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Finally, a book with a truly comprehensive focus on autism-friendly curriculum and instruction, rather than another re-hash of how to create an autism-friendly classroom! Beals provides the best description of teaching language and cognition to children and adults with autism I have seen to date. I heartily recommend her book to all autism ABA practitioners. 


Kent Johnson, Founder & Executive Director, Morningside Academy


I gained great insight into how language and emotion are different in autism. As a person who thinks in pictures, it was interesting to learn more about how a trained linguist interprets autism. There are some parts of this book I disagree with but the first part about problems with joint attention and slow “sticky” shifting of attention were really helpful.


Temple Grandin, Author, Thinking in Pictures


Student with Autism is a revelation. Katharine Beals tells us what is and is not affected by autism; what unique strengths autism brings to the world; and which programs and treatments will bring those strengths to the fore. Parents of the newly diagnosed will be heartened by Beals’ explanation of the difference between empathy, which isn’t affected in autism, and “theory of mind,” which is. And her sections on “sticky” attention and the relationship between verbal and nonverbal learning (a current topic in cognitive science) help us see the difference between autism itself and the downstream effects of having autism.


This is the book I wish I’d had when I was starting my life as a parent of young children with autism.


Catherine Johnson, Ph.D., is the co-author, with John Ratey, of Shadow Syndromes and, with Temple Grandin, of Animals in Translation and Animals Make Us Human




The modern classroom -- noisy, fluid, collaborative and unstructured -- can be overwhelming for students with autism. Katharine Beals explains how to teach to the strengths of children with autism at school and at home.


Joanne Jacobs, Author, Our School: The Inspiring Story of Two Teachers, One Big Idea, and the School That Beat the Odds. joannejacobs.com.
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PREFACE


A note on terminology


One question that arises throughout this book is how to refer to individuals on the autism spectrum. Should we say, for example, “on the autism spectrum,” “with autism,” or “autistic”? My answer is to use all three. In part, this is because I’d like to reflect the variety of preferences among different stakeholders in the autism world. Many parents and some disability rights advocates prefer person-first language: “person with autism,” “child who has autism,” “adults on the autism spectrum.” Many autistic self-advocates and other disability rights advocates, however, prefer identity-first language: namely, “autistic person/child/adults.”


But most of the time I opt for the adjective “autistic.” I do this for two reasons. First, “autistic people” is more compact than “people with autism,” let alone “people who have autism” or “people on the autism spectrum.” Indeed, by the end of the book, I shorten things even further, sometimes referring to “autistics” versus “non-autistics.”


Second, as the initial chapters will show, autism involves deep social, cognitive, and communicative idiosyncrasies that go well beyond what characterizes, say, people with social anxiety or people with attention deficits. Given this, “autistic people”—as compared with “people with/who have autism”— avoids the conceptual problem of trying to separate people from their autism.


A second question has to do with how to refer to people at different functioning levels. As I’ll discuss, autism is a spectrum of symptom intensity. Traditionally, that spectrum has been divided into “Asperger’s” and “autistic,” or “high functioning” and “low functioning,” or “mild,” “moderate,” and “severe,” But Asperger’s, which has proved difficult to distinguish from high-functioning autism, is no longer an official diagnostic category. Some people, furthermore, argue that terms like “low functioning” and “severe” are stigmatizing. Accordingly, in the most recent version of the official diagnostic criteria for autism, adjectives have been replaced with numbers: level 1, level 2, and level 3. But these euphemisms are sufficiently non-transparent that most people still use the adjectives. For these two reasons—transparency and common usage—I will as well.


Another more transparent set of new euphemisms describes people in terms of “support needs” (e.g., “high-support-needs people”). I avoid these in part because they’re so linguistically cumbersome.


But there’s a more general reason why I stick with “autistic,” “high functioning,” “low functioning,” “mild,” “moderate,” and “severe.” One of my goals throughout this book is to be honest about the fundamental socio-cognitive nature of autism and about the severity of the linguistic and cognitive challenges of individuals across the spectrum. Only in confronting these factors head-on can we begin to improve communication, literacy, and academic success in all students with autism.




















CHAPTER 1


WHAT IS AUTISM? A REVIEW OF WHAT’S IMPAIRED AND WHAT’S INTACT




Introduction: Red flags and first steps


She sits apart, apparently daydreaming, oblivious to the chatter of the children nearby. He’s so absorbed with the gears of a toy clock that he doesn’t look up when we call his name repeatedly. Are these children merely unsocial, dreamy, and/or hyper-focused? Or is there more going on? When should we worry?


The worry at the back of many of our minds—whether we’re parents, teachers, or clinicians—is autism. As with most mental disorders, autism is a diagnosis based entirely on behavioral symptoms. There is no way for us to peer directly inside someone’s brain and see autism—nor is there even any certainty about what “autistic brains” look like. And so it is up to those of us who spend time with children to notice the external signs that may indicate autism. And, to ensure that our children get whatever support they might need, it is up to us to take the next steps: to follow up with specialists who do the formal evaluations that determine whether a diagnosis applies; or, if we’re teachers or clinicians, to diplomatically nudge parents in that direction.


In America, autism diagnoses are based on the symptoms laid out in the most recent version of the Diagnostic and Statistical Manual of Mental Disorders, the DSM-V-TR, published by the American Psychiatric Association. The DSM-V-TR divides symptoms into two categories: 1) deficits in social communication and social interaction; and 2) excesses in restricted, repetitive patterns of behavior and interests. Each of these, in turn, is broken down into subcategories of symptoms.


