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What is Autism/ASD?
ASD stands for Autism Spectrum Disorder
Autism is a neurodevelopmental disorder that appears in the early
developmental period. It affects the brain's normal development
of social and communication skills.Marked abnormal and
impaired development in social interaction and communication
and marked restricted, repetitive activities and interest are seen in
Autism.
A person with autism feels love, happiness, sadness and pain just
like everyone else. Just because some of them may not express
their feelings in the same way as others do, it does not mean that
they do not have feelings.
Aim of this booklet is to supplement information about Autism to
the earlier developed Patient Information material and provide
evidence based Applied Behavioral Analysis to parents/
caregivers to empower them in taking care of their child.
How is Autism Diagnosed?
Autism is entirely a clinical diagnosis based on interviews and
direct observation. Initially DSM 5 criteria and AIIMS modified
INDT-ASD (based on DSM-5 criteria)are used for diagnosis of
Autism Spectrum Disorder. The CARS (Childhood Autism
Severity Scale)is applied to ascertain the severity of Autism
Spectrum Disorder.

What are the various dimensions of management?
Modified Applied Behavior Analysis

Interventions for Autism:
A wide range of behavioral and educational interventions are
available to treat various aspects of Autism Spectrum Disorder.
Most of the interventions are based on Applied Behavior
Analysis(ABA) which has been proven effective through various
studies. The common denominator of Autism interventions is to
assess the current level of functioning in all major areas (sensory,
motor, cognitive, ADLs, academic etc.) and teach the age
appropriate skills using principles of ABA.
Principles of Autism Interventions:
Individualized- the intervention is adjusted according to the various
child related factors (age, IQ, level of function, problem behavior
etc.)
Comprehensive- It should cover all the areas of development
(motor, adaptive, language, cognitive) and should take care of
multiple contexts (home, school, community)

Developmentally appropriate- The skill should be taught
according to the development level of the child and simple tasks
should be taught before more complex tasks.
Early and intensive- Intervention should start as early as possible
(before 4 years). The time devoted should be at least 25 hours per
week to make it intensive (continuously for 3 years)
Evidence based- Intervention should be based on proven
techniques ,based on Applied Behavior Analysis.
ABA Assessment: Done by ABC charts, direct observation and
Questionnaires. The various ABA intervention techniques include:
l Discrete trial training (DTT): it is a form of ABA therapy which
works on the principle of reinforcement (when a behavior is
rewarded, it is likely to be repeated)
l Pivotal response training (PRT): Few areas are identified as
pivotal areas (e.g. motivation, ability to respond to multiple cues)
which are focused during the sessions. Relative improvements are
expected in other developmental areas.
TEACCH (Treatment and education of autistic and related
communication handicapped children)
Respects the culture of Autism
l
Mainly focused on structural teaching and visual learning
l
Improved adaptation: Through two strategies of improving skills
by means of education and of modifying the environment to
l

accommodate deficits
Parent collaboration: parents work with professionals as cotherapists for their children so that technique can be continued at

l

home
Assessment for individualized treatment: unique educational
program is designed for all individuals on the basis of regular
assessments of abilities

l

Skill enhancement: assessment identifies emerging skills and
work, and then focuses upon these. (This approach is also

l

applied to staff and parent training)
Cognitive and behavior therapy: educational procedures are
guided by theories of cognition and behavior suggesting that
difficult behavior may result from underlying problems in

l

perception and understanding
Generalist training: professionals in the TEACCH system are

trained as generalists who treat the child as a whole.
Structured Teaching:
Introduction: Modified Applied Behavior Analysis (ABA)
enhances the sensory inputs by sensory integration and teaches
the management of routine tasks by structured teaching
programme.Autistic children have difficulty in communication
and social adaptation. This leads to inability to express
themselves and poor understanding. This often leads to
increased anxiety level and tendency to remain withdrawn and
develop non functional routines and stereotypic behaviors.
Problem faced due to lack of expectancy factor by children and
their parents are temper-tantrums, difficulty in learning,
increased anxiety levels, lack of organization, narrow interest
and aloofness.
Visual structure and scheduleIt is a methodological and scientific approach to provide structure
to develop predictability in their life, in short and simple facilitated
manner. This includes:
What to do?
Where to do?
When to do?

