children with autism can appear
very agile, with gross motor skills such
as running or climbing, they can have
poor co-ordination problems, especially
when using their hands.72 Co-ordination
problems also occur in Asperger syndrome with a very noticeable clumsiness
and poor co-ordination which can be
seen when imitating the actions of others
and balancing.73 Should such problems
be apparent in the classroom or sports
activities then remedial programmes can
be designed by an occupational therapist
or physiotherapist.

Remedial therapy may improve
co-ordination and reduce the degree of
clumsiness but sports such as football
and cricket should be avoided as the person’s poor co-ordination is conspicuous.
Alternative sports which rely on accuracy,
for example, snooker, darts and ten pin
bowling, may be more appropriate.

SUMMARY
A lack of appreciation of how much a
person with autism understands and can
achieve will lead to frustration for both
of you. For the person with autism this
frustration may be expressed by disruptive behaviour. An understanding of the
unique communication and cognitive
skills found in autism will significantly reduce the intensity and frequency of such
disruptive behaviour.
The main points to remember from this
section are the following.
Verbal comprehension
1. Match the length of your instruction or
comment to the average length of
utterance of the child.
2. To increase motivation, link communi
cation training with the teaching of
daily living skills.
3. There should be times when the per
son with autism is expected just to
simply listen to your speech, much
as a normal child will listen to a story
or music.
4. Beware of confusion due to a literal
interpretation, e.g. ‘Cry your eyes out’.
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Verbal expression
1. Echolalia should not necessarily be
discouraged.
2. You may have to teach the person
how to ask for assistance when they
are having difficulty with a task.
Non-verbal communication
1. Some children with autism respond
well to communication using manual
signs, symbols, pictures, and electron
ic keyboards. No one system is
universally effective but there is a
choice.
2. Disruptive behaviour can have a
communication function, indicating
messages such as ‘I don’t want to do
this’ or ‘I need help’. Alternative means
of communicating the same message
can be taught.
Cognitive disabilities
Stimulus over-selectivity
1. Ensure the child attends to the
relevant cue.
2. Use simple material with no distracting
or irrelevant details, and repeat the
activity with a variety of examples.
Cross-modality problems
1. More success may be achieved with
activities which predominantly use one
sense, such as posting boxes or
shape lotto.
Sequencing
1. Provide temporary prompts of what to
do next.
2. Pictures can be used to describe the
sequence of events.
Imagination
1. Where practicable, use real objects,
not imaginative or highly representa
tional toys.
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Generalisation
1. Children with autism often fail to
transfer their learning to other
situations.
2. Have good communication between all
care givers.
Perceptual abnormalities
1. Clearly isolate and simplify salient
features.
2. Undertake a detailed task analysis of
the activity.
Imitation
1. Imitating the child’s behaviour can
increase attentiveness and exploratory
play.
Kinaesthetic cues
1. Manipulate limbs and fingers through
the action i.e. ‘hands-on-hands’
teaching.
Memory
1. Have all relevant material for a task
within view.
2. Those who can read may benefit from
having written instructions to refer to.
Motivation
1. Compile a list of those activities the
person with autism finds enjoyable.
2. Access to self-stimulation and repeti
tive activities can be an effective
reward.
3. More able people with autism can
respond well to a token economy or a
report card system
Enhancing performance in the learning
situation
1. First, get the child’s attention.
2. Choose tasks which can be completed
within the child’s attention span.
3. Allow time for the child to think before
responding.
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4. Maintain concentration e.g. ‘Keep
looking’.
5. Do not comment upon failure, just
show the correct way.
6. Ensure the task is relatively easy to
complete.
7. Upon success, start the next activity
straight away.
8. Use a variety of activities in the same
session.
9. Minimise distractions of sound and
movement.
10.Initially choose activities that are
relatively easy for children with
autism, particularly sensory/motor
tasks.
11.You may have to use occasional
physical prompts to start the activity
12.There may be a need for a remedial
programme to improve motor coordination.

CHAPTER 3

MARKEDLY RESTRICTED
REPERTOIRE OF ACTIVITIES
AND/OR INTERESTS
This aspect of autism has been
neglected by research yet it can make
life almost unbearable for parents. There
seem to be three features associated
with this diagnostic criterion, namely
simple repetitive actions, the development of elaborate routines and a preoccupation with a narrow range of
interests.74
1. Simple repetitive actions
One of the characteristics which is most
noticeable in young children with autism
or those who remain severely intellectually-disabled is their propensity to
engage in repetitive self-stimulatory
actions such as rocking, twirling objects
or flapping their hands and fingers.
These actions appear to have no constructive use, other than to provide some
sensory stimulation. The child seems
almost ‘mesmerised’ by the action, and
if adults did not intervene this behaviour
would virtually occupy their whole day.
These actions seem to be maintained by
some intrinsic sensory consequences,
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i.e. the child enjoys them; but they can
also occur in response to frustration or
increased stress or anxiety. The level of
repetitive actions increases when the
person with autism is unsure of what to
do, experiencing too many demands or
distractions, or is tired. Conversely, the
level of repetitive actions reduces in conditions of success or peace and quiet.
I sometimes use the amount of repetitive play as a ‘barometer’ to indicate the
amount of stress experienced by the person with autism. Thus there may be two
functions of such behaviour: first, it may
be that the activity is enjoyable for its own
sake and, second, it may be a response
to stress or anxiety.
But what can you do to stop these
actions occurring so often?
A number of techniques have been
successful. For those actions which provide some ‘enjoyable’ sensations, try and
think of a more acceptable sensory alternative. For example, for rocking encourage the use of a swing or trampoline.
Indeed, simply providing a variety of
sensory experiences appears to reduce
the motivation to engage in repetitive
actions.76
A simple but effective approach is to
divert the person to some other activity,
perhaps some simple domestic chore
or a social interaction between you and
the child. One young man with autism
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at an activity centre caused a problem
with his tendency to rock backwards and
forwards when he should have been
planing a piece of wood. The manageress was intimidated by the sight of this
tall man who was so entranced in his
rocking that she was afraid to interrupt
him. We explained that she simply had to
say in a firm voice ‘Alan, stop rocking,’ in
order to break the trance, and then add
‘Start planing’ to give him an alternative
action. This use of a terminating instruction followed by an alternative action can
be quite effective.
A recent study encouraged several moreable children with autism to reduce their
level of repetitive behaviour by drawing a
mark on a piece of paper, after a specified interval without engaging in any repetitive actions. These marks could later
be exchanged for various rewards.77
In my opinion it is important that there
should be occasions when the person
with autism can engage in his repetitive
actions without interruption - a form of
‘free play’. However, you may have to
teach the person to wait for those
occasions or that they are not acceptable
in certain situations such as at a meal
table but are allowed in others e.g. In the
bedroom or garden, or when the task you
have given the person is finished.
The approach of establishing a
compromise of when and for how long
the person can indulge in repetitive play
can actually reduce the desire or
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compulsion for such behaviour. From the
point of view of the person with autism, if
they do not know when the next opportunity will arise to twiddle with a blade of
grass or find a toilet brush, then they will
take every available opportunity to gain
access and may be unable to think of
anything else until this is achieved.
With a technique known as ‘controlled
access’, i.e. a known period of waiting,
as well as some distracting constructive
activity, and the guarantee of subsequent
access, the child’s desire can be
reduced. The time period between
access to the activity depends on the
individual but this gradually increases to
perhaps only several times a day.
When the person with autism starts a
repetitive action in response to some
frustrating event, there are several points
to remember. The level of repetitive
actions diminishes when the person with
autism achieves success or can comply
with demands. Therefore apply the principles described in the previous section
on cognitive disabilities and non verbal
communication.78,79
The level of repetitive actions also diminishes in environments that have a low
level of distracting sensory stimulation,
such as fewer decorations on the walls
and the presence of familiar people.78,80
So it is worthwhile taking a careful look
at the physical and social environment of
the person with autism to minimise the
effects of these factors.

