


INTRODUCTION

Introduction

It is perfectly normal for parents to dream about what the future
will look like when they bring a new life into this world. However,
the reality could look differently for a parent whose child has
Autism Spectrum Disorder (ASD).

Despite their developmental differences, children with
ASD are able to learn, grow and gain new skills

similarly to typically developing children. This will
require more deliberate steps to:

1. Educate yourselves as parents/caregivers
about this developmental disorder.

2. Adjust your child’s home environment to best
meet their unique needs and to accommodate
their differences.

3. Make them feel loved, safe and secure, and
well supported so that they can trust your
actions and instructions.

If you suspect that your child has Autism
Spectrum Disorder, the next step would be

to have your child formally diagnosed. This

can be done by a qualified psychologist, child
psychiatrist, specially trained pediatrician or
paediatric neurologist. Early diagnosis provides
more opportunities for accessing age-appropriate
support, such as, diagnostic and therapeutic services,
and leads to better outcomes. In general, a child with
autism can be diagnosed as early as two years old.

** A verbal statement from a professional stating that your child has Autism,
is not sufficient. Proper screening and a written report is necessary for specialized
school placement and access to most services. **
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SOCIAL COMMUNICATION

How does your child communicate?

Communication is the process of using words, sounds, signs or behaviour to
express your ideas, thoughts, feelings or needs to someone else (Britannica
Dictionary, 2022).

Children with Autism have a wide range of communication abilities. Some
children can express themselves well while others may have challenges. It
is not uncommon for autistic children to have difficulty understanding and
responding to nonverbal communication, such as, gestures (e.g. waving of
the hand) and facial expressions (e.g. a smile).

They may confuse pronouns, use made-up words, use words inappropriately
or prefer other non-verbal forms of communication. Depending on the level on
the spectrum, there may be limitations to all forms of communication, which

if not navigated correctly, can become a barrier. Imagine being in a foreign
country and asking someone who speaks a different language for directions.
Even with gestures and other nonverbal cues, this can be challenging.

It is not surprising that if the necessary strategies are not put in place,
communication can become frustrating for parents, caregivers and especially
for the autistic child who is trying to communicate in their own way, but may
be misinterpreted or misunderstood.

General Tips to Improve Communication

Learn your childs language Spend some time observing your child. Being
able to respond to the following questions will help you to understand more
about your child’s communication strengths and weaknesses and prepare
you to provide support.
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Be patient and flexible with your child

but get support if needed.
We all need help from time to time.

Does your child have specific words that he/she says when calling a
specific family member or asking for items?

Does your child respond to your gestures or your facial expressions?

Does your child always use words inappropriately in sentences or only
when anxious?

How does your child respond when his/her needs are not met?

Does he/she cry, make a statement, have a meltdown or engage in self-
harming behaviour?

Get Support if needed If your child has a speech delay or communication
challenge, it is best to seek guidance from a speech pathologist/behaviour
therapist. Find out what is needed to support your child.

Be Patient Language acquisition takes some time, so manage your
expectations and acknowledge small improvements.

Consider the language you are using to communicate As some children with
autism can be very literal in their communication, try to avoid speech that
may be misinterpreted eg. rhetorical questions, metaphors and sarcasm.
Additionally, use of words like ‘no’, can be quite confusing and may cause
frustration because we use it too often for different reasons. If you find your
child does not respond well or misinterprets what “no” means, find other
words/phrases which can be used, for example, “stop”, “don’t do that”, “not
yet” or “danger”. This will help your child to understand what is expected and
provide prompting on how to act.

Be flexible Trial and error is a natural part of developing functional
communication with your child. Be open to trying different methods until you
find the best fit for you and your family.
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Siecific Communication Tips for Autistic
Children

Echolalia Echolalia is the tendency to repeat words and statements of others.
There are two types of echolalia, immediate and delayed echolalia.