How much to do?
When am I finished?
What's next?

Autistic children are good visual learners. This strength is utilized
by the visual structure support which reduces the burden of
instructing each task repeatedly, verbally. This in turn provides
clarity to the child regarding the parental expectations, hence
organization becomes easier. The child becomes more
independent and morecalm. He/she develops different ways to
communicate.
How to implement?
Environmental Supports includes:
l
Minimized auditory and visual distraction
l
Proper seating arrangement
l
Minimized clutters in the environment
l
Using furniture to provide the boundary in the working area
like shelves, almirahs, bookshelves, table, chair etc.
l
Provision of proper light in the room
Visual Schedules
l
Have three levels: Object, picture, Word label
l
Should be either in left to right or top to bottom sequence
l
Initially introduce two visual cards in the schedule and
l

gradually one can increase the number of cards
Use physical prompts to guide the child with minimal verbal
prompts as the verbal prompts are more difficult to fade out.
Making 'to do list’
Activities should have a clear starting and ending point

l

Activities are designed as follows
Cognitive skills: concept of putting in and out, sorting,
matching, one to one correspondence, number concept.

l

l
l

Play and leisure: Construction, cause and effect, assembly,
sensory based.
Social skills: waiting for turn, parallel play, turn taking, sharing.
Communication skills: asking, initiating, sustaining.
Timing of events – choosing when to get up, when to go to bed

at night, when to get a haircut or when to eat dinner.
Personal choices – choosing what clothes to wear, what shampoo
to buy or which cereal to eat.
Methods of training – choosing where learning will occur or who will
provide the support.ex: do you want to work at home or at the
library?
Staff evaluations – through interviews with individuals who are
supported by staff or through observations of staff relationships
with individuals
Hiring of staff – asking individuals to serve on hiring committees.
Applied Behavioral Analysis
1. Eye Contact Exercise
(use reinforcement)
l Show reinforcement to the
child and move the reinforcement from his eyes to yours,
and once the child looks at
you, give the reinforcement
for establishing eye contact.
l Focusing the light in
darkroom
l Ring game

Figure 1.

2. Attention enhancement exercises
l Putting beads in a string
l Sorting grains, objects: Chana /rajma,
two different colors of daal etc.
l Coloring

Figure 2(a)

Figure 2(b)
3. Reduce hyperactivity:
l Use trampoline
l Involve in physical activity
l Weight compression (weighted jackets,
running, cycling, ball throw and catch)
l Thumb and finger painting

3

Figure 3
4. Imitation Exercise (Verbal and motor, use the method of direct
role modeling and positive reinforcements)
l Imitating single activities, doing one
activity at one time and receiving
positive reinforcement after every
successful completion, physical
prompting required initially
Eg:
l
l
l

l

Figure 4
Rhymes with action (like Johnny Johnny yes papa)
Say bye - bye and hello in front of the child
Teaching Body parts: To ask the child 'touch nose' touch
your own nose with index finger
Scribbling (use crayons and papers)

5. Self-help skills / ADL training
(taught using social stories, picture cards, and shaping, use
reinforcement for each successful level of a multi-step procedure)

Figure 5(a)

Figure 5(b)

6. Reception to instructions:
Simple instructions such as
"clap your hands", "Pat the
table", etc.
l
Identifying body parts such as
touching the child's nose with
his hand and saying "nose", and
similarly for other body parts.
l

l

l

l

Figure 6(b)

Figure 6(a)

Asking the child "what is this", while
pointing to nose
Asking the child "where is nose,
"where is nose", etc.
Giving instructions for object
identification: (sorting, matching,
putting beads in a string, sorting
grains)