2. The development of elaborate
routines
People with autism prefer structure and
predictability in their daily lives and
appear to develop routines and rituals to
make life predictable. However, if such
routines are disrupted there may be an
intense emotional reaction, which could
be misinterpreted as a temper tantrum
but is really more like a panic attack.
Variety is not the spice of life for the person with autism: they are happiest if they
can maintain the same pattern in their
daily lives. Chaos and uncertainty are
unbearable. One interesting component
is that a minor change in an established
routine will produce a severe reaction,
for example a chair in a new position or
a new route to school, whereas there is
an acceptance of moving house or a new
car.
Once a sequence of events has occurred
in the same pattern on several occasions
for the person with autism it must occur
that way again. Over time there tends to
be a gradual extension in the number of
actions in the routine. For example, he
has to touch a particular item of furniture
before he will get into bed. This then
becomes two items, then three and so
on, with perhaps the addition of turning
around once, then twice –
until a simple activity takes ages.
Why do these routines occur and why
do they gradually take up so much of the
person’s time?
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The answer may be that they are performed to make life predictable, i.e. to
impose order as novelty, chaos or uncertainty as to what happens next seem
intolerable to the person with autism
Jerry is a man with autism who said of his
childhood ‘nothing seemed constant,
everything was unpredictable and
strange.’81 The research literature offers
some support for this hypothesis in that
people with autism have been noted to
fail to become accustomed to novel
stimuli and have a limited capacity to
process novel information.82,83 In addition,
an application of the Theory of Mind as
applied to autism is that if the person with
autism cannot determine what another
person is thinking, then the behaviour of
other people must also be very unpredictable. Thus they may insist on the same
routines to avoid any new or unexpected
situations, especially social situations.
The problem becomes one of living with
someone who cannot tolerate change,
and whose rituals are taking an increasing proportion of their daily life. We had
an example with a young man who could
dress himself independently but took an
hour to do so, due to the number of times
he had to take off and put on each item
of clothing and stand on his bed and
touch the ceiling of his bedroom. He became very disturbed if this routine was
interrupted.
One aspect of these rituals is that they
are learnt behaviours; in the previous
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section on ‘generalisation’, reference
was made to the tendency by the person
with autism not to repeat the same behaviours in new settings. It appears that
the person with autism uses certain environmental cues to ‘trigger’ the routines.
If these cues are removed, the behaviour
may be avoided. Using this hypothesis
we decided the young man should go
into the bathroom to be dressed in the
morning and in this new environment he
was dressed in five minutes and firmly
encouraged to go downstairs for breakfast before he could start any new rituals.
The previous example involved changing
the behaviour by changing the environment which was associated with the
behaviour. Another approach is to avoid
that first cue that triggers the routine.
For example, in the case of a child who
rigidly followed a set routine when entering his home after school, we recognised
that going through the front door was the
cue which triggered the sequence. The
problem was solved by the child entering
the house by the back door. He then had
no anticipated sequence and therefore
no determination to complete his routine.
Unfortunately, sometimes it is just a
‘battle of wills’ between the two of you
as to how much of this behaviour will be
tolerated. The person with autism must
have limits set on their routines and the
limits must be applied consistently. For
young children with autism who have not
yet developed elaborate routines it will
certainly help if you deliberately include
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some degree of variety in the child’s daily
life so they learn to be more tolerant of
change at an early age.
3. A narrow range of interests
In early childhood the person with autism
seems preoccupied with activities which
provide sensory stimulation or satisfaction, such as flapping fingers in front of
their eyes, sifting sand, spinning or
tapping objects, consuming as much food
as they can find or taking a drink whenever they see water or a tap. Those who
are severely intellectually-disabled may
not progress from this stage, but more
able children progress to more complex
interests as their intellect develops.
The next stage seems to be the development of an intense ‘attachment’ to a
particular object or class of objects which
are collected at every opportunity and
must be in close proximity to the child.
These objects can be quite ordinary, such
as keys, or extraordinary, such as bath
plugs or plastic buckets. If the object is in
view, the person with autism has an almost desperate need to obtain the object
and is quite distressed if it is taken away.
This degree of attachment may appear
to be stronger than any attachment to
parents. The attachment may last several
months or years, only to be replaced by
other types of objects such as clocks or
vacuum cleaners. When several examples of the same item are available they
may be manoeuvred into lines with the
same objects often placed in the same
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position, such that a line of toy cars looks
like a traffic jam.
The third stage occurs in those children
who develop speech and comprises
an intense fascination with a particular
topic. Instead of objects being collected
the person collects information on topics
such as means of transport, astronomy
or electronics. For example, an eightyear-old child with Asperger syndrome
was fascinated by the national football
league and knew an extraordinary
amount of information about the number
of goals scored by a team or individual
players, results of matches over the
last five years, team positions within
the League and could repeat sections
of commentaries on games. However,
when encouraged to actually play the
game at school, he remained stationary
on the pitch but gave a continuous commentary on the play. He had no interest
in actually playing the game or
competing.
The common themes in these interests
is the presence of straight lines and
symmetry as in circuit diagrams, flags
or drawing buildings, or order as in bus
timetables and arithmetic calculations.
An illustration of this fascination with
lines and order occurred in a conversation I had with a teenager with autism
who had not developed speech but who
could communicate by typing sentences
using an electronic keyboard. I asked
her about any special interests when
she was a child and she typed the words
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‘telegraph poles’. I asked ‘Why, telegraph
poles?’ and she typed ‘Totally wonderful
symmetry’. Her comment was most
illuminating, and many children with
autism of all levels of ability do appear
fascinated by symmetry. This may be the
reason why many children are determined to ensure all the doors and
drawers in a room are closed or open.
The specific interests may come and go,
lasting months to decades, and it is
impossible to predict when they will
change or what will replace them. The
level of skill that is acquired can be quite
impressive, yet the person with autism
seems indifferent to any admiration.
A fourth stage can occur during adolescence and beyond, whereby people with
autism develop an intense fascination
with a particular person who may be fictitious such as Dr. Who or someone they
know. They appear to have an adulation
of the person, wanting to know all about
them. The adulation is quite intense and
of concern to parents due to the young
person’s lack of awareness of social conventions. As with previous interests, this
adulation is all consuming for a while,
then ultimately replaced with adulation
for another person.
The content of these interests seems to
change for no apparent reason but one
interest is always replaced with another.
When asked for advice on a programme
to end a particular interest I am always
concerned that the intense fascination

is very resistant to normal reward and
discouragement programmes. In addition, the replacement interest is invariably
determined by the child and may be more
of a problem.
The daily life of a person with autism often
may not include the range and depth of
pleasurable experiences that other people
have. However, their particular interest
may be one of their few pleasures so
a more successful approach might be
a compromise of where and when the
activity is allowed. Some interests can be
used constructively, such as an interest in
sniffing shoes channelled to a programme
to clean them, an interest in machinery
channelled to working with contract
gardeners mowing lawns and an interest in flags used by the teacher to teach
number work, for example counting flags
instead of cubes. The answer may be to
try and think of a constructive application
of the interest and to allow the person
some private time to indulge in their interests when it does not upset other people.
Some repetitive interests of those people
with a severe intellectual disability can
be dangerous or socially unacceptable.
In such cases, a programme will have to
be designed to reduce the behaviour. The
programme should include several
elements, namely:
• encouragement to undertake other
activities as a form of distraction
• trying to redirect the behaviour into more
acceptable ways, e.g. playing with the
hair of a doll rather than of other children
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• it may be necessary to have some
means of discouraging the behaviour
when it occurs.
It is also important to recognise that
repetitive behaviour increases when the
person is under stress. The cause of the
stress may be a change in routine, lifestyle or expectations, or too much noise,
chaos or social activity. Such behaviour is
also more likely to occur when the person
is tired, for example at the end of the day,
or bored.
The programme can be more successful if it helps the person cope with these
unavoidable causes of stress by having a
sanctuary where the person can go when
agitated or suggesting an activity that
requires a lot of energy; in other words to
‘burn up’ feelings of agitation or distress.
More information on this approach will be
given in a later section.

