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  Foreword

  Supporting students with disabilities of all kinds to access the core curriculum and take part as full members of school and classroom communities requires information, collaboration, and a shared vision among team members. At the heart of this book is a desire to share from real school experiences—the ups and downs of teaming, providing supports, teaching together, and addressing learning and social challenges with creativity and consistency.

  The author brings his experiences as an inclusion support teacher, and as a parent, to life, through practical and easy-to-follow strategies that he has utilized in his quest to successfully support individuals with autism spectrum disorders (ASD) in the general education core curriculum, class-rooms, and all aspects of school life. He is primarily speaking to general education teachers; however, parents, paraprofessionals, and other school faculty and staff will also benefit from these easy-to-read chapters and easy-to-follow suggestions. Written in a friendly, yet informative, style, the book brings to life many of the day-to-day experiences that teachers with heterogeneous classrooms, including students with disabilities, will have.

  Chapters 1 and 2 give the reader background information in ASD and the history of inclusive schools. The remaining chapters provide practical strategies for social supports, modifications and adaptations to the core curriculum, classroom organization, instructional strategies, positive behavioral supports, and communication. Each chapter also includes resources for further information.

  Schools are learning communities. This means that teachers have to be lifelong learners if we are to expect our students to be lifelong learners. The author has clearly taken this to heart as he has diligently gone to conferences, read books and journals, and gathered information to be more successful at serving his students. I know this, because he is a graduate from the program I coordinate at California State University, Sacramento. Now, in this book, he has taken time to share with the reader the strategies that he has found to be most successful. I think you will enjoy this book, and, more important, find practical and easy-to-use suggestions.

  —Kathy Gee


  Preface

  This book is born from the experience of raising a son diagnosed with autism and informed through research and 34 years of experience teaching in public schools. In other words, it is written from the heart of a father combined with the expertise of a veteran educator.

  Allow me to share a personal story. Back in 1991, when our 4-year-old son Steven started preschool, we did not know much about developmental disabilities and just assumed Steven was “different.” The differences, we would later learn, were symptoms of autism, but back then, we did not or could not see the signs—not until our next-door neighbor Ken, an Air Force doctor, called out from next door to my wife, Laura, “There’s something wrong with Steven! He’s not normal!” This unfortunate comment across our conjoined yards served as a wake-up call that led us to a pediatric psychiatrist and the diagnosis of Asperger syndrome. At first, we struggled to understand and accept this label. Our initial sense of concern for our beautiful boy brought tears and heartache.

  Over the years, Laura and I researched autism, attended conferences, and welcomed a parade of therapeutic specialists into our home. The initial feelings of uninformed dread were gradually reshaped by countless positive and joyful experiences with Steven. Our perceptions evolved, replaced with optimism. We learned, as we hope you will learn, that a person is far more than the diagnosis he or she carries.

  One highlight from Steven’s early years will illustrate what I mean. We enrolled Steven in Suzuki violin lessons and over the next three years watched him develop into an amazing violinist who performed violin pieces by Bach and Mozart. Some of our proudest moments came while watching Steven perform in front of his classmates at school assemblies. I learned from these early experiences the power of guided practice.

  Steven, as of this writing, just celebrated his 23rd birthday and is a sensitive and caring young man. He graduated from high school, attends college, and is in search of a girlfriend. He is everything a parent wants in a grown son. He is loving, integrity centered, affectionate, and very reliable. When Steven gives you his word, you can be sure he will keep his promise. His future truly looks bright.

  Why this book? Despite research studies that continue to warn of the detrimental effects of uninformed support for students with developmental disabilities, teachers who have little experience with autism are held responsible for supporting students with complex needs in general education settings.

  Traditional methods of instruction may not work for students with autism. Many of these students benefit from informed academic, social, and behavior support. Without support, many will risk failure and rejection.

  Too often, when things go wrong, the student, rather than the support system, is blamed. Considering these consequences, training and support for the general education teacher is urgently needed. The National Research Council (2001) indicates that “personnel preparation remains one of the weakest elements of effective programming for children with autistic spectrum disorder” (p. 225).

  Despite increasing awareness of autism, surprisingly few evidence-based resources exist to help teachers understand and support adolescents with autism in middle and high school general education settings. Most available literature focuses on younger students or is generalized to reach all disability categories. Clearly, this book is a welcome resource that addresses the needs of this large and diverse population of adolescents and young adults.