In the case of social communication and interaction, difficulties and/or deficits occur in the following areas:




	Social-emotional reciprocity: social initiation, back-and-forth interactions, and sharing emotions and objects of interest



	Nonverbal communicative behaviors: eye contact, understanding people’s body language, and using expressive gestures for communicative purposes



	Developing and maintaining relationships: showing interest in one’s peers, adjusting one’s behavior for different social contexts, and engaging in imaginative, social play






In the case of restricted, repetitive patterns of behavior and interests, symptoms fall within at least two of four categories:




	Repetitiveness: repetitive motor movements, repetitive use of objects, or repetitive speech patterns



	Inflexibility and rigidity: “insistence on sameness, inflexible adherence to routines, or ritualized patterns of behavior”



	Interests: “highly restricted, fixated interests abnormal in intensity or focus”



	Sensory issues: hyper- or hypo-reactivity to sensory stimuli or “unusual interests in sensory aspects of the environment”






All these symptoms are matters of degree. One child might be only somewhat infrequent in her social overtures and in her sharing of objects of interest; another might never initiate or share. One child might be only mildly inflexible about routines and only sometimes unusually focused on narrow interests; another child might seem largely oblivious to the world outside his areas of fixation or have meltdowns whenever there’s even the slightest change in routine. Autism is now considered a spectrum disorder—autism spectrum disorder or ASD—and different symptoms appear to different degrees in different ASD individuals.




If you’ve met one child with autism, the saying goes, you’ve met one child with autism.





Despite this heterogeneity, however, researchers have devised an effective preliminary screening tool that can be used in children between 16 and 30 months of age: a 20-question survey known as the Modified Checklist for Autism in Infants and Toddlers-R (M-CHAT-R) (Kleinman, Robins, Ventol, Pandey, Boorstein et al., 2008). Over its many years of use, it has turned out that, out of these 20 questions, a mere six do most of the work in identifying which children warrant evaluations. The six so-called “critical items” are:




	Does your child take an interest in other children?



	Does your child ever use his/her index finger to point, to indicate interest in something?



	Does your child ever bring objects over to you (parent) to show you something?



	Does your child imitate you (e.g., you make a face–will your child imitate it)?



	Does your child ever respond to his/her name when you call?



	If you point at a toy across the room, does your child look at it?






While the M-CHAT-R is a parent survey, these six questions are ones that others who work closely with young children can also consider. Indeed, if you’re one of these people, your broad exposure to children’s typical (and atypical) patterns of social behavior potentially puts you in a better position than parents are in to notice the warning signs of autism. There is some awkwardness, of course, in taking the next step: approaching the parents about screening and evaluations. Some teachers report being discouraged by higher-ups from doing this. Under the Child Find Mandate of the Individuals with Disabilities Education Act (IDEA), however, educational agencies are obligated to identify students who are suspected of needing special education services.


Identifying what kinds of special education services a child with autism needs, however, requires much more than a formal evaluation. To understand how to prepare him for K-12 schooling, and how to tweak the K-12 curricula and learning environments to maximize his academic success, we need an in-depth understanding of his learning challenges. While researchers are nowhere near mapping out the underlying neurology of autism, they have identified a number of perception- and attention-based idiosyncrasies that seem to lie near the root of the various language and learning challenges. Becoming familiar with these key idiosyncrasies is our first step towards doing what we can to maximize the educational achievement of our ASD students.







Orienting to voices: Spoken words versus beeps and buzzes


She seems deaf when we call out her name but turns around to the sound of a dog barking. He doesn’t react when we yell, “Stop!” but startles at the sudden rumble of the refrigerator. One of the earliest idiosyncrasies in autism is a tendency to be much less aware of people’s voices than of other sounds in the environment: something the autism literature calls a lack of “orienting to voices.” Not orienting to voices, of course, means not attending to speech.


To most of us, however loud the other noises that surround us, the most salient sound is the sound of speech. In fact, so effectively do we tune out the ambient noises that it’s only when everyone goes silent that we suddenly notice the hum of the HVAC system, the buzz of the overhead lights, the roar of outdoor trucks, and the chirps of birds and crickets. Even when these noises are objectively louder than the speech sounds they’re competing with, we still pay them little to no attention. Stop for a moment to consider the sounds of crickets. Because we often notice them only when people stop talking, “crickets” has come to signal “silence.” And “silence”—as in “the room was silent”—can simply mean that no one’s talking.


Imagine how different the world would be if the opposite were true: if we mostly ignored speech and tuned in to everything else. Imagine what it’s like, at home or in the classroom, to be constantly noticing the creaking of chairs and the fall of footsteps and the rustling of papers and the tones of car horns and the patter of raindrops against windows, but not the voices of the people around us. Imagine if, on top of it, we experience some of these sounds—as happens frequently to individuals with autism—as so grating or piercing that they completely distract us away from all other noises, including those that are truly meaningful.


Separating “signal” from “noise” is an essential and—for most of us—automatic step in making sense of our environments. Many of the most important, meaning-charged signals in our world, of course, involve the words that people pronounce. Attending to speech is essential for acquiring language, and acquiring language is essential for learning about people, learning things from them, and, later on (as we’ll discuss in Chapter 2), learning how to read. Reduced attention to speech, therefore, means reduced language learning in particular and reduced learning in general. One of the first steps to helping children with autism reach their educational potential, as we’ll discuss in Chapter 3, is successfully competing against the many things that distract them—and in some cases distress them—away from spoken and written language.







Joint attention: Who is looking at what? 


She rarely looks up and makes eye contact, even when someone walks into the room. Try as we might to point something out to him, it’s really hard to get him to look where we’re pointing.


Related to the tendency in autism to preferentially attend to environmental sounds over speech is a tendency to preferentially attend to objects over faces—something that, similarly, emerges in early infancy and has consequences for language acquisition and learning.


By the time they’re nine months old, typically developing children, increasingly tuned in to social stimuli, have begun engaging in what’s called “joint attention” behaviors. Joint attention, in essence, is two or more people focused on the same thing, with both (or all) of them conscious of sharing a moment together. The object of joint attention can be anything: a raccoon in the backyard, a cheetah at the zoo, a bedtime story, a math lesson on the classroom whiteboard. But, regardless of what the object of joint attention is, reaching that moment of joint attention involves first attending to the other person—specifically, to his or her face.