SUMMARY
Although we recognise that people with
autism have a markedly restricted range
of activities and interests, this is one
aspect of autism we know the least about
in terms of cause and management. The
following are simple suggestions that are
mainly based on experience rather than
objective research.
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Simple repetitive actions
1. Try and find a more acceptable
alternative means of stimulation e.g.
using a trampoline or providing a
variety of sensory experiences.
2. Divert the person’s attention to some
other activity.
3. Have a compromise as to where and
when such actions are acceptable.
4. Freedom to indulge in repetitive
actions can he used as a reward,
especially for those children who have
little motivation for anything else.
5. Such behaviour - reduces when the
person achieves success and has- a
low level of distracting sensory stimu
lation.
The development of elaborate
routines
1. Try and identify the trigger that
initiates the routine and if possible
avoid the trigger.
2. A change of environment may allow
you to stop a routine, for example
changing bedrooms.
3. Sometimes it is just a battle of wills to
stop the child engaging in their routine
but you must be consistent.
4. For young children, ensure they get
used to change in their life.
A narrow range of interests
1. You may have to compromise as to
where and when the person may
pursue their interest.
2. Try and think of a constructive
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application of the interest.
3. Programmes can be designed to
reduce the behaviour using distrac
tion, encouraging similar but more
acceptable actions and a better
means of coping with stress, tired
ness and boredom.

CHAPTER 4

ABNORMAL PERCEPTION OF
SENSORY STIMULI
The previous sections have used the
current diagnostic criteria as a means of
explaining why the behaviour of children
with autism is qualitatively different to
other children. As we learn more about
autism the diagnostic criteria change
and currently there is a suggestion that
there should be a new criterion which
describes the unusual responses of children with autism to sensory experiences,
particularly sound and touch.
Edward Ornitz refers to a disturbance
of sensory modulation - that is underreactivity and over-reactivity to sensory
stimuli and Coleman and Gillberg refer to
abnormal sensory responses, especially
to sound.84,85 A precise definition of this
criterion has yet to be agreed, but an
abnormal perception of sensory stimuli
by ear, eye or touch is noticeable in children with autism even before the age of
three years and in children and adults
with Asperger syndrome.86,87
This abnormality appears to have an
effect on one or several sensory modalities where ordinary sensations are per-
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ceived as extremely intense or extremely
weak. Unfortunately, there have been
conspicuously few research studies of
this extraordinary aspect of autism and
few theoretical models.88 Nevertheless,
some of the most illuminating descriptions of this phenomenon are provided
by children and adults with autism
describing how they perceive the world.

THE PERCEPTION OF SOUNDS
Certain sounds can be quite upsetting for some children with autism. It is
quite common to observe children with
autism with their fingers pressed tightly
over their ears, presumably to shut out
specific sounds or a volume level which
is upsetting. The following quotations of
people with autism provide an explanation of what the child may be
experiencing.
‘I was also frightened of the vacuum
cleaner, the food mixer and the liquidiser
because they sounded about five times
as loud as they actually were.’
‘The bus started with a clap of thunder,
the engine sounding almost four times as
loud as normal and I had my hands in my
ears for most of the journey.’
‘Another trick which my ears played was
to change the volume of sounds around
me. Sometimes when other kids spoke
to me I could scarcely hear them and
sometimes they sounded like bullets.
Darren’89

PAGE 43

‘While I was typing the capital I in the last
sentence, the dog scratched and her collar jangled so I heard a crashing painful
noise.’ Lucy (personal communication)
‘I was living in a world of daydreaming
and fear revolving about myself. I had
no care about human feelings or other
people. I was afraid of everything. I was
terrified to go in the water swimming,
[and of] loud noises.’ Tony 90
‘What do autistic children hear? Sometimes I heard and understood and
other times sounds or speech reached
my brain like the unbearable noise of
an onrushing freight train. Noise and
confusion of large gatherings of people
overwhelmed my senses.’
The autobiography of Temple Grandin
refers to her sensitivity to noise.91
‘Intensely preoccupied with the movement of the spinning coin or lid, I saw
nothing or heard nothing. People around
me were transparent. And no sound
intruded on my fixation. It was as if I
were deaf. Even a sudden loud noise
didn’t startle me from my world. But
when I was in the world of people, I was
extremely sensitive to noise.’
An unusual sensitivity to noise was also
included in a description of Jerry.
‘According to Jerry his childhood experience could be summarised as consisting
of two predominant experiential states:
confusion and terror. The recurrent
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theme that ran through all of Jerry’s recollections was that of living in a frightening world presenting painful stimuli that
could not be mastered. Noises were
unbearably loud, smells overpowering.
Nothing seemed constant; everything
was unpredictable and strange.’81
Further references to a sensitivity to certain sounds are found in the other reports
of first-hand accounts of autism.92
Clinical observations often suggest that
children with autism can be unduly upset
by sudden, unpredictable sounds such
as a dog barking, specific sounds such
as certain electrical appliances, leaves
rustling in the wind, or the speech of
other people, particularly in noisy social
gatherings.
Many children and adults with autism
have a fear of unexpected noises such
as the starting of a vehicle engine, a telephone ringing, or another child shouting.
One adult with autism who had always
had a fear of dogs said it was because
she could never tell when the dog was
going to bark. Another child was referred
because of his strong avoidance of his
father and panic if he came near. Careful
observation showed he could not tolerate
the noise of his father coughing; unfortunately his father had a chest problem
which caused frequent coughing.
Another example is of a young girl with
autism who was coping very well in her
classroom but, for no apparent reason,

would become very agitated. On
observation I noticed her agitation was
always in response to other children
standing up and moving their chairs. I
realised the noise of the chair scraping
against the floor was unbearable for her.
Other children have had a panic reaction
to the noise of electrical equipment such
as the vacuum cleaner, or to the clashing
of cutlery. A young man with autism lived
in a hospital for people with learning
disabilities and was referred because he
refused to eat his meals and was rapidly
losing weight. Watching him at meal
times I was conscious of the noise level,
particularly of crockery and cutlery being
placed on tables. I asked that he remain
after everyone had eaten and they had
left the huge dining room. I gave him
the lunch he had previously refused and
now, in a quiet empty room, he visibly
relaxed eating all his lunch and more.
Some children with autism become very
distressed in response to natural sounds,
such as a wave breaking on a beach,
leaves rustling in the trees, or rain on a
roof. A suitable analogy of what it may
feel like is the natural phenomenon of
discomfort many people have to specific
sounds such as the noise of fingernails
scraping down a blackboard. Perhaps
the perception of the person with autism
of some common sounds is comparable, so no wonder they can be severely
distressed, especially when they do not
know how to stop the noise and no one
else perceives it as so unbearable.
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The previous comments of Temple
Grandin and others suggest that the
volume of other people’s speech may
sometimes be misperceived by children
with autism. It is well known that one of
the first indicators of autism is suspected
deafness where the child does not seem
to respond to the speech of others. However, it also appears that some children
may be over-sensitive to the volume of
speech of others or themselves. It is
intriguing that some children with autism
only speak in whispers yet can speak
with normal volume when requested to.
Another interesting phenomenon is those
few people with autism who speak in an
artificial way. One man with autism spoke
in a very high pitch. When I asked him
why, he replied ‘I don’t like the sound
of my voice’, but he could tolerate his
falsetto voice.

HOW TO IDENTIFY WHICH
SOUNDS ARE PERCEIVED AS
VERY INTENSE
Clearly the child who puts his fingers to
his cars in response to a certain noise
wants to avoid that sound, but on other
occasions careful observation is required
to examine whether a specific sound
precedes agitated behaviour. Sometimes behaviour such as jumping over
the school fence and running off can be
an attempt to avoid the noise and chaos
of the school playground. If the child
remains in the playground when on their
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own and it’s quiet, then the presence of
noise from other children may be a factor.
Sometimes it is helpful to compare the
child’s behaviour in quiet and noisy
circumstances to establish whether there
is a significant difference between the
two environments.
I sometimes wonder if some children with
autism who intermittently scream or hum
are not only playing with the sounds but
also using this as an attempt to screen
out those environmental sounds they find
unpleasant.