7. Speech Stimulation:
Verbal imitations
l
Naming games (Don't give the
desired object till the child make a
verbal request for it , at least the
child should try then give
reinforcement)
l
Picture books and dolls
l
Context based communication
(use picture card and story
books)
l
Storytelling and ask questions
regarding the story
l
Running commentary
(making the child report his
entire days activities with
proper grammatical use of
pronouns)
l

Prefix figure 7(a)

Figure 7(b)

8. Cognitive performance:
Picture cards and books (2 to 3yrs)
l
Eye hand integration (use
pegboards)
l
To solve simple to complex
puzzles
l
Clay activity
l

9. Interactive play
A useful technique here is
Picture Exchange
Communication
Systems (PECS)
e.g. For: verbal children : one
to one conversation while
playing
Nonverbal children : Ball
games, rolling, throwing; Hide
and seek

Figure 8

Figure 9(a)
Figure 9(b)

10. Managing stereotypes and self-stimulation
e.g. Distraction, substitution
l Managing stereotypes and self-stimulation
l Through ABC paradigm and modification technique
Structure of activities/Structured teaching:
"Structure is a support for individual with autism to help them
realize their full potential"
l
To make a routine for the child to teach flexibility also.
l
Sequencing and organizing the activities
l
Parallel play, sharing, turn taking, Waiting
l
Provide a fixed schedule for daily activities
Communication: requesting, asking, initiating and sustaining
Cognitive: assemble, sorting, matching, concept of completion of
a task
l
Visual cues: are provided for multiple things e.g. tell what
activity will occur and in what sequence
l
Tells the What, Where and when of the day
l
Activities are always designed to be visual:
Clear end point,
Maintain interest
Minimize distraction
Left to right/ top to bottom sequence structure
Sensory integration/Diet
Sensory integration is the ability to take in, sort and organize
sensory information (body and the environment) for functional
use.
Benefits of sensory diet
It improves postural functions, enhances body schemes,
improved self-regulation, participation in play, self-care, social
interaction

S.
No.

1.

General Sensory Activities
Tactile ActivitiesBusy mats
Different textured brushes
Material / fabric strips
Vibrating equipment (e.g.
toothbrush, chew toy, massager,
pens)
Play dough/ molding clay
Shaving foam
Water play
Corn starch
Finger paint

2.

Auditory Activities
Music (60 beats per minute or
less is calming)
Noise machine
Noise makers
Rhythms
Controlled sound environment

3.

Vestibular Activities
Bouncing on a exercise ball
Swinging
Rocking
Slow spinning
Rolling or crawling on the floor
Walking on a balance beam/
straight line
Jumping

4.

Proprioceptive Activities
Pulling on Thera band
Carrying / moving heavy

S.
No.

General Sensory Activities
objects(e.g. bins, backpacks,
chairs, laundry baskets)
Wall push-up/chair push-up
Mat squishes
Weighted vests/ blankets
Joint compressions
Deep pressure massages

5.

Olfactory Activities
Smell kits (e.g. essential oils
Scented creams
Small fragrant bracelets/
necklaces
Spices/ Pot-pourri

6.

Gustatory Activities
Flavored chew tubes
Flavored chew sticks
Chewing flavored ice
Using spices in food

7.

Visual Activities
Mirror
Bright or dim light
Bright or dull color
Bubbles
Hanging objects
Watching spinning objects
Controlled visual environment

8.

Oral – Motor Actives
Blow toys/ pens
Bubbles game
Blowing cotton balls or feathers

Parent's Optimistic approach toward child with Autism:
Pre-Vocational Skills:
Most of the children with Autism need to be able to do many of the
following pre-vocational skills:
1. Understand and accept 'work times' and 'relax times' of day
2. Sustain attention to tasks (at least 15 minutes)
3. Independently recognize feelings of anxiety, frustration, and
anger in self
4. Do non-preferred tasks without complaining/arguing/
negotiating
5. Ask for help
6. Follow multi-step directions (out of sight of a prompter)
7. Be comfortable with getting temporarily interrupted
8. Accept suggestions/corrections
9. Read time on a variety of clocks/watches/phones
10. Understand various forms of authority
11. Regularly demonstrate semi-professional social niceties
12. Attend to personal cleanliness/hygiene, including dress code
13. Explore self-awareness: understand/accept diagnosis, learn
about accommodations, strengths and challenges.
14. Disclose diagnosis (if desired)
15. Make small decisions independently
16. Demonstrate self-advocacy skills (indicating preferences, not
waiting for prompts, making

goals, asking for accommodations)

