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Autism???
What in the world?
 The National Institute of Mental Health defines Autism

Spectrum Disorder as “a developmental disorder that
affects communication and behavior. Although autism can
be diagnosed at any age, it is said to be a “developmental
disorder” because symptoms generally appear in the first
two years of life.



Now What?
Trial and Error

 Things you learn while Parenting on the Spectrum.

NO worries, your doctor couldn’t teach you this.
1. Understand no two people on the spectrum are the same. Maybe similar but never
the same.
2. Don’t stress about where it came from and why ASD. Does it matter anyway?
3. Don’t let our children use ASD or medication as a crutch. After all, it is more of a
superpower right?
4. Meltdowns = Communication barrier or need. Tantrums and Meltdowns are two
different things.
5. Give them time to process changes, situations and problems.
6. ASD is considered a disability, it is not disabling. Teach our children this.
7. Teach don’t coddle and spoil because they are on the spectrum.



Spectrum does not = Everyone on the
spectrum is the same

The Autism Spectrum is called such due to the wide
array of characteristics of those who are on the
spectrum.
NIMH states the following as characteristics of ASD.


Difficulty with communication and interaction with other people



Restricted interests and repetitive behaviors



Symptoms that hurt the person’s ability to function properly in school,
work, and other areas of life.

• All these characteristics can look different

in each person on the Spectrum.





Does it matter anyway

 There is NO clear answer to where ASD

comes from or how people acquire it.


There are some risk factors that scientist believe contribute to ASD.


Having a sibling with ASD




Having older parents

Having certain genetic conditions—people with conditions such as
Down syndrome, fragile X syndrome, and Rett syndrome are more
likely than others to have ASD.


Very low birth weight.



To Medicate or Not Medicate?

 ASD can not be medicated away. There

is no magic pill to cure it!
Medications are used to treat the following:




Aggression

Repetitive behavior





Irritability

Hyperactivity

Attention problems

Anxiety and depression



Meltdowns = Communication barrier or
Sensory Overload
The National Institute on Deafness and other Communication Disorders
describes the communication issues in children with ASD by discussing
the ways in which children on the spectrum may have issues with verbal
and nonverbal communication. They may struggle to read others non
verbal communication. They may have difficultly being able to
understand disinterest in something they are hyper-focused on as well as
issues with word rhythms and sentences.



Meltdown?
People on the Spectrum can exhibit frustration by
meltdowns, aggression, self-injury and escaping.



Teach don’t coddle



Give them the tools they need to live independently. There is no child on the
spectrum or with other forms of IDD, that can not function on their fullest level of
independence with any needed supports in place for their success.



Learning to teach and develop our children so they are able to live independently
is vital.



As a parent, we have to be empathetic yet firm. This is how we ensure our
children can live to their fullest potential even after they have left our sides.





ASD: Disability does not mean inability!

 The most important thing to teach our children is that ASD does

not mean they are unable to live a productive, successful,
exciting life.

You mean there are successful people who are on the
Spectrum?


Dr. Temple Grandin



Anthony Ianni



Albert Einstein



Susan Boyle



Tony DeBlois
It is important for children on the spectrum to understand their abilities and for
us as parents to help them build on those areas to overshadow deficits.



Finally: Take Care of Yourself

Resources


1.

https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd

2.

https://www.nidcd.nih.gov/sites/default/files/Documents/publications/pubs/AutismSpectrumD
isorder-508.pdf

3.

https://www.nimh.nih.gov/health/publications/autism-spectrum-disorder/qf-155511_152236.pdf

4.

Centers for Disease Control and Prevention http://www.cdc.gov/ncbddd/autism

5.

Eunice Kennedy Shriver National Institute of Child Health and Human Development
(NICHD) http://www.nichd.nih.gov/health/topics/autism/Pages/default.aspx

6.

MedlinePlus (National Library of Medicine) https://medlineplus.gov (En Espanol:
http://medlineplus.gov/spanish)

7.

National Institute on Deafness and Other Communication Disorders (NIDCD)
http://www.nidcd.nih.gov/funding/programs/vsl/pages/autism.aspx

8.

National Institute of Neurological Disorders and Stroke (NINDS)
http://www.ninds.nih.gov/disorders/autism/autism.htm For information on clinical trials, visit:
ClinicalTrials.gov: http://www.clinicaltrials.go