THE PERCEPTION OF TOUCH
Some children with autism cannot
tolerate being lightly touched by another
person or specific tactile sensations. The
term which describes this behaviour is
‘tactile defensive’.
Temple Grandin has the following
description of her reaction to touch.
‘I pulled away when people tried to hug
me, because being touched sent an
overwhelming tidal wave of stimulation through my body. Small itches and
scratches that most people ignored were
torture. A scratchy petticoat was like sand
paper rubbing my skin raw. Hair washing
was also awful. When mother scrubbed
my hair my scalp hurt.’93
‘Church was a nightmare because the
petticoats and other Sunday clothes
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itched and scratched. The good clothes
felt differently than everyday clothes.
Whereas most people would adapt to
new clothes in a few minutes, it took me
three or four days to adapt. Many behaviour problems in church could have been
avoided by a few simple clothing modifications. Changing types of underwear is
still a problem today.’
‘The reason I wore shorts during cold
weather was because I could not tolerate the feeling of long pants against legs
which had been bare all summer.’94
Some young children with autism are
notorious for their avoidance of wearing
clothes or only wearing specific garments. This behaviour can be acceptable
in a child under two but when older this
can be quite a problem, especially when
the child has learned to remove their
clothes when no one is watching and at a
speed to be recommended to the Guinness Book of Records!
For some children with autism there can
be screams because of having to sit on
a particular surface, such as a wooden
bench, sand or grass. The child may
be exceptionally responsive to tickling
but hate a gentle stroke on their arm at
bedtime. Light and gentle touch may be
abhorrent to the child with autism but
rough and tumble play and squeezing
fairly firmly may be accepted and even
enjoyed.
Temple Grandin built herself a ‘squeeze
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machine’ which provided ‘deep
pressure stimulation’ using foam rubber and pressure over a wide area of
her body. This may explain why some
children with autism like going under sofa
cushions and mattresses or being held
tightly by blankets at bedtime.
A hypersensitivity to touch is fairly easy to
recognise and it is possible to desensitise
the child by gently stroking them with
different textures and encouraging them
to engage in the tactile activities they
avoid. Deep pressure stimulation can
have quite a calming effect and one way
of achieving this is by rolling the child up
in a mat. Sheela Ramm has described
how a duvet or quilt can be used to calm
some children with autism when they
become very disturbed.95 Obviously this
technique should be used only to calm
the child, and not as means of punishment or imprisonment while you go away
and do something else.
Some children who are ‘tactile defensive’
may also have an abhorrence of the
texture of certain foods. This is not the
normal stage of childhood of stubborn
refusal to chew or eat vegetables, but
when the child appears to have a genuine panic reaction to specific foods: their
face goes white, their heart rate goes up
and they are desperate to avoid the food.
A confusing factor is that children with
autism tend to avoid novelty and one
problem is that parents are intent on
providing a good and varied diet. This
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leads to a conflict of interests: predictability versus variety. Here the situation
is frustrating for both parties, although
the child is not as terrified as when they
seem to perceive specific oral sensations
as extremely unpleasant.
The intolerance of specific food textures
is very difficult to treat. The confrontation approach where the child is forced to
eat the feared food is to be avoided and
gentle persuasion can be more effective,
for example camouflaging small amounts
in accepted food, eaten when the child is
relaxed or distracted.

VISUAL PERCEPTION
An abnormal response to visual stimuli
occurs with some children with autism
but it may not be easy to recognise. The
following comments from Darren explain
how he perceived some objects and situations.
‘I used to hate small shops because my
eyesight used to make them look as if
they were even smaller than they actually
were.’
‘I also remember one Christmas when
I got a new bike for a present. It was
yellow. I would not look at it. Extra red
was added to the colour making it look
orange, and it blurred upwards making it
look like it was on fire.’
‘I also couldn’t see blue clearly, it looked

too light and it looked like ice.’89
One young man I know was asked about
any sensitivity to visual material and
replied: ‘I am scared to see colours, they
flow together, they are so blinding to me.
If I twist my fingers in my eyes I want to
go mad.’ Several others have referred
to how their eyes ‘hurt’ when they see
certain types of lights, especially light
from neon tubes, or there is a change in
illumination.
I noticed an example of distorted visual
perception in a child who visited a roller
skating rink. On approaching the concrete rink, he refused to step forward,
touching the rink as though it was water.
Another reference to a distorted visual
perception is provided by Darren, who
referred to a trip to Bristol Zoo, writing
‘my eyesight blurred several times that
day and once I could see no more than a
yard in front.’89
Some children with autism have the
intriguing habit of giving the impression of
having difficulty in recognising the things
they see while some appear to recognise
the food before them by smelling it first.
The problem is that the observer does
not perceive the object or situation in the
same way so this phenomenon can only
be inferred from the child’s behaviour.
If a distorted perception of visual stimuli
is suspected then the child needs
reassurance and help to overcome the
understandable fear or panic reaction
(see later section).
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THE PERCEPTION OF AROMAS,
PAIN AND TEMPERATURE
In the description of Jerry’s recollections
of his childhood, he said he found smells
overpowering.81 One of the common
characteristics of autism is a fascination
with smelling objects and people, but
it appears some aromas can be quite
upsetting to the child with autism. When
observing a child who has unpredictably
disturbed behaviour I sometimes make a
note of any aromas present, such as perfumes and disinfectants. I subsequently
check whether the disturbed behaviour
recurs when a specific aroma is re-introduced.
An unusual response to pain is often noticed when the child suffers a minor injury
and does not appear to flinch or be upset,
for example when a wooden splinter is
lodged in their skin or on drinking a very
hot drink. Although this may seem to
be one of the few advantages of having
autism, it does mean the child is prone to
bruises, cuts and tissue damage because
he or she has not learnt to avoid certain
activities. This may lead others to think
the child is abused or neglected.
This higher pain threshold can also lead
to problems when the child is given a
smack, the child with autism appearing
indifferent to this form of punishment. To
obtain a response from the child, parents
may resort to several very hard smacks.
This method of punishment with a child
with autism should be avoided or used
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with extreme caution as it could lead to
an injury - and suspicion of child abuse.
It may also teach the child to do the same
to others when frustrated or wanting to
stop some activity. Moreover, smacking
can leave parents feeling guilty for being
so brutal.
Finally, some children with autism seem
to have a different internal ‘thermostat’
and can go outside in bitterly cold
weather and object to wearing warmer
clothing or wear layer upon layer of
clothes on a hot summer’s day. Conversely some children appear very
sensitive to minor fluctuations in temperature, becoming very hot or cold for
no apparent reason, when everyone else
feels quite comfortable.
Assuming the child is not going to get
frostbite or collapse from the heat, and
is not suffering from an illness, it may be
best to just accept this as one of their
little eccentricities and in time we may
discover the reason.
Management of the fear or panic reaction
Once you have identified which sound,
object, situation, texture or aroma is perceived as unbearable, what do you do to
overcome the child’s fear or panic?
First of all, the child needs reassurance
and an opportunity to calm down - certainly not criticism or threats. One way
of encouraging the child to calm down
is to take them out of the room or situation, avoiding the stimuli causing the
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panic reaction. Then provide them with
some distracting activity such as a simple
domestic chore.
Another approach is to ‘burn up’ tension
by vigorous activities on the swing or
trampoline, or going for a walk. When the
person has calmed down, you can return
to the previous setting, but do remember
to return to the same activity so the child
does not learn that if he ‘throws a wobbly’
he can avoid doing what he doesn’t want
to do.
If the problem is a sensitivity to certain
sounds then it may be possible to use ear
plugs, the industrial headphones used
with noisy machinery, or a ‘walkman’-type
cassette deck to play the person’s favourite music. I have found the use of music
to be the most successful approach.
An alternative approach is to constructively use the means of the person with
autism for blocking out unpleasant sensations. Temple Grandin writes, ‘Today,
even as an adult waiting in a busy airport,
I find I can block out all the outside stimuli
and read, but I still find it nearly impossible to screen out the airport background
noise and converse on the phone. So it
is with children with autism. They have to
make a choice of either self-stimulating
like spinning, mutilating themselves, or
escape into their inner world to screen
out outside stimuli.’91 Thus, when a child
with autism becomes extremely agitated
because of an abnormal perceptual
response to sensory stimuli and cannot be reassured, comforted or helped

