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What is Autism:


Autism, clinically known as “Autism Spectrum Disorder” (ASD) includes a wide variety of neurological disorders most noticeably characterized by difficulties in communication, social impairments, or repetitive or stereotypical patterns of behavior.  The most severe form of autism is ASD or, Classical ASD.  These neurological disorders can range from severe to a milder form of autism called Asperger Syndrome.  The rarest form of autism is Rett Syndrome.  
“Rett syndrome is a neurodevelopmental disorder that affects girls almost exclusively. It is characterized by normal early growth and development followed by a 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.”
 

Although scientists are uncertain as to the causes of autism, studies suggest that both genetics and environmental factors are contributors. 
The Signs of Autism:

There are a number of obvious and not so obvious signs of autism.  Many children with autism often fail to respond to their own names and, they seldom make eye contact with others.  Some signs of autism include a failure to empathize with others or, an inability to read facial cues or to interpret what others are thinking or feeling.  These types of social impairments are the hallmark of autism.


Other signs of autism may include repetitive movements such as rocking, spinning, biting, hair pulling or head banging.  Autistic children often don’t know how to play with others and as babies they often start talking later then other children.

Diagnosing Autism:

Diagnosing autism can sometimes be a difficult procedure.  Since autism varies in severity, some symptoms may go unnoticed.  The early indicators of autism are:

· no babbling or pointing by age 1

· no single words by 16 months or two-word phrases by age 2

· no response to name

· loss of language or social skills

· poor eye contact

· excessive lining up of toys or objects

· no smiling or social responsiveness.

Later indicators include:

· impaired ability to make friends with peers

· impaired ability to initiate or sustain a conversation with others

· absence or impairment of imaginative and social play

· stereotyped, repetitive, or unusual use of language

· restricted patterns of interest that are abnormal in intensity or focus

· preoccupation with certain objects or subjects

· inflexible adherence to specific routines or rituals
.


Treating Autism:


While there is no cure for autism, it’s often treated through behavioral interventions and therapy.  Behavior modification and other therapies are designed for the individual and most health professionals agree that early detection of autism is best.  Medication is sometimes prescribed for the symptoms of autism such as; seizures, obsessive compulsive behaviors, depression and anxiety.
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A Review of

20 Ways to Promote Academic Engagement and Communication of Students with Autism Spectrum Disorder in Inclusive Settings

By, Juliet E. Hart and Kelly J. Whalon

Once again I chose a “20 Ways” paper to review.  For my first paper I reviewed, “20 Ways to Promote Student Success During Independent Seatwork” by, Marcia L. Rock and 
Beth K. Thead.  At the same time I read another “20 Ways” paper and had a hard time deciding which one to review.  This time it was easier.  For this paper I also read the “Photovoice” offering but found it hard to follow and, I had an even harder time thinking of ways to implement the technique.  But once again I’m quite happy with my choice.

This article like the previous one I read exudes “Universal Design”.  Again, virtually all of the tips for teaching students with Autism Spectrum Disorder (ASD) can be applied to all students in the class.  The tips I found interesting were numbers 1, 3, 4, and 5, and 11.  These tips dealt with the environment and the use of graphic organizers, visual cues, scripts and activity schedules.  While I knew that a positive and organized classroom environment was important, I had no idea that the class environment could cause disruptive behaviors in children with ASD.  I’m already sold on the use of graphic organizers for all students, but the idea of using “Visual Cues” (#4), was in my opinion a novel idea and another tool that I can use when universally designing a curriculum.

The tips regarding “Priming”, (#14) and, “Plan for Generalization” (#20) were both new and valuable suggestions for me.  I also liked the idea of “Visualization” (#15).  This is something I’ve always been using intuitively and have found it highly effective with my at risk students.  I also felt this was a great paper to read in that it gave me some new ideas for implementing a universally designed curriculum.  Tip number 9 brought up a good point about using “Planned Activity Routines”.  That’s got to be a good thing for all students involved in that it provides everyone in the class a structured, dependable, schedule and, environment.  Tip number 10, “Providing directions in multiple forms”, is also great for universal design but one that I seldom think of.

