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Note: 
This book was created to offer supportive information and reflections on Autism Spectrum Disorder (ASD).

	It does not, at any time, replace diagnosis, monitoring, or treatment performed by qualified professionals, such as doctors, educational psychologists, psychologists, therapists, or other specialists.

	It is very important that each person seeks individualized guidance , especially in situations involving symptoms, doubts about diagnosis, or decisions related to care and treatment.

	Use this material to better understand autism, but never as a substitute for professional guidance.

	 


Chapter 1: The Silence That Breaks the News – Demystifying the Diagnosis

	Many parents describe the moment of diagnosis as a punch to the gut, followed by a deafening silence. It's the collision between the idealized fantasy of their child and the reality that suddenly presents itself with a complex name: Autism Spectrum Disorder (ASD). The first reaction is almost always denial, the relentless search for "medical error," or guilt. Let me be the first to say: Stop blaming yourself. Autism is not the result of something you did or didn't do. It's a neurological condition, a different way your child's brain connects with the world.

	The taboo begins here, in the waiting room of the doctor's office, where the word "autism" sounds like a sentence, not a description. Society, and sometimes even some professionals, paint autism with colors laden with limitations. It is our job, as parents and caregivers, to cleanse that canvas and see the true landscape.

	What almost no one tells you is that the diagnosis is actually a starting point, not an end point. It's the key that opens the door to a world of support, therapies, and, most importantly, a deep understanding of your child. Before the diagnosis, you felt that something was "wrong" or "different," but you didn't have a map. Now, you have the map. The name of the map is ASD (Autism Spectrum Disorder).

	The spectrum is vast. Imagine a rainbow. Autism isn't a single color, but all of them. Your child may be in the red (requiring very significant support) or the violet (requiring minimal support), or any shade in between. That's why the famous phrase "If you know one person with autism, you know one person with autism" is so true. The manifestations are unique, the abilities are varied, and the challenges are personalized. The myth of the autistic person "just like everyone else" from movies – the isolated genius – is dangerous because it leads to comparison and frustration. Your child is real, with their own needs and talents.

	Embrace the initial uncertainty. Grief over the imagined child is valid, but it should be brief. The urgency now is for information and action. Detach yourself from the concept of "normality" that society tries to impose. Your child is not on a journey to become "normal"; he is on a journey to become the best version of himself, and that version is authentic.

	A formal diagnosis, made by professionals such as neuropediatricians or child psychiatrists, should be detailed and accompanied by specific reports describing the necessary support levels. Do not accept a vague diagnosis. Demand clarity so that interventions are targeted and effective. Remember, the greatest power you have as a parent is to be your child's fiercest advocate. Your maternal/paternal instinct is the most accurate compass. Trust it and begin the journey with your head held high. This is the first step in breaking down taboos: facing the truth without fear and with unconditional love.

	Practical Example: The Observation Diary

	Instead of focusing solely on the medical report, keep an "Observation Diary" for one week after the diagnosis. In it, write down:

	What does he/she do that's new and unexpected? (Ex: Smiled at a stranger, tried to imitate a sound.)

	What calms him down immediately? (Ex: Squeezing a soft toy, listening to a specific song, the smell of lavender.)

	What overwhelms you? (Ex: The loud sound of the blender, clothing tags, fluorescent lights.)

	Use the information from your diary to create your first "Comfort Zone" at home. If music calms you, create a "Regular" playlist. If bright lights bother you, use lamps with warm light instead of ceiling lights. This transforms the diagnosis into a practical support tool.

	 


Chapter 2: Unspoken Language – Understanding Communication Beyond Words

	One of the biggest challenges, and consequently one of the biggest taboos, is communication. For many, difficulty speaking or atypical speech is interpreted as a lack of intelligence or a lack of interest in interacting. This is far from the truth. Autism often alters the communication channel, but not the need or desire to connect.

	In this chapter, we will focus on nonverbal language, the kind that happens through the eyes, hands, body movements, and especially behavior. Behavior is your child's most important form of communication, particularly if they are nonverbal or in the early stages of speech development. All behavior is communication.

	If your child bangs their head against the wall, they're not being "naughty" or "aggressive" on purpose. They're saying, "I'm in pain," "I'm overwhelmed," "I don't know how to ask you for help." If they have a crying fit in the supermarket, they're screaming, without using their mouth: "There are too many sounds and lights and smells, and my brain can't filter it all out!" Our role, as decoders, is to discover what's behind that act.

	The difficulty in verbal communication for many autistic individuals lies in a concept called "central auditory processing," or the difficulty in organizing thoughts into a linear sequence of words. Imagine that your mind is full of information and feelings, but the pathway to transforming them into clear words is congested. It's a frustrating experience for your child.

	It is essential to explore Augmentative and Alternative Communication (AAC). This doesn't mean you're giving up on speech; it means you're giving your child a voice now, while they continue to develop speech. AAC can include:

	PECS (Picture Exchange Communication System): Exchanging pictures to express needs and wants.

	Tablet/Apps: Use devices to type or tap on images that "speak" the words.

	Sign Language (adapted): Use simple gestures for basic commands such as "I want more," "that's all," "help."

	The taboo here is that many parents hesitate to use AAC for fear that it will delay speech. Research and clinical practice show the opposite: AAC reduces frustration and, by providing a functional means of communication, can even accelerate speech development, as the child understands the power of communication.

	To interact with your child, adopt the "Clarity Formula":

	Short Commands: Instead of "Could you please get your blue cup from the kitchen table and bring it to me?", just say: "Cup. Get it."