to avoid the source of the problem, then
he or she should be allowed or even
encouraged to engage in their favourite
repetitive or obsessional activities as
their effective means of screening out the
stimuli.
If the problem is tactile defensiveness,
there are a number of therapy activities
to reduce this sensitivity to certain types
of touch. These include rubbing the skin
with different textures, massage, vibration, deep pressure such as an obstacle
course of crawling between mats, sleeping in a sleeping bag and vestibular
stimulation, for example using a swing,
rocking chair, etc.96
An occupational therapist can be helpful
in providing advice for individual children.
The next stage in management and
prevention of the fear or panic reaction
is to identify the specific ‘triggers’ for the
behaviour. These may be specific such
as sitting on a particular carpet, aroma,
or visual stimuli such as a specific object
or situation. There may be some simple
practical solutions to avoid the situation,
such as fabric at the end of a chair leg
to prevent the scraping sound when the
chair is moved.
But what about those situations you cannot avoid, such as a child who has a fear
of house plants?
This was the case with one child, who
did not have a level of speech to explain
why he was so terrified of these innocu-
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ous objects. Our approach was to treat
the fear much as one would treat the fear
of ordinary people who have phobias.
The fear of certain objects is quite common: many people fear snakes, spiders,
rats, etc. If people require treatment to
reduce the fear response, they undergo
a programme to desensitise them, which
involves graduated exposure to the
feared object or situation. Thus if you
feared spiders, you would be encouraged
to relax - the opposite of fear - and think
of a dead spider some distance away,
maintaining the relaxation. Gradually you
would become accustomed to thinking
of and eventually being close to larger
spiders, until your fear reaction has gone.
This approach has been tried with
children with autism.97 For the child with
the fear of house plants, we chose a time
when he was relaxed, namely at the end
of the day and after his bath. We gradually got him to accept a very small house
plant, initially at the other end of the
room, then on a table beside him.
This procedure reduced his fear
response. However, we encountered a
problem common to some children with
autism, described in the section on cognitive development, namely the inability
to generalise. His mother explained this
quite succinctly by saying, ‘He gets used
to the one you train him on but any new
plant makes him go berserk.’
Nevertheless there has been some
success associating laughter with the
feared object, for example by tickling or
offering something nice to eat such as
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ice cream.98,99 A successful approach is
that of having the child first observe you
with the feared object or in the feared
situation, such as the shower cubicle,
then you patterning the child through the
activity and finally the child accepting the
situation on their own.97
However, there has been remarkably
little research in designing and evaluating treatment programmes to overcome
the fear or panic reaction of the child with
autism.

SUMMARY
Some children with autism have an
unusual response to sensory experiences
which seem unremarkable to other
people. Sudden sounds or a noise level
to which we easily become accustomed
can lead to severe distress. Other children with autism cannot tolerate specific textures or gentle touching of their
bodies, and some appear to misperceive
objects or situations so that they seem
unbearable. Even ordinary aromas can
be overpowering and the child can
appear anaesthetised to low level pain or
indifferent to heat or cold.
If this is one’s perception of the world, no
wonder a child with autism may display
quite bizarre behaviour. A major problem
is identifying which environmental stimuli
trigger such distress where the response
may be panic, odd behaviour such as
fingers pressed against the ears or
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repetitive self-stimulatory behaviour to
block all outside stimuli.
The following approaches can help.
1. Make a note of any consistent sound,
tactile stimulation, object, situation
or aroma that precedes any agitated
behaviour that is obviously not due to
frustration, change in routine, poor
social skills, etc.
2. Some sensory experiences can be
avoided, for example, by going to
another room or selling the food
mixer; others may be reduced by
introducing:
• a barrier e.g. earplugs, headphones
• temporarily allowing the child to
engage in self-stimulating activities to
block external sensory experiences.
3. To reduce the fear or panic reaction,
the child may respond to a programme to be desensitised to the
feared object or situation. This may
be achieved by introducing a low
level of the feared situation but
ensuring the child now experiences a
pleasant emotion, such as relaxation
or eating chocolate or having some
one show them that the object or
situation is not as bad as they fear
and providing support and
reassurance.

CHAPTER 5

IS THE BEHAVIOUR TYPICAL FOR
THE PERSON’S AGE?
In normal child development we acknowledge the specific behaviours typical of
certain ages, and that children’s preschool years and adolescence can be
the most exasperating for parents. The
description ‘terrible twos’ refers to highly
mobile, fearless toddlers who are determined to have their own way and want
immediate gratification with an apparent
inability to be quiet. These characteristics
may continue until children are three or
four years old but by the time they go to
school they are much more civilised and
rational - although I am of the opinion
that some ‘normal’ adults never really
grow out of this stage. Adolescence is
another period when we anticipate and
endure behaviours such as prolonged
periods of self-pity, rebelliousness and
determination to be independent.
We have all experienced these behaviours and stages, and there is much common and scientific knowledge on what
is normal for a particular age. However,
we know less about how these natural
stages affect the behaviour of children
with autism and whether the behaviour
we are concerned about is due to autism
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or simply typical of the person’s age.
During the pre-school years the unusual
behaviours of children with autism seem
at their most severe, with social isolation,
repetitive play, resistance to learning, and
hyperactivity at a peak. Many parents
wonder how on earth they will manage
to live with the child if this is how he will
behave for the rest of his life.
Experience has shown that this is only a
stage, and between the ages of six and
twelve there will probably be a period of
significant progress. The child becomes
more responsive to classroom routine
with an increase in attention span and
improved self-care skills. For those with
an intellectual disability the development
of a means of communication helps to
reduce the level of frustration and
frequency of temper tantrums and the
child often becomes less resistant to
social approaches by adults. With guidance the person can also learn elementary social interaction skills. Obviously
these improvements are relative to the
child’s behaviour in the preschool years
and level of intellectual disability but in
general it is a time when the child’s
behaviour tends to improve.
For those children with Asperger syndrome, the pre-school years may not
have been unusually difficult and at primary school the child may show steady
progress. Nevertheless, adolescence is
a potentially difficult time for all children,
but especially so for those with autism.
The normal problems of adolescence will
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include mood swings, the desire to be
autonomous yet not having the necessary
skills and increased sexual drive. The
natural mood swings may include periods
of withdrawal, lack of appetite and
motivation.
These changes in mood may be due to
hormonal fluctuations which will eventually stabilise. The desire to be autonomous will include being more determined
to have one’s own way. The difficulty here
is that the person’s size and strength may
be equivalent to an adult but their competence and understanding may be equivalent to a child. The adolescent with autism
may quickly realise his strength can work
to his advantage. Parents and staff may
feel they are vulnerable and unable to
control some situations. Physical restraint
and threats of consequences may only
escalate the situation and increase the
risk of injury or damage.
The best approach is to adopt an assertive, non-aggressive manner. I have
watched small and fragile teachers
control the physical outbursts of towering
adolescents with autism by giving a firm
instruction such as ‘sit down,’ with their
posture and tone of voice giving every
indication that they will not tolerate such
nonsense and that they are in control.
The key is the teacher’s confidence and
determination - not making reference
to the disruptive behaviour and giving a
simple command to get the person doing
something else. However the foundations
for such an approach will have been laid
down much earlier in the life of the person
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with autism. Any management technique
used in childhood must be equally
applicable when the person has the size
and strength of an adult. Gary Mesibov
has expressed this succinctly in the
question ‘Can I do this technique if the
child is bigger than me?’ If not, use a
different approach.
An increased interest in sexual activities
may not be accompanied by an awareness of the appropriateness of certain
behaviour and its effect on others. The
adolescent with autism may have to be
told where and when specific behaviours
are allowed because there may be no
appreciation of how his behaviour may
cause embarrassment for other people.
Adolescence is the bridge between childhood and being an adult and the school
curriculum may need some revision at
this time. Traditional educational activities
may have limited relevance to the person’s prospective adult lifestyle and there
should be greater emphasis on:
a) improving independence skills e.g.
cooking, washing laundry and
personal hygiene
b) familiarity with community facilities
e.g. shopping centres, restaurants and
public transport
c) the development of recreational
interest e.g. swimming, gardening and
contact with a wider social group, e.g.
joining a local sports club
d) social and vocational programmes.
Previous sections have referred to the
limited ability of the person with autism

