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A very warm welcome to the first issue of the 
Autism Aspergers Network Magazine!

We have an amazing team working behind the scenes to bring you a wealth 
of knowledge and personal experience for everyone connected to the Autism 
Spectrum.

Firstly, we wish to welcome our new resident ‘Agony Uncle’, Professor Tony 
Attwood, one of the leading world experts in Autism Spectrum Conditions, is 
ready and waiting to answer your questions, providing you with professional 
advice and information.

Colouring our world, Debra Hosseini, puts on display the artists of the spectrum, 
showcasing their giftedness of the art world.

International writer and social worker Dena Gassner, strives to support others in 
her journey of not outgrowing autism, but growing into it.

The infectiously bubbly Jennifer Cook O’Toole takes an indepth look at Pink on 
the Spectrum, highlighting the significance of many women and girls with their 
differences and challenges, but then takes these challenges, shakes them up, 
presenting to the world the wonderful talents that are so often overlooked.

Over the coming issues we will all get closely acquainted with our international 
columnists and writers, who embrace the positives on the spectrum and bring 
forth experience and personal wisdom to share with us all.

Now, handing over the mic and stepping off the stage, I would now like to now 
hand over to Aspie comedian, Damian Smith, who is not just ‘Here All Weak’, 
but now immortilised in the pages of this magazine. Damian kicks off this issue, 
entertaining us with a behind the scenes look of the spectrum....

Barb Cook
Barb and her partner Paul each have over 

20 years’ experience in the graphic design 

and publishing field. Bringing together 

their vast experience in design plus 

their personal knowledge of living with 

Aspergers Syndrome, they built a sound 

foundation on which they can bring to the 

fore the complex but rewarding insights of 

those connected to the Autism Spectrum.

“We want to make a difference to those on 

the spectrum by sharing our experiences, 

and supporting each other by providing a 

resource that we all can be a part of. If just 

one story can make those ‘ah ha’ moments 

happen then it makes it so worthwhile 

in helping another individual or family.              

Our very own lives have been a constant 

struggle to fit in, whilst trying to understand 

this very confusing world. But now we feel 

that we can also be part of the change for 

the better to those on the Autism Spectrum.”

A few words from the

Produced by People on the Spectrum for People on the Spectrum

editor...

Get your Digital copy of the 
Autism Aspergers Network 
Magazine TODAY!
www.aanmag.com.au
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Professor Tony Attwood
Tony is well known for sharing 
his knowledge of Aspergers 
Syndrome. He has an Honours 
degree in Psychology from 
the University of Hull, Masters 
degree in Clinical Psychology 

from the University of Surrey and a PhD from 
the University of London. He is currently adjunct 
Associate Professor at Griffith University QLD. 
Tony has written several publications on 
Aspergers Syndrome. His book, titled The 
Complete Guide to Aspergers Syndrome, has 
now been translated into several languages.    
He also spends a large amount of time travelling 
nationally and internationally to present 
workshops and papers.

Kris Barrett
Kris is a Certified Nutrition & 
Health Coach, Certified GAPS 
Practitioner and mum of two. 
She implemented dietary and 
biomedical intervention with 
her autistic son back in 2004 

when he was diagnosed at age 3. He is now fully 
mainstreamed and a happy and healthy 11 year 
old. Kris’s passion is working with families to help 
them make the dietary and lifestyle changes 
which were the backbone of her son’s recovery.

Jennifer Cook O’Toole
Jennifer is a bubbly and spirited 
author - exactly the opposite 
of what many people think 
of when they hear the word, 
“Aspergers,” but her expertise 
(and the strong personal 

endorsements of greats like Drs. Temple 
Grandin and Liane Holliday Willey) proves she’s 
the real deal. 
It’s Jennifer’s unique “have a cup of coffee with 
me” conversationalist presentation of useful 
insights which has touched hearts, lightened 
spirits and even led to the founding of Asperkids, 
LLC, a multi- media social education company.

Dena Gassner
Dena is a private practice social 
worker, writer and motivational 
speaker who specialises in 
transition-age youth and adult 
late diagnosis autism related 

issues. She is also very skilled in addressing issues 
related to women.
Dena blogs at denagassner.com. A long-time 
advisory board member for ASA and GRASP, 
Dena is a much in demand speaker and policy 
advisory on autism achievement.
Dena strives to support others in her journey by 
not outgrowing autism, but growing into it.

Jeanette Purkis
Jeanette is the author of 
Finding a Different Kind of 
Normal - an autobiography. 
She also contributed a chapter 
to Autism All-Stars, edited by 
Josie Santomauro, and featured 

in the documentary Alone in a Crowded Room, 
which aired on ABC television in 2010 and also 
features autie author Wendy Lawson. Jeanette 
has a Masters degree in fine arts and works full-
time for the Australian Public Service.

Debra Hosseini
Debra Hosseini, the author 
of Artism: The Art of Autism, 
is a mom of three children. 
Her youngest child, Kevin, is 
featured in this book. After 
Kevin was diagnosed with 

autism at age four, Debra left her full-time 
career as a computer analyst to become a stay 
at home mom and has dedicated her time 
to creating a better world for children and 
individuals with disabilities.
Debra was a founding board member with 
several organizations that serve individuals with 
autism and developmental disabilities in Santa 
Barbara and Carpinteria, California..She now 
writes and curates art exhibits for people with 
autism and developmental disabilities.

Heather Haines
Heather is a primary, early 
childhood and SPELD trained 
teacher who left the system to 
homeschool her two children. 
Heather’s eldest who is 
seventeen, is diagnosed with 

ADHD/Aspergers/Gifted and Dysgraphia.
Heather’s beautiful son is in his second year 
of university, studying Software Engineering 
and her youngest who is 6, lives at home with 
Heather and her husband and have lots of fun 
learning together. Her children are her world 
and continue to teach Heather so much. 

Jen Elcheson
Jen is a woman with 
Aspergers Syndrome from 
Western Canada. Jen lives in 
a small isolated northern city 
with her cat, two snakes and is 
very much a recluse when not 

working. Writing is her passion, as the written 
word is one of the best ways Jen feels she can 
express herself through.
Jen writes informative articles from the 
perspective of a woman on the Autism 
Spectrum. Some of the topics Jen will be 
discussing are on issues females face from 
being on the spectrum, gender role issues, 
relationships/friendships, social situations

Linda Weymss
Linda is an Aspie, diagnosed 
in adult hood after spending 
many years in and out of the 
mental health system. Having 
won the genetic lottery of 
also inheriting Ehlers Danlos 

Syndrome (a genetic connective tissue disorder, 
and in Linda’s case, brings along with it nearly 
20 other medical diagnoses), she has a unique 
perspective on life with a variety of disabilities.
Linda is a writer, blogger, and volunteer, and 
loves taking photos of her children, and then 
scrapbooking them. Living in rural Queensland 
with her husband, boys and two cats, she has 
now earned the not-so-original nickname 
“Wheels” after receiving her first wheelchair. 
Linda is also a political activist, particularly in the 
areas of disability and difference, and she finds 
that having a wicked sense of humour is the 
best medicine for anything.