17. Demonstrate safety skills in the community (strangers,
unwanted advances, emergencies)

This is a large and possibly intimidating list of skills, which is why is
important to start early. Vocational training usually starts in the junior
year of high school, and if these pre-requisites are not met, there is
not enough time to learn these skills and access the next level of
skills (how to get a job, learn a job, and keep a job).
Individualized Vocational Training: Life skills and vocational
skills. The vocational Training Education Program teaches
students to obtain and retain salaried employment in the general
community upon graduation. The people with autism can function
independently at jobs that are suited to their strengths and
abilities, as long as the specific tasks involved in the job are taught
to mastery criterion.
Self-Advocacy (Parents children with Autism):
Self-Advocacy is:
• Speaking up for yourself,
• Asking for what you need,
• Negotiating for yourself (working with others to reach an
agreement that will meet your needs),
• Knowing your rights and responsibilities,
• Using the resources that are available to you,
• Being able to explain your disability either by the use of written
words, pictures or gestures.
For most of the child's life, Parents have probably been advocating
for their child– making decisions for him or her. However, as
individuals with autism age, they will need to advocate for
themselves to the best of their ability. Helping adolescents with
autism to develop a sense of self will aid in the transition process
and will develop a skill that will benefit them throughout their lives.

How Do Parents teach Self-Advocacy Skills?
When helping individuals to learn self-advocacy skills, both
parents and educators can still assist them in decision making,
help to explain things, and guide them. Teaching self-advocacy
skills will be a process, and it will take time to acquire these
skills.There are many opportunities for teaching self-advocacy
skills throughout the day. It starts with making choices –
choices for meals, choices for leisure activities, even choices for
which chores to do around the house. You may want to
consider the following ways to further promote an individual's
preferences as well as his or her ability to be more independent:

FOLLOW UP OF CORE SYMPTOMS OF AUTISM
Monthly observation by Parents/Caregivers
S.
No.

Symptoms

1-

Communication

2-

Sharing of Interest

3-

Interaction with Parents, Sibling,
Other children

4-

Shows emotions

5-

Pointing to objects of interest

6-

Eye Contact (Duration)

7-

Facial Expression
(Understanding parents facial expression)

8-

Making friends

9-

Sharing Imaginative play

10-

Following Instruction

11-

Taking interest in other people

12-

Restlessness

13-

Hyperactivity

14-

Concentration

15-

Repetitive behavior

16-

Balance and Coordination

17-

Echolalia

1819-

Climbing on stairs/
objects/table/desks
Fixtation
Spinning objects

20-

Hitting objects/other person

21-

Mouthing/Smelling/ any Sensory Issues

22-

Restricted behavior

23-

Cognitive

24-

Academic performance

25-

Overall comments

Remarks
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Child Neurology OPDs

Tuesday & Friday
9 a.m. onwards

Room No.4, 5, 14

Development Clinic

Monday
2 p.m. onwards

Room No.5

Neurocysticercosis Clinic

Monday
2 p.m. onwards

Room No.11

Pediatric Neurology Clinic

Wednesday
2 p.m. onwards

Room No.3, 4, 5

Autism Clinic

Thursday
9 a.m. onwards

Room No.12, 13, D

Neuromuscle
Disorders Clinic

Friday
2 p.m. onwards

Room No.3, 4

For any queries please contact
Professor Sheffali Gulati
Chief, Child Neurology Division
Faculty Incharge, Center of Excellence
and Advanced Research on Childhood
Neurodevelopmental Disorders
Department of Pediatrics
AIIMS, New Delhi
Email- pedneuroaiims@yahoo.com,
pedneuroaiims@gmail.com
Post a query on our website: www.pedneuroaiims.org