to cope with change and it is extremely
important not to subject the adolescent
with autism to major changes in lifestyle,
routine or support networks as, at this
stage, their coping mechanisms may be
at their least effective.
The person with autism may not be a
prospective candidate for university but
may have physical strength equal to his
age peers and be motivated by activities
where he can easily see the relevance
and end product of his work. The curriculum thus has less emphasis on intellectual pursuits and more on practical
activities.
The above problems are an extension of
those found with ordinary adolescents
yet adolescents with autism may have
additional problems.100 The hyperactive
child often becomes a hypo-active young
adult. Where once he would not sit still,
he now has little energy for any activity.
The solution is to examine the daily
activities of the person and introduce
more age-appropriate activities, particularly those that increase independence
and require some physical exertion.
Those with Asperger syndrome or with
near normal IQ may show an increased
interest in forming friendships, yet they
may be very naive in social situations.
There can be a new desire to be like
other people and initial attempts at having a boyfriend or girlfriend relationship.
However, when they are with their new
‘friend’, they often maintain the social
conversation with a monologue,
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ignoring the experiences and opinions
of the other person, yet can also be very
hurt if ignored by others.
Their competence in social situations
appears to be learnt, and is often an
imitation of other people so that in novel
situations they may not have a clue what
to do. A young man with autism brought
his girlfriend home from his sheltered
workshop but, as he had never observed
what to do in such a situation, he left her
downstairs to talk with his mother while
he concentrated as usual on his electronic circuitry in his bedroom. He was
totally unresponsive to the embarrassed
silence between his mother and his new
girlfriend. In contrast, his poor social skills
were less conspicuous at the workshop
as he imitated the courtship of the other
workers. The family had further problems
in that he did not know what he was doing wrong and saw no reason to talk to
his girlfriend in his own home.
Those people who acknowledge being
different to others can become oversensitive to any comment on their social
inadequacies. This may be followed by a
period of total denial that they are different to other people. However, they may
become quite depressed over their inability to have intimate personal relationships
and develop a very low self-esteem. One
problem for parents of adolescents with
autism or Asperger syndrome is their
vulnerability to social, sexual and financial exploitation. Parents may have to
maintain their guardianship role for longer
than with ordinary teenagers.
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Clinical experience and research has suggested that about one-third of adolescents
with autism are affected by a significant
deterioration in skills and behaviour. This
may last only one or two years, or the
whole of the teenage years.101 The person with autism may regress to an earlier
developmental level, lose some academic
skills and exhibit an increase in disturbed
behaviour. There may be no apparent
environmental cause such as changing
schools or separation of parents and we
have no way of predicting which children
have the potential for deterioration after
puberty. We do know, however, that deterioration is more common with girls.100
One in six autistic children have epileptic
seizures diagnosed in their pre-school
years but a similar proportion have their
first seizure during their adolesence.102
The most common type of epilepsy is
complex partial seizures.103 This is widely
accepted as the form of epilepsy in which
behaviour problems and aggression are
most likely to occur. During a seizure the
person’s behaviour may initially appear
quite odd with specific motor actions such
as chewing or running, followed by intense
feelings, particularly fear and rage. The
person cannot be consoled or distracted,
but eventually returns to their normal self.
Throughout the process they may not
have lost consciousness. Severe selfinjurious behaviour such as head-banging,
skin-gouging or self-biting has been
associated with complex partial seizures
which originate in the frontal lobes of the
brain.104
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An illustration from my own experience
is a girl who was referred for extremely
disturbed behaviour, including self-injury,
in specific situations, especially the school
playground. From observations it was
clear the behaviour was not a deliberate
act to avoid certain activities and was out
of proportion to the situation. She was
experiencing extreme distress that was
not directly attributable to a psychological cause. A referral to a neurologist and
subsequent investigation confirmed the
presence of complex partial seizures of
fronto-temporal original and the behaviour
ceased with the administration of appropriate anti-convulsant medication.

who showed deterioration after puberty
usually show a significant improvement
in their late-twenties. The improvement seems to be a greater tolerance
of change, and an increased interest in
people. Furthermore, there is a noticeable showing and accepting of affection
to others (particularly parents), and an
increased interest in being self-sufficient.

If extreme fear or aggression occurs, to
self or others, in the absence of external
precipitating factors such as frustration,
and if this is very intense but of short
duration, then an examination by a
medical specialist is warranted, as there
are effective means of treating epilepsy in
people with autism.102

The higher the IQ, the better the prognosis, as the person seems to use their
intelligence to learn how to relate to other
people, but it is essential to have a supportive family, to explain what you should
and should not do and to provide reassurance and acceptance. Many children
with Asperger Syndrome desperately
want to be like other people during their
adolescence and may be quite depressed by the effects of their disability.
However, by their twenties they seem to
come to terms with their disability and
receive great enjoyment from their work
or special interests.

About one in three adolescents with autism go through a temporary - one or two
years - or prolonged period of regression.
However, the majority continue to achieve
significant progress and some, particularly
those of normal IQ, can show substantial
improvement.105

As adults, the majority of those with
Asperger Syndrome become less
conspicuous, a natural part of the rich
tapestry of life.108 Unfortunately a small
minority may develop psychiatric symptoms and require appropriate
treatment.109

Eventually adolescence ends and, although there have yet to be adequate
longitudinal studies, my clinical experience, and that of others suggests that the
mid-twenties onwards is often a time of
progress.106,107 Even those adolescents
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CHAPTER 6

HOW TO IDENTIFY THE CAUSE
OF THE BEHAVIOUR
The previous sections have described
a number of reasons why a person with
autism can behave in a way so unlike
other children. In summary, the main
reasons are:
a) impaired competence with specific
skills used in social interactions
b) deficits in communication and thinking
c) strong motivation to develop routines
and a restricted range of interests
d) an abnormal perception of sensory
stimuli.
When someone with autism becomes
agitated there are likely to be several
reasons operating at the same time.
For example, a child may bite his hand
because he has just failed to complete a
task, and does not know how to communicate ‘I need help’. The noise level in
the room is becoming unbearable, and
the teacher’s face has changed but the
child does not know what the signals
mean. The only form of communication
and emotional expression the child has
is to bite his hand. Thus several factors
have contributed to this one behaviour.

