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A gluten-free diet is a diet that excludes gluten, a protein composite found in wheat and related grains, including 

barley and rye.

A gluten-free diet generally includes gluten-free food, such as meat, fish, nuts, legumes, fruit, vegetables, rice, corn, 

potatoes, quinoa, buckwheat, sorghum, and products made from these.

Many individuals benefit from a gluten-free diet and report overall health benefits. 

Gluten free recipes

Gluten andCasein-free
RECIPES

Gluten and

Casein-free

RECIPES

Gluten andCasein-free
RECIPES

Gluten and

Casein-free

RECIPES
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Heat oven to 190 C
 

Ingredients
 100 g / ½ cup butter
50 g / ¼ cup caster sugar 
Little extra sugar for sprinkling
Zest of one lemon – finely grated
150 c gluten-free flour
25 g cornflour / cornstarch
½ tsp gluten-free baking powder
 
Beat the butter in a mixing bowl until soft, then beat in the sugar and lemon zest until light and fluffy.
Stir in the flour, cornflour and baking powder and mix together to form a dough.
Divide the mixture into 10 balls and place on a non-stick baking tray.
Flatten each ball and place in the fridge for 15 minutes
Bake for 12 – 15 minutes until golden. Sprinkle with the rest of the sugar and leave to cool. But stay close as they 
have a tendency to dissapear. 
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Gorrod, L. (1997). My brother 

is different. ������� ���

National Autistic Society.  A 

book for pre-school children 

about having a brother with 

autism.

Hannah, L. (2007). My friend 

Sam. ������� ���  !"#��!$

Autistic Society. Uses simple 

wording and delightful colour 

pictures to describe some of            

the difficulties that young

children with autism may 

have, and also some of the 

things they are very good at.

Hunter, S.T. (2006). My sister 

is different. ������� ���

National Autistic Society

The ups and downs of life 

with a sister who has autism. 

Written and illustrated by 

10-year-old Sarah.

Lears, L. (2003). Ian’s walk�

a story about autism. Morton 

Grove, Illinois : Albert 

Whitman

A story book about autism for 

young children. Fully 

illustrated in colour.

Age 5-8

Adams, S. (2009). A book 

about what autism can be 

like. ������� %�&&#'! (#�)&$�*.

Explains some of the 

differences that come with 

autism. With black and white 

illustrations.

Brock, C. (2007). My family is 

different. ������� ���

National Autistic Society

Workbook for the siblings of a 

child with an autism spectrum 

disorder. Includes pictures to 

colour,puzzles and games.

Shally, C. (2007) Since we’re 

friends: an autism picture 

book. +��"�,"��- /,0!�&!&�

Awaken SpecialityPress.

A story about two friends, one 

of whom has autism. This 

charming book is in full colour 

with simple text.

Van Niekerk, C. and Venter, L. 

(2006). Understanding Sam 

and Asperger syndrome. 1,#�-

Pennsylvania

Illustrated story about Sam, a 

young boy who has Asperger 

syndrome and a special tal-

ent.

Age 6-11

Bleach, F. (2001). Everybody 

is different� ! :��0 3�, *�4�)

people who have brothers or 

sisters with autism. London: 

National Autistic Society

A comprehensive book aimed 

at siblings aged between 7 

and 13 years.

Murrell, D. (2007). Friends 

learn about Tobin. /,$#�)"��-

Texas: Future Horizons

Illustrated in full colour this 

book helps children make 

friends with their classmate 

with autism/Asperger syn-

drome.

Ogaz, N. (2002). Buster and 

the amazing Daisy: !�5��-

tures with Asperger syndrome. 

London: Jessica Kingsley

A story about how, with the 

help of a rabbit, a young girl 

with Asperger syndrome over-

comes bullying.

Powell, J. (2006). Thomas 

has autism. ������� 15!�&

Brothers

This fully illustrated book for 

primary school aged children 

follows a day in the life of 

Thomas, who has autism.

Age 9-13

Birch S. (2009). Dead 

puzzling. 6�47,#"�8�.'�9

A novel about three children 

(one with Asperger syndrome) 

who investigate a murder.

Boyd B. (2009) Asperger 

syndrome, the swan & the 

burglar. ;#$"�� (�*��&� /4"��,

House.

A novel which will appeal es-

pecially to boys aged 9 -13.

Dowd, S. (2008). The London 

Eye mystery. London: David 

Fickling

A mystery story involving 

a young boy with Asperger 

syndrome.

Haldane, C. and Jones, K. 

(2008). Dannie’s dilemma.

London: Chipmunka

Shows the daily dilemmas ex-

perienced by an 11-year-old 

with Asperger syndrome.

Hall, K. (2001). Asperger 

syndrome, the universe and 

everything. ������� %�&&#'!

Kingsley

Written by a ten-year-old with 

Asperger syndrome, this gives 

a first-hand account of what 

it is like to have Asperger 

syndrome.

Hoopmann, K. (2001). Blue 

bottle mystery� !� /&<�,)�,

mystery. London: Jessica 

Kingsley

This novel tells a story of two 

young boys, one of whom is 

diagnosed with Asperger syn-

drome during the story.

Welton, J. (2004). Adam’s 

alternative sports day� !�

Asperger story. London: 

Jessica Kingsley - Tells the 

story of a nine-year-old who 

dreads sports day until his 

teacher announces an 

alternative sports day.

13+

Brock, C. (2010). I’m a 

teenager get me out of here!:

a survival guide for teenage 

siblings of young people with 

autism. London: The National 

Autistic Society.

Siblings’ real life stories, 

question and answer 

sections, a quiz, a problem 

page, information about 

autism, advice on how to get 

on with all the family and 

ways of coping when things 

get difficult.

Haddon, M. (2004). The 

curious incident of the dog in 

the night time. ������� =��

Fox Definitions

Aimed at older children and 

teenagers, this is a book 

written from the point of view 

of a teenager with Asperger 

syndrome.

Jarman, J. (2008). Hangman.

London: Andersen Press

A novel for young teenagers 

about a boy with Asperger 

syndrome who is bullied whilst 

on a school trip to Normandy 

with potentially devastating 

consequences.

Rees, C. Truth or dare. >?@@@B.

London: Macmillan Children’s 

Books

A novel for young teenagers 

about a boy who discovers 

that a relative has Asperger 

syndrome.

Great books to explain ASD to children
Explaining autism to children in a school or at home can often prove tricky.  Below is 

a list of good books suitable for children of all ages. 

CD



Makaton South Africa 
Reinette Lombard - Resource developer Makaton SA 

MEFEGHI JHKGN OPQRSE THKUV URFW GH RIGQHVKSW XHK GH HKQ HTI YXZ[HURYWV \WEVRI]
program.  

We have a selection of books available to support the development of literacy skills.  

The readers are currently divided into 4 sections.  The readers include Makaton 

symbols and line-drawings of the signs.  

www.makaton.co.za 

Follow us on Facebook 

or contact 
Reinette Lombard 

resources@makaton.co.za

^_` abcdefb_`gh
Vowel Farm
i j k o u

Clip Art - Laura Strickland
MyCuteGraphics.com

Old MacDonald’s  MacDonald’s 
Vowel Farm

a e i o u

Clip Art - Laura Strickland
MyCuteGraphics.comcs.com
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MacDonald

Old MacDonald had a farm
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recognized communication programme used in more 

than 40 countries world-wide.  It is now the most popular 

language and communication programme for people 

with severe communication and learning difficulties in 

the UK and is used at home, in schools, therapy, hospitals, 

care homes and community facilities.  