	Visualization: Whenever possible, use gestures, point, or use images. "Sweeping the floor" can be accompanied by the gesture of sweeping.

	Processing Time: Give them time. After giving a command, mentally count to ten before repeating or intervening. Their brain may need more time to process what was said.

	The key is patience and observation. Your child is communicating all the time; you just need to learn their language, which is often made up of gestures, specific sounds, and the dance of their bodies. By deciphering this language, you not only improve their life but also break down the wall of frustration that can arise between you.

	Practical Example: The "I Want" Card

	A nonverbal child used to cry and point erratically at the kitchen cupboard when hungry, which caused confusion.

	Intervention: Cards were created with pictures of favorite foods and drinks (water, apple, cookie). The "I want" card was large and red.

	Application: The father taught her to take the red card ("I want") and place it in his hand, followed by the card with the desired item (e.g., "Apple"). Within a few weeks, the child began bringing the sequence of cards without crying. The crying behavior decreased dramatically because ineffective communication was replaced with a functional method.

	Create a communication board (a piece of paper or board with pictures) with 5 to 10 items your child asks for most frequently (food, toy, to go out, hug, etc.). Keep it in an accessible place and use it consistently, always naming the word while pointing to the picture.

	 


Chapter 3: The Senses at High Volume – The World of Sensoriality

	Autism is often described as a sensory processing disorder. Imagine the brain as a telephone exchange. In the neurotypical brain, this exchange filters 99% of calls and sends only the most important ones to consciousness. In the autistic brain, the exchange is malfunctioning: all calls arrive at the same time, at maximum volume. It's a relentless bombardment of information that causes overload and stress.

	This is one of the most persistent taboos: outsiders see a child covering their ears or sniffing objects and think, "How strange." What they don't see is the internal struggle.

	The truth is that your child lives in a radically different sensory world than you do. This difference manifests itself in two broad categories: Hypersensitivity (being very sensitive to a stimulus) and Hyposensitivity (being less sensitive to a stimulus and therefore needing more of it).

	Hypersensitivity (Escape)

	Auditory: Normal sounds (like the refrigerator motor or the clatter of cutlery) can sound like ambulance sirens. This leads to the use of earplugs or seizures in noisy environments.

	Visual: Flickering fluorescent lights (which we barely notice) can be painful. Environments with many colors and objects can be visually chaotic.

	Tactile (Touch): Clothing labels, the textures of some foods, or even an unexpected hug can be aversive or cause pain.

	Hyposensitivity (Search)

	Proprioception (Body Awareness): Your child may seek intense pressure, such as hitting objects, jumping around excessively, or squeezing into tight spaces. They are trying to sense where their body is in space.

	Vestibular (Balance/Movement): Incessant search for movement: spinning, swinging, running in circles.

	Oral: Seeking strong flavors, chewing on clothes or non-edible objects.

	The big secret to dealing with sensoriality is to stop trying to eliminate behaviors and start addressing the underlying sensory need. When your child spins, he's not challenging you; he's regulating his vestibular system. When he rocks his body back and forth (what we call stimming or self-stimulation), he's using this rhythmic movement to calm his overworked brain. Stimming is a coping mechanism.

	You shouldn't forbid stimming, but rather guide it, if necessary, towards more socially acceptable forms. For example, if he likes to wave his hands very close to his face, you could offer a hand-squeezing toy, or encourage him to rock his body on a yoga ball.

	The key professional here is the Occupational Therapist (OT), who can create a "Sensory Diet." This isn't a food diet, but a daily plan of sensory activities that help you stay regulated. This might include:

	"Deep Entry" Activities (for hyposensitivity): Tight hugs, pulling or pushing heavy objects, jumping on a trampoline.

	"Filter" activities (for hypersensitivity): Use headphones in noisy environments, seek a quiet "safe corner," wear sunglasses.

	Understanding sensory needs is the key to preventing meltdowns. If you know that dinnertime at grandma's house is chaotic, prepare your child in advance or limit their screen time. By respecting and meeting their sensory needs, you are teaching your child to navigate this high-volume world with more comfort and safety.

	Practical Example: The Calm Box

	A child frequently experienced meltdowns during the transition between the park and the car. She was hypersensitive to street noise and the smell of the car.

	Intervention: The parents assembled a "Calm Box" for the car, containing:

	Ear muffs (Hearing aid)

	A squeezable toy with a rough texture (Tactile/Proprioceptive)

	A small spray with a mild vanilla scent (Sight/Smell, to mask strong odors)

	As the child approached the car, they were encouraged to use the box. The focus on selecting and using the items diverted attention from the transition, and the items regulated the sensory system. Seizures decreased by 70% in the first few weeks.

	Create your own "Calm Box" or "Pocket Sensory Kit" with 3 to 4 items that you know regulate your child and take it everywhere. Examples: a fidget toy (anti-stress toy), a thick elastic band to pull, a silk scarf to stroke the face, or a sachet with a strong scent (depending on the need).

	 


Chapter 4: Crises and Meltdowns – Emotional Disconnection and Overload

	Many parents feel shame and panic when their children have what is popularly called a "tantrum" in public. In the context of autism, the correct term for these dramatic and out-of-control outbursts is "meltdown" or "overload crisis." It is crucial to understand the difference: a tantrum is a behavioral choice (the desire to achieve something), but a meltdown is a physiological shutdown (the inability to process the environment/emotions).
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