The range of possible causes for a specific behaviour can be illustrated by
examining self-injurious behaviour.
A very small minority of children and
adults with autism deliberately injure
themselves. They are usually those who
are severely or profoundly intellectually
disabled and often with poor means of
communication. They may bang their
heads on objects such as the floor, bite
themselves, hit their head or body –
often the upper chest - with their fist or
scratch themselves.
Fortunately, such behaviour is a rare
phenomenon in autism but when it does
occur it can be very distressing and there
may be no obvious cause.
Having observed such behaviour and
designed many treatment programmes
I have identified three potential causes.
The following screening method can be
used to provide an explanation for the
behaviour and a management strategy.
First question: Is the behaviour due
to pain?
Otitis media (earache) is a common
cause of self-injury, particularly injuries
to the head. Young children are prone to
earache and if this behaviour has never
occurred before and there is a suspicion
of a high temperature, infection, headache or pain, etc. Then ask a medical
practitioner for their advice. The management strategy is then determined by the
doctor. In this instance the behaviour is
quite normal and occurs in many
ordinary young children.
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Second question: Is the behaviour a
means of communication?
If the behaviour is not a response to pain,
then it could be a means of communication. If someone is unable effectively to
communicate their thoughts and feelings
by speech or gesture, the only alternative means they have is behaviour. Thus,
self-injury may be used as a means of
communication.
Anne Donnellan and her colleagues have
analysed the communicative function of
aberrant behaviours such as self-injury
and there are several potential translations, namely:42
I want it now
I don’t understand
I don’t want to do this
Stop
No
Leave me alone
It’s all too much
Careful observation of the person may
indicate that the self-injury occurs in
specific situations, often when the person
with autism is frustrated or under stress.
Common situations which may lead
to self-injury are when the person is
thwarted in their demand for something,
instructed to do an activity they do not
want to do or there is too much noise,
chaos or social demands.
Striking the forehead as a means of
expressing exasperation is a natural
gesture for us all. However, a person with
autism has difficulty expressing subtle
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emotions, and when angry or distressed
their feelings are usually expressed very
physically and vividly. Thus, when a child
with autism is thwarted, for example if
he cannot have the chocolate biscuit his
classmate is eating, he bangs his forehead on the floor in frustration.
This behaviour is quite understandable
given the unique disabilities found in
autism but the child with autism may
subsequently learn that by banging his
head his teacher gives him what he
wants in order to calm him down and stop
him hurting himself. The behaviour then
has a translation of ‘I want it now’ and becomes an effective means of blackmail.
The management strategy is to ensure
that such behaviour is not allowed to be
successful. You may try to distract him
with some other activity or simply place a
cushion between his head and the floor
but don’t give in.
Alternatively, self-injury may be due to
frustration in situations where the person
is unsure of what to do or knows he is
likely to fail. The behaviour is a means of
communicating ‘I don’t understand’ or ‘I
don’t want to do this’.
The management strategy is to recognise
the person’s apprehension and
reluctance, offer reassurance, simplify
the instructions and task, and provide
more guidance and encouragement.
Do not make any comment on failure or
incompetence - just quietly show the
correct way.
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The behaviour may also translate to ‘I
would rather continue doing this.’ In that
case, assuming the activity you propose
is necessary, provide reassurance that
she can return to her previous activity or
something else she likes doing when she
has finished.
Self-injury can be an extremely effective
means of communicating ‘Stop’, ‘No’ or ‘I
want a break’. If you notice that you have
exhausted the attention span or tolerance
of the person with autism, then at this
point - before they self-injure - teach him
a sign, sound or gesture which indicates
‘Finish’ and end the activity. The person
may then learn to use this alternative and
more appropriate means of communicating ‘I have had enough’.
The behaviour may translate to ‘Leave
me alone’ or ‘It’s all too much’. People
with autism have a low tolerance of
chaos, noise or social demands and
may learn that by injuring themselves or
other people they are sent outside, or to
a secluded room , for example ‘time out’.
If the self-injury is a response to excessive stimulation or demands then it is
essential to try and reduce these before
the injury begins. You may reduce the
noise-level, offer some distracting solitary
activity or actually encourage the person
to take a ‘five minute break’ in a quiet
corner to help them calm down.
Third question: Is the behaviour due
to an abnormality of brain physiology?

Over the last few years there has been
increasing evidence from research studies that self-injurious behaviour that is not
simply due to pain or used as a means of
communication, may be due to a dysfunction of brain biochemistry or epilepsy.
Some of the symptoms of autism, especially social withdrawal, repetitive behaviour and insensitivity to pain, are also observed in people who are opiate addicts
unable to maintain their addiction. The
human body has a natural opiate system
that has many functions, one of which is
pain relief. There are now several theories which propose that in autism there
is an abnormality of the natural opiate
system.110-112
Self-injurious behaviour may be the
means that people with autism have of
stimulating their dysfunctional opiate system. Certainly some children and adults
with autism who self-injure do so regularly, often every few minutes, irrespective
of any changes in their circumstances.
They often have a strong determination to
self-injure, with obvious annoyance when
prevented. They also discover alternative
means to self-injure, such as bending
back their fingers. There has been some
success in reducing the frequency and
intensity of such self-injurious behaviour
by administering drugs developed for use
with heroin addicts during withdrawal but
not all studies have been successful.112-116
A previous section explained how particular forms of epilepsy may affect a
person’s behaviour and that self-injurious
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behaviour has been attributed to complex
partial seizures which originate in the
frontal lobes of the brain.104 These are
sudden, unpredictable, and often intense
outbursts of self-injury. Should observation show this particular pattern then the
person should be referred to a neurologist.
The process of identifying the cause of
a specific behaviour requires knowledge
of autism, access to a variety of professional skills and the collection of information by observation and discussion. It
may take a while to find the reason for
the behaviour but, once the reasons are
known, then there are effective management techniques.
However, it may take time to identify the
cause or for long-term strategies to take
effect. In the meantime you may have
to deal with someone whose behaviour
is becoming increasingly difficult. The
following is a sequence of strategies for
dealing with increasing levels of agitated
behaviour.
a) Identify any signals which indicate
increased levels of stress.
b) Organise some distracting activity.
c) Encourage relaxation or vigorous
physical activities to reduce the level
of stress.
d) Impose verbal control.
e) Leave well alone.
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Stage 1 Identify the signals of distress
A child or adult with autism may have a
unique way of expressing their increasing
level of agitation. It may be by specific
sounds, words, or actions. These can
range from sudden squeaks and rocking
to self-injury or repeating conversations
that occurred during a similar situation,
perhaps many years ago.
Stage 2 Organise some distracting
activity
Once you have identified the signals of
distress, try to distract the person’s attention to some alternative routine activity,
preferably something they are good at.
Useful examples in the home are clearing
the table or changing clothes. A simple
procedure is to say ‘Stop,’ whatever the
agitated behaviour is; then start some
easy task; finally, if the person responds
appropriately, thank them for complying
with your request.
In such a situation you should avoid the
word ‘No’ as from experience I have
found that this one word can be a most
provocative comment, leading to an increase in agitation. It is also important to
avoid any criticism of the person as this
can also inflame the situation. The idea
is to simply turn their attention onto some
easy task.
Stage 3 Relaxation or physical
activities
But what if distraction does not work?
The next stage is to encourage the
person to calm down either by relaxation
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or by ‘burning off’ agitation by vigorous
physical activities.
There are a number of ways that relaxation, perhaps the first option, can be
achieved. A quiet retreat or sanctuary
may help. This can be the person’s
bedroom or a secluded and quiet area in
the classroom or workplace. The intention
is that the person should be temporarily
away from the situation which caused
the agitated behaviour. The secluded
area should be comfortable, perhaps with
music if this is a means of relaxation for
that person.
Temple Grandin describes her own need
for a sanctuary: ‘All of us need a private
place. Autistic children need their secret
places, too, in which they can hide and
retreat to their own world. After all, autism
is a ‘withinness’ disability, and autistic
children need the security of their own
hideaways. I had mine and it was a place
for me to think and recharge myself.’ 91
Specific relaxation techniques could be
used, such as breath control and massage. These techniques should have first
been used when the person with autism
was naturally calm so they are familiar
with the procedures.
It may be possible to encourage the
person to use their ritualistic behaviour
as a means of diversion, and relaxation.
Temple Grandin writes: ‘my fixations
reduced arousal and calmed me,’91

A recent conversation I had with a lady
with Asperger syndrome included a
discussion of her fascination with the
Japanese tea ceremony. When I asked
why, she replied that it helped her to
relax. If a sanctuary is not available then
a walk outside the building may help. All
these techniques are designed to maintain the person’s self-control and reduce
the level of agitation or anxiety. When
this has been achieved they must return
to their previous activity. Otherwise they
will quickly learn that disruptive behaviour
can help avoid something they do not
like.
There is increasing clinical and research
evidence that regular physical exercise
can have a very beneficial effect on the
frequency of agitated behaviour in people
with autism.117,118 The person with autism
may not be able to communicate effectively their increasing level of tension by
verbal means with phrases such as ‘I
need a break’ or non-verbal means such
as gestures of exasperation. However,
they can constructively reduce their level
of tension by physical exercise.
This is much the same way as anyone
‘blowing off steam’ by playing a game of
squash or mowing the lawn. The exercise can include aerobics, jogging or
even using an exercise bike, trampoline
or swing.119-121 However, experience has
shown these activities must be continuous, vigorous and for a minimum of 15
minutes.
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One young man with autism I saw
recently was notorious for his outbursts
of disruptive behaviour. We succeeded
in reducing these significantly by noticing
that when he became agitated he would
increase the volume of his voice and start
swearing at people. We then instructed
him to go for a run around the perimeter
of his residential unit. The route had been
learnt previously by running with a member of staff and we knew he would keep
to his specified route. Once he
returned he made a tick on a special
piece of paper on a noticeboard, indicating the number of runs he had each day.
By his return he was invariably much
calmer and more tolerant for the next
hour or so.