For the past 12+ years Special Educators Margaret 

Golding and Christine Koudstaal with the support of 

DeafSA have collaborated with the Makaton Charity in 

the UK in finalising the Makaton Core vocabulary of 460 

concepts with agreed South African Signs.  These are 

coupled with the universal Makaton symbols to facilitate 

a visual and multimodal approach to communication and 

literacy.  Normal grammatical speech is always used with 

the signs and symbols.  

Margaret is the only Registered tutor in South Africa and 

trained in the UK.  Christine a speech therapist became 

passionate about Makaton when she visited the UK in the 

1980's.  Since then Margaret has trained several hundreds 

of parents and professionals in the basic Makaton 

courses.  There is an urgent need to train South African 

tutors so that the demands can be met and Makaton 

could be accessible to many more people.  

Two Steering groups were formed at the end of 2011 in 

Cape Town and Johannesburg.  Working closely together  

they have an agreed Constitution, produced DVD's for 

the South African signs and launched Visual resources for 

parents and professionals.  Everyone involved so far is a 

volunteer and there is huge support from parents, 

therapists and teachers.  

Makaton lends itself particularly to a situation where there 

are few resources as it can be low tech and available to 

anyone.  It is hoped to source funds to bring 2 licensed 

overseas Tutor trainers to South Africa in June 2015.  

Margaret will be the third trainer.  This is  the only way 

forward to develop future South Africans tutors who will 

then be licensed and able to train those in need in their 

own communities.  

Makaton SA is presently registering with the Department 

of Social Development as an NPO.  Until this is finalised 

Makaton SA is operating under the umbrella of Autism 

South Africa.

Makaton users include:

People with learning or communication difficulties

Makaton is the UK's leading language programme for 

adults and children with learning or communication 

difficulties.  It is also used by everyone who shares their 

lives, for example, parents and other family members, 

friends and carers, and education and health

professionals.

People developing their language and literacy skills

Makaton is used for teaching communication, language 

and literacy skills with children and adults who are at an 

early stage of communication and language development.  

This structured approach can also help people who are 

learning English as an additional language, helping them 

to communicate straightaway, while also supporting their 

learning.

People looking after babies and young children

There is a special Makaton Signing for Babies training, 

available to parents, family members and professionals 

who wish to sign with the babies and children in their care. 

Signing while speaking, has been shown to encourage the 

development of communication and language skills.   
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Makaton South Africa is proud to launch the first South African resources.  These resources can be used in the home, 

classroom and therapy environment.  Through the selling of resources we hoping to raise the much needed funds for 

the Makaton tutor training but we also want to make Makaton accessible to all.  

Visit our website www.makakton.co.za to view samples of all the resources.  

You can now download a complete catalogue with all our learning materials.  
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Craig Pauwels is a 13 year old boy with Autism Spectrum Disorder. ASD affects Craig quite 

significantly and he is home schooled by tutor Anel Swanepoel, following the REACH programme. 

The focus is on life skills which are important as Craig gets older. A major point of worry for the 

Pauwels family is that Craig has no friends and is isolated from his peers.

The idea of a dog as a companion 

for Craig struck the family and they 

set out to see where they could get 

guidance and assistance. A friend of 

the family suggested that Linda 

contacts SA Guide Dogs and see 

whether they could be of help. SA 

Guide dogs have a specific

 programme designed around 

training dogs to be of service for 

individuals with autism.  

(http://www.guidedog.org.za/autism-

support-dogs/). The benefits of 

Autism Support Dogs listed on their 

website include: 

    are often lonely due to their 

     Autism

     general lessons

     to some independence

     in times of anxiety

These very special dogs can often 

aid in making a hostile world a bit 

friendlier.

The Pauwels family underwent the 

application which according to Linda 

was extremely in-depth to ensure 

that the characteristics of the correct 

dog is matched with the needs of 

the family, with Craig’s needs being 

first and foremost.  The assessment 

included a detailed interview and 

home visit.  It took approximately 18 

months for a good match to come 

up. When Fargo was born and started 

Puppy training SA Guide Dogs just 

knew that they had found the right 

dog for Craig and the family.

Fargo has been a part of the family 

for three months now and the effect 

on the entire family has been 

wonderful. Craig took to Fargo 

almost immediately and their close 

bond is obvious for all to see! Fargo 

offers Craig unconditional love and 

acceptance and has such a calming 

influence over not only Craig, but all 

in the family.

Fargo goes with Craig wherever he 

goes as his Service Dog. They go for 

walks, go shopping and wherever 

they need to go. Fargo wears his red 

Service Dog jacket and Craig has a 

card that someone can produce if 

there are any questions as to Fargo 

accompanying Craig.

Initially there was a bit of concern 

how Craig would respond to Fargo 

as the family was warned that 

typically there is a period of 

adjustment, especially with children 

on the spectrum.  When Fargo 

arrived, Craig was very excited and 

clapped his hands with joy. If Craig 

has a difficult time and has a 

‘meltdown’ Fargo remains calm and 

waits for it to pass while sitting with 

him.  

Craig and Fargo’s favourite activity is 

to romp in the sea together and their 

joy is really tangible even from 

photos .

There is a period of hand over and 

training that the families need to go 

through with constant support from 

SA Guide Dogs.  Home visits and 

monthly reports are necessary to 

ensure that all, including Fargo are 

happy and healthy.  

Linda advises families that apply 

for service dogs to be patient.  The 

process takes a while until the 

suitable dog is found for the 

family. Initially the reaction to the 

new doggy family member might not 

quite be as expected, but give it time 

and be open and dedicated to the 

process.

www.guidedog.org.za

My child finally has a friend
Sandy Klopper - National Director ASA



The Care Dependency Grant is based on the means 
test (on gross income)and is approved in full (not on a 
sliding scale) if income is below the threshold.

The following is required to apply for the grant:
South African citizen, permanent resident or refugee
Resident in South Africa 
Child with disability is under 18 years
You are required to bring along and submit a medical 
and assessment report for the child confirming his 
permanent, severe disability (must be proven to be 
severe and affects functioning)
The means test is as follows:
If applicant is single – gross income cannot exceed 
R13 500 per month
If applicant is married, the combined gross income 
cannot exceed R27 000 per month
The child must not live in a State insitutution
Birth Certificate must be produced
13 digit bar coded ID document must be produced

I strongly advise that on application EVERY single 
document supporting the fact of the disability must be 
present (rather too much than too little), including 
creche, school, therapy and medical reports and 
letters. In the case of autism (being an ‘invisible’       
disability), it is imperative that a letter from the          
diagnosing doctor be produced.  The medical     
practitioner might not be familiar with autism and may 

not refer to a specialist – so rather pre-empt the 
request by bringing the letter from the specialist 
(neuro-developmental paediatrician or neurologist 
or psychiatrist).  These specialists are present at our 
tertiary hospitals, so can be obtained on an outpatient 
basis if the family cannot access private practitioners.
Each individual is assessed on their own functional 
abilities and so the supporting documentation and 
evidence is very important.

SASSA aims to complete each application in 3 visits at 
most
1.  Application and appointment for medical 
     assessment
2.  Medical Assessment
3.  Application outcome appointment

If the application is rejected and it is felt that it is 
incorrect, the family can appeal within a period of 90 
days. I would suggest that if there is  a strong case, 
and the application is rejected, that the request for 
appeal is lodged immediately.
Reviews can occur after a period of 90 days.  the 
application process will start again should the disability 
or familiy sitation change (e.g. one parent loses their 
income).