Last but not least was the delightful discovery of tip no. 12, “Video Self Modeling”.  This tip is one with which I’m already quite familiar.  While working at Farrington High School as a part-time teacher I had the pleasure to meet Dr. Joanne Yuen and Dr. Peter Dowrick.  Both are with the U.H. Manoa, “Center on Disability Studies”.  At that time Dr. Dowrick explained the technique and got me involved with trying to find volunteers willing to give it a shot.  I gave it my best effort in trying to recruit volunteers from the “at risk” students and the sports coaches but I had no luck.  I am however thoroughly sold on the method and even tried it out on myself.  While giving a presentation to the at risk students I taped myself delivering my presentation.  I then reviewed the tape over and over to isolate my speaking strengths and weakness.  Finally I made a tape of the strengths, i.e. direct eye contact, animated and enthusiastic speaking etc. and I cut out the fidgeting and nervous moments.  I then watched the tape numerous times over the next few weeks and by the time I gave my next presentation I felt much more at ease.  I knew which actions to repeat and which ones to avoid.  It was great.
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I look forward to implementing the strategies outlined in this paper in my classroom.  As I’ve stated I’m a big fan of the graphic organizers, visualization, providing directions in multiple forms, and utilizing activity schedules.  In fact, I’ve already started to employ these teaching strategies at Palama Settlement.  I’m in the process of creating the graphic organizers for my adult computer classes and I’m utilizing activity schedules for the young kids in the Computer Club.  Next Fall I’ll be using course and unit graphic organizers for my high school at risk computer students.

But the one thing I look forward to the most is using Dr. Dowrick’s “Video Self Modeling”.  I already have my own complete video setup and I’m familiar with the process.  At Palama we’re getting video editing equipment and I can’t wait to start using it with my young Micronesian Computer Club Members.  The majority of these kids live in the Mayor Wright Housing project in Kalihi and they’re always susceptible to peer pressure when it comes to joining gangs, skipping school or, using drugs.  This could be a great way of helping them find a way to make the right choices in life.

I’m also looking forward to utilizing video self-modeling when I start teaching with the D.O.E.   I currently have a few ADHD students at Palama but there are some pretty strict privacy rules when it comes to photographing or videotaping minors under court supervision.  When I get a full time teaching position in a HALO classroom I’m sure there will be plenty of students there that could benefit from this teaching tool.  While the actual process of creating, editing, and viewing a tape multiple times for positive behavior reinforcement is great in and of itself, there are also other rewards.  Just about every student I come across is into photography and video.  Using both of these tools to bring students together in an inclusive cooperative learning environment should help to integrate the exceptional students into the general education environment.  Once students are involve in working together toward a common goal differences are often forgotten.  I can see this as a great teaching tool for all involved.

Finally, after reading this paper on autism I look forward to implementing closer ties with parents as stated in tip 19; “Collaboration with parents and school professionals.”  I am getting the impression that teaching in a HALO classroom will be difficult enough but, doing so without the help and insights of the child’s parents could prove disastrous.  I have a friend with an autistic child and I can see how much she advocates for him.  She’s his closest teacher and the one that knows him best.  I couldn’t imagine trying to teach a child with autism without a full and comprehensive understanding of the child’s personality traits, background information, and their preferred mode of communication.  It’s funny now that I think about it but isn’t that a strategy of universal design?  As an educator I really should start doing this with all of my students.
EDUCATING EXCEPTIONAL STUDENTS IN REGULAR CLASSROOMS


SPED 445


SPRING 2010








� From the National Institute of Neurological Disorders and Stroke � HYPERLINK "http://www.ninds.nih.gov/disorders/rett/detail_rett.htm" �http://www.ninds.nih.gov/disorders/rett/detail_rett.htm�





� From the National Institute of Neurological Disorders and Stroke � HYPERLINK "http://www.ninds.nih.gov/disorders/autism/detail_autism.htm#155613082" �http://www.ninds.nih.gov/disorders/autism/detail_autism.htm#155613082�








Paper #2: Low Incidence Disabilities
Page 7