Stripped down to the basics, joint attention is a two-step process: Person A gets Person B’s attention; B responds by looking up at A’s face, then A either points or simply shifts their eye gaze over to the object of their attention. B’s eyes then follow A’s pointing gesture or eye gaze over to that object. Voila—both people are attending to the same object. And, assuming that each is sufficiently tuned in to the other, both people are also conscious that this is a shared moment. The entire process of coordinating attention, from Person A’s initial attraction of Person B’s attention all the way up to their moment of shared focus, is largely automatic. Typically, neither party needs to think consciously through any stage of it. But while the shared moment is often achieved instantaneously, it can last long enough to encompass substantial amounts of shared material and shared experiences.


The human brain is said to be the most complex object in the known universe. But the essence of joint attention is in some ways more complex still: It is multiple brains working in sync. It’s often effortless, but also magical: the closest we get to telepathy. More importantly, for our purposes here, joint attention moments are prime moments for teaching and learning. Teachers cannot teach effectively if they are unable to direct their students’ attention to relevant aspects of the lesson—to the tens place of the numbers being added; to the quadrant of the water cycle diagram that shows evaporation. And students cannot learn efficiently if they’re unable to coordinate their focus with that of their teacher.


A deficit in joint attention, unfortunately, is a core characteristic of autism. We see it reflected in many of the core social symptoms—particularly those pertaining to social reciprocity. Emerging research indicates that, while social stimuli like faces and eyes are rewarding to most infants and children, eye contact, in particular, is aversive in autism. This is one reason why ASD children typically prefer non-social stimuli and objects over people. And it is one reason why ASD children resist disengaging from their preferred, non-social activities in order to look up at the face or, worse, the eyes of the person who’s trying to get their attention. Those crucial initial steps toward joint attention—looking up at someone’s face and then following their eye gaze—are therefore much less likely to occur than with typically developing children. Indeed, the more profound the autism, the less frequent the joint attention.


One way we attract people’s attention—and initiate joint attention—is by speaking. But the tendency of autistic children not to orient to voices makes even direct statements like “Look at where I’m pointing” much less effective than with other kids. The combination of not attending to speech and not attending to faces, indeed, is one of autism’s most challenging aspects—for student and teacher alike. We will discuss strategies for dealing with this in Chapter 3.







Reading faces: How are they reacting?


When we chase after her, she’ll sometimes turn around and smile, but she never looks up at our faces: She’s smiling not at us but at our scissoring legs. Once when his mother was worried, he cried out, “Eleven! Eleven!,” rushed over to her face, and delightedly traced his finger along the two vertical lines of her furrowed brow.


Related to the relatively infrequent attention that autistic children pay to eyes and faces is their greater difficulty in reading facial expressions: in perceiving, for example, a furrowed brow as a sign of worry—as opposed to a representation of the numeral 11. We often think of the mouth area of the face as the most obvious conveyer of emotions—through smiles, frowns, or grimaces. And, indeed individuals with autism tend to pay more attention to the mouth region of people’s faces than to the eye region.


But the area around the eyes is packed with more subtle information about people’s emotions, conveying more information, in fact, than the mouth area. The size of the pupil, the position of the eyelids, the position of the pupil relative to the whites of the eyes, the speed of the eyes’ motion, where the eyes are focused, and the shape of the eyebrows—all of these comprise a sort of “language of the eyes.” Different values and combinations of these variables of size, position, shape, and speed can express emotions as specific as fear, pride, jealousy, playfulness, and longing. Follow someone’s eye gaze over to the objects or people they’re looking at—perhaps a bunch of different items in quick succession—and one can sometimes come close to reading their mind. Yet, as with joint attention, this variety of near-telepathy is also less available to individuals with autism.


While individuals with autism can often glean some information—particularly about the more basic emotions like happiness, sadness, and anger—from people’s mouths, their avoidance of eye contact gives them much less practice in making sense of the language of the eyes and in noticing the crucial clues about people’s emotions. Additional brain differences in areas of the brain involved in facial processing may add to these difficulties. Whatever its source or sources, however, difficulty with facial expression reading is well-documented in autism and has subtle but extensive consequences for learning.


For starters, how often and how accurately we read faces affects how much we’re able to learn about emotions, about the emotional make-up of specific individuals, and about how people react to different situations. Hand in hand with this worldly knowledge is all the associated language: the many words and phrases that go with different facial expressions—for example, “Wow!” (surprise), “Yuck!” (disgust), and “Whoops!” (regret). Learning such vocabulary, in turn, enables us to learn about the emotional characteristics and responses of people who aren’t physically present, but appear, say, in the stories we’re reading.


The emotional landscape of stories, indeed, is a big part of what makes them compelling and comprehensible: what drives the plot and gets us into the characters’ heads. Think of how much less engaging and accessible, say, Beauty and the Beast or Frog and Toad or Ramona the Pest would be if we were only able to take in the bare plot, with no insight into the characters’ states of mind. The more compelled we are by stories, the more stories we attend to, and the more we learn about human psychology and acquire the associated language. Such is the virtuous cycle set in motion by accurate facial expression reading.


When that cycle stalls, the consequences are widespread. To one degree or another, autistic children struggle to understand the psychological landscape of the world around them, to make sense of character-driven stories, and to access and internalize the large amount of language that is grounded in human psychology and human-centered narratives. We’ll return to these issues in Chapter 2.







Attention switching: Looking up and tracking human interactions


The discussion is lively. It crisscrosses the circle from mouth to mouth. Heads and eyes shift back and forth as different students take the floor. But one girl stands out. Sometimes she looks straight ahead, gazing into the middle distance; sometimes her head moves slowly towards the speaker, but there’s a delay. Her eyes often hit their target only when the speaker is almost done; they then linger there even after another classmate has taken over.


Sticky attention. Often associated with attention deficit-hyperactivity disorder (ADHD), it also occurs frequently in autism. When a new person walks into the room, or someone calls out your name, or a new voice starts speaking, how long does it take you to disengage from what you’re doing and attend to the person in question? With sticky attention, it takes significantly longer than average: longer than average to look up from what you’re doing; longer than average to switch back and forth between speakers. Even when you’re highly motivated to do so, you struggle to keep track of the back-and-forth interactions between family members or schoolmates.