Brad Beadel
Brad was born in New Zealand 
and moved to Australia in 
the late 1980s. Brad lives 
on the Tweed Coast and 
studies Bachelor of Historical 
Inquiry. Brad is in his 10th 

year volunteering with marine rescue NSW 
as boat crew and radio operator. Brad works 
for Coles as a sales assistant and his interests 
are travel, reading, tracing my family tree and 
wandering cemeteries.

Ryan McNeilly Smith
In 2011 Ryan founded the 
Sunshine Coast Aspie Club 
which is for all young Aspies 
and Auties. It was designed 
for spectrum kids and teens 
to meet each other to form 

friendships and hang out. 
Ryan is the proud recipient of the 2012 Autism 
Queensland, Creative Futures Award and has 
done a number of media interviews. He is also a 
certified ‘Handler’ for a Smart Pup.
And all of this at just 14.

Niki Lakerink
Niki is a woman with Aspergers 
Syndrome, mother to a twice 
exceptional son and daughter 
with Aspergers. Niki is a 
multimedia artist, avid upcycler 
writer and varied modality 

natural therapist. Niki has studied alternative 
therapies specific to ASD for seven years.
Niki’s style of writing captivates the essence of 
her and her family’s world giving a unique insight 
to the many sides of the Autism Spectrum.
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Letters 
to

Hi.  My son has just been diagnosed with 
Aspergers and after reading all about it, 
I think that I may have Aspergers too.  
Should I have an assessment?

This situation is becoming more and more 
common as adults start familiarising 
themselves with what Aspergers (and 
Autism) is due to their children (or 
someone else they care about) being 
diagnosed.

Obviously, whether or not to have 
an assessment done as an adult is a 
deeply personal decision.  I decided to 
have a formal diagnosis done because 
I have spent my whole life knowing I 
was different, and struggling because I 
was different and because some things 
have been a lot harder for me to handle 
(such as social situations, and sensory 
issues). After being misdiagnosed with 
all manner of mental illnesses, I wanted 
to know for sure what was going on, so 
that I could make peace with it, and have 
a ground basis for working on my issues 
and moving forward.

My husband on the other hand, although 
we are sure he also has Aspergers, has 
seen no real need to be diagnosed.          
He cannot justify spending the money for 
a piece of paper that really, is not going 
to impact his life at all past “knowing for 
sure”.  That piece of paper was essential 
to me however it is not essential to him.  
He is happy to just keep going the way 
he is for now and maybe reconsider at a 
later date should the need arise.

There really is no right or wrong answer 
to this question – if you feel the need, 
want or urge, then go ahead.  If not, 

then perhaps leave it for now, as you can 
always have it done in the future if you 
later develop the need, want or urge.  
Good luck with whatever you decide!

There seems to be some debate over 
how I should refer to my child’s Autism.  
Should I say “he is someone with 
Autism” or should I say “he is Autistic”?

There certainly is some debate isn’t there?  
Many professionals in all fields have been 
encouraged over the years to use person-
centred language when referring to a 
person with a disability.  As someone 
with a physical disability, I agree with this 
in relation to my Ehlers Danlos Syndrome, 
as my physical disability does not define 
who I am as a person.  I am Linda first - 
being a cripple as well is just a small part 
of the package.

As many Autistics/people with Autism 
feel that Autism IS who they are as a 
person (and that Autism isn’t something 
that can be cured/taken away, but 
rather is a fundamental part of them), 
they gradually started to reject person-
centred language, and began referring to 
themselves as Autistic.

It really comes down to the individual, 
and respecting their wishes.  My children 
are both on the spectrum and I try to use 
person-first language in relation to them 
as I feel that will help people see past 
the deficits of Autism and also see the 
benefits.  For myself however, I do hold 
the belief that Autism is a part of who I am 
and cannot be changed, so I am happy to 
be referred to as Autistic.  

A problem shared is a problem halved. Write in with your questions no matter how 
big or small and Linda will respond with practical advice from her personal experience 

as a fellow Aspie, parent to children on the spectrum and as a partner to an Aspie! 

If you have a question that you would like answered by Linda, 
please email   letters@aanmag.com.au

Linda
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From Shaun Sykes...

I want to know if there is a link between 
eating disorders and Aspergers. I have 
had food issues my whole life in regards 
to texture and taste (you don’t know 
how many cups of tea and coffee I have 
thrown away because the milk in there 
was too much. My wife says “I’ve made 
you a coffee, now go and throw it out”).

I am told I have marked sensory issues 
for sight and sound. I have been affected 
by prolonged bouts of not eating and 
also bulimia since at least the age of 
eight. It wasn’t until I started taking some 
medicine for migraines, that the more 
than thirty five years of bulimia suddenly 
stopped and my anxiety reduced, though 
my bouts of forgetting to eat still remain. 
I also still go through periods where I 
want to eat only one particular thing 
for weeks; this has been a consistent 
behaviour my whole life.

Tony says....

This is a very interesting question in that 
there is indeed a link between Aspergers 
Syndrome and eating disorders.  We tend 
to think of eating disorders as being 
associated with the distortion of body 
image but there are those with Autism 
Spectrum Disorder (ASD) who develop 
an eating disorder as a form of special 
interest in calories, kilojoules, weighing 
and the alleviation of anxiety.

We also recognise that those with an ASD 
have sensory sensitivity and food is an 
intense and complex sensory experience 
such that there may have been a history 
of refusal to eat certain foods during 
childhood and association of anxiety 
with certain types of food.

Certainly, those with Aspergers Syndrome 
enjoy predictability and certainty and to 

use the pun, “variety is NOT the spice of 
life”.  Thus, the person often prefers set 
meals on set days for predictability and 
certainty, and anxiety and food can go 
together in terms of rituals with regard 
to preparing food and the symmetry of 
food on a plate.

There can also be issues of a lack of 
sensitivity to certain forms of pain and 
discomfort. I do know of those with 
Aspergers Syndrome who do not seem 
to experience hunger in the way that 
neurotypicals do and can frequently 
forget to eat as they may not be 
cognitively aware of the hunger signals, 
especially when distracted by other 
activities.  Thus, there are many reasons 
why those with Aspergers Syndrome can 
be of concern in relation to food and diet.

From Chantal Tyrell...

I am a Secondary School teacher and 
mother of an 11 Year old Aspie son.  I have 
noticed the NSW Board of Studies does not 
give special provisions to ASD students 
for Reader/Writers for their Senior school 
exams, only rest breaks.  I am interested to 
know your thoughts on this? 