Immediate Echolalia In autistic children, this may present as a child not
answering questions asked but repeating a single word or a few words

from the question as the response. There are several reasons autistic
children engage in echolalia. For example: self-stimulation, an attempt at
communication, when unsure of the meaning of what is being asked and
when trying to process information, just to name a few. Below you will find a
few tips to navigate this challenge.

1. Examine if your child is using echolalia to communicate. For example: by
drawing attention to something, asking for something using a question that

had resulted in him or her receiving the desired item, responding yes to an

item or starting an interaction.

2. Give attention to your child’s body language when words are repeated. Is
he or she reaching for a specific item or pushing it away? This will aid you in
interpreting the intended meaning.

3. Use simple words and phrases when communicating with your child and
allow time for processing.

4. Model phrases and sentences for your child. For example, instead of
saying “Do you want juice?” Say: “l want juice” or “juice please?” the child is
likely to imitate and over time, communicate in that manner. Allow the child to
fill in the blank, “Jane wants ?”

Use simple words and phrases

when communicating with your child
and allow time for processing.
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Delayed Echolalia/Scripting Delayed echolalia or scripting occurs when
words or phrases heard from conversations, television shows, games, radio,
books etc. are repeated at a later time. This can be a few hours, days, weeks
or even years after hearing the phrase. These phrases are often viewed as
being used out of context.

1. Listen and acknowledge that you have heard.

2. Learn your child’s script and examine it. When does scripting take place?
What purpose is it serving? Is it for fun, soothing, or is your child anxious or
trying to communicate something?

3. Provide the child with an alternative script (something else that can be
said). Eg. If a child hits his/her feet and states, “It is only for a little while,” you
could say, “I hit my feet”.

Alternative Forms of Communication

Some autistic children may have delayed speech development or be
considered nonverbal. This can be very frustrating for the child who will
struggle to share his/her thoughts and ideas. Other forms of communication
which can be used by these children to share what is on their minds include:

1. sign language Please note that if the child is learning sign language,
persons interacting with the child on a daily basis need to also learn to
communicate in this manner for reinforcement.

2. written language Typing information or using written language can be
effective.

3. Picture cards Cards with pictures and text demonstrating what they
represent. This can be used by the child to communicate and used by parents
to teach.

4. pigital communication There are software, apps and programs which can
assist with communication, for example, the proloque2Go app for iPad or
Acaz AAC for iPad and Android.







SOCIAL INTERACTIONS

Your child may also have a hard time understanding

danger or figuring out who or what is dangerous.

Autistic children often struggle with social skills and seem less interested in
interacting with others, but this does not mean that your child does not want
to get along with others or participate in activities.

In many cases, it is because they have difficulty expressing themselves and
experiencing the world in a normal way. If they aren’t taught how to behave,
it’s possible that they don’t know what they should do.

As a result, it’s important that you get to know your child and understand what
he/she is going through in order to guide their social interactions. Let’s look at
some of the difficulties your child may face and how you can help him or her
get along with others and stay safe.

Eye Contact & Emotions

Some people with autism find it hard to make eye contact, but this does not
mean that they are not listening or interested in what you are saying.

That is why it might be stressful for your child with autism if you force him/
her to look at you while you talk to him/her. On the other hand, if your child
doesn’t pay attention unless he or she is looking at you, teaching him or her
how to make eye contact may be helpful.

In this case, gently encourage him or her to make eye contact or find another
way for your child to show that he or she is listening, for example, by nodding
their head, saying “yes” or “okay”, or turning their body toward you.

Your child may also struggle to identify, tell or show what they are feeling, or

to understand what others around them are feeling. So, it is important to find

ways to help them to learn about facial expressions and how to communicate
their feelings and interpret how others are feeling.
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SOCIAL INTERACTIONS

Perspective Taking

It is very important to know that many autistic children have trouble
understanding the points of view of others and may not know that their
behaviour is inappropriate.