  ABOUT THE BOOK

  Teaching Adolescents with Autism is written for general education teachers, support specialists, administrators, parents, and others interested in learning research-based interventions for adolescents with autism and other developmental disabilities. The reader will gain a thorough understanding of the social, sensory, cognitive, and behavioral challenges students with autism experience. The book is well grounded theoretically, featuring a generous collection of practical strategies designed to help the teacher successfully support a diverse group of students across a variety of settings. The intervention strategies presented will benefit nondisabled students as well.

  We present a book that is organized and visually interesting. Each chapter offers numerous research-based strategies, insights, and resources to support chapter objectives. Important concepts are reinforced with bulleted lists, tables, figures, and photographs. Personal examples support important concepts in a tangible way. Quotes and anecdotes are sprinkled in to impart bits of wisdom and brevity.

  The substance of the book contains an abundance of information that will increase understanding and improve support practices in several overlapping areas of concern. The “how” is supported throughout with the “why.” We believe that every introduced support strategy needs to be tied to the relevance of the practice.

  The teacher will learn how the combination of environmental, psychological, physiological, and social stressors characteristic of middle and high school can impact the student and what can be accomplished to improve conditions for the student. Strategies are introduced that promote a welcoming and comfortable classroom setting with an emphasis placed on meaningful participation, peer support, and friendship development. Emerging research in the field of social development for students with autism continues to stress the importance of nondisabled peer engagement as a critical component in reducing autistic symptoms. The book’s emphasis on natural peer support is woven throughout the text.

  An entire chapter is devoted to adaptations. The teacher will learn how to utilize a variety of support strategies to improve access to instructional content across settings and subjects. Specific adaptations are included for every major subject area, as well as general adaptations that apply across all content areas. The author introduces the teacher to the acronym “SPECIAL” translated to reinforce the idea that good adaptations should be Simple, Practical, Explicit, Community building, Independence promoting, Age appropriate, and Logical and meaningful.

  Attitude is everything. The teacher must believe in the capacity of students with autism to achieve . . . not easy in a society that unfairly characterizes persons with disabilities as tragic or lesser human beings “suffering” from their diagnosis. The book dispels misperceptions about these students by discrediting inaccurate descriptors like “less fortunate,” “needy,” and “challenged” that continue to perpetuate this view. By doing so, unfair stereotypes about the nature of disability are cast aside in favor of increased expectations for the person behind the label.

  Each chapter concludes with a summary followed by suggested readings for further study. The reader is directed to the book’s extensive resource section for further information and support. Also, an Instructional Assistant Inclusion Support Guide is available online at www.corwin.com/adolescentautism.

  The knowledge base that supports the book’s content is extensive. The author draws from current and emerging research in the fields of autism, inclusive education, instructional methodology, learning theory, behavior, communication, and peer intervention strategies.

  The authors, educators, and researchers most frequently cited are leading experts in the field, including Simon Baron-Cohen, Kathy Doering, Mary Beth Doyle, Nancy French, Uta Frith, Kathy Gee, Michael Giangreco, Jean Gonsier-Gerdin, Temple Grandin, Ann Halverson, Norman Kunc, Robert and Lynn Koegel, Philip Strange, Emma Van der Klift, and Brenda Smith Myles.

  The book also includes heartfelt insights based on the author’s extensive experience as an autism specialist, inclusion coordinator, and father of a 23-year-old son diagnosed with Asperger syndrome. Featured throughout the book are personal stories of students the author and his staff have supported over the years. These stories add a personal dimension to the values and practices consistently reinforced throughout the book.