On average, each “turn” in a conversation lasts only about two seconds, and the gap between them is about one-fifth of a second. The slightest lag in switching your attention can therefore greatly impede your ability to follow what’s going on—let alone join in with the right words at the right time.


Conversations, just like facial expressions, provide vast amounts of information—both social and non-social in nature. The more conversations we follow, the more we learn about conversations: their rhythm, when someone is done talking, when it’s OK to interrupt, when it’s OK to change topic. Conversations also give us more general information about human interactions: about what people are interested in, about humor, about the conventions of small talk. Conversations that go beyond small talk—say a classroom debate about school lunches or the upcoming election—can be rich sources of information about the world and about the multiple perspectives on that information.


But for someone with sticky attention, all of this is hard to access. If your sticky attention is part of an autism diagnosis, such that you’re easily distracted by noise and not so readily attentive to voices and faces, you’ll find it especially challenging to follow and participate in class discussions—even if you summon up the motivation to try your best. We’ll return to these issues in the next chapter.








Breadth of focus: Taking in the whole scene


When asked to describe his classroom, he writes almost exclusively about the electric outlets next to the computers. Her summary of the Renaissance Fair field trip is a list of details, mostly about the different breeds of dogs that some of the spectators happened to have with them.


Compounding the sticky attention challenges in autism is a tendency towards depth over breadth: a tendency, that is, to laser-focus on small details at the expense of the big picture. Some autism researchers call it weak central coherence, likening it to missing the forest for the trees, or, further still, missing the forest and the trees for the twigs. Others liken it to looking at the world through a telescope. While you can point the telescope in any direction and view everything around you in a sequence of high-resolution, circular slices, it’s hard to compile these piecemeal disks into a single big picture. Combining the similes of tree and telescope, picture how hard it would be to conceive of the forest if all we have is a whole bunch of high-resolution close-ups of twigs.


To some extent the narrow bandwidth is cognitive in nature: Studies show that individuals with autism are better at noticing and remembering small details than in processing images as wholes and better at noticing differences between similar items than at generalizing across them. But, as with so many other aspects of autism, there is probably also an element of preference: Recall the tendency, codified within the core symptoms of autism, towards narrow, all-consuming interests. If electric outlets are what fascinate you, why would you bother shifting your metaphorical telescope in any other direction?


Weak central coherence—this focus on details at the expense of the big-picture—has subtle effects on learning. Specifically, it makes it difficult to do the following:




	Organize, make sense of, and/or abstract away from details



	Extract general concepts from specific situations and generalize learning from one environment to the next



	Use context clues to deduce the meanings of unfamiliar words and phrases—an essential skill in language acquisition, language comprehension, and reading comprehension in particular



	Extract the gist, summarize information, and take useful notes






As we’ll see in Chapter 6, a great many school assignments assume a much broader cognitive bandwidth than what comes naturally to students with autism.


School assignments also tend to assume a broader range of interests—and only occasionally overlap with the often-idiosyncratic obsessions of autistic students. How interested and motivated a student is, as we all well know, has a huge effect, regardless of diagnosis, on how much he engages and on how well he performs. The motivational aspects of the narrow focus in autism will, therefore, be another subject covered in Chapter 6.







Social connectedness: Showing and listening


He’ll point to an old toy he wants that’s up on a high shelf, but not to the brand-new toy on the floor that someone just gave him and that the person he’s addressing has never seen before. She’ll carry on at length about her rock collection but doesn’t seem to really care whether people are listening and doesn’t seem interested when they start telling her about their own hobbies.


Reflected in many of the core symptoms of autism is a diminished interest in showing things to people and in engaging with what they say. Starting in infancy, compared to their non-autistic peers, autistic children point to things more often out of a desire to have them in their hands (the old toy on the high shelf), and less often out of a desire to call attention to them as objects of interest (the brand-new toy on the floor). Just as ASD children are less likely to look up, follow someone’s eye gaze, and attend to what they’re attending to—joint attention—they’re also less likely to initiate joint attention. They’re less likely, that is, to try to get you to look up at them and follow their eye gaze and pointing gestures over to an object that they want you to look at with them. Similarly, they’re less likely to bring an object of interest over to show you, and less likely to check your reaction to something that they’re doing or saying. Finally, they’re less likely to reciprocate: to show interest when you’re the one showing, doing, or talking.


Spontaneously sharing, caring about people’s reactions, and engaging with what they say and do—all of this presupposes a level of social connectedness that is often missing, or at least manifested less frequently and with less intensity, in autism. Once again, there probably are both cognitive and preferential aspects to this facet of autism. On the preferential side, there’s the preference for non-social sounds and objects, the aversion to eye gaze, and the narrow interests. On the cognitive side, there’s the difficulty reading facial expressions, difficulty detaching one’s attention from objects of interest to attend to others, and difficulty tracking conversations.


Regardless of the ultimate causes, however, the diminished social connectedness in autism has major effects on learning and on quality of life in K-12 classrooms. For one thing, diminished social connectedness means diminished awareness and knowledge of the social and psychological spheres of human existence, difficulty making friends and getting along with classmates, difficulty doing group activities and collaborative projects, and difficulty making sense of character-centered stories (both fiction and nonfiction).


In addition, diminished social connectedness means not experiencing, or experiencing with much less intensity than most people do, a host of social emotions. These are emotions that depend on being aware of and interested in how people react to you or think about you: emotions like embarrassment, modesty, shame, and humiliation. Many of these are sentiments that people might happily live without. But if, say, you’ve never experienced humiliation, or have felt only mild inklings of it, it’s harder to truly appreciate what it is and to empathize with someone who’s feeling it. Also tough to relate to are a host of common social goals: fitting in, gaining status, getting noticed, being influential. In these ways, the diminished social connectedness of autistic students only compounds their difficulties in engaging with character-centered stories. Think of how much great fiction is driven by humiliations, social climbing, or the drive for power: The Scarlet Letter, The Great Gatsby, Macbeth.


Finally, diminished social connectedness means diminished appreciation of social institutions and concepts: concepts like community, organizations, political parties, ethnicity, and nationalism. These are the backbone of history, politics, and civics—making social studies, among all K-12 subjects, one of the least accessible to students with autism.