Please contact Autism South Africa’s offices if you 
would like more information or a letter of support. 

Care Dependence Grant
Sandy Klopper - National Director ASA

Meltdowns 
Bec Oakley - Snagglebox 
ÁÂ ÃÄÅÆÇÈ ÉÊÈ ËÌÇÈÍÉ ÄÇ ÉÈÌÎÊÈÇ ÄÂ Ì ÎÊÏÐÑ ÒÊÄ ÏÓ ËÇÄÍÈ ÉÄ

meltdowns, or you experience them yourself, you know 

just how challenging they can be to manage. Meltdowns 

are a frightening, confusing, frustrating and exhausting 

experience for everybody involved.

The key to managing meltdowns is understanding why 

and how they happen, when you should intervene and 

how you can plan ahead to reduce the fallout. 

What are meltdowns? 
Put simply, a meltdown is a state of neurological chaos 

where the brain and nervous system overheat and stop 

working properly. It’s called that because it’s the body’s 

equivalent to a meltdown in a nuclear power plant, in 

which the fuel in the reactor core becomes so hot that it 

melts and releases energy.

It’s this explosive reaction (crying, screaming, lashing 

out) that most people refer to when they talk about 

behavioral meltdowns, but that’s just the bit that you can 

see. There’s a whole lot more going on inside during a 

meltdown.

Why do some people have meltdowns? 
Anybody can have a meltdown - child or adult, 

neurotypical or autistic - if they find themselves trapped 

in a situation that is difficult to cope with. These 

situations tend to happen more frequently for people 

who have one or more of the following characteristics:

These characteristics are often descriptive of people 

with sensory processing and autism spectrum 

disorders, so it’s not surprising that meltdowns are 

common amongst these groups.
25



Toilet training can be challenging for any child with an Autism Spectrum Disorder. Each child is 

different. Children with an ASD may have problems that make toilet training hard. Knowing about 

these problems can help you to come up with different ways to meet your child’s needs. Here are 

some ideas to think about:

Toilet Training - A Parent’s Guide
Claire Allen, National Education Facilitator - ASA

Physical: There may be a physical or medical reason for 

toileting difficulties. Discuss these issues with your child’s 

paediatrician.

Language: Children with ASD have trouble understanding 

and using language. Do not expect a child with autism to 

ask to use the toilet.

Dressing: Some children with ASD have difficulty pulling 

their pants down or pulling them back up.

Fears: Some children with ASD are afraid of sitting on 

toilet seats or hearing toilets flush. Getting used to the 

toilet by using a visual schedule and making it part of the 

routine can make it less scary.

Body cues: Some children with ASD may not be aware 

that they need to go or that their clothes are wet or 

soiled.

Need for sameness (aka routine): Many children with 

ASD already have their own ways of urinating and having 

bowel movements. Learning new ways to toilet may be 

hard.

Using different toilets: Some children with ASD learn a 

toileting routine at home or school, but have a hard time 

going in other places such as public restrooms.

“It’s a marathon, not a sprint.” - Gary Heffner

A study by Dalrymple and Ruble (1992) found that, on 

average, children with ASD require 1.6 years of toilet 

training to stay dry during the day and sometimes more 

than 2 years to achieve bowel control.

It can be a few years journey but to achieve a lifetime of 

toileting independence is worth the wait!

Where do I start?

“Trip Training” or “Schedule Training” helps children learn 

toileting skills without placing other demands on them. 

Adults set the schedule and help train the child’s body to 

follow the schedule.

Sit for 6

Set a goal for 6 toilet sits per day. At first, trips will be 

short (as little as 5 seconds per trip), with one longer trip 

each day to work on bowel movements. Over time, toilet 

sits can be long (e.g., up to 10 minutes). Setting a timer 

can be a helpful way to let your child know when the 

toilet sit can end. Your child is allowed to get up from the 

toilet immediately if s/he urinates or has a bowel move-

ment. Boys are taught to sit on the toilet to urinate until 

they regularly have bowel movements on the toilet. 

Don’t Ask. Tell

Do not wait for children to tell you they need to use the 

bathroom or to say “yes” when asked if they need to go. 

Tell them it is time for a toilet trip. 

Schedule

Make toilet trips part of your everyday life. Plan toilet 

trips around your usual routine. Stick with the same times 

of the day or the same daily activities. 

Communicate

Use the same simple words, signs or pictures during each 

trip. This helps a child learn toileting language. 

Keep Trying

They say it takes 3 weeks to make a habit. Once you

outline the routine and methods, keep working towards 

the same goal for 3 weeks. 

Make a Visual Schedule

Pictures may help your child know what to expect during 

toilet trips. Take pictures of items in your bathroom (e.g., 

toilet, toilet paper). Place the pictures in order on a piece 

of paper to show your child each step of the toilet trip. 

There also are websites with toileting pictures that you 

can print out. Please see page 7 for the website 

information. If your child does not yet understand 

pictures, you may show your child actual objects (e.g., a 

roll of toilet paper) for each step. 

 

Identify Rewards

Make a list of your child’s favourite things, like foods, 

toys, and videos. Think of which ones will be easiest to 

give your child as soon as he/she urinates or has a bowel 

movement in the toilet. A small food item (e.g., fruit 

snack, cracker, chocolate chip) often works well. In 

addition to giving a reward for “going” in the toilet, you 

also can give your child time to do a favourite activity 

(e.g., watch a video, play with a toy) after the toilet trip is 

over. ÔÕ



   

Examples of toilet training schedules

Quick Points to Practice 
*  Be Supportive. Use encouraging language whenever  

    you are talking with children about toileting. Use 

    positive words if they are nearby. 

*  Praise your child’s effort and cooperation-no matter 

    how large or small. 

*  Be calm and “matter of fact” when you approach   

   toilet training. 

*  Stick to a schedule. Establish a time when toileting is  

    

    

   practiced both in and outside of the home. 

*  Use the same words about toileting. 

*  Make sure everyone is using the same plan. Talk with  

   other people who work with your child. Share the

   toileting plan with them and request they stick to the  

   same routine and language. 

The Key to Success: Keep language simple 
and keep toileting routines the same.

Ö×
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through many, many hurdles, heartache and tears over the 

years. At that time Autism was something that was almost 

unheard of and there was virtually no support system in 

place and this condition seemed to go undiagnosed by 

many doctors. Today I think it would have been a different 

picture as there seems to be much more information

 available and much more awareness about the problems 

that come with Autism. In this case there are 

overlapping conditions, such as Myoclonic epilepsy, 

Tourettes Syndrome and Obsessive Compusive Disorder 

as well as ADHD. Guess my poor Grandson had the whole 

book thrown at him!!

My Angel as I call him has changed our lives and outlook 

tremendously, and I think makes one more aware of the 

suffering and hardships experienced by many other 

parents, siblings grandparents, family and friends.

The symptoms were various such as not sleeping well, 

restless and only seemed to settle down if we pushed 

him backwards and forwards in his push chair, had bad 

tantrums and most of all seemed to be in his own world 

and viewed everything from outside instead of being part 

of everything. I need not elaborate on the many other 

symptoms but just want to say, THERE IS LIGHT AT THE 

END OF THE TUNNEL, something that I would not have 

believed 26 years ago. At times it looked as though this 

would be a life sentence, but today my Angel is the biggest 

blessing that any grandmother could ever ask for as one 

learns to look beyond the condition and sees the person 

and not the condition

One thing that is vital is structure. I have notice that 

structure is security to children with Asperger’s and a 

change in routine can really be upsetting.