Your child may also have a hard time understanding danger or figuring out
who or what is dangerous. Because of this, it is important that you remind

yourself not to take your child’s actions or behaviours personally and take

steps to keep them safe.

Ways you can teach or support good social
interactions in your child with autism

1. Many children with autism seem to respond better to visual information
than voice commands. So, teaching your child how to interact with others
through the use of pictures, and videos may be helpful. Use pictures and
videos to teach your child social skills, such as: how to take turns, how to
greet others, and how to identify different facial expressions, such as, happy
or sad.

2. Model social interactions by showing your child what to do or say in
different situations and have them practise with you.

3. You may use a First/Then Chart or visual schedules to help your child
stick to daily routines like: getting ready for school, getting ready for bed,
completing chores, and many other activities. A morning, afternoon, or
evening schedule may also be helpful.

First/Then Chart tool courtesy of Autism Circuit

12
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Social Stories can be used to teach your

child how to act in many situations.

4. Highlight good behaviours in your child and celebrate your child’s
strengths.

5. Help your child to make friends by taking them to places where they can
interact with other children their own age, such as, a park or a church.

6. Pay attention to your child’s surroundings to make sure the space is
comfortable and secure, show your child how to get around safely, and teach
them how to ask for help.

7. Social Stories can be used to teach your child how to act in many
situations. You can find examples of these types of stories on the internet or
you can create your own.

13







CRISIS MANAGEMENT

Having a clear understanding of the difference

between a tantrum and a meltdown can help
you respond in the right way.

Having a plan in place for dealing with and surviving a crisis is critical. A
crisis is any extremely challenging or dangerous situation or event that can
affect your child and those around them. These include tantrums, meltdowns,
wandering, and other issues that can affect your child’s safety. The most
important thing to consider when facing a crisis is the safety of your child, the
people in their immediate surroundings, and the protection of property. Your
family can work together to make a plan to manage these difficult situations
as well as learn skills that can help you foresee and correct the problem if

a situation seems to be getting worse. The following are a few examples of
situations that could be considered crises and how to handle them.

Tantrum vs Meltdown

Having a clear understanding of the difference between a tantrum and a
meltdown can help you to respond in the right way. Your child may have a
tantrum by screaming, yelling, and throwing things when they are not allowed
to participate in a game or have their own way. A tantrum is when a child is
reacting to something specific, a behaviour that he/she can learn to control in
the future, or it can end when your child gets something that he/she wants.

A child’s meltdown, on the other hand, is often caused by too much sensory
information coming at them, as well as a lack of understanding about what
they want or why they are feeling that way, and it can last even after they
have received the item(s) requested. Changes in routine, loud noise, bright
lights, itching on the body, and many other things can cause a child to have a
meltdown. This makes it hard for them to cope and may be confusing for you
as a parent to know what to do. Often, these meltdowns end when the child is
tired, finds a quiet place with less sensory stimulation, or when people around
him or her react in a different way than they usually do.

Keep in mind that your child might not be able to think clearly or learn new
skills while he or she is having a tantrum or meltdown. This is why having
a good understanding of your child will help you to identify the cause of a

15



CRISIS MANAGEMENT

tantrum or meltdown and the best action to take. Here are some things you
can do:

1. To help your child during a tantrum, try to figure out what your child wants,
then calmly help them to express their needs in a clear way to get what they
want or to choose a different option.

2. To handle a meltdown, it’s best to take your child somewhere quiet so that
they can process what’s happening. Sit or stand with your child and do what
you can to help ease their discomfort from sensory experiences.

3. You may also consider putting together a calming kit with tools that

will help your child to stay calm when he/she is in stressful situations like
loud noises, crowds, bright lights, or other things that make them feel
uncomfortable. This may include dark sunglasses, a soft blanket, stress ball,
fidget toys, or noise blocking headphones.