I personally believe many ASD students 
find excessive writing difficult and I  also 
believe when the focus is on trying to 
hand write neatly, they are possibly not as 
focussed on the content - a disadvantage.  
At  APAC it was encouraged to take 
the pressure off handwriting and use 
keyboards etc. so our ASD students can 
feel good about their work. I am totally 
for this, yet the board of studies is not 
supporting ASD students with a support 
writer makes this contradictory. I believe 
an ASD student is disadvantaged if 
they have poor handwriting and their 
concentration/ focus is on this rather 

than the subject content. I would love 
to see ASD students automatically given 
special provisions of a support writer in 
senior exams, otherwise it seems we have 
to keep up with handwriting challenges 
due to final exams. I want ASD kids to 
feel confident in my classes and not feel 
restricted due to handwriting challenges. 
I would love to know your thoughts and 
if you think like me, how do we go about 
having this changed through the Board 
of Studies? Thank you for all that you do 
for our ASD Community. 

Tony says....

If the point of an exam is to assess 
knowledge, then it is important that 
handwriting difficulties do not inhibit 
the assessment of a student’s ability in a 
particular school subject.  

We do now recognise that those with 
an Autism Spectrum Disorder can have 
great difficulty with the motor planning 
parts of handwriting and can become 
so focused on the effort needed for 
that motor planning that there can be 
problems focusing on the topic rather 
than the calligraphy.  

My personal opinion is that handwriting 
is an obsolete skill as much as we no 
longer teach children at school, to 
sharpen a quill.  Students with Aspergers 
Syndrome are avid users of computers 
and have thus developed very proficient 
keyboard skills. 

My recommendation at exams is that 
the student with an Autism Spectrum 
Disorder is able to type their answers 
or to use more advanced technology, 
to have a voice recognition system on 
a computer so that they can say or type 
their replies rather than use obsolete 
skills such as handwriting.

Ask
Professor 

Tony

Professor Tony Attwood is the Autism Aspergers 
Network Magazine’s resident professional Agony Aunt                 

(well uncle!) ready to answer your questions on all things 
related to the Autism Spectrum.

Please send in your questions for Tony to consider to 
tonyattwood@aanmag.com.au

Plus also read extra questions answered by Tony on      
our interactive section of  our website at

www. aanmag.com.au/aan-interactive



AUTISM ASPERGERS NETWORK MAGAZINE 7

feature

I have Aspergers Syndrome. For those of you that are unfamiliar 
with it, Aspergers is kind of like a mild form of Autism. So I’m not 
Rainman so much as I’m Drizzle Boy.  I can’t count cards, at best 
I can give you a rough estimate...52? I’m no good to you at the 
casino. If you put me on the blackjack table, we might win some 
money, probably not. But I will definitely remember where we 
parked the car.

Autistic Licence
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S
o goes the opening line of my 
one man comedy show, “I’m 
Here All Weak” which recently 
premiered at the Melbourne 
International Comedy Festival. 

A show that brings together two 
fundamental aspects of my identity, 
having Aspergers Syndrome (AS) and 
being a professional comedian. One is a 
crippling mental condition that affects my 
ability to interact in everyday society and 
the other is being mildly autistic. 

When people find out that I have 
Aspergers they are often incredulous. 
“But you’re a comedian!” they cry, as 
if the two are mutually exclusive. The 
same thing happens when people who 
know I have AS find out that I’m a comic.                                
“Isn’t it difficult?” they ask, with only the 
barest hint of condescension. Actually 
the first question they ask is “why haven’t 
I heard of you?”, then the other one. The 
public perception is that people with 
Aspergers don’t have a sense of humour, 
so how can I be professionally funny? Yes, 
it is difficult, but not for the reasons you 
might expect. 

True, Aspergians (that’s a new term 
I coined, you can have that one for 
free) often find it difficult to “get” jokes. 
Sometimes we struggle with innuendo 
and duality of meaning. We’re famous 
for taking things too literally. I’ve quite 
often stared blank-faced at an ill directed 
punchline, but comedy, true comedy, 
is so much more than jokes. It goes far 
beyond the veiled racism and hackneyed 
pabulum of the office water cooler or 
the banality of a Christmas bon-bon. 
True comedy is about truth and whimsy 
and pain and pathos. And that’s an area 
where we Aspergians excel. 

As philosopher Thomas Hobbes once 
famously said “the passion of laughter 
is nothing else but a sudden glory 

arising from sudden conception of some 
eminency in ourselves, by comparison 
with the infirmities of others, or with our 
own formerly ”

Comedy is essentially free therapy. I get 
on stage and vent to an unsuspecting 
crowd, they get to laugh at the fact that 
they’re not me and everyone walks away 
a little bit better off for the experience. 
All of my issues, the thousand natural 
shocks an Aspergian is heir to, are perfect 
fodder for a comedy routine. There is no 
good comedian, alive or dead, that was 
not a hotbed of emotional torment and 
mental instability and in my industry, 
having Aspergers is actually kind of tame. 
Comedy is a great path for someone with 
Aspergers, because you can embrace 
the condition and have it be a help, not 
a hindrance. I get to openly discuss it, 
instead of having to put on a mask every 
day and concentrate on being normal, as 
so many of my brethren feel forced to do. 

Secondly, comedy, when you really boil it 
down to its constituent elements, is very 
formulaic. It’s essentially maths. To use 
another specious stereotype, Aspergians 
are supposed to be good at maths. All the 
tropes of comedy, rule of threes, pullback 
reveal, wacky over-the-top Robin Williams-
esque act-outs, they all operate under the 
same formula: societal tension (A) times 
expectation (B) times juxtaposition (C). 
AxBxC = laughter. Take a story, apply the 
formula and hold for applause.

The trouble with comedy though is that it 
isn’t just about being funny. In fact it could 
be argued that being funny is probably 
the least of what’s required to make it 
as a professional stand up. Professional 
comedy is all about hustle. It’s about 
pressing flesh and taking meetings. 
It’s about making endless phone calls, 
hassling the people who book gigs day 
after day, getting in people’s faces. It’s 

about standing on the street in the cold 
for hours, handing out flyers for your 
show and being met with the cold, naked 
rejection of an indifferent populace. It’s 
about saying the right thing to the right 
person at the right time. And this is where 
the Aspergers kicks in. 

We’re not known for saying the right 
thing. In the Game of Thrones style world 
of comedy, where forced courtesy and 
subtle lies are what it takes to get ahead, 
I often find myself… lacking. I have 
a crippling inability to make phone 
calls, just thinking about having to call 
someone sends me into paroxysms of 
anxiety. This makes it somewhat hard to 
book work. As for standing in the street 
handing flyers out to passing strangers, 
making eye contact and establishing an 
meaningful emotional connection that 
will compel them to come to my show? 
The less said the better.

The behind the scenes stuff, the stuff 
that most people would find easy, that’s 
the mountain I have to climb. Getting 
on stage and talking for an hour? That’s 
the easy part. When the lights are in 
your eyes everything beyond the stage 
is darkness. You can’t see anyone’s faces, 
you don’t need to make eye contact. 
For an Aspergian, being on stage doing 
comedy is an incredible experience. 
Think of every conversation you’ve ever 
had, where you’re trying to get people 
to be interested in your focus but they’re 
just bored and looking for a way out. 
Now imagine that they’ve paid for that 
conversation and they’re not allowed to 
interrupt or leave. I’m living the dream. 