Meetings daily challenges were numerous. We could not 

take him to a shop or a crowded place. He would have 

tantrums for the smallest reason and we would have to 

carry him to the car kicking and screaming. He was so 

‘Houdini’ as to keep him in it was almost impossible. No 

wall was too high and we had to carry the house keys on 

us to keep him inside. I can recall many episodes we had 

with him and our biggest worry was that he had absolutely 

no sense of danger (today he is one of the most sensible 

people you could wish to meet). So things do change as 

they get older.

Academic struggles were a nightmare and at the end of 

the day, my daughter had to sign him out of formal 

schooling. She tried numerous schools, without success 

and in the end employed private tutors to take care of him. 

So as far as schooling went in those days, formal 

schooling was impossible. Maybe today things would be 

different as we have progressed so much in the 

understanding of the condition/s

My Angel is so very special and has the most lovable 

nature and although the road has been rather rough at 

times, one has to stand back and appreciate who he really 

is. He is extremely artistic and can produce the most 

magnificent art [IF HE WANTS TO] so all in his own time. 

He is most meticulous and is extremely logical and can 

construct almost anything and is totally obsessed with 

being precise and everything must be balanced. Can 

create the most beautiful structures in clay but once again 

only if he wants to !. When I look back I can’t believe that 

there was a time when we all felt that he would never ever 

calm down.

Today he is a joy to have around, he has such a sense of 

humour and is most responsible and helpful. Still very 

exhausting as the condition has not disappeared and learn 

to live with it. Has never had formal education, can’t read, 

can write beautifully and knows the whole alphabet [but 

can’t put the letters together] in such a way as to be able 

to read. His pen control is most amazing and he can spell 

spell simple words and yet is so extremely bright and 

remembers the most involved things that he watches on 

T.V. His brain is like a sponge and seems to absorb and 

retain facts and names that he sees in educational pro-

grammes or History and yet can’t put things on paper. If 

only we had the key to unlocking this most amazing 

brain !!

His social life is and has always been a problem as he 

seems to exist on the perimeter of everything. He doesn’t 

do well with crowds or noise and is very much a loner. We 

often take him out to a movie or restaurant. An absolute 

miracle as when he was small taking him out was a total 

disaste !!

He is fortunate that he has a younger brother and two of 

the most amazing cousins who adore him and treat him 

in most wonderful way and, accept him as he is and do 

not patronise him and make him feel any different from 

anyone else.

There were not very many treatments or schools available 

years back and the only thing that worked was teaching 

him social skills and he enjoyed swimming, learnt to ride a 

bike within one hour and this is the thing that astounds me 

the most, that is one way he can’t do something and yet 

in another way is absolutely brilliant. The one thing is that 

he is totally obsessive and all the teaching or treatments in 

the world will never change this.

Helping family, siblings and friends to cope is quite 

something! A support system is vital and getting the family 

to understand the needs of everyone in this situation is 

vital. Everyone needs support as one’s whole life style has 

to change and it is extremely difficult for siblings

My angel with a broken wing 
From the heart of a grandmother
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just tackle each one as they come [and come they will] and to just LOVE till it hurts!!!

My Angel, with a broken wing is the light of our lives and we still have him with me every day as my daughter works and 

fortunately stays nearby. He is the most sensitive and loving individual and is always smiling and happy. Something that I 

thought would never happen. He has changed many lives and I think for the better, as one views life quite 

differently when you have to meet all these challenges in life on daily basis. So I just say “Thank you my Angel” for 

making me aware of so much else in life and just being the person that you are , my Angel with a broken wing, that I 

know like the back off my hand.

Treating individuals from diverse 

family backgrounds and 

communities, with ABA interventions 

is becoming increasingly common. 

Acknowledging diversity is 

important for ABA professionals 

because they work to improve the 

lives of children with disabilities, and 

many of these children are from 

diverse backgrounds. It’s a well 

known fact that autism occurs 

equally across demographic groups. 

In their article, Autism Society of 

America stated that “Autism knows 

no racial, ethnic, social boundaries, 

family income, lifestyle, and 

educational levels do not affect the 

chance of autism’s occurrence” 

(Autism Society of America, 2000, p. 

3). This claim certainly discounts 

Kanner’s original hypotheses 

regarding the association between 

parental characteristics and 

children with autism. Kanner had 

made observations of autistic 

children and had concluded that 

there was a common denominator in 

the backgrounds of autistic children; 

that all autistic children came from 

highly intelligent families (Kanner, 

1943, p. 248). Fountain, King & 

Bearman (2010) conducted a study 

which showed that children whose 

parents are highly educated are 

usually diagnosed at a younger age; 

and this might be because parents 

with higher education are more likely 

to seek out facilities that practice 

state-of-the-art health-care, and these 

parents have a higher level of health 

literacy regarding the early signs 

of atypical child development. This 

might in turn also explain Kanner’s 

findings regarding the backgrounds 

of autistic children. Their learned 

parents felt confident in coming 

forward about their child’s autistic 

condition. Although the prevalence 

of ASD was not previously thought 

to be disproportionally represented 

across ethnic, racial, or 

socioeconomic groups, recent 

investigations (Mandell, Listerud, 

Levy, & Pinto-Martin, 2002; Mandell, 

Novak, & Zubritsky, 2005; Mandell, 

Carpenter, Daniels, DiGuiseppi, 

&Durkin (2002)) indicate racial 

disparities in the early detection and 

treatment of ASD on children from 

minority groups. According to these 

investigations, minority groups are 

often diagnosed at later ages than 

their white counterparts. This paper 

shall look at some of the barriers 

pertaining to early diagnosis for 

African Americans and Latinos. 

According to Fombonne (2003), 

the prevalence of ASD is the same 

across racial and ethnic groups. 

However, a number of studies have 

shown that children of African 

American and Hispanic descent are 

less likely to receive early diagnosis 

of autism than Caucasian children 

(Mandell et al., 2002, 2009; CDC 

2006). The road to an autism 

diagnosis is characterized with many 

twists and turns. It is often a difficult 

and length procedure, which is 

sometimes filled with sorrows and 

feelings of helplessness. For some 

families of minority groups, it can 

be even more challenging because 

diagnosis (along with intervention) 

requires navigation of unfamiliar 

grounds. The American Academy 

of pediatrics does state that one of 

the many reasons for late screening 

is due to the fact that the concept 

of screening, early identification or 

let alone early intervention may be 

unfamiliar to minority families (AAP, 

2002).

 In another study, Begeer, Bouk, 

Boussaid,Terwogt, & Koot (2009) 

examined why non-European 

minorities in the Netherlands were 

proportionally underrepresented in 

institutions which specialized in the 

diagnosis of autism. Their study 

( Begeer et al., 2009) found 

culturally and linguistically diverse 

children were less likely to be 

referred for ASD evaluation. Begeer 

et al., 2009’s study reveals that a part 

of the reason for these numbers is 

due to bias that was found among 

pediatricians’ assessment of ASD in 

ethnic minority groups. According 

to Beeger et al., 2009, pediatricians 

may be inclined to attribute social 

and communicative problems of 

children from non-European minority 

groups to their ethnic origin, while 

they would possibly attribute the 

same problems to autistic disorders 

in children from majority groups. 