Self-harm

Some autistic persons may self-harm because of certain symptoms,
situations, and other conditions that they have. Self-injurious behaviour is
any behaviour that causes physical harm to the person. This includes hitting,
scratching, head banging, biting, pinching, and any other behaviour that
results in physical harm to self.

How to deal with self-harm

First, you need to figure out what may be causing these behaviours to happen
in the first place. Could it be a way of communicating something?

Is it a means of expressing pain, discomfort, or displeasure? Or, is it simply a
learned behaviour? Knowing what triggers these behaviours is the first step in
figuring out how to address them. Then, you can consider using some of the
following tips where necessary:

16
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1. If your child is seriously hurt, get help right away. Otherwise, treat the
injuries as best as possible.

2. Use signs, pictures, gestures, or a communication device to teach your
child how to express what is happening.

3. Take the time to teach your child how to deal with discomfort and
frustrations.

4. You can help your child to feel less stressed by telling them about what will
happen next using a Social Story.

5. Giving your child options can also give them a way to express their needs
and preferences.

6. Teach your child a different way of getting their needs and wants met, such
as, pointing, leading you to an item or place, or using pictures or gestures.

7. Remove anything that you think could trigger the behaviour.

8. Get help from an expert when needed.

Wandering

It is common for some children with autism to wander off on their own and
find themselves in dangerous situations. This is called elopement. Some
children may just like to go out and explore, go to a place they love, or get
away from too much sensory input. If your child tends to do any of these, then
it is important to put steps in place to keep him or her safe.

1. Secure your home using locks and other devices that can alert you when
your child leaves a room or goes outside.

2. Encourage your child to use a specific gesture, word, picture card, or other
ways to ask for a break when they are having a hard time or need to explore.

17
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3. Make a safety plan with your neighbours, schools, police, and other people
in the community.

4. Provide ID jewellery (such as bracelets or necklace charms) or wearable
technology with GPS so that you can keep track of where your child is.

Repetitive & Restrictive Patterns of Behaviour.
Interests and Activities in Autism Spectrum
Disorder

Repetitive and restrictive patterns of behaviour are often seen in individuals
with Autism Spectrum Disorder. Children with ASD can find that their lives are
impacted by these behaviours and the extent of this may vary.

Areas of daily lives that can be affected include social interaction, learning,
leisure activities, developing friendships and communication. While
individuality and uniqueness are to be accepted and celebrated, a strong
emphasis must also be placed on improving functionality so that you can help
your children reach their highest level of potential. The information below will
provide an outline about repetitive and restrictive patterns of behaviour along
with strategies that can be incorporated at home to minimize them where
necessary.

Things that you should know about repetitive patterns of behaviour:

1. They may also be described as stereotypic behaviours, stereotypy or
‘stimming’ (self-stimulatory behaviours) (Deweerdt, 2020).

2. They may be observed in the context of speech, motor movements and the
use of objects.

Some children may just like to go out and explore. go to a

place they love. or get away from too much sensory input.

18



CRISIS MANAGEMENT

3. The frequency and intensity of these behaviours can increase or decrease
depending on age and situation. (LaBarbera, 2019)

4. They may occur constantly or be a response to stress, anxiety, worry or
frustration.

5. Stereotypic behaviours associated with speech are also known as a vocal
stereotypy. This is the use of nonfunctional speech that is unrelated to the
present situation or repetitive vocal responses. (Ahearn, Clarke, Macdonald &
Chung, 2007).

Information about restricted patterns of behaviour. interests and activities.

Individuals with ASD may insist on ‘sameness’ and have strict adherence to
routine. For example, some children may:

1. Have an inclination for their daily lives to be the same and for their
environment to be predictable.

2. Become overwhelmed when faced with unpredictable events resulting
in behaviours, such as, withdrawal, running away or what appears to be
“meltdowns” [a very intense response to overwhelming circumstances]
(LaBarbera, 2019).