All of these are issues that we’ll revisit in later discussions of K-12 classrooms, academic subjects, and reading comprehension.







Perspective-taking: Getting into other people’s shoes


Anne watches as Sally puts her marble in the basket. Sally leaves the room. Anne takes the marble out of the basket and puts it in the box. Sally comes back. Where will Sally look for her marble?


In the basket, of course. This is the response that most non-autistic kids will give you by the time they reach three and a half years of age. By this point in development, most children are able to put themselves in Sally’s shoes and realize that Sally didn’t see where Anne moved the marble. Autistic kids, on the other hand, take much longer to grasp this; many never do. The capacity to put oneself in Sally’s shoes, sometimes called Theory of Mind or “false-belief” reasoning (the ability to deduce other people’s beliefs, even when those beliefs don’t match reality), depends on reaching a certain threshold in language acquisition: Language appears to provide the mental scaffolding needed for working out other people’s beliefs. We see this with language-delayed deaf children, who, even if otherwise socially connected, have trouble grasping Sally’s perspective—they have trouble, that is, until they catch up linguistically, whether through speech or through sign language.


But autistic children appear to depend even more on language than their non-autistic counterparts do. To do as well on the Sally–Anne test as others do, autistic children typically first need to attain higher levels of linguistic mastery—which, given the many difficulties with language associated with autism, is both ironic and unfortunate. It is also one of the reasons why many autistic individuals never pass these false-belief tests: Many never reach the requisite language levels.


As for those autistic individuals who do pass false-belief tests, their above-normal dependence on language is one indication that they’re using mental processes that differ from those used by their non-autistic counterparts. Another indication is that autistic individuals tend to be slower in working out Sally’s perspective and more error-prone on false-belief tasks outside the laboratory setting, out in the messy real world. Researchers hypothesize that, while most people automatically acquire an intuitive ability to put themselves in other people’s shoes—quickly and effortlessly simulating Sally’s perspective—autistic people need to reason through these situations deliberately via language: “Sally was out of the room. That means she didn’t see that Anne moved the marble. So she’ll think it’s still where it was when she left the room.” This sort of reasoning takes longer than an automatic simulation does, is more susceptible to error, and is more likely to fall apart in the midst of real-world complications and distractions.


Some researchers have compared difficulties with intuitive, automatic perspective taking to difficulties with map reading. Most people are able to read maps intuitively, effortlessly rotating the layout and geometry of streets, as needed, in their heads. But a small subset of people are so deficient in automatic visual processing that, if they want to get from point A to point B on a map, they need to translate the cartography into verbal directions: “Go two blocks, then turn left; go another three blocks, then turn right…” When it comes to social reasoning in general, and perspective taking in particular, autistic students may similarly depend on verbal translations or verbal directions.


All this has important implications for classroom instruction. The impairment in automatic, intuitive perspective taking further complicates what we’ve already seen of the social challenges in autism. It also exacerbates the difficulty that autistic students have in making sense of the many character-centered narratives and the many narratives involving multiple points of view that they will encounter throughout their school years. The compensatory strategy of verbal translation—of spelling out the social dynamics explicitly in words—therefore is something we’ll return to in subsequent chapters.







What’s intact: Empathy, attachment, imagination, intellectual capacity


While it’s important to understand the many idiosyncrasies in autism that pose challenges for autistic students, it’s also important to be aware of a number of autistic traits that present potential advantages: traits that parents, teachers, and clinicians can harness when providing instruction. But before we discuss these, let’s discuss a related caveat: the importance of not overgeneralizing the deficits we’ve just finished covering.


It’s easy, for example, to look at the various aspects of social disconnection in autism and conclude that autistic individuals are uninterested in emotional attachment and incapable of empathy. But studies have shown both attachment behaviors and basic empathy to be fully intact in many autistic individuals. To understand how this is possible, we need to recall the basic elements that interfere with social connection in autism: preferentially orienting to environmental sounds rather than voices, aversion to eye contact, difficulty reading facial expressions, particularly from eyes, and difficulty with automatic perspective taking. None of these prevent a child from yearning for emotional connection, from enjoying and seeking out physical contact even as she avoids making eye contact, or from getting upset when a parent leaves the room and feeling relief when they return. Nor do they prevent her from feeling distress at someone else’s pain: the canonical example of basic empathy.


As far as empathy goes, it’s important to draw a distinction between the basic emotional capacity to feel someone’s pain and the higher order cognitive capacity to quickly and automatically simulate their cognitive perspectives—for example, Sally’s take on where the marble is in the Sally–Anne experiment. Mistakenly assuming that Sally already knows that the marble is in the box doesn’t rule out feeling distress if Sally becomes upset and starts crying. Furthermore, as we’ve seen, autistic individuals who acquire sufficient language are able to work out other people’s cognitive perspectives—albeit more laboriously and less reliably than non-autistic people do.


There are other sorts of empathy difficulties in autism that do not preclude the capacity for basic empathy. For example, an individual with autism may fail to empathize only because of his difficulty reading facial expressions—in particular, the expressions in and around people’s eyes. If he doesn’t witness Sally getting her feelings hurt and the only evidence is the look in her eyes, he may well remain clueless. On the other hand, if Sally is clearly frowning, he may be able to infer that she’s upset or disappointed.


In addition, he may have difficulty empathizing with social emotions like shame and embarrassment and difficulty appreciating other people’s goals or interests. But such difficulties may simply be consequences of not having personally experienced these social emotions himself, or of not having many social goals of his own, or of not having interests that are in any way similar to those of the other person (recall the “highly restricted, fixated interests abnormal in intensity or focus” of the diagnostic criteria). Autism aside, the more different your emotional reactions and goals are from someone else’s, and the less your interests overlap, the more difficulty you’ll have in putting yourself in their shoes. Some of the empathy challenges in autism, therefore, simply boil down to the fact that autistic people often have very different reactions, goals, and interests from those of their non-autistic counterparts.