A directed observation related to 

a child’s culture “world” is a critical 

for plausible evaluation. Broad-based 

screening need to be available to all 

children suspected of having an ASD. 

Autism and Diversity
Vhumbani Luvhengo Mancilla
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screening is not universal across 

cultures; as a result, children may not 

be properly diagnosed.   

Begeer et al., 2009’s study reveals 

significant disparities in the referral 

rate and clinical diagnosis of autism 

among minority groups. Minority 

children with ASDs are not always 

successfully identified and served. 

A study by Gourdine, Bafour & 

Teasley (2011) revealed that some 

of the reasons for later diagnoses 

include a lack of access to quality, 

and affordable, culturally competent 

health care. Families without ac-

cess to health care services may not 

receive regular care from a pediatri-

cian who could screen their child’s 

developmental delays. Gourdine et 

al., 2011found that African-American 

children tend to be diagnosed later 

than white children. Only brain scans 

can give appropriate diagnosis of 

autism and because of that, not every 

child is going to have access to this 

kind of medical evaluation, especially 

those who are poor and don’t have 

health care funding. Poverty can limit 

access to information, and quality 

health care.

African American communities 

across the United States are 

culturally diverse due to a 

continual influx of immigrants of 

African descends. Each culture is 

different and families from 

different cultural backgrounds are 

likely to differ in their perceptions of 

their children’s developmental 

milestones. As a little girl growing up 

in the Northern part of South Africa, 

it was deemed disrespectful to look 

at the elders in the eyes during an 

interaction. A South African 

family in the United States may look 

at their child’s inability to make direct 

eye contact as nothing to worry 

about even though this would 

traditionally raise red flags, in the 

US, as a sign of the child’s inability 

to facilitate joint 

attention. Wilder, 

Dyches, Obiakor, 

and Algozzine 

(2004) described 

how some ASD 

characteristics 

such as tantrums, 

lack of eye 

contact, 

aggressive 

behavior, poor 

social and 

communication 

skills, and 

inappropriate 

emotional 

expression 

displayed by 

children with ASD 

may also have a 

cultural basis. They 

give the example 

of avoidance of 

eye contact and 

lack of verbal 

response to adults 

as being more 

common among 

Asian American children (Lian, 1996),  

but could be interpreted as indicative 

of delay in spoken language 

development, a primary feature of 

ASD (Wilder et al., 2004). Some 

parents may simply not come 

forward about their child’s autism 

because of cultural differences in 

how they perceive childhood 

development. To ensure African 

American communities have access 

to adequate and affordable care, a 

better understanding of the complex 

role that cultural backgrounds and 

diverse experiences play in mental 

disorders in the community is 

important. 

According to Gourdine et al. (2011) 

the stigma attached to mental health 

conditions within the African 

American community contribute to 

misdiagnoses of autism in 

African American children. Some 

black parents may find it hard to 

accept that their child has autism, so 

even when the disorder is 

diagnosed, there may be a 

reluctance to use autism treatment 

services. The study (Gourdine et al., 

2011) gave underuse of available 

treatment services as another 

problem relating to ASD care in 

within minority groups. In this 

research paper (Gourdine et al., 

2011), due to social stigma 

associated with mental health, some 

African-American families were 

resistant to accept a diagnosis and 

treatment. Most importantly, the 

authors (Gourdine et al., 2011) state 

that part of African-Americans may 

also resist a diagnosis and treatment 

of autism because of a mistrust of 

mainstream health care providers 

over past discriminations. Church 

has always been in the core of the 

African American community, it plays 

a critical role. Church is a 

major source of support for all 

families; it offers emotional comfort, 

strength and hope for the future.  



��� ������ �� ����� ���

community turns to, to cope with 

any issue involving their lives. A study 

once revealed that approximately 

85 percent of African Americans 

respondents described themselves 

as “fairly religious” or “religious” 

and prayer was among the most 

common way of coping with stress 

(source unknown). Since African 

Americans often turn to the church 

for help, it would be beneficial for 

community health services to join 

forces with local churches to 

educate families about autism and to 

make available resources. Most 

importantly, this role has to be filled 

by health workers who understand 

the African American community 

and their viewpoints, workers who 

understand distinct cultural issues 

faced by African Americans. Such will 

make people want to come forward 

and talk openly about how autism has 

affected them. It’s important to learn 

about the families you work with.  

The church experience has always 

been a generational tradition not only 

for African Americans, but for many 

families of different cultures. The 

church is a place where people find 

solace and acceptance.  In the Latino 

culture, Catholicism is dominant and 

plays a critical role in the acceptance 

of an autistic child. Dyches, Wilder, 

Sudweeks, Obiakor & Algozzine 

(2004) conducted a study and 

concluded that Latinos tend to have 

a more optimistic view of autism. 

Dyches et al., 2004 wrote that Latinos 

feel that their autistic child is a gift 

from God and this is an opportunity 

to become a better person. It is true 

about human nature, when we feel 

that someone or something more 

powerful out there is watching over 

us, we are likely to feel at ease with 

our situation. In Skinner, Correa, 

Skinner & Bailey (2001)’s research, 

another Latino mother was quoted 

as saying that she had faith that God 

will not abandon her, that God would 

make her little girl feel better. Since 

Latino families tend to rely so much 

on religion, they may 

sometimes opt out on professional 

help for the autistic child. In 

Skinner et al., 2001 Fifty-five 

percent of Latino parents felt that 

their child’s autism is a sign from 

God. Of these parents, 68% felt that 

it was a blessing from God or a sign 

of their worthiness as parents. It’s the 

notion that God will not throw to us 

that which we cannot handle. 

Generally if there’s not much 

information on the cause, parents 

will come to their interpretation of 

the disorder, and their beliefs about 

the cause of their child’s autism have 

an impact on decisions regarding 

the help they seek for their child. 

Parents who are strong in faith may 

choose to leave everything to God. 

Latino children are six times more 

likely to use non-traditional treatment 

methods compared to Anglo children 

(Mandell & Novak, 2005). 

Once a child is diagnosed or 

suspected to have autism, both the 

child and the members of his or her 

family need to receive appropriate 

training and counseling. Our 

family and cultural values influence 

our thoughts and the decisions we 

make. It is important to take 

culture into account when 

addressing autism to a family. 

Cultural diversity need to be 

considered when developing and im-

plementing treatments.  In their book, 

Lynch and Hanson (1993, p50) talked 

about the importance of 

Cross-cultural competence; they 

explained Cross-cultural 

competence as the ability to think, 

feel and act in ways that 

acknowledge, respect and build upon 

ethnic, linguistic and cultural diversity. 

Lynch and Hanson (1993)’s idea as-

sumes that all individuals and groups 

are different, that their difference 

should be taken into account when 

diagnosing and treating autism. Those 

diagnosing and treating autism need 

to practice cultural sensitivity, they 

need to be aware of how cultural 

beliefs, religion and they way in 

which traditions may influence

actions. We need to build trusting 

relationships when working with 

diverse families. It’s through good 

relationships that communication can 

occur. If both African Americans and 

Latinos feel that they diagnosis and 

treatment system takes into 

account their values, they’re likely to 

be trusting. Diversity issues can be 

addressed by speaking in the family’s 

own language or having an 

interpreter present to explain 

everything the parents might need 

to know, in descriptive and concrete 

terms, about the diagnosis and 

treatment of the child’s autism. Most 

importantly, when implementing 

treatment, it needs to be a 

family-centered approach. 