  From his dual perspective of educator and father, the author places a high value on the importance of understanding each student as a unique individual beyond the diagnostic label. It is a capacity-based perspective that strives to challenge students with ASD to reach their full potential. These values are reinforced with a generous array of pictures and vignettes that convey powerful messages about each person’s potential to grow and develop.
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  Introduction

  
    “No one likes me! I’m a complete failure!” cried 13-year-old Adrianna, a pretty seventh-grade girl diagnosed with autism. She had just spent another lunch period wandering around the schoolyard alone while her peers engaged in laughter and conversation, played games, and enjoyed each other’s company. Adrianna spent many lunch periods this way, without friends, wanting to fit in but not knowing how. (Author)

  

  Students like Adrianna are not unusual. She represents thousands of school-age students who are diagnosed with an autism spectrum disorder (ASD) and need special education services. Despite this label, Adrianna’s disability does not define who she is as a person. So who is Adrianna? She is Joseph and Sarah’s daughter and Aaron’s sister. She loves to dance and bubbles over with enthusiasm when the date of the school dance is announced. Adrianna is an excellent student who conscientiously completes each assignment to the best of her ability. She is the proud recipient of the “Excellence in Math Award” given each school year to the top-achieving math student in the school. Because Adrianna struggles to understand abstract concepts, she receives support in reading comprehension. She wants to get married someday and have a family. In many respects, Adrianna is a typical teenager with hopes and dreams very similar to her typically developing peers.

  Let’s face it . . . the adolescent years are a challenging transitional time when all students undergo significant physical and emotional changes. Academic demands and social expectations increase. Course content involves more abstract concepts and there is a lot more homework. Peer relationships become more nuanced and complex. Because students move through a daily schedule of several classes, it is not easy to organize, meet academic responsibilities, satisfy teacher expectations, and make friends. For students with ASD, these challenges can be especially difficult (Farrugia & Hudson, 2006).

  There are countless kids like Adrianna who struggle to cope with academic and social demands on their own. Many have potential on a par with their nondisabled peers, but too many of these students experience social isolation, ridicule, self-doubt, lowered self-esteem, and academic failure. It doesn’t have to be this way!

  Here is the issue: Research studies show that the general education setting can be an optimal learning environment when informed support strategies are practiced. However, research also demonstrates that careless, uninformed support can stigmatize the student with ASD in the eyes of his peers and lead to overreliance on adults and reluctance to engage in learning activities and independent task completion (Giangreco, Edelman, Luiselli, & MacFarland, 1997). Without informed support, many of these students could develop clinically significant levels of behavioral or emotional challenges during their adolescent years. To avoid these detrimental effects and effectively include these unique students in the general education setting requires training, thoughtful planning, and support for the teachers assigned to assist them.

  How do we make it work? Including students with autism is best accomplished when teachers understand autism as it applies to the individual. They practice person-centered strategies to promote academic achievement, emotional growth, independence, self-determination, and friendship. Effective teachers deliver instruction appropriate to the student’s learning style. They deliver the kind of participatory learning experiences that inclusion was intended to provide. Not easily discouraged, they dwell on possibilities and are excellent problem solvers. They are by nature optimistic, energetic, and integrity centered.

  This book is written in support of teachers who seek to understand and improve intervention strategies for students with ASD across a variety of middle and high school settings. As an educational partner with parents, special education teachers, administration, and instructional support staff, general education teachers are important members of educational teams specializing in making school experiences work for these wonderful and sometimes complex students.

  There is a lot to learn. You will need to understand the social, sensory, cognitive, and behavioral challenges that characterize the diagnosis of ASD and acquire the skills necessary to successfully support the student’s full participation and membership in the school community. This book will help you understand these students as unique individuals beyond the autism label. The knowledge and skills presented in the chapters to follow will help overcome many of the obstacles to learning and friendship these students face.

  Keep in mind just how important your role is to these students. Successful school experiences during adolescence increase the likelihood for better adult outcomes and are therefore critical to healthy adolescent development. No one wants to see Adrianna and students like her struggle through their teenage years. We want her to learn and prosper, develop her talents, and reach her potential. We want her to enjoy school, make friends, and belong—just like everyone else. The content of this book will help.

  The author draws on multiple sources of information with a high priority placed on proven research-based practices, also known as “evidence-based practices,” in the fields of autism intervention and special education. The author’s personal experiences as a father of a son diagnosed with autism in addition to his work as a special educator and inclusion coordinator make this book especially valuable.

  Thank you for your interest! You deserve respect and appreciation for the central role you play in directing instruction and encouraging understanding and acceptance among students. Thank you for your commitment and dedication! Thank you for your willingness to learn more. We hope you find the ideas contained in this book illuminating.


  
    While they were saying among themselves it cannot be done, it was done.

    —Helen Keller

  


  1

  Understanding Autism

  
    Autism is a way of being. It is pervasive; it colors every experience, every sensation, perception, thought, emotion, and encounter, every aspect of existence. It is not possible to separate the autism from the person.