Yes, I am living the dream, in spite of 
my limitations. I have triumphed. I am 
a comedian. Irrespective of exposure, 
fame, recognition or millions of dollars 
or lack thereof, I am a comedian. 
Something which I think I was able to 

Pause for a laugh
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do not in spite of, but because of having 
Aspergers Syndrome. Yes, certain aspects 
of the business would be much easier 
if I didn’t have the condition, perhaps  
I would be further up the chain than  
I currently am, but I don’t think I would 
be as funny. I wouldn’t be as good. 
Because it is the Aspergers that has given 
me my insight and my intellect and my 
ability to scrutinise and question and 
de-construct. It is the Aspergers that 
allows me to be outside the box looking 
in, to make observations that perhaps 
a neurotypical might not. It is the 
Aspergers that gives me the fearlessness 
to talk about it on stage, in front of a 
crowd of expectant strangers. 

That’s why I wrote my show. To reveal that 
Aspergers Syndrome isn’t an affliction. 
That while it can certainly be a hurdle at 
times, it is never a barrier. It can never stop 
you from achieving your goals. In some 
cases it can certainly help you. Autism 
is being different to, not less than. Just 
because we need a bit of help booking 
an appointment doesn’t make us freaks, 
just like how a neurotypical person might 
need help solving differential calculus. 
Mere points of difference. 

Being a comedian with Aspergers isn’t a 
contradiction in terms. My Aspergers is 
how I’m a comedian. It’s why I’m funny. 
It’s why I’m witty. It’s why I always have a 

comeback. And it’s why if you want to get 
in touch, you should probably put down 
the phone and email me. 

Damian Smith is a professional comedian, 
writer, contrarian and miserablist. He will 
be performing his critically acclaimed 
show on Aspergers and autism “I’m Here 
All Weak” at the Brisbane and Sydney 
Fringe Festival’s in September and 
October and the DVD of the show will be 
available later in the year, details at 
www.damiansmith.com.au  

Being a comedian 
with Aspergers isn’t a 
contradiction in terms.  
My Aspergers is how  
I’m a comedian. It’s why 
I’m funny. It’s why I’m 
witty. It’s why I always  
have a comeback.
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It has been three years since the release of 
Aspergirls, what changes have you observed 
in the public perspective of how women and 
girls on the spectrum are perceived?

I’d like to say that things have greatly improved, but 
truthfully, most people in the world have never heard of 
Aspergirls, don’t know what aspergers is, and think that 
all women on the autism spectrum are like Temple 
Grandin, since that is the only high profile female the 
world knows about.

In the autism spectrum community there have been 
significant steps forward in self-image, and embracing 
our unique qualities. Many professionals have also 
opened their minds and practices to diagnosing and 
understanding the female AS mind. However the AS 

community took a major blow with the DSM5, not 
because the criteria are bad, but simply because they 
took out the word aspergers. Some professionals are 
using that as an excuse to strip away the aspergers 
diagnosis and pin something else on a woman, 
something they can medicalise, like BPD (Bordeline 
Personality Disorder). I have also observed that 
many doctors do not like it when people diagnose 
themselves, and since many women self-diagnose first, 
there can be some resentment there.

Aspergirls became a very significant “icon” 
for many women to associate themselves with 
and in some cases gave them an identity that 
had been missing most of their lives. How do 
you feel being the catalyst for empowering so 
many women?

An interview with BARB COOK

RUDY

Simone

B

Rudy Simone, renowned writer, singer/songwriter, producer and comedian gained her stamp of 
approval within the autism community with the release of her internationally acclaimed book, 
Aspergirls in 2010. Aspergirls had a significant impact on changing the lives of many women and 
girls on the autism spectrum, becoming an iconic empowerment to them. 

Now, Rudy is focusing on her passions, bringing to the forefront her own personal Aspergirl talents. 
It is here, with great pleasure, we gain an insight into the truly gifted world of Rudy Simone.

L
U

E
S
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I feel terrific about it. I still get messages and emails almost every 
day from someone who is simply writing to say ‘thank you’. I don’t 
get the respect of some of my peers though, and I don’t quite 
understand it, except perhaps for the fact that I don’t have letters 
after my name. Many authors in the field have PhD’s, most of my 
friends included. For a while I thought perhaps I should go back 
and get a degree, but I feel that I wrote a thesis or two in my 
books, especially Aspergers on the Job which was quite research 
intensive.

Today, in the autism circles it has become to some 
extent, a significant statement to be known as being an 
Aspergirl, Aspie or Autistic and at times can become 
a person’s main focus in life. Do you think this is a 
beneficial way, especially for the younger generation 
to focus on gaining acceptance into the community 
or has it become an unhealthy obsession for some, 
restricting the opportunity to see what natural talents 
they can offer?

It’s very difficult to tell when an obsession is ‘unhealthy’.                       
My obsession with aspergers led to four books. But at some point, 
and a person hopefully will know when, it is time to turn your 
attention to other things. This is true on a personal level and on 
a cultural one. Whenever there is a civil rights movement, this 
becomes a talking point and a focus for those who stand to 
benefit, while the majority gets annoyed and says ‘stop harping 
on about that’. If it weren’t for harping on about things, women 
and blacks would still not have the vote in America, so I say tough. 
But for me, i’m moving on in my activities.

It is with the natural talents and abilities that so 
many on the spectrum possess, that we now see you 
focusing on your true passions and moving away 
from the Aspergirl scene. Music has been a major 
influence throughout your life. Where did the desire 
for music begin for you?

Well music, as people know, if they read my books 
or heard me speak, was something I was passionate 
about from infancy. I can remember putting Beatles 
45’s on the ‘close and play’ but not liking the sound, 
so I quickly learned how to use the regular hi-fi. 
Even though I barely spoke, I knew the syllables 
and notes of most of those catchy jangly 60’s 
tunes. I pursued music as a career my whole life, 
with varying degrees of success, but social issues, 
always have been and always will be a wall that I 
must go round. I cannot take the path through the 
city, I sneak around and under things like a bandit.

As many have travelled with you on these 
past few years through your journey on 
the Aspergers circuits around the world, 
singing and performing was always 

a significant part of this adventure. Do you feel 
with your music you can touch people in ways far 
deeper than when you were just speaking at these 
presentations?

Music is a different language. I’m very confident when I speak and 
although I riff and joke, and perform, it is using a very different 
part of my brain than performing music. To do music, I have to 
get into a certain zone. If I don’t get into that zone I sound 
rubbish. So when I perform my songs live, it’s like having surgery 
in front of an audience. I’ve had such a hard life and that’s what I 
write and sing about that I usually break down afterward and cry. 
That’s not to say all my songs are depressing, in fact, tunes like 
Whiskey Will, despite the serious theme, is quite funny and Black 
Sheep is downright snappy.

With the recent release of the incredibly haunting 
album “Gothic Blues”, what inspiration did you 
draw on and what prompted you initially to create 
this style of music?