Currently, there is an abundance of 

culturally and linguistically 

appropriate materials to help 

educate different people about 

autism. It is up to parents to take 

advantage of the abundance of 

information to stay informed about 

autism and its care. 
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It may appear to many that there are so many resources 

to assist families dealing with autism – and we agree 

there are, almost so many that it becomes overwhelming 

in this fast paced world of information. So why another 

group? How are we trying to differentiate our value?

Autism Parent Network was established to 

create more personal contact between parents that 

experience a range of emotions, challenges and 

frustrations. It is our intention to assist these families and 

to alleviate the feeling of isolation.

One thing for sure, is that autism is not just a once off 

challenge to overcome the realisation of autism. It truly 

is a journey and for each and every parent, and as 

different people, we have different and similar 

experiences on this journey. Some of us cope well in 

certain situations and not so well in others. Just when 

you are feeling strong and up for the challenges of 

autism, so another situation arises that you have to deal 

with! 

As parents of autistic children, we realise that we have 

extra-ordinary challenges and therefore understand that 

we need to be extra-ordinary people. We cannot do this 

alone. So we therefore choose to connect with each 

other, support each other, embrace our challenge by 

educating and sharing amongst each other. We also want 

to create a community whereby friendships are 

established and that we provide the platform for smaller 

social groups to form. A sense of belonging!

A recent study highlighted a focus on ‘family life’ when 

there is a child with ASD. The purpose aimed at better 

understanding the extent to which this condition could 

potentially challenge the family unit. It is true that many 

families have been extremely resilient and have 

inspiring stories and manage to find ways to deal with it. 

One therefore needs to pay attention to providing the 

support required to allow families the opportunity of 

coping and thriving as result of these experiences. 

Despite this support for parents and families, we don’t 

ever lose sight of the ultimate vision. That is to provide 

our special children with the best opportunities that 

we can. These young humans have their own unique 

strengths and talents. They most certainly have a role to 

play in society and with the right support and 

development will contribute in the long term and add 

tremendous value to the diversity of life.

Autism Parent Network 
Rhia Fenech - Early Intervention Specialist
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Most aspies do “suffer”
Shellique Carby - Adult with Asperger’s
I am going to discuss a very 

controversial topic, one which aspies 

are divided on. I myself have 

Aspergers Syndrome. My proposal is 

that when people say someone 

“suffers” from autism, they are cor-

rect. I know there is a group on Fa-

cebook called ‘I don’t suffer from 

Aspergers, I enjoy every minute of it’, 

but I do not agree with that group.

Let me start off with the obvious. 

Most people who have Aspergers 

Syndrome or know someone who has 

it are aware that aspies suffer from 

ignorance, stigma, discrimination and 

isolation. Aspies lack the capacity to 

read social situations and tend to be 

socially clumsy. I had only one friend 

most of my childhood. In high school 

no one wanted to spend break time 

with me.

Writing in the Lancet, Dr Wing says, 

“High functioning people with autistic 

disorders have been able to describe 

their experiences of the world as a 

confusing and frightening place.” This 

is partly due to our different way of 

thinking and sensory overload. Be-

cause of this and due to their chal-

lenges in interacting with people, 

some aspies prefer to not leave the 

comfort of their own home. They sim-

ply do not go out.

Although some aspies choose to 

isolate themselves, many of us 

really do want to make friends but 

are isolated by our peers, who avoid 

us or bully us. I was bullied, harassed 

and made the outcast throughout my 

school years. I was called a retard. 

Those who didn’t tease me chose to 

avoid me. 

Autism comes with many co-morbid 

conditions. If you have ASD you are 

likely to suffer from other conditions 

besides ASD. For this reason Lisa 

Blakemore-Brown describes ASD as a 

“tapestry” in her book ‘Reweaving the 

Autistic Tapestry: Autism, Aspergers 

Syndrome, and ADHD’ (2001. London: 

Jessica Kingsley Publishers). 

I have gastro intestinal disorders such 

as digestive problems and a leaky gut. 

I get anxious easily and can’t 

function under much stress. I get 

overwhelmed easily and don’t do well 

with changing circumstances. I have 

on and off sleeping problems where 

I am not tired at night and can’t get 

to sleep. Then I struggle to function 

the next day, I am weak, my tummy 

is sore and I get a migraine. I have to 

keep to a regular sleep schedule and 

can’t make myself fall asleep during 

the day, which makes night shift jobs 

impossible for me.

I have allergies (hayfever, skin 

allergies). I have to carry tissues with 

me wherever I go because of the 

hayfever. I regularly used to get sick 

from secondary infections after I got 

rhinitis. As a child I had bad chronic 

asthma and had to go to hospital and 

use an oxygen mask (the Lord healed 

me of that). Before I was on the right 

medication I suffered from major 

depression and suicidal thoughts. At 

one stage my suicidal thoughts were 

due to the torment from the bullying, 

the rejection and isolation I endured, 

while at a later stage it was due to my 

psychiatric conditions I developed in 

my late teenage years. Throughout 

my teen years I felt deeply lonely 

because I only had one friend, who 

lived far away, and nobody I could 

relate to or talk to besides my 

psychologist.

As a child I had epilepsy. I was 

hospitalized many times because I 

had grandmal seizures and the 

doctors couldn’t find a way to stop 

them, despite giving me the 

highest dose of anticonvulsives that 

they were legally allowed to prescribe. 

The Lord healed me of epilepsy when 

I was 12 years old. 

As a teenager I had an eating disorder. 

At one stage I was eating too much 

because I wanted to comfort myself 

from the torment I went through at 

school and at home. At another stage 

I tried to deprive myself and nearly 

became anorexic because I thought I 

was overweight even when I was 

becoming thin. It’s still a fight today 

to eat the correct amount of food for 

my body, although I have found the 

balance. 

I have Bipolar, ADD, OCD, candida, a 

poor immune system, adjustment 

disorder, emotional reactivity, learning 

problems, motor impairment, sensory 

integration disorder, sensory 

processing disorder and 

inflammation. Before I took the right 

medication (Risperidone and 

Lamotrigine) I used to be 

aggressive at times, constantly 

fighting and wanting to get violent. At 

one stage I suffered from urinary 

incontinence, where I would be on a 

run or at the shops and have the 

sudden urge to urinate. I couldn’t hold 

it in; it would start coming out right 

there.

I am intolerant to gluten, casein and 

soya. I can’t eat sugar because it 

causes my candida to flare up. 

Whenever I go out or to friend’s 

houses I have to bring my own food, 

which is an inconvenience. If my 

friends want to take me to a 

restaurant we have to choose a 

restaurant that caters for my diet, 

which means that if the main thing 

on the menu is sandwiches or pasta, 

I can’t eat there. If I’m stuck in a mall 

and my shopping is taking longer than 

expected – going over a meal time 

– and I haven’t got something to eat 

from home with me, I can’t just buy 

something from the shops. Most 

shops do not sell what I can eat at 

their ready-made meal section. 

Having so little variety in my diet 

makes life rather dull and boring, not 

to mention annoying at times. 



Candida caused me to get frequent 

urinary infections and be itchy down 

below. I had brain fog and struggled 

to think straight. I got migraines and I 

was so fatigue that I struggled to 

exercise. I was so tired that I had to 

sleep around lunch time every day. 

I had great problems with gas and 

bloating, which was embarrassing. 

Candida made my Bipolar worse by 

exaggerating my mood changes. It 

caused me to get highs and 

depression or get irritable for no 

reason. 