    Jim Sinclair (1993)

  

  Our first chapter will focus on understanding autism spectrum disorder (ASD) for one simple reason: Informed support leads to better outcomes. Although topics related to autism are frequently in the news, the disorder is not widely understood. Many people still perceive individuals with autism based on movie depictions like Rain Man, Forrest Gump, Mozart and the Whale, and Adam. Although there is some truth to these depictions, each is really just a portrayal of one individual. To complicate matters, a student with autism may show little evidence of a disability. The student is not using a brace or walking with a guide dog. He appears typical, with no physical evidence of a challenge. Despite outward appearances, the diagnosis leaves the student disconnected from others while distorting his perceptions of the world in which he lives.

  There is less tolerance in schools and society in general for disabilities that are hidden. It’s much harder for students and adults to understand differences they can’t see. The student with ASD senses things differently than his typical peers and may respond in unusual ways.

  As a result, the student is frequently misunderstood. Misunderstandings can lead to mistreatment, exclusion, and perhaps even abuse. Understanding the range of potential characteristics of this disorder will empower you to be an effective advocate and teacher.

  In addition to supporting students’ academic needs in the classroom, you will also need to bridge the gap of understanding between students with autism and their peers without disabilities—not always an easy task when you consider the sometimes baffling behaviors of the student with autism that at times seem far from typical. Nevertheless, with knowledge and training you can reduce misunderstandings, while increasing acceptance and even friendship.

  Relationship building is the key to reaching the potential of students with ASD. Strive to establish a connection with the person. Your time and effort will be rewarded.

  INTRODUCTION TO AUTISM

  Autism is a neurological developmental disorder, believed to have a genetic basis, affecting the brain’s ability to process and interpret varying types of information. Deficits can occur in a constellation of behaviors, but generally fall into three broad areas:

  1.Social interaction

  2.Verbal and nonverbal communication

  3.Restrictive patterns of interest and behavior

  Autism is considered a developmental disability because symptoms of autism typically manifest before age 3 and continue throughout the life span. In fact, autism has a profound impact on a child’s development. Students with autism have significant challenges with communication development. They lack appropriate expressive language starting in early childhood. They may not engage in eye gaze when a parent approaches their crib or smile and interact as typical babies do. Later, the varieties of typical play behaviors like spontaneous make-believe play and sharing of interests with others is noticeably reduced or absent. They struggle to understand and relate to the thoughts of others. Nuanced forms of nonverbal and spoken communication, like body language, gestures, tone of voice, sarcasm, and the use of idioms, are misinterpreted or go unnoticed. Some students display “stereotypical behavior,” meaning they are drawn to narrow, atypical interests and behaviors that identify them with the disorder.

  The term “autism” was first described in the 1940s by Leo Kanner, an American psychiatrist, when writing about a group of children who displayed similar patterns of behavior (Kanner, 1943). Today, more than 60 years later, autism is referred to as a pervasive developmental disorder or an autism spectrum disorder (ASD) because the range (spectrum) of potential differences varies widely from very moderate to significant and affects each person differently and to varying degrees. In fact, The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), published by the American Psychiatric Association (2000) to assist in the diagnosis of mental disorders in both children and adults, has actually identified five subgroups under the umbrella of pervasive developmental disorders: autistic disorder, Asperger syndrome, pervasive developmental disorder not otherwise specified (PDD-NOS), childhood disintegrative disorder, and Rett’s syndrome.

  To gain a better understanding of autism/autistic disorder, look over the following DSM-IV-TR diagnostic criteria:

  DSM-IV-TR DEFINITION OF AUTISM/AUTISTIC DISORDER1

  (A)A total of six (or more) items from (1), (2), and (3), with at least two from (1), and one each from (2) and (3):

  (1)qualitative impairment in social interaction, as manifested by at least two of the following:

  (a)marked impairments in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body posture, and gestures to regulate social interaction

  (b)failure to develop peer relationships appropriate to developmental level

  (c)a lack of spontaneous seeking to share enjoyment, interests, or achievements with other people (e.g., by a lack of showing, bringing, or pointing out objects of interest to other people)

  (d)lack of social or emotional reciprocity

  (2)qualitative impairments in communication as manifested by at least one of the following:

  (a)delay in, or total lack of, the development of spoken language (not accompanied by an attempt to compensate through alternative modes of communication such as gesture or mime)

  (b)in individuals with adequate speech, marked impairment in the ability to initiate or sustain a conversation with others

  (c)stereotyped and repetitive use of language or idiosyncratic language

  (d)lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level

  (3)restricted repetitive and stereotyped patterns of behavior, interests and activities, as manifested by at least one of the following:

  (a)encompassing preoccupation with one or more stereo-typed and restricted patterns of interest that is abnormal either in intensity or focus

  (b)apparently inflexible adherence to specific, nonfunctional routines or rituals

  (c)stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting, or complex whole-body movements)

  (d)persistent preoccupation with parts of objects

  (B)Delays or abnormal functioning in at least one of the following areas, with onset prior to age 3 years: (1) social interaction, (2) language as used in social communication, (3) symbolic or imaginative play.

  (C)The disturbance is not better accounted for by Rett’s disorder or childhood disintegrative disorder.

  ASPERGER SYNDROME

  Complicating the autism spectrum further is a group of individuals who do not fit the “classic” autism profile. Students diagnosed with Asperger syndrome (AS) share many of the same challenges as students with ASD; however, their cognitive and linguistic profile is closer to typically developing students.

  In 1944, Hans Asperger, an Austrian physician, described children seen in his Vienna pediatric clinic who tended to have average to above-average intellectual functioning with less apparent communication and social interaction challenges than children with more classic autism. In four boys, Asperger identified a pattern of behavior and abilities that he called “autistic psychopathy,” meaning autism (self) and psychopathy (personality disease). The pattern included “a lack of empathy, little ability to form friendships, one-sided conversation, intense absorption in a special interest, and clumsy movements” (Asperger, 1944). Asperger noticed that these children could talk about their favorite subject in great detail. While they talked in a more typical manner compared with children with classic autism, they appeared very eccentric and socially awkward.

  Students with Asperger syndrome tend to appear more typical in early childhood (i.e., more typical parental attachment patterns and the seeking of adult and peer social interaction). Because they seem to interact like typically developing babies and toddlers and to have no evident cognitive delay, they may remain undiagnosed longer than children with autistic disorder. From the perspective of many diagnosticians, typical early language development and social and adaptive behavior coupled with the age of onset disqualify these children from the diagnostic label of autism (Attwood, 2008; Volkmar & Lord, 2007).

  Confounding their profile further, as these children with Asperger syndrome mature, they tend to speak with grammatical form and content in a more mature manner than children without disabilities. As they enter the highly social world of elementary school, their communication challenges become more apparent. Conversational topics center on their narrow, unusual interests without regard for or apparent awareness of the listener’s level of interest or engagement. Although their speech seems mature, in actuality these students are simply displaying more nuanced forms of a social-communication challenge. Not surprisingly, children with Asperger syndrome may not be diagnosed until they start elementary school, with mean age of diagnosis being 11 years (Howlin & Asgharian, 1999).

  There is some controversy over the diagnostic criteria for Asperger syndrome. The validity of Asperger syndrome as a diagnosis separate and distinct from autism is currently under review (Tryon, Mayes, Rhodes, & Waldo, 2006). It is anticipated that Asperger syndrome will be eliminated as a distinct disability subcategory of autism when the American Psychiatric Association (APA) publishes the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-V) in 2012 (Swedo, 2009). Despite the anticipated official elimination of this diagnostic label, you will most likely encounter students and parents who identify with Asperger syndrome. It therefore seems appropriate to include the diagnosis as a subcategory of autism until the change occurs and for you to familiarize yourself with the following DSM-IV-TR diagnostic criteria:

  DSM-IV DEFINITION OF ASPERGER SYNDROME

  A.Qualitative impairment in social interaction, as manifested by at least two of the following:

  1.marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body postures, and gestures to regulate social interaction

  2.failure to develop peer relationships appropriate to developmental level

  3.a lack of spontaneous seeking to share enjoyment, interests or achievements with other people (e.g., by a lack of showing, bringing, or pointing out objects of interest to other people)

  4.lack of social or emotional reciprocity

  B.Restricted repetitive and stereotyped patterns of behavior, interests and activities, as manifested by at least one of the following:

  1.encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus

  2.apparently inflexible adherence to specific, nonfunctional routines or rituals

  3.stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting, or complex whole-body movements)

  4.persistent preoccupation with parts of objects

  C.The disturbance causes clinically significant impairment in social, occupational, or other important areas of functioning.

