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			Answers to the Most Common Recent Questions

			By Temple Grandin

			In this book focusing on education, it is important to address some recent concerns that have been raised by adults who are on the autism spectrum. I also want to help parents and teachers to avoid getting locked into the label of autism and failing to see the whole child. The abilities of autistic children are often underestimated.

			Today, many parents who receive a diagnosis that their young child has autism may find many conflicting viewpoints on the best type of therapy. Autism specialists all agree that young two- to five-year-old children who are not talking should receive therapy. The worst thing a parent can do is to do nothing and allow the child to zone out on electronic devices. The child should immediately start therapy. If therapy is not available, a student or a grandparent could volunteer to work with the child.

			Some autistic adults have websites and other online media where they adamantly oppose the use of ABA (Applied Behavior Analysis) as a treatment for autism. Studies show that modern ABA is an evidence-based treatment for very young children. Some of these advocates were subjected to harsh, punitive ABA that forced them into sensory overload. In these poor programs, there was also too much emphasis on compliance and not enough work on developing the child’s abilities.

			

			There is another recent development that may make some autistic treatment programs a poor choice. Since ABA is covered by insurance, private equity firms have recently purchased ABA practices. They discovered that these clinics were a lucrative financial investment. This may provide an economic incentive to teach all children with the same “cookie cutter” program.  A good ABA clinic will carefully tailor each program to fit the needs of each child. The incentive for more insurance dollars may also motivate a clinic to recommend excessive amounts of therapy. They may also use poorly trained staff to handle big caseloads.

			How to Evaluate Effective Early Educational Program for a Young Nonverbal Child

			Little kids between the ages of two to five who are not talking need about ten to twenty hours a week of one-to-one teaching with an effective teacher. That teacher could be an ABA therapist, an occupational therapist, a speech therapist, a parent, or a grandparent. I have observed that effective teachers have a “knack” for engaging the child and making progress. There are four simple ways to evaluate the effectiveness of a teacher for a child under five years of age:

			
					The child learns more and more speech.

					The child learns how to wait and take turns at games. This is an important skill to learn because it helps the child to reduce impulsive behavior.

					The child learns more and more skills such as hand washing, eating with utensils, and putting on a jacket.

					The child should like going to therapy. If the child hates therapy, the program must be changed.

			

			

			Recommendations for Older Children and Answers to Recent Common Questions

			By the time I was five, I had learned to talk and I no longer needed one-to-one therapy with a teacher. I am concerned that a clinic that is making money from insurance may have an economic incentive to continue intensive therapy when it should be phased out. If a child does not quickly learn language, they must be provided with an alternative method to communicate, such as sign language, an electronic augmentative communication device, or a picture board. I can remember the total frustration of not being able to communicate. Sometimes I attempted to communicate by screaming. Meltdowns and aggression may be triggered by either a lack of a method to communicate or sensory overload. Some autistic individuals are more likely to become aggressive in noisy environments. Their sensory system may be more sensitive to sudden loud noise.

			Another common question I get asked is “Should a child be allowed to stim?” Stimming is repetitive behavior such as rocking or spinning objects. I was allowed to stim for an hour after lunch and again in the evening. It helped to calm me down. I was not allowed to stim at the dining room table. Another common recent question is about “masking” (camouflaging) and suppressing autistic behavior. Masking is used to appear more normal. For example, I learned not to bite my fingernails in front of other people. I have replaced stims, such as spinning an object, with intricate doodles I do on a piece of paper. This “stim” does not bother other people. When I was younger, I used my squeeze machine every day to calm down. It is described in detail in my book Thinking in Pictures. The use of deep pressure and other effective sensory methods is covered in several chapters in this book. Some people wanted to take my squeeze machine away. That would have been very detrimental to me. Another calming method was watching old Star Trek episodes in the late afternoon to help me chill. 

			

			Another common question is about autistic burnout in young adults. Many advocates maintain that this is caused by constantly having to “mask” autistic behavior to appear more normal. In many of my publications, I have written about serious problems with panic attacks and anxiety. During my twenties, they got worse. By the time I was in my early thirties, my health was deteriorating due to constant colitis. The stress caused by panic attacks was damaging my body. A complete description of my symptoms is in Thinking in Pictures. My symptoms may be similar to the autistic burnout that is described by some adult advocates. Starting a low dose of an antidepressant in my early thirties greatly reduced my anxiety. My colitis issues were almost eliminated.  This may have helped me avoid autistic burnout. There are extensive discussions of medications in this edition of The Way I See It and in Thinking in Pictures. I have been on the same low dose of an antidepressant for forty years. It is likely that my health would have really deteriorated if I had not discovered the use of antidepressants.

			I want to emphasize that way too many medications are given to young children. Parents have told me about elementary school age kids who were on four to seven medications. Discussions with them often indicated that every time the child had a behavior problem, another prescription was added. This is bad because some medications have severe side effects, such as obesity. 

			Recently, I attended a meeting where autistic adults discussed masking. Another cause of burnout may be social situations where there is rapid back-and-forth chitchat. I do not have sufficient brain processing speed to follow these conversations. I usually avoid the evening happy hours that contain them. Some people at the meeting also had problems with hearing in noisy environments. Others and I at this meeting agreed that learning some basic social skills, such as being polite, is not difficult and that some masking is necessary to survive. One woman said there is a fine line between doing some minor masking and suppressing her identity. I express my identity by wearing western clothes, but I had to learn to be clean and polite.

			

			The happiest autistic adults I have known have careers they love, where they have lots of friends through shared interests. For me, the best conversations are about interesting subjects such as animal behavior, construction, autism, and brain research. Autism and Education: The Way I See It will help autistic children and adults to achieve their full potential.
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