Bipolar nearly ruined my life. I 

experienced hallucinations where I 

thought I was a celebrity or I heard 

the phone ring when it wasn’t ringing. 

I had dangerous desires, for example 

I wanted to jump off the roof because 

I thought I could fly, and I wanted to 

walk through oncoming traffic 

because I thought I was invincible. If 

I had given in to those urges I would 

not be here today. I also had strong 

suicidal thoughts. I had paranoia 

where I thought everyone wanted to 

hurt me. Before I started taking the 

right medication and stopped eating 

sugar, I was not mentally sane enough 

to function or hold down a permanent 

job.

ADD has made my life difficult as 

well. I always have to have something 

to do and I get bored easily. When I 

get bored I become irritable and I’m 

not a nice person to be around. I get 

annoyed and restless if I have to wait 

in a long queue. I can’t do jobs which 

don’t keep me busy, like security work 

or supervising.

My motor impairment (dyspraxia) 

hinders me from doing certain things 

I love, for example modelling on the 

cat walk and mountain climbing. I 

don’t have the coordination or muscle 

tone for those things. I can’t go fast 

on a bicycle because I fall off easily 

from a lack of balance. I struggle to 

cut meat, which makes being a cook 

or chef difficult for me even though I 

love working with food.

Adjustment disorder has affected my 

relationships and my job prospects. If 

my friends suddenly decide they want 

to go out, I won’t go with them 

because going out on such short 

notice will upset me. I don’t like it 

when friends visit me unexpectedly – 

they must tell me in advance the time 

they want to see me. I get upset or 

very annoyed if an employer phones 

me and tells me he/she has a job for 

me to do that same day or if I have to 

do overtime unexpectedly.

My learning problem means that I 

can’t do more than basic maths, and 

I even struggle with that. I don’t have 

the maths marks required for most 

university courses, which greatly hin-

ders me from doing many of the jobs 

I am interested in, like being a 

dietician or psychiatrist. I failed 

geography at university, which was a 

prerequisite for doing zoology, which 

I really wanted to do. All my academic 

life I had to get extra time to complete 

my assignments. I had a difficult time 

getting this when I was at university. 

Without a letter from my psychologist 

and the Dean I wouldn’t have got it.

Unemployment and lack of full time 

employment is a huge problem for 

adult aspies. Most of the aspies I know 

either are unemployed or have menial 

jobs with low salaries. Their parents 

and the government help them in 

some way. 

I am nearly 30 years old and still 

struggling to find permanent 

employment. I have a degree in 

journalism and anthropology. I worked 

for a year and a half at the Fever 

newspapers as a sub-editor and then 

was retrenched due to the company 

restructuring after Media 24 took 

over and because of the company’s 

financial problems. However, I would 

not have lasted there much longer 

under the same boss I had because 

he didn’t know how to communicate 

with me. He would often use abstract 

phrases and sayings to explain things 

to me, which I didn’t understand 

because aspies are very literal. Then 

he would get cross with me because 

he thought I was playing stupid when I 

told him I didn’t understand. The dep-

uty editor watched me like a hawk and 

constantly complained about 

everything I did.

Before that I had many short term 

jobs which didn’t work out for 

various reasons. For example, I was 

too slow to learn the skills required or 

I was targeted by the colleagues or 

clients. When I was a camp leader the 

one high school group who camped 

with us bullied and harassed me the 

whole time. I told my boss many times 

but he did nothing about it. Eventually 

I couldn’t take it anymore and I had no 

choice but to defend myself. I chased 

the one bully and cornered him. I held 

his leg with my one hand and with the 

other hand I held a fist near his face, 

without punching him, and told him 

that if he didn’t leave me alone I would 

hurt him. The teachers then told my 

boss that I assaulted their pupils and 

my boss told me that I couldn’t 

continue with the job. At the moment 

I’m doing part time jobs and getting a 

disability grant.

Although I went to a special school 

because I had epilepsy, I did not get 

much support for my other 

conditions, such as Aspergers, 

because I was only diagnosed when 

I had just finished Grade 11. If I had 

known about Aspergers earlier I 

would have understood why I was so 

different to everyone else. I wouldn’t 

have judged myself so much or 

thought I’m a bad person. I would 

have understood why I was bullied 

in school and that would have given 

me the confidence to endure it. I also 

would have started taking medication 

while I was in school which would 

have helped me to deal with my high 

anxiety and my mood swings.

If I had known about my learning 

disability earlier I would never have 

taken maths until matric. I took it 

because I wanted to study zoology 

or environmental science but I would 

have given up that idea if I’d known 

about my disability with maths. If I 

had known about how my disabilities 

affect my ability to do certain jobs, I 

would not have wasted my time 

attempting certain jobs which I failed 

at.

If I’d known about my dyspraxia 

earlier I would have gone to an 

occupational therapist and 

physiotherapist for my whole 

childhood to improve my ./



coordination. Maybe then I would be 

able to play more roles in sport and 

dance better, along with other things.

If I had been diagnosed with candida 

and my food intolerances earlier I 

would have benefitted from making 

the relevant changes to my diet while 

I was still in school. I would have 

avoided painful stomach spasms and 

bloating.

I wish I had been taught social skills 

and how to make friends while I was 

in school. It would have benefitted 

me greatly if I’d been taught how to 

deal with bullies and how to respond 

to them. I wish I had known that it’s 

not a bad thing to be different but 

that neurological diversity is a good 

thing. I am grateful that I saw a psy-

chologist all through high school but 

it would have been better if we had 

done things to increase my 

confidence and my self esteem, 

which were very poor in those days.

I would have liked to be taught how 

to de-stress and deal with my anxiety 

and my emotions. 

It would have been a great help to 

have a job coach when I got my first 

permanent job, like they do for aspies 

in America. I need to be taught what 

is the appropriate behavior for the 

workplace and how to converse with 

my colleagues. Occupational 

therapists also help with this.

I would have appreciated it if 

someone had taught my parents 

how I think and how to deal with me 

because maybe then they would not 

have thought I was rebellious and 

abused me.

I agree with people who say aspies 

suffer from autism/ASD. ASD has 

made my life a living hell. I know 

there is no cure because it starts in 

the brain, but anything is possible 

with God. If God were to heal me of 

this tapestry, I would be very grateful.

If you agree with my views on this 

topic please write to me at 

dbntomboy@yahoo.com. I’d like to 

hear from you. I already know the 

argument against my view.

Social Stories  
Claire Allen - National Education Facilitator, ASA
0145 67 4 78964: 758;<

A Social Story describes a situation, skill, or concept in terms of relevant social cues, perspectives, and common 

responses in a specifically defined style and format. The goal of a Social Story is to share accurate social 

information in a patient and reassuring manner that is easily understood by its audience

Social stories work well in conjunction with other forms of intervention.  Social Stories were created by Carol 

Gray in 1991, specifically with autism in mind. 

For more information visit www.thegraycenter.org
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To share accurate social information in a patient and reassuring manner, that is easily understood by its 

audience

The goal should never be to change the individual’s behaviour

Rather, to develop the individuals understanding of events and expectations, which may lead to more 

appropriate behavioural responses

How to write a social story: 
Social Stories include three types of sentences.

*   Descriptive (Descriptive sentences clearly define where a situation, occurs, who is involved, what they are  

    doing, and why. They are used to describe a social setting or step-by-step directions. for completing an 

    activity, etc.)

*   Perspective (Perspective sentences describe the internal states of people, their thoughts, feelings, and mood. 