  D.There is no clinically significant general delay in language (e.g., single words used by age 2 years, communicative phrases used by age 3 years).

  E.There is no clinically significant delay in cognitive development or in the development of age-appropriate self-help skills, adaptive behavior (other than in social interaction) and curiosity about the environment in childhood.

  F.Criteria are not met for another specific Pervasive Developmental Disorder or Schizophrenia.

  As previously mentioned, along with autism and Asperger syndrome, there are three other diagnostic labels that fall under the umbrella of pervasive developmental disorders: pervasive developmental disorder not otherwise specified (PDD-NOS), childhood disintegrative disorder, and Rett’s syndrome. Each will be described in brief. PDD-NOS is a condition in which there is marked impairment of social interaction and communication and/or stereotyped behavior patterns or interest, but when full features for autism or another explicitly defined autism spectrum disorder are not met (Volkmar & Lord, 2007). Rett’s syndrome is an X chromosome–linked dominant disorder that primarily affects girls. It is characterized by normal early growth and development followed by a progressive slowing of development, loss of purposeful use of the hands, distinctive hand movements, slowed brain and head growth, problems with walking, seizures, and intellectual disability (Ellaway & Christodoulou, 1999; Volkmar & Lord, 2007). Childhood disintegrative disorder is considered a rare condition and occurs more frequently with boys than girls. A child with this disorder shows typical development of verbal and nonverbal communication; social relationships; and motor, play, and self-care skills until about 2 to 5 years of age. Then, over several months, the child will dramatically deteriorate or regress in the areas of intellectual, social, language, play, and self-care (e.g., bladder and bowel control) abilities and may resemble a child with a severe form of autistic disorder (Attwood, 2008; Volkmar & Lord, 2007).

  FUNCTIONING ALONG THE SPECTRUM

  No two individuals on the autism spectrum share exactly the same characteristics, strengths, and challenges. Each individual experiences autism uniquely, in both form and degree of symptoms. Unfortunately, the diagnosis of autism is often divided along an arbitrary continuum based on how nearly the person “functions” to typically developing individuals. In general, individuals who have the most severe forms of autism with intellectual challenges are referred to as “low functioning.” Individuals who possess characteristics closer to typical development and intellectual functioning are referred to as “high functioning.”

  Be aware of preconceived notions. A one-dimensional, low or high-functioning label is too imprecise and most often misleading. Understand that these labels are controversial and not that useful in fully understanding the student’s learning and behavioral profile. There are students who appear low functioning with minimal verbal language, are very eccentric, and display atypical behavior, but who are quite intelligent. They don’t show their intelligence in ways that we understand given the level of autistic-like behaviors and social challenges they present.

  Figure 1.1A Person—Not a Label

  

  [image: image]

  Some students with ASD have a mixed profile of traits showing both “high” and “low functioning” characteristics. Autism can exist with or without intellectual challenges. Some students with ASD have excellent written language skills but atypical verbal language. Others may be highly intelligent but need attendant care.

  The point is this: Don’t jump to conclusions about the student’s level of functioning based on outward appearances or even a single formal test score. Tapping into the potential of a student with autism takes time, multiple observations in a variety of settings, and a thorough understanding of the student’s expressive and receptive communication styles and abilities.

  Assume competence. The student who is nonverbal can expand his expressive vocabulary through alternative and augmentative communication systems. The student who is intellectually challenged can perform modified academic tasks with support and encouragement. Students who struggle to interact with peers can make friends if a support system is in place that encourages acceptance and respect. Get to know the student and develop a relationship. You will most likely be pleasantly surprised at what you learn.

  Also, remember that individual outcomes vary widely and are highly dependent on the quality of support the student receives. One of the most fascinating aspects of autism and Asperger syndrome is how highly individualistic students tend to be. Each person is a unique individual with his own set of characteristics, talents, strengths, and challenges. Take this into account when working with the student. Avoid the temptation of relating to the diagnosis at the expense of the person behind the label. View each student as a unique individual.

  PREVALENCE OF AUTISM
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