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CHILDREN DIAGNOSED WITH AUTISM SPECTRUM DISORDER (AS"DS"can often exhibit sensory
issues such as hyper- or hypo-sensitivity to various stimuli. As many as 70% to 96%
of those diagnosed with autism can display signs of sensory sfunctlon In 2013, the

help diagnose ASD. Much like symptoms of au
Children can quickly become overwhelmed ai
behaviors. Those with sensory issues can have b
multiple senses or even the same sense at times.

i

oth types of sensory sensitivity affect how a child with autism processes and reacts to various stimuli. Some children
may under-respond to stimuli and have low sensitivity to pain, which can cause them to rub their arms or legs, wear
tight clothing or look for things to touch and taste. Others might recoil at loud sounds or bright lights.

To determine the best therapy solutions for your child, you should ask, “Is it a sensory issue that is causing a behavioral
response?” The first step is to observe your child’s behaviors and what leads to the reactions. Is there a loud noise before
your child acts out? Does your child seek sensory experiences by taste and touch? These responses could be signs of hyper- or
hypo-sensitivity. Since sensory dysfunction can cause added stress and anxiety, therapy is beneficial for mitigating responses
and easing a child’s fears.

A few therapy solutions can help your child and your family work through sensory dysfunction. Applied Behavioral Analysis
(ABA) Therapy is a scientific, evidence-based treatment that uses positive reinforcement, data analysis, visual supports and
parent and caregiver involvement. Board Certified Behavior Analysts (BCBAs) can provide sensory mitigation techniques
through sensory integration therapy and may work collaboratively with occupational and speech therapists. Occupational ther-
apy uses physical activities and strategies to guide children gradually through processing the sensory stimuli they encounter in
their environment. Speech therapy can help with sensory-rich or sensory-reducing activities depending on the child’s specific

Some types of sensory sensitivity include,
but are not limited to, the following:

HYPER-SENSITIVE HYPO-SENSITIVE
REACTION REACTION

May exhibit discomfort May like bright colors
with sun or glare

STIMULI

SIGHT

TOUCH May be bothered by tags May seek textures or rub
on the inside of clothing arms and legs

May only eat certain textured foods Might like intensely
TASTE flavored foods

SMELL May be oversensitive to scents May want to
of any kind (deodorant, perfumes) smell everything

May cringe or cover ears May speak loudly or
at loud noises want music loud

SOUND

May not sense the cold and May prefer warmer
prefer cool clothes in the winter clothes in the summer

TEMPERATURE

May overreact to minor injuries May have a delayed
PAIN or scrapes response to
injury or pain
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needs. Cognitive behavioral therapy 7{0 S DJQ J\WDI/I/ 'p‘j;;f@%

uses gradual introduction to sensory . 5
stimuli to increase a child’s tolerance as E LA J\OMD{/ :
time progresses.

The best way to determine the most
appropriate therapy for your child is to
seek an assessment with an autism ser-

...a stable place in a challenging world® &/

ROSES seeks to address the social isolation and lack of

- . . . Pul‘POSCf‘lll Cl}gagemﬁllt tl1at Oft(‘n l‘l:‘ClllCCs thC quality
iy perVIder. During the fl:va,luatlon, a of life for children and youth with special needs. While
therapist can test your child’s sensory the content of our program focuses on horses, the

sensitivities and help work with you to benefit of involvement reaches well beyond the barn.
find the best course of treatment.

In the meantime, you can also engage
your child with sensory toys such as sen-

Parents and participants report positive growth in
the areas of: self confidence and social interaction,
emotional and psychological well being, physical

sory mats, putty, sand, slime, squeezy strength and stability, as well as improvement in
balls, fidget spinners and more. A quick schoolwork and family relationships.
internet search for sensory toys for ’ 7
autism can provide many options. = VT .
Programs are forming Deoar Stlla
Angela West, M.S., BCBA, LBA, founder new to:meet the:needs S P a‘bouﬁ'

and chief clinical officer of Behavioral
Framework, is board-certified and licensed
as a behavior analyst in Virginia and
Maryland. With more than 1§ years of men-
tal health and ABA experience, Angela has
diverse programming and behavior manage-

of individual students or
small groups.

Please call (410) 592-2562
for more information or
to schedule a safe visit.

stvange places.
| know becaunse
| have been in
and out of human
5 schools a lot.

ment knowledge. Angela has a long history of Gihs Wf:b = It just takes time.
developing and expanding ABA programs in wissolharsmsshaol ~Student

Maryland and Northern Virginia.