    Perspective sentences present others' reactions to a situation so that the individual with Autism can learn how  

    other people perceive various events. )

*   Directive (This is the sentence that delivers the instruction/direction for what behaviour would be appropriate  

    for that situation.)

The formula for writing a Social Story is to include 0-1 directive sentences for every  2-5 descriptive and 

perspective sentences.

There are also control sentences. These are usually authored by the learner, and are used to help the learner 

remember what they need to do. 
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Examples of social stories
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After lunch we have break

Sometimes break is on the playground.

A lot of the children play on the playground 

equipment.

It is fun to play on the playground equipment.

Everyone should play safely.

When the whistle blows that means it is time 

to line up and go inside.

I will try to line up as soon as the whistle 

blows.

This will make my teachers happy.

After I line up I will try to stay in line.

Everyone will be proud of me!
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Sometimes my hands get dirty. I may use 

water and soap to get my hands clean. This 

is called washing my hands. 

Washing my hands makes them clean again.

Washing my hands helps me stay healthy.

Washing my hands is an intelligent idea. 

Washing my hands is a healthy thing to do.
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Professionals and their roles in intervention
Reinette Lombard - Remedial therapist

Speech and Language Therapy
abcd efgh c ijggkb cle mclnocng pbgqcjrhd efs
Speech and Language Therapists assess, diagnose and 
deliver therapy to people with communication difficulties. 
The SLT may be part of a trans-disciplinary team but may 
also operate independently.

What is Speech and Language Therapy?
Communication involves the use of different skills 
including the ability to form words, the understanding of 
language and the understanding and use of visual and 
social cues. Language acquisition can be broken down 
into different areas of development and the SLT will 
assess the individual’s fluency and understanding of 
grammar, syntax, semantics and pragmatics as well as 
their ability to form sounds and words. They are then able 
to develop an individual programme of therapy.

Why do people with ASD need Speech and 
Language Therapy?
People with ASD often do not see the need to use 
language and may not have developed the skills required 
to communicate efficiently and effectively with others 
although there is no physical reason for them being 
unable to do so. The SLT will also address the reason for 
using language and give the individual the means and 
create opportunities for the individual to use language to 
communicate with others.

Occupational Therapy
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The Occupational Therapist assists individuals with 
disabilities achieve their optimal level of independence in 
purposeful activity performance.

Why Occupational Therapy?
Many children with ASD present with difficulties with fine 
motor and/or gross motor skills and sensory issues which 
affect their ability to engage in daily activities and roles.
Activities could include self-help skills such as doing up 
buttons or the development of good pencil skills which 
will then affect the person’s ability to engage in an 
occupation or activity such as dressing or drawing.

Occupational Therapy assists the individual to develop 
the necessary physical skills, where needed, to make the 
engaging in activities or roles more accessible to them 
through individualised, specifically targeted programs.

What is Sensory Integration?
Ayres (1972a) defined sensory integration as “the 
neurological process that organizes sensation from one’s 
own body and from the environment and makes it 
possible to use the body effectively within the 
environment”

Why do Occupational Therapists use Sensory 
Integration programs?

Many children with ASD have sensory problems. They 
may be Hypersensitive (overly sensitive) and/ or 
Hyposensitive (unable to access the usual level of 
sensation when engaged in an activity). 
Occupational Therapists will use a Sensory Integration 
Program to promote effective integration of the senses 
in order to develop a child’s ability to register, process 
and respond to sensory information in his/her 
environment, thereby improving learning, behaviour and 
activity participation.

When looking for a Therapist for your child you 
may want to consider the following information 
and advice
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    Council of South Africa)?

    credentials?

    home with your child, you ideally want a therapist who   
    is also trained in and using these tools.

    difficult to deliver the therapy and it would be helpful if 
    the therapist has experience of working within a 
    behavioural intervention format. If your child is already  
    being taught within an ABA framework, you should ask 
    the therapist’s opinion of ABA and whether they are 
    able/willing to deliver the therapy within that frame
    work to give the child continuity of delivery and avoid 
    confusion for the child. The therapist may want to 
    provide therapy in their own format and, though it is 
    not ABA, it can still be appropriate.

    allowed to participate? If not, will the therapist train 
    you in the techniques they are using so that you have  
    some tools with which to continue to work with the 
    child at home?

    of the sessions?

    blocks with big breaks between blocks?

    ‘homework’ to do during the weeks without therapy 
     sessions?

    sessions?

    the cost back though your Medical Aid.
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apply but the dreams of a father will always stay the same.  I wake up some days and wonder what it would be like 

to have a “normal” son.  If he didn’t have Autism, what would he be like?  Would he like to play rugby, go fishing, 

would he want to do normal things like have friends to go out with, eat normal food, etc.  This is not only a  ‘fathers 

only thing’, I think it applies to all of us parents.

 

The second poem is dedicated to all our friends.  I have a few real friends and one lady in particular who now lives 

far away from me, but we communicate almost every day (thanks to modern technology) and she is rarely out of 

my thoughts.  I see her once or twice a year only when she visits or we visit.  She was there for me from the day 

Daniel was born and we have been friends ever since.  She shared my trauma with Daniel every step of the way.  She 

has been my rock and my confidant.  I love my family, but she is a special lady.  We should all have a friend to help us 

through the dark times in our lives.  Someone we can confide in and someone who is willing to tell you every now 

and then that things will be ok, or to stop feeling sorry for yourself, stop being such a drama queen and suck it up!  

Good friends (God friends – earth angels) are rare, very rare, so treasure them.

A parent’s poems 
Anonymous

WHEN A FATHER PRAYS
 

Build me a son, o Lord, who will be strong

Enough to know when he is weak and brave

Enough to face himself when he is afraid.

One who will be proud and unbending in defeat,

But always humble and gentle in victory.

 A son whose wishbone will not be where his

Backbone should be; a son who will know that

To know himself is the foundation of all true

Knowledge.

Rear him, I pray not in the path of ease and contest,

But under the stress and spur of difficulties

And challenges.

Here let him learn to stand up in the storm;

Here let him learn compassion for those who fall.

 Build me a son whose heart will be clean,

Whose goal will be high.

 A son who will master himself, before he

Seeks to master other men.

One who will learn to laugh, but never forget

how to weep.

One who willreach in the future, yet never

Forget the past.

And after all these are his, add.  I pray, enough

A sense of humour so that he may always be/

Serious, yet never take himself too seriously; a

touch of humility so that he may always

remember the simplicity of true greatness; the

open mind of true wisdom; the meekness of true 

strength.

Then I, his father, will dare in the sacred recesses of 

my own heart to whisper;  “I have not lived in vain”.

WHAT IS THE BEST A FRIEND CAN BE?
 

What is the best a friend can be

To any soul to you or me?

Not only shelter, comfort rest –

Inmost refreshment unexpressed;

Not only a beloved guide

To thread lives labyrinth at our side,

Or with love’s torch lead on before;

Though these be much, there is yet more

 

The best friend is an atmosphere

Warm with inspiration dear,

Wherein we breath the large, free breath

Of life that hath no taint of death.

Our friend is an unconscious part

Of every true beat of our heart;

A strength, a growth, whence we derive

God’s health, that keeps the world alive.

Can friend lose friend! Believe it not!

The issue whereof life is wrought,

Weaving the separate into one,

Nor end hath, nor beginning; spun

From subtle threads of destiny,

Finer than thought of man can see

God takes not back his gifts devine;

While they soul lives, thy friend is thine.
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