Another empathy challenge in autism is in knowing how to respond to someone’s pain or distress. The more what comforts you or cheers you up differs from what people typically find comforting or cheering, the less successful you may be at offering comfort or cheer, and the more you may come across as not caring—when in fact you may care a great deal. In her memoir The Siege: A Family’s Journey into the World of an Autistic Child, Clara Park (1995. P. 290) recounts how her daughter Jessy, when distressed, could be comforted by hearing the call letters of her favorite radio station, WMNB-FM. Accordingly, Park reports, when Jessy noticed one of her caregivers in tears after learning that her father was in a coma after a collision, “She said, not ‘I hope that you feel better,’ but ‘WMBN-FM.’”


In short, as far as empathy goes, far from being cold, indifferent psychopaths, autistic individuals are the exact opposite. Psychopaths lack basic empathy but have the social skills to act quite convincingly as if they care.


Imagination is another area in which autistic individuals often get short shrift. A deficit in imaginative play is one of the diagnostic symptoms of autism. But the sort of imaginative play that diagnosticians typically have in mind here is social in nature: Does the child play house or engage in other joint imaginative play activities with other children? In no way do deficits in this area preclude the possibility of the child producing, say, highly imaginative drawings or stories, or having an active fantasy life inside her head that may be completely invisible to others. In fact, many autistic kids turn out to have very active, if idiosyncratic, imaginations. Jessy Park, for example, became a renowned artist of unusually creative paintings. As Park reports in Exiting Nirvana: A Daughter’s Life with Autism:




Only a mind as free [as Jessy’s] of conventional perceptions would make lightning out of a migraine illusion, or convert the dramatic disorder of nature into [an] orderly vision, or transfigure a deteriorating church with colors beyond the rainbow. (2001, p. 4)


Indeed, we find a number of areas of strength in autism. For starters, let’s revisit weak central coherence. This, recall, is the lack of big-picture awareness: a tendency to miss the forest and the trees for the twigs. We focused earlier on the associated deficits—the many consequences of missing the big picture. But what we left out were the advantages to seeing the twigs: the advantages, that is, of that narrow, laser-sharp focus. Those who excel at zeroing in on details can be great proofreaders, debuggers of computer programs, and all-round trouble-shooters, for example. Readily ignoring the big picture also makes it easier to perceive the precise size or shape of its individual components, and harder to fall for optical illusions. In the auditory arena, a possibly related skill is perfect pitch, which is, in part, the ability to process musical notes out of context. A rare skill, perfect pitch has been found to be significantly more common in individuals with autism than in the population overall.


Another strength lies in what has been called “reflective,” as opposed to “intuitive,” reasoning. Reflective reasoning is deliberate, logical reasoning, while intuitive reasoning is less logical and more gut-driven. Many non-autistic people, including highly intelligent college students, can be led astray by an overreliance on intuition, frequently falling for patterns of false logic like this one:


“All flowers need water. Roses need water. Therefore roses are flowers.”


Autistic individuals, on the other hand, rely less on intuition and more on deliberate reflection: The illogic here leaps out at them. As one young autistic man observed, “That’s like saying ‘All people need water. Birds need water. Therefore birds are people.’” While intuitive reasoning is faster than reflective reasoning and helpful in many messy, fast-moving, real-life situations, those who are more prone to reflective reasoning can offer us all what is often a much-needed logical reality check.


Still other strengths turn up in the IQ patterns seen in autism. Verbal IQ, typically, is significantly lower than performance IQ. Given the language challenges in autism and given that some of the questions on Verbal IQ tests measure social awareness and social reasoning, this is no big surprise. The Performance IQ, on the other hand, not only is often average to well-above average in autism, but also tends to turn up marked strengths in visual reasoning and pattern recognition. In general, the more we factor out the linguistic and social components, the more likely we are to find intact skills. Mathematical reasoning, mechanical reasoning, logical reasoning: all these are potentially immune from the cognitive problems in autism. So is analytical reasoning more generally—so long as we’re sure to eliminate the linguistic and social confounds.


It’s important for people who work with autistic children to actively seek out these strengths—especially because of how the language weaknesses and attention behaviors can distort our impressions. One of the first things we notice about people, typically, is how well they express themselves orally, how well they understand what we say to them, and how alert and tuned in to the world they seem to be. A child who has trouble putting words together, doesn’t appear to understand us, and looks unfocused and out of it can easily appear more cognitively impaired than he really is. Indeed, particularly in the more severe cases of autism, where the linguistic and attention issues are at their most salient, people easily and routinely overgeneralize the weaknesses and overlook the strengths.


Even the core weakness in autism, the deficits in social connection, can sometimes have silver linings. Diminished interest in what other people think can be liberating: it can empower people to form more objective opinions, un-warped by social pressures, and, for better or for worse, to state those opinions openly and directly.


Autism, of course, is a spectrum of severity across multiple dimensions, and it’s important to keep in mind that in the more severe cases the strengths may be both more limited and more difficult to access. When working with an individual child, it’s essential to avoid any up-front assumptions based on how she initially comes across to us, but to probe, subskill by subskill, her strengths and her weaknesses. The goal from the start is to meet her exactly where she is.
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CHAPTER 2


NOT ATTENDING TO THE RIGHT THINGS: HOW THE CORE DEFICITS AFFECT LANGUAGE AND LEARNING


In Chapter 1 we discussed the various core challenges in autism. We began with those challenges that are also considered diagnostic features: what autism, by its very definition, entails. In particular, we discussed how autistic individuals show diminished social reciprocity and restricted, repetitive behaviors. We also looked at some of the factors that research has shown to underlie these traits. We reviewed the reduced tendency of autistic individuals to attend to speech sounds and to people’s faces; their difficulty in reading facial expressions; and their frequently “sticky” attention—their difficulty, that is, in 1) disengaging from current activities and redirecting their attention elsewhere, and 2) switching their attention back and forth between different speakers. Finally, we looked at challenges in higher order cognition, in particular big-picture thinking, with individuals with autism tending toward a narrow, fragmented focus on details rather than a wide-angled focus on wholes. In this chapter, we’ll connect these tendencies to the various language, literacy, and learning challenges in autism.