As I said, I’ve been a listener and writer all my life. I have been 
alive so long now that i’ve had a chance to hear, study, play and 
sing virtually every kind of music from the early 20th century 
to present. Certain influences stick in you, stay with you forever 
and inform what you do. I’m a strange mix of Billie Holiday, David 
Bowie, Zeppelin, Trip Hop, etc. It all comes out in this catchy, 
haunting genre I call Gothic Blues.

“Take Me Back Home” video clip included various 
people from Facebook sending in short clips of them 
singing parts of the song. What motivated you to 
involve these particular people?

I’d already shot three videos of myself and I was sick of looking at 
my own mug. I love my facebook friends, and so many of them 
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are gorgeous and have so much character, I thought, ‘why not’? 
So I put a post out asking who wanted to be involved. More than 
half of them got cold feet, but the rest who stayed did a marvelous 
job. All but one are diagnosed as on the spectrum. The one who 
isn’t is my nephew, and well, no comment there! I really wanted 
this video to go viral in the AS community. It’s done really well, and 
it’s one of the most popular songs on the album in terms of mass 
appeal. What got me angry is that so many people who visited my 
page on a daily basis to gripe and moan about AS wouldn’t even 
look at it. I defriended some people over it. If you bark all the time 
about wanting to be treated as an equal but don’t want to even 
look at something that celebrates AS as beautiful and artistic and 
FUN then I haven’t much patience for you.

What song on the “Gothic Blues” album has the 
deepest connection for you and why? 

Probably Alice in Underland. I wrote that long ago before I even 
heard of AS but now that i’m older and so much has happened, 
there’s a poignancy in that song that there wasn’t before, a deeper 
meaning that comes out in the performing and production of it. 
I’ve been getting a lot of comments to that effect. One person 
wrote me and said they played that song for a friend and she fell 
into a heap of tears. I don’t want to depress people but I do want 
to open the door to feeling whatever it is that’s buried there.

Finally, in this ever changing world, what do you 
find brings contentment to you and how do you 
envision your future ahead? 

Nothing brings contentment to me for 
very long. I do yoga almost daily and I have 
planted many things in my garden, both 
which are very grounding. I also have two 
dogs and a new hamster which i’m very 
bizarrely obsessed with. She is literally the 
cutest thing I have ever possessed.

My future is unknown to me. Some days i’m 
very hopeful and positive, but to be honest, 
i’m not sure what I want. I want my songs 
to be heard worldwide. We want our babies 
to  thrive, don’t we? But i’m not sure what I 
want for myself. So many broken promises 
have been made to me, such a big world 
that is still very much geared for the shallow 
and the noisy, people with more confidence 
than substance. 

In my world, everyone is polite and gracious 
and speaks in full sentences. Everyone is 
whimsical and goes where they’re mind 
takes them. There’s no crime, war, etc. 
People wear whatever they want, sing 
songs, put on plays. This worked well for me 
in grade school, but as an adult, it’s just me 

and the pets and a couple of family members that can take me 
in small doses. I’m lucky to make enough to stay at home most of 
the time and live in this world i’ve created. The real heroes are the 
ones who have to go live in this world that was largely created by 
and for non-autistics.

The album Gothic Blues is available on Itunes, Spotify, CDBaby 
and more. 

Visit www.Rudysimone.net for updates and videos.

www.youtube.com/watch?v=Ex_tu3aNYfc album sampler 

 

Image courtesy Kim McGill



AUTISM ASPERGERS NETWORK MAGAZINE 13

interview

RUDELY
INTERRUPTED
“One of the most energetic and genuine band to emerge from Australian 
rock ‘n’ roll underground in recent times,” Rudely Interrupted have 
enthralled audiences worldwide with infectious Indie pop and performed 
on some of the most prestigious stages across the globe! 

The only 
people who 
think you’re 
crazy are the 
ones that can’t 
hear the music.
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feature

How did you guys meet each other? 
I met Rory at his fathers BBQ on Australia Day in 2006 and it was 
a very hot day as Rory recalls. I was running a music program at 
a disability day service in Melbourne and asked Rory if he would 
like to join the group. Jonathan Burnside is a music producer 
and Rory has grown up around music and musicians most of 
his life. 

At the time I knew little of Rorys’ talents, but knew he was 
a talented musician through conversations with Jonathan.                                  
Rory has performed on many celebrated recordings through his 
dads studio. Rory sung and played keys with Luke Steele for one 
of the Sleepy Jackson album ‘Lovers’.

In the beginning, it took many weeks before the band came to 
rise out of the chaos of a group of enthusiastic young musicians. 
Eventually Josh smacked out a solid rock beat on the kit and it 
blew me away. Josh had never played the drumkit prior to the 
band and when he jumped on the kit and started playing a 
consistent rock beat, I knew we could do something cool.

Sam, well Sam’s the coolest guy to have on the road, making 
it fun most of the time. Occasionally we have to deal with 
security, police and night ushers because of Sam, but it’s always 
funny.  Sam runs the midi station on stage and he’s working on 
choreographed parts for a stage show. And yes, he wears a few 
capes and runs riot generally. The Happy Mondays have Bezz. 
Rudely Interrupted have Sam!

It took many weeks before we managed to play a single note 
together in the beginning. Honestly the guys behaviours were 
highly inappropriate, so it took a while for the group to gel and 
work together. Like many rock stars, their behaviour needed a 
little work.  

A year later we had our first song ‘Don’t break my heart.’ Rory 
named the band Rudely Interrupted as his life he felt had been 
rudely interrupted by aspergers and being born without eyes 
didn’t help him much either. So in May 2007 we performed live 
for the first time to a packed inner city music venue and Rudely 
Interrupted was born. 

We began working hard and writing more tunes to perform 
and release. The United Nations invited us to perform in New York 
in 2008 and that sent the band off touring across USA, Canada 
and the UK in 2010. In 2011 winning a Cannes award for our film 
clip ‘Close My Eyes’ was a catalist to more touring in Germany,                         
New Zealand, Singapore whilst the song reached top 20 in 
Luxembourg iTunes charts. It didn’t seem to make the news in 
Australia, but that’s another story.

The momentum has continued up to today as we start to write for 
our fourth studio release. Marcus and Connie have sinced left the 
band, due to many reasons, but I am sure we will all get together 
again someday. The last time we played together was parliament 
house in 2011. (Rohan)

How would you describe your music? 
I would describe Rudely Interrupted’s music as rock/pop. (Rory)

We write uplifting Indie anthems and songs we love to play. 
Sometimes the lyrics are about love, girls, pimples, but at other 
times about lizards. Whatever happens in our lives transfers to 
our songs and music. It’s a very organic process. (Rohan)

How does the band challenges public perceptions 
of people who are different? 
Peoples’ perception is the biggest hurdle we face in moving the 
band forward. Everyone has a preconceived idea of what a disability 
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interview

Rory Burnside – Musician Singer/Songwriter

Rory has his own facebook page offering up to 
date rail and road conditions, ‘Rory’s Rail and 
Road Reports’. He’d love the follow and ‘like’ as he 
sees it as his service for the community.. He’s made 
some suggestions to improve the rail networks 

coloured communications on the public noticeboards and they’ve taken 
on his suggestions,  implementing the changes. A systems mind!