The technology solution
for families who value

CONNECTION.

Now’s the time to dial in on your family’s communication
needs! The Maryland Accessible Telecommunications
(MAT) program allows family members to apply for assistive
telephone equipment—so no one misses out on important
conversations. Calling solutions—like amplified phones,
Captioned Telephones, and tablets—help grandparents
actively participate in phone calls, parents successfully
telecommute, and children engage in distance learning.

*The MAT program benefits Maryland residents ages three and older who are
Deaf, hard of hearing, DeafBlind, or are living with limited speech, mobility, or
cognitive abilities.

Tired of missed connections? Apply today:

800-552-7724 | 410-767-6960 (Voice/TTY)
443-453-5970 (Video Phone)
mat.program1@maryland.gov | mdrelay.org

Maryland Accessible
Telecommunications

Equipment Distribution Program

b |
Maryland
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PARENT'S GUIDE:

ommunicating

with Nonverbal

Children

BY ANGELA WEST

rying to communicate with a nonverbal child who has

been diagnosed with autism can be stressful and dis-

couraging. Remember that your child is not trying to

act out or give you a hard time but is instead having a

hard time and doesn’t know how to convey that to you.

Understanding your child’s perspective is key to staying calm, posi-

tive and helping your child communicate and progress. When a child

breaks down, he or she is entirely overwhelmed. The best response is

a sense of calm to help diffuse the meltdown and restore the child’s
sense of control.

Applied Behavioral Analysis (ABA) therapy and speech therapy are

highly successful with guiding nonverbal children to communicate.

The earlier the intervention, the better the results. It is never too
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late for a child to learn some type of vocalization. Therapy can also
teach alternative communication means such as a Picture Exchange
Communication System (PECS) or other augmented communica-
tion devices (iPads).

Will all nonverbal children eventually speak? Not all nonverbal
children will talk audibly the way most would consider speaking,
but they can absolutely communicate, and many will speak. Be
encouraged because therapy can guide your child toward verbal
communication. For best results, a board-certified behavior analyst
(BCBA) should assess your child and determine a course of action.
Once evaluated, your therapist will meet with you to review a plan
and set goals for your child. Evaluations should continue through-
out the process and new goals be set for your child. Proven ABA
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therapies can significantly benefit children who are nonverbal
or minimally vocal.

Consider these tips if you’re a parent going through
this journey:
« Acknowledge: Remember to acknowledge what your
child knows and how he or she communicates. The goal is
to help your child become verbal and recognize when he or
she attempts to communicate by other means such as point-
ing or grunting. You can use these moments to expand on
this ability.
Imitation: Imitating your motor movements, such as press-
ing a button on a toy, is a good indication that your child has
the potential to imitate speech. Speech is also a motor move-
ment. This process takes time and patience.
Repetition: As with many forms of therapy, repetition is
your partner. Learning and processing take time, and repeti-
tion is key to unlocking the door to possibilities.
Patience: The most challenging part of this jour-
ney is sitting, waiting, watching and observing. The
learning process is a marathon and not a sprint.
Watch behaviors and ways your child communicates.
Progress could be a behavior or an eye movement
being used to communicate.

Understanding
your child’s perspective

is key to staying calm,
positive and helping your
child communicate
and progress.

Visual cues: Try to use visual and voice cues. Point to a
chair if you ask your child to sit in it. Your child may not be
able to process verbal cues but can address the visual cues.
Choice-making is communicating: Hold up a choice of
objects, then wait to see if your child points or looks at a par-
ticular item. If he or she signals in any way, then your child
is making a choice. Remember to meet your child where he
or she is and rejoice in each ounce of progress along the way.
= Assistance does not equal defeat: Sign language, PECS
or other augmented communication devices do not inhibit
speech production. They can help to facilitate speech.
Sharing challenges and tips with others in similar circum-
stances can be a lifeline on difficult days. Reach out to autism
service providers and nonprofit organizations to connect with
other parents in the Baltimore area or online groups. =

Angela West, M.S., BCBA, LBA, founder and chief clinical offi-
cer of Behavioral Framework, is board-certified and licensed as a
behavior analyst in Maryland and Virginia. With more than 15
years of mental health and ABA experience, Angela has diverse pro-
gramming and behavior management knowledge. Angela has a long
history of developing and expanding ABA programs in Maryland
and Northern Virginia.

aTalvalal=atall 3
[ 10 )¢ )‘,:""",'

atric

A

Pedi

W

Baltinon

TOP DOCTOR

chesapeakepediatricdental.com &i

BaltimoresCHILD.com 39