One reason why it’s important to flesh out these connections is that, if we look through the diagnostic criteria for autism, we find no mention of specific language, literacy, and learning challenges. These challenges, rather, are consequences of the core deficits of autism. Autism, meanwhile, is a spectrum of severity across multiple dimensions—as we discussed in the previous chapter. One consequence of this heterogeneity is that different autistic individuals have different levels and types of challenges in language, literacy, and learning. We begin with language.


The language challenges in autism range from difficulties in producing clear speech, acquiring vocabulary, and putting words together into grammatical sentences, to difficulties understanding language in social contexts and using language in socially appropriate ways. In addition, the degree of language impairment varies from individuals at the more severe end of the spectrum who are nonverbal or minimally verbal, to those at the mildest end of the spectrum who communicate fluently in fully grammatical, linguistically sophisticated sentences.


Even among those autistic individuals who communicate fluently, however, there are linguistic challenges. While their overall levels of vocabulary and command of syntactic structures may be normal to above normal, they nonetheless, by the very definition of autism and by virtue of qualifying for an autism diagnosis, experience deficits in social communication and higher order comprehension: in conversation skills, in narrative skills, and in comprehending socially sophisticated language. Social communication deficits, indeed, are the one sort of language deficit that is universal across the autism spectrum—especially if you include a new diagnostic category that we didn’t discuss in the first chapter: a condition called social pragmatic communication disorder (SPCD).


SPCD, introduced into the Diagnostic and Statistical Manual of Mental Disorders (DSM-V, American Psychiatric Association) in 2013, is intended for those who meet the social and social communication criteria for autism but who lack some of the other core traits—particularly restricted and repetitive behaviors and obsessive interests. For the purposes of this book, most of what we say here about language and learning challenges (and, later on, about interventions) will apply to the SPCD population as well.


At the same time, our discussion of language will mostly focus on aspects that aren’t just about speech. That is, we’ll mostly be considering vocabulary, grammar, sentence structure, language comprehension, and the social uses of language. All these factors arise not only in speech, but also in written language (whether handwritten, typed, or texted) or sign language, and so play a role in many aspects of language, literacy, and school performance. We will begin, however, with a brief discussion of three idiosyncrasies in autism that are specific to speech.


One is the difficulty that some autistic children have in clearly articulating speech sounds—particularly consonants and multisyllabic words. Some researchers have proposed that this difficulty stems from a tendency of these children to have a co-occurring condition that goes by the name of “speech apraxia.” Speech apraxia is an oral-motor disorder that interferes with the ability to plan and execute speech sounds. The evidence for the co-occurrence of speech apraxia in autism, however, is limited, and dissenting researchers have argued instead that what explains the speech articulation difficulties in autism—when they occur at all—is the diminished tuning in to the other people’s speech (including their moving lips). Typically developing children, constantly attending to speech and to faces, spend many hours imitating speech sounds, particularly during the early phase of language acquisition known as babbling. Over time, these children experiment with their mouths, tongues, throats, and vocal chords, gradually figuring out which vocal movements make which speech sounds. The less a child tunes in to speech sounds and lip movements, and the less socially motivated that child is to sound like other people, the less the child will engage in this “tuning in and tuning up” behavior. Even if he produces some speech-like sounds, these may remain limited and poorly articulated.


A second speech-production issue sometimes seen in autism relates to an underlying deficit in phonological processing, or in the processing of speech sounds, as measured, for example, by a person’s ability to accurately repeat nonsense words. This difficulty may be another consequence of diminished attention to speech sounds and lip movements. At a higher level, it has implications for learning how to read, and so we’ll cycle back to it later on in this chapter.


A third speech-production issue in autism is a tendency toward odd patterns of speech tone and prosody. Some individuals with autism use a nasal or high-pitched speaking tone—in what is possibly yet another consequence of a diminished interest in attending to and imitating other people’s speech. Additionally, some autistic individuals appear to have poor control over their speech volume, or to speak in a continuous monotone with few expressive pauses—in what may be manifestations of the broader social-communication deficits that we’ll discuss below.


We turn first to vocabulary.




Figuring out what “modi” means: Problems with learning new words


A child is given a toy to play with; an adult opposite her has a different toy in a bucket. While the child looks at the toy in front of her, the adult looks at the toy in the bucket. Suddenly, the adult says “It’s a modi!” What does the child do next?


If he is a typically developing child over the age of 18 months, he will look up at the adult, follow her eye gaze, and deduce that “modi” must refer to the adult’s toy in the bucket. Put another way, typically developing children typically use joint attention to learn the meanings of novel words.


Joint attention, recall from Chapter 1, combines attention to a person with attention to an item that is a potential object of shared interest. Person A attracts Person B’s attention (say, by commenting on something that they’re attending to). B responds by disengaging from what he’s doing and looking up at A’s face to see where A is looking. B’s eyes then follow A’s eyes to A’s object of attention. In one final step of social awareness or social reasoning, B then infers that A’s comment is probably about the thing that A is attending to.


As noted in Chapter 1, diminished joint attention pervades the diagnostic criteria for autism and correlates tightly with autism severity. As it turns out, it also correlates tightly with word learning. If the child with the toy doesn’t look up and follow the speaker’s eyes upon hearing “It’s a modi,” she will miss out on an opportunity to learn what “modi” means. Worse yet, she may mislearn the meaning of “modi”: She may assume that it refers to the toy in front of her rather than to the toy in front of the speaker. In one oft-cited anecdote of such a mistaken word mapping, an autistic child began referring to his toy truck as a “sausage” because his mother happened to be talking about sausages while he was looking at the truck.


Vocabulary is one of those areas of huge variation in autism. At the more severe end of the spectrum we find those who both use and appear to comprehend few to no words. At the opposite end we find individuals with sophisticated vocabularies of well-above-average sizes. Numerous studies suggest that how frequently a child engages in joint attention behaviors not only correlates with, but also is a causal factor in how much language the child subsequently acquires—particularly where vocabulary is concerned.