Rory Burnside was born in San Francisco USA, May 2nd, 1987 (8:30am). 
He was born without eyes, a cleft lip and palette and he also lives with 
Aspergers Syndrome and epilepsy. His musical ability grew from his 
family’s musical heritage with both his parents active in the professional 
arts, dance and music scene.

Rory’s attention to sonic detail comes from his natural ability for 
recognising pitch, perfect pitch and/or absolute pitch. Rory’s  
comfortable in the studio. His wealth of experience was due to his father 
and music producer, Jonathan Burnside’s professional music production 
business. Over the years Rory was able to perform on some of the many 
records his father produced including ‘Sleepy Jackson’.

Joshua Hogan – Musician Percussion

Joshs’ parents were told to leave him at birth with 
Josh’s life expectancy and quality in question.     
Josh’s parents refused to give up on their first 
born son and now Josh enjoys an international 
professional music career and gardening career.

Josh had never played drums before joining Rudely Interrupted in 2006. 
Josh literally sat behind the drum kit and co-ordinated a rock beat. 

“I was blown away” says Rohan, “right then I knew we could do something 
musical. Josh’s musicianship has grown 10 fold in the past 6 years. He’s cut 
his teeth on the road and boy has it paid off, you gotta come and see this 
guy play. It’s real, he’s turning into a great solid little drummer.

Sam Beke – Artist, Performer, sometimes Bass-
Man, Lighting-Man, Beer drinker/borrower..

“Sam’s 21st chromosome has the creative 
imagination and entertainment twist,” Rohan insists. 
He has successfully submitted his artwork into 
many exhibitions and continues to build a body of 

work from his life’s experience.

Sam has been performing with Rudely Interrupted since conception, 
sometimes trying his hand at bass and usually ending up on the floor 
in a non-choreographed dance explosion. In his eyes, Sam is the ‘Gene 
Simmons’ of Rudely Interrupted. His ultimate dream is to fly onto the stage 
through smoke, flames and lightning!

Sammy ‘Don’t call me that’ Beke is the best guy to have around at any time 
of the day, at any gig of the week, at any moment in time. He’s a magician 
in many ways, he’s got capes and costumes, but the real magic is Sam!

Rohan Brooks – Musician Drummer/
Songwriter/Producer – MANAGER

Rohan Brooks was born September 8th, 1970 and 
has been a professional musician since 1991. In 2007 
Rohan was awarded disability support worker of the 
year for his work with Rudely Interrupted and has 

developed and supported the groups future since he first founded the 
group in March 2006.

“These guys were like many thousands of budding young musicians living 
with a disability. The intense musical therapy “rock n roll’ over the past 
six years has seen these guys grow beyond anybody’s expectations and 
it goes to show, with a little talent and the right support, anybody can 
achieve professional excellence. Just ask Lance Armstrong..

about the band

is to them, but when they see Rudely Interrupted perform and 
hear the strength in their musicianship and songwriting, people 
are taken a back,and hopefully making them think. (Rohan)

Which member of the band is the most  
“rock and roll?” 
“Me, I the rock star,” yes Sam, but if not you who is it, ‘I the rock star,” 
yes, but if not you Sam who else? “Josh!” (Sam)

What has been the best thing about touring around 
the world? Can you share any memorable stories?
I love touring, I don’t miss home at all, I don’t miss anything while 

I’m on the road. I love playing music and meeting new people, 
hanging out and having a beer after the shows is cool fun. (Joshua).

What does the future hold for Rudely Interrupted?

We’ve got a few new tunes we’re looking forward to recording 
and we’ve just done a few festivals. We got to play with Mental As 
Anything and hung out with Martin Plaza and Greedy Smith. 

We’re about to announce a few shows in China, exciting for us and 
that’ll be our eighth international tour. We’ll just keep on keeping 
on, we do it to keep doing it. (Rohan) 
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14 Year Old Rising Pop Star

Talina
is Making Waves 

Around the World

Just be nice.  
The world will be  
a better place.  
God made us in his 
grace” – Lyrics from 
Talina’s anti-bullying 
song “Just be Nice”

By LOUIS TOScANO



AUTISM ASPERGERS NETWORK MAGAZINE 17

T
alina has performed at world renowned venues 
such as Carnegie Hall, the Grove in Los Angeles 
and Times Square New York on New Year’s Eve. 
Talina has already had two number one hits on 
the Independent Music Network with “Dance 

From The Heart” and “Just Be Nice.”  Talina has received awards and 
recognised by numerous organisations. So who is Talina?

Talina started singing around the age of five. A few years later, her 
dad realised that she had a very special talent - she was able to 
call out the key of any song within seconds of hearing it. When 
it comes to music, Talina has been blessed with perfect pitch, a 
soulful and rocking singing voice, plays several instruments and 
has become quite the accomplished song writer. If that’s not 
enough, she was diagnosed with autism at age two and a half 
and has never looked back.

“When Talina was first diagnosed with autism we were at a total 
loss,” says father Louis Toscano. “We did not know what autism was 
or how it would impact our daughter. The early days were scary 
times. Talina exhibited many classic signs such as stimming, lack 
of eye contact, speech challenges, fine motor and sensory issues.” 

Mr. Toscano and his wife did everything in their power to give Talina 
the opportunity to learn and grow but it was always a challenge. 
“We were very fortunate to have a wonderful support group in our 
family and friends which made a huge difference in the long run.  
It seemed like teachers and therapists were in the house all day 
long. It was a long road but worth every minute of it!”

Talina started off her professional career with a bang in 2010 
performing on New Year’s Eve for ABC in Times Square Studios 
where she also had the opportunity to meet one of her favourite 
celebrities, Ryan Seacrest. It was easy to forget that she was only 
11 years old for this performance as she displayed the power, 
dynamics and vocal range that is rarely seen in a child her age.

Talina was in the Hollywood spotlight on April 11, 2010 when she 
walked the red carpet and performed at a Hollyrod Foundation, 
Holly Robinson Peete event at Culver Studios, California.                            
She started to realise that as a role model, she could make a 
difference for other children with autism and their families. 

This was a turning point for Talina and it was here that she met 
producer and now good friend Brandon Jarrett. Brandon has 
teamed up with Talina on numerous projects to date and it has 
proven to be a formula for success! 

“When Talina writes a song, she knows exactly what she is looking 
for in terms of production, sounds and final product. That’s the 
mark of a true recording artist, she always knows what she wants 
her music to sound like,” said Brandon Jarrett.

In May 2010, Talina was the recipient of the Inspiration Award from 
the McCarton Foundation at Cipriani’s on Wall Street, New York.      
A few months later, Talina recorded her first single called “Thank 
You” and made her Network television debut performing this song 
on the main stage of the Columbus Day Parade, which was shown 
live on NBC TV.