Stage 4 Impose verbal control
Occasionally the self-control of the person
with autism may disintegrate and the situation deteriorates until someone imposes
verbal control over the behaviour: in other
words, verbally ‘applying the brakes’ to
stop the behaviour.

There are also distinct advantages in
such vigorous physical activities being
dispersed throughout the person’s day.
The school can use activities in the hall
or gym while the workplace can use
the Japanese tradition of group physical exercise before and between work
schedules. Indeed, this technique has
been deliberately adopted in the curriculum of the Higashi Japanese School for
children with autism in Boston.122 Once
the person has a regular opportunity to
physically ‘work out’ their frustration or
agitation, their subsequent level of tolerance noticeably improves. As Temple
Grandin writes in her autobiography’,
‘Doing physical labour eased my nerve
attacks.’89

Stage 5 Leave well alone
If all the previous approaches have failed
and the person with autism is uncontrollable, then leave them alone, as to go
close to console or restrain the person
may put you at risk of being accidentally
or deliberately hurt. This may cause the
person with autism to become even more
distressed. In such circumstances, all
you may be able to do is ‘weather the
storm’ from a distance until the person
finally calms down. However, should they
become a danger to themselves or other
people, then some form of restraint may
be necessary.
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In such circumstances the person in
charge of the situation must impose their
control in a firm, convincing and assertive
way, using a simple but authoritative
command such as ‘Sit down’. There
should be no ambiguity in the message
or alternatives, either implicit or explicit.
In such situations the person with autism
lacks and needs external control and you
may have to be quite firm.

When the person is calming down there
are certain actions which may aggravate
the situation and these are to be avoided.
At this stage any ambiguous or sarcastic comments such as ‘I hope you are
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pleased with yourself’ may make you feel
better but will really confuse the person
with autism. Any reference to consequences such as ‘Well, no ice cream for
you tonight’ might prove equally provocative. The time to discuss consequences is
when the person has completely returned
to normal and can cope with the results
of their behaviour.
In summary, if the level of agitated behaviour increases there are a number of
options available, depending on the
severity of the behaviour. In the early
stages, when the behaviour is fairly mild,
use distraction, relaxation or physical
activities. If this does not work then you
may have to take control of the person’s
behaviour by assertive verbal means. If
all the above fail, do not put yourself at
risk but retire to a safe distance until the
person eventually calms down. Remember not to precipitate another disruptive
episode by prematurely imposing consequences or giving ambiguous messages.

quite normal for a person of that age, or is
just an expression of his or her
personality. One must also consider how
the individual’s personality affects the
expression of autism as some appear very
distressed by their disability while others
are extraordinarily tolerant. Nevertheless,
all should be applauded for their courage.
Autism can produce times of exasperation,
it can also produce times of achievement.
It should not be considered a tragedy but
a challenge. Recently so much has been
discovered about the nature of autism that
we are becoming more able to provide an
explanation of why such unusual behaviour occurs and, more importantly, ways to
reduce its consequences on the person’s
behaviour, learning and social life.

CONCLUSION
This booklet should provide a better
understanding of the unique disabilities
associated with autism and an explanation of how they cause such unusual
behaviour. However, one must always
remember that the answer to the
question, ‘Why does Chris do that?’ may
not be due to a specific characteristic of
autism but simply that the behaviour is
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RECOMMENDED READING
Approaches to Autism: a guide to many and varied approaches to autism
Asperger syndrome - practical strategies for the classroom: a teacher’s guide
Leicester City Council and Leicestershire County Council
Autism: how to help your young child
Leicestershire County Council and Fosse Health Trust		
Autism handbook
200 pages of accessible information for families, carers, schools and healthcare workers
The autistic spectrum - a parent’s guide
Useful information for parents of young children
Challenging behaviour and autism: making sense – making progress
Philip Whitaker
Everybody is different: a book for young people who have brothers or sisters with autism
Fiona Bleach
Focus on the family series Diagnosis - reactions in families Understanding difficult
behaviour Recording behaviour Experiences of the whole family Recognising and coping with stress
Independent living for adults with autism and Asperger syndrome: a guide for families of
people with autistic spectrum disorders
It can get better...Dealing with common behaviour problems in young autistic children
Paul Dickinson and Liz Hannah
A mind of one’s own: a guide to the special difficulties and needs of the more able person with autism or Asperger syndrome Digby Tantam & Sue Prestwood
My brother is different: a book for young children with brothers or sisters who have
autism
The other half of Asperger syndrome: a guide to living in an intimate relationship with a
partner who has Asperger syndrome
Schools, units and classes for children with autism and Asperger syndrome
Support for the bereaved and dying in services for adults with autistic spectrum
disorders Helen Green Allison
Teaching young children with autistic spectrum disorders: a practical guide for parents
and staff in mainstream schools and nurseries
Liz Hannah, illustrations by Steve Lockett
What is Asperger syndrome and how will it affect me? A guide for young people
Words will really hurt me: how to protect your child from bullying
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Autism South Africa has the following brochures available either as downloads from
www.autismsouthafrica.org or as hard copies that may be requested from the
Autism South Africa office.
The material contained in booklets numbered 1 through to 12, was provided by UK
National Autistic Society under a Memorandum of Understanding with Autism South
Africa.
1. Early Years and Autism Spectrum Disorders. By Christine Deudney and Lynda
Tucker.
2. Going to the Shops: a guide for parents of children with autistic spectrum disorders.
By Catriona Hauser
3. Bullying and how to deal with it: a guide for pupils with an Autism Spectrum
Disorder. By Patricia Thorpe.
4. Going to the doctor: a guide for children with an Autism Spectrum Disorder.
By Emma Jones.
5. Patients with an Autism Spectrum Disorder – information for health professionals.
By Christine Deudney.
6. Classroom and playground support for children with an Autism Spectrum Disorder.
By Prithvi Perepa.
7. Why does Chris do that? By Tony Attwood.
8. Environment and surroundings - How to make them autism-friendly.
By Anh Nguyen.
9. Asperger’s Syndrome from diagnosis to solutions – A guide for parents.
By Tony Attwood.
10. Working with an Asperger pupil in secondary schools.
By Judith Colley.
11. The sensory world of the autistic spectrum: a greater understanding.
By Kate Wilkes.
12. Understanding difficulties at break time and lunchtime guidelines for pupils with an
Autism Spectrum Disorder. By Patricia Thorpe.
13. Asperger Syndrome. By Dr Cobie Lombard (Autism South Africa)
14. Autism – Practical Aspects (In English, isiXhosa, isiZulu, Setswana, Sesotho,
Sepedi and Afrikaans) (Autism South Africa)
15. Sexuality Brochure – “I’m growing up”. By Rebecca Johns. (Autism South Africa)
16. Thoughts of a young sibling. By Kim Stacey (Autism South Africa)
17. Dietary Intervention. By Paul Shattock and Paul Whitely. (Autism South Africa)
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