Reduced joint attention may also mean reduced appreciation of intentional communication—of why people talk in the first place. If you rarely look up at speakers, you may have little sense of why they are speaking. If you have little sense of the various reasons why people speak, you will have little sense that language is generally used for purposeful communication. Not seeing language as a tool for communication may reduce your own interest in using language. Finally, not realizing that language is a public, intentional communication system available to everyone, you may also not realize that you can use words the same way that others do. At the more severe end of the autism spectrum, even those children who do learn some words often use these words more to privately label the objects that interest them rather than to communicate something about these objects to other people.


Failing to appreciate language as a public communication system and other people as participants in it, in turn, may also reduce your interest in and motivation to ask questions about the meanings of specific words or the labels for specific objects. Think of how often a typically developing toddler asks, “What is that?” or “What’s a robot?” Cumulatively over the years of childhood, questions like these result in a great deal of vocabulary acquisition.


Also facilitating word learning are the sorts of perspective-taking (or Theory of Mind) skills discussed in the previous chapter. These skills are measured, for example, by the Sally–Anne “false-belief” experiment: Can the child put herself in Anne’s shoes and infer that Anne thinks the marble is still in the basket? As it turns out, appreciating the speaker’s perspective can be crucial in deducing the meaning of a new word.


Imagine that the speaker and listener are looking at an array of stuffed animals belonging to animal categories known to both the speaker and the listener: a bear, a bunny, a dog, a cat. Imagine also that somewhere among these animals is one whose identity is unfamiliar to the listener. If the speaker says, “Look, a kangaroo!” a listener who is able to put himself in the speaker’s shoes will naturally deduce that the speaker must intend this new word to refer to the unfamiliar animal. The listener would reason, in other words, that if the speaker had instead intended to refer to the dog, she would have used the familiar label “dog.” In this way, the listener narrows down the possible referents of “a kangaroo” to the one stuffed animal that doesn’t already have a familiar label. The capacity to reason about the speaker’s perspective and intentions, therefore, can help listeners zero in on potential word meanings. The weaknesses in such reasoning in autism can limit this additional opportunity for word learning.


Finally, learning a word entails not just associating a particular utterance of the word with a particular situation, but also generalizing across all the situations in which the word is used. Except in the case of proper names like Barack Obama, no word refers to only one specific object, event, or situation. Instead, its meaning is a function of all the situations in which it could be used. Consider all the different shapes and sizes of dog that the word “dog” refers to. As we noted in the previous chapter, however, individuals with autism have difficulty generalizing across stimuli. As a result, they may also have difficulty learning the precise extent and generality of a word’s meaning. Indeed, as the renowned autistic animal behaviorist Temple Grandin reports, “My concept of dogs is inextricably linked to every dog I have ever known. It’s as if I have a card catalogue of dogs I have seen, complete with pictures” (1995, p. 28).


Technically, even the most linguistically limited, socially disconnected autistic individuals may appear to have picked up some words—at least inasmuch as we may hear them pronouncing those words. But pronouncing words isn’t the same as knowing what they mean. Many children with autism have some degree of echolalia: a tendency to echo back words they hear, often without understanding their meanings. Such children may have reached a point in development where they attend somewhat to speech sounds and are motivated to figure out how to match their own speech accordingly. But they may do these things without having attained the levels of joint attention and generalization skills necessary to deduce word meanings or to appreciate the communicative functions of language.








Figuring out what “embarrassment” means: Problems with socioemotional vocabulary


The summer she turned seven she acquired “sad” and “happy”… and when I drew a sad face and a happy one, Elly herself volunteered “mouth down” and “mouth up.”… The comprehension of these crude approximations of emotion was light-years beyond her old imperviousness. Yet they bore the same relation to the subtleties of actual emotions as a road map bears to the colors and forms of a living landscape.


Clara Park, The Siege: A Family’s Journey into the World of an Autistic Child (1992, p. 212).


Related to joint attention, and also diminished in autism, is a phenomenon called “social referencing.” This involves attending to people’s facial expressions, tones of voices, and body language in order to assess their reactions to particular circumstances. When the airplane makes a weird noise, does the flight attendant look worried? In addition to telling us how we should be reacting to things, social referencing can provide more nuanced information about word meaning—as, for example, when speakers use evaluative terms like “icky” (with a tone and look of disgust) or “fantastic” (with a tone and look of approval). As we discussed in Chapter 1, while most information about people’s emotional reactions comes from eyes rather than from mouths, individuals with autism tend to focus more on mouths than on eyes. Their resulting difficulty in reading facial expressions—and body language more generally—makes words with emotional connotations particularly challenging to learn, from reaction words like “icky” and “fantastic” (and “Wow!,” “Yuck!,” and “Whoops!,” to name a few more) to emotion words like “surprise,” “disgust,” and “regret.”


Relatedly, the same perspective-taking challenges that make the false-belief (Sally–Anne) tests hard for autistic individuals may also make it hard for them to fully grasp belief-related words like “know,” “think,” “believe,” and “pretend.”


Also challenging are words with social connotations—words that describe feelings about people (“love,” “infatuation,” “hate”), words that describe feelings inspired or caused by people (“jealousy,” “embarrassment”), and words that characterize relationships between people (“friend,” “enemy,” “lover”). Finally, the sorts of vocabulary that are used mostly in unstructured social interactions—e.g., slang, idioms, small-talk expressions, and pop culture terminology—may be hard for autistic individuals to pick up. Among those with large vocabularies, indeed, there is a bias towards the more “bookish” words that appear disproportionately in structured, nonsocial contexts like lectures and textbooks.


Thus, even autistic individuals with large overall vocabularies often have weaknesses in subareas of vocabulary that pertain to emotional states, mental states, social relations, and slang.







English as a foreign language: Problems putting words into grammatical sentences


Anybody who hears Jessy speak more than a word or two realizes that something is wrong. She has learned English as a foreign tongue, though far more slowly, and she still speaks it as a stranger… Pronouns get scrambled: “you” for “I,” “she” for “he,” “they” for “we.” Articles and tenses are confused or disappear, verbs lose their inflections or are omitted altogether.
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