Following another fantastic performance for ABC on New Year’s 
Eve 2011, only just one week later, Talina was one of 13 Honorees 
recognised at the Genius of Autism at Carnegie Hall. Talina was 
thrilled to be introduced by film and TV star Laura Linney, and she 
was presented with a personal letter written by Alicia Keys. Talina 
brought the house down on one of the world’s most famous stages.

Talina’s 2011 single, “Dance From the Heart” hit number one on 
The Independent Music Network (IMN) and was a Top 5 Hit on 
New Music Weekly’s (NMW) Hot 100 Singles Chart. In addition, 
Talina was a seven time Award Nominee of (NMW) & (IMN) and 
was awarded the (IMN) 2011 Best New Artist of the Year. Larry 
Weir, editor of New Music Weekly called “Dance From The Heart”,          
“the surprise hit of the summer.”

On March 11, 2011 Talina was inspired to write a song called          
“I’ll Be There For You” hours after the earthquake and tsunami hit 
Japan. “I’ll Be There For You” is a moving ballad that recalls Talina’s 
first thoughts when she heard about this tragedy. It was Talina’s 
call to action to help the people of Japan. Two years later she 
performed this song at the United Nations.

More and more ,Talina’s style is being compared to a young Adele. 
Talina’s voice is intriguing, unique and emotional. Her soulful 
songwriting truly captures the essence of her life’s experiences. 

2012 was exciting for Talina as it has included recording new 
music, performing at many prestigious venues throughout the US, 
interviews with TV and radio, plus songs being featured in movies. 
She was also the recipient of the 2012 Outstanding Artist Award 
from the McCarton Foundation. 

Talina then launched her national anti-bullying campaign featuring 
her latest single, “Just Be Nice”, which captured number one on 
the Mainstream Charts of the Independent Music Network (IMN). 
Talina was not only nominated for two awards, she won the 2012 
Favorite Mainstream Teen Artist Award! “Bullying is not going 
away any time soon, so we have to step up and do something 
about it,”  Talina says.

One of Talina’s goals is to increase her platform each year so she 
can help more children with autism and continue the fight against 
bullying. “I have learned how to live and succeed with my autism 
and I hope to be a role model for others with autism as well.           
We can accomplish anything!”  says Talina.

Now at 14 years old, Talina’s songwriting is taking center stage. 
Her song “More Than Ok” was inspired by her meeting with the 
legendary Mary J Blige. Mary J told Talina to be true to herself and 
her music, don’t let anyone judge you and your fans will always be 
true to you.

Talina’s latest single, “Mockingbird” is dedicated to those that have 
suffered the loss of a loved one and is already being called her best 
song yet. Visit Talina’s website, www.talinaworld.com to follow this 
amazing artist that continues to defy the odds!

Talina is changing the world, “One Song at a Time!”. 
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By  JENNIfER COOK O’TOOlE

ink on the
s  ectrumP

Did you know that a rue-anenome is 
an imperfect flower? Now, until 
yesterday, I’ll admit I would’ve 

guessed it was actually some oceanic creature. 
But it’s not. It’s a pretty little wildflower - albeit, an 
“imperfect” one.

OK, let’s stop right here. Let me promise you 
something. This is not a lesson in botany. So even if 
plants aren’t your thing, just go along for a moment 
or two.

Alright. Back to the rue-anenome. Let’s be very 
clinical and professional now - looking carefully and 
taking notes. And what do we see? Well, beyond 
saying, “Ooh! It’s pretty!”, if we truly dedicated a year 
to watching one blossom on this pretty plant, we 
might record that the flower:

• blooms in early spring

• has petals

• has sepals (small leaves under the stem)

• has a peduncle (a stem)

• has pollen-producing anthers

• has slender filaments

Let’s say, in fact, that we notice many rue-anemone 
flowers, and while they may vary slightly in size or 
shape, they all have the same characteristics. And 
so, we report our findings: a flower is the part of a 
plant that has...and then we fill in our list. Hereafter, 

these characteristics will be the diagnostic criteria 
for whether or not something is a flower.

Would that be accurate?

Well, partly. Some flowers do have all of these parts. 
However, if we had picked another bunch of rue-
anenomes, we might just have easily seen all of the 
same characteristics - except the last two. Instead, 
in this second bunch of flowers, we would’ve seen 
observed a carpel - containing the ovary, stigma 
and style. So - what does that mean now? Are these 
other blossoms not flowers?

Of course not. You see, it turns out that a rue-
anenome is one of the very few plants whose flowers 
have either male or female parts, but not both.

That’s what earns the designation “imperfect.”

Most flowers we know - roses, tulips, daffodils - are 
“perfect.” They include both male and female parts; 
we’d never have to make a qualification that “Male” 
roses and “female” roses are similar, but a little bit 
different in the way they express their ‘rosiness.’             
We can just say “roses are....” and finish the sentence.

But in the case of rue-anenomes, one blossom - or 
even many of them - cannot represent all.

Who cares? We should. I certainly do - at least in 
“people” terms. Here’s why: the vast majority of 
foundational observation of, and work with folks 
“on the spectrum” was conducted by male clinicians 
with male patients.
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They saw, noted, and reported a pattern 
of characteristics, just as we did with 
our flowers. But instead of recording 
petals and filaments and then creating 
a “diagnostic criteria for flowers,” these 
scientists (like Dr. Hans Asperger himself ) 
watched people. Children. And primarily, 
they watched boys.

Not surprisingly, then, the constellation 
of behaviours, strengths, challenges, and 
tendencies that became the medical and 
public “profile of autism” (and Asperger’s) 
is distinctively, decidedly “male.” More boys 
are, logically, going to fit a profile that was 
created by observing and describing boys!

The male experience of floweriness or 
autism - or hunger or laughter – is neither 
neutral nor universal. It’s valid. But it’s only 
part of the story.

Until quite recently, women around the 
world were dying in terrific numbers from 
heart disease because they were looking 
for “traditional, expected” symptoms of 
heart attack, like shooting pains or sudden 
weakness. And these are, most definitely, 
symptoms of heart attack – in men. 
Women (and their doctors), by and large, 
were dismissing sudden onset lethargy, 

indigestion, even nonspecific, general 
malaise because they didn’t experience 
numbness down their arms or shortness of 
breath. In other words, they fatally ignored 
normal female histology simply because 
everyone expected female bodies with 
the same medical condition to present 
exactly as male patients did.

Let me be clear. I don’t believe that doctors 
were intentionally being irresponsible or 
unprofessional. They did the best with 
what they knew - but what they knew was 
decidedly (and disturbingly) incomplete. 
And as Maya Angelou said, “When you 
know better, you must do better.”

As the red dress campaign has gone 
international, gaining much more public 
awareness, popular culture - and medical 
professionals in general - have begun 
to integrate the female expression of 
heart disease into their understanding of 
overall symptomology. In other words, 
symptoms that “look like a female heart 
attack” are finally catching eyes and 
minds and attention as many additional 
manifestations of “a heart attack,” regardless 
of the patient’s gender.