SPEECH OBJECT USE
(Vocal Stereotypy)

Body rocking Squeaking Become attached to and
carry around objects
Spinning in a circle Grunting or parts of objects eg.

Hand flapping Talking about the same trucks. figurines or model

subject repeatedly May become attached

Shaking objects to more unusual objects.

. . Repeating previously such as. a roll-on
Covering ones ears heard words and phrases . = caps
Head banging {echolalia) bottle tops. stones or

shoes
Humming

Examples of Stereotypic Behaviours (LaBarbera, 2019)
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3. Have preoccupations with discussing and exploring particular topics

and interests, such as, math, trucks or penguins. These can often take
precedence over social interaction and learning and can become the
dominant topic of conversation when interacting with others (LaBarbera,
2019). The following are examples of situations that may affect a child with
ASD: making an unplanned stop instead of going straight home from school,
doing reading assignments instead of their preferred subject of math and
missing a television show because of an electric outage.

Here are things you can do at home to help address your child's repetitive
behaviours and restricted patterns of behaviour. interests and activities.

1. Learn more about your child’s habits and behaviours. Since these
behaviours may be caused by particular situations or feelings, such as,
happiness and fearfulness, it is important to take note of the situation the
behaviours occur in, how often they occur and how intense the reaction
is. The goal of this is to identify what triggers the behaviour so that the
environment can be adjusted. You can document these in a book or use a
symptom tracking app.

2. Adjust and structure your child’s environment to minimize triggers that may
result in repetitive/restrictive behaviours. This may look like allowing your child
to bring a favourite object, toy or squeeze ball into an unfamiliar environment
or helping your child prepare for a change in schedule in advance through
repeated gentle warnings, discussing feelings and getting input. This is also
an opportunity to use sensory integration techniques. Bright lights? Try a

pair of sunglasses or incorporate window shades/less bright lights. Loud
noises? Try headphones that can help to minimize the sounds in the outside
environment. Banging the head? Use a helmet which still allows for the act to
occur but also protects the head.

3. Use soothing stimuli or ‘replacement’ behaviours to address or substitute
repetitive/restrictive behaviours (the ones that interfere with social interaction
or learning).
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This may look like encouraging your child to clap their hands instead of
hitting their head and using a squeeze ball instead of flapping hands. Another
variation is delaying these behaviours until the time is appropriate such as
when they are at home or in their ‘safety zone’. It is likely that this will take a
lot of practice and experimentation so be patient, encouraging and innovative.

4. Channel preoccupations or intense interests in subjects or topics into
meaningful interests, such as, using their favoured trucks to learn math, to
practice writing sentences or working on oral presentations in the classroom
(Rudy, 2022).

5. Create home safety zones where your child is comfortable and able to
engage doing their repetitive behaviours and explore their interests. Ideally,
this environment should be free of triggers so that your child can feel
relaxed, in control and free to interact with and make sense of their sensory
environment.

For everything that you do for your children, always remember to not be afraid
to seek professional help, do your own research, join support groups and get
creative. You can also join online parenting forums and connect with other
parents who have children with Autism Spectrum Disorder. Every child is
unique but there may be shared experiences and commonalities that may be
applicable to your child. So be open, seek information, experiment and keep
doing the best you can as a parent.
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Resources for Autism Support

caribbeanautismsupport.com

www.jcpdja.com

Jamaica Autism Support Association (JASA)

Maia Chung Autism and Disabilities Foundation

Kingston St. Ann Manchester

5 Manhattan Road, Kingston 5 2 Royes Street, 53 Main Street,

(876) 929-7720-2 St. Ann’s Bay, St. Ann Mandeville, Manchester

Fax: (876) 906-1395 (876) 972-1174 (876) 625-4847/(876) 625-4793
care_centre@cwijamaica.com micocare_stann@cwjamaica.com  micocare_ridgemount@yahoo.com

Please note this list is not exhaustive so additional research may be necessary.
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