Autism is pretty much the same.

Official diagnostic tests - even the general 
way society at large conceives of autism 
and Aspergers - deploy criteria developed 
by men based upon patterns they 
observed in boys. Of course more boys 
than girls will fit those criteria - even now. 
If you define a “child” as a young person 
with a head, gut, and testes - girls don’t fit 
the bill then, now, or ever.

Like the “imperfect” flowers, there are 
commonalities between the sexes - both 
blossoms have petals and both genders 
of Aspies have sensory challenges. But 
one rue-anenome or one gender of Aspie 
cannot represent the entire population. 
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Neither can a clinical and “vernacular” 
idea of “what autism/Asperger’s looks 
like’” be complete if it is “skewed” to 
more readily include one gender 
and frequently overlook or mislabel 
the other.

An inclusive representation of the 
spectrum includes all phenotypic 
expressions of our neurological 
hardwiring. But that’s not what’s 
being taught. Yet.

Present high-level mental health 
and educator training (I studied 
both), testing procedures, and 
the public’s general conception 
of what is or isn’t Aspie/autism, 
like our flower, is “imperfect.” And 
that’s a VERY big deal. Clinically, 
the result is a 4:1 (or higher) male/
female ratio of diagnoses; when 
more “gender neutral” instruction is 
provided and assessment tools are 
employed, that number is much 
closer to 1:1. (Dr. Judith Gould,     
The Lorna Wing Centre)

Like their struggling male 
counterparts, young women are 
just being entirely themselves -- 
loyal, curious, intense, and often, 
lonely. They don’t meant to, but no 
matter how intelligent they - we - 
are, they miss a lot of social cues...
not because of egotism or laziness...
because of Aspergers. Yet within the 
gift of a spectrum diagnosis is the 
balm we all need: self forgiveness, 
explanation, and great, great hope.

Girls are no “less Aspie.” We’re just less 
obvious. Diagnosticians looking for 
“typical” Aspie traits are, unwittingly, 
looking for typically “Male Aspie” 
traits. So without malice, they miss 
and mislabel the girls.

For example? Special interests like 
Thomas the Train, dinosaurs, space, 
architecture or transportation are 
very common among boys. Not so 
much among girls. Instead, girls may 
adore Smurfs or become professorial 
about historical figures (like Laura 
Ingalls or Helen Keller), or maybe 
fairies or Barbies, especially if those 

Barbies are quietly acting out a 
historical event or favorite Greek 
myth. Maybe a child is fascinated with 
medieval times. While a boy dons his 
sword, his sister may be dressing up 
in a princess gown. Looks “typical.” 
That’s because with girls, it’s less the 
topic that’s unusual and more the 
intensity of knowledge.

Go ahead. Ask that “princess” if she’s 
“Cinderella,” and she’ll promptly 
tell you which of Henry VIII’s wives 
she is impersonating...and then will 
proceed to list all six - in order.

My work with families around the 
world has shown me time and 
again, correct diagnosis is the key to 
accurate self-concept, independence, 
productivity, and overall happiness. 
On the contrary, the damage of missed 
or misdiagnosis is unfathomable.

Among women diagnosed as adults, 
rape, abuse, and victimization is, 
in my personal observation, the 
rule rather than the exception. 
“When you’ve come to believe 
you’re difficult to love,” said one 
woman, “you’re willing to accept 
crumbs of affection, no matter what 
degradation comes along with it.”

It has been reported that girls 
and women on the spectrum are 
uninterested in traditional gender 
roles or in “looking girlie.” That can 
be true. By and large, these girls “stick 
out” more, and thus are somewhat 
more apt to win clinical attention.

However, other girls are deceptively 
adept at and very eager to get 
“being a girl” right - as much as 
their perfectionism drives them 
to get everything else “right,” too. 
So, we - as this category certainly 
includes myself - overachieve and 
intellectualize. We study fashion 
magazines and popular culture 
as instructional texts. We expertly 
copy alluring mannerisms, witty 
turns-of-phrase, coy gestures, and 
a “traditionally” attractive (often 
provocative) appearance. We try to 
embody a caricature.
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For example? At two Ivy League universities, 
I achieved a 4.0 during my undergraduate 
and graduate studies. Yet (as a WOMEN’s 
STUDIES minor!) I saw my real “successes” 
as having been accepted into a sorority 
and chosen as a college cheerleader - two 
stereotypes that, to me, indicated (FINAL) 
social acceptance. Albeit subconsciously, 
I even used my academic acumen to 
ensure those feelings of having “made 
it” would last. The chosen topic for my 
honors thesis? “Barbie” as a didactic tool of 
postwar modern femininity in America. In 
other words, I literally made a thesis out of 
researching my own role in my own society.

But there’s a very big “catch” to all of this. 
As I wrote to the teenagers reading The 
Asperkid’s (Secret) Book of Social Rules:

When I was in high school, I was cast as 
the lead in the musical “Damn Yankees.” 
My part, Lola, was a vamp -- “Whatever 
Lola Wants, Lola Gets,” by means of “A Little 
Brains, A Little Talent” with the emphasis on 
the “talent.” And Lola’s talent was winning 
men. She was -- and therefore I had to be 
-- “hot.” Dancing and singing about in front 
of 1,000 people a night, I stripped down 
to fishnets and lace. “Dictionary Brain” had 
shaken up the scene, indeed. And it made 
quite an impression on the student body.

It also made quite an impression on me.   
In the span of one weekend, I literally went 
from having almost no social life to feeling 
like the honeypot surrounded by awfully-
hungry bees. Boys were everywhere. 
Calling, flirting. Walking me here or driving 
me there. There were party invitations 
every weekend. It felt like I was Alice 
through the looking glass, and I did NOT 
want to leave.

But I learned, fellow Aspergirls, that when 
you are put up on a pedestal, you can get 
knocked down fast. No one looks you in 

the eye as an equal when you’re up there. 
They look at you like an object.  And every 
object is disposable. Which is why it annoys 
me to no end that the world now uses the 
word “hot” to mean “beautiful.” They are 
NOT the same thing, and the difference 
between them is where I got very lost. And 
very hurt.

In the simplest of terms, the “hot” girl 
is the one all the boys are staring at. 
The “beautiful” girl is the one all the 
girls are staring at. The “hot” girl needs 
attention, and gets it. She will be “hit 

Girls who don’t fit in are casually dismissed as “too 
smart,” “oversensitive” and “dramatic.” Adults will 
shrug, “Girls can be so mean.” Or they pejoratively 
attach labels like, “bossy” or “stuck up” when they 
ought to use the one that can help: “Aspie.”

on” or approached by lots of guys. 
The “beautiful” one may not -- she’s 
intimidating. She’s intelligent, she is 
kind, she’s confident in who she is, and she 
seeks the beauty in other people. Learn to 
be her by learning to be the best you.

The truth is that girls who “perform” 
convincingly do not really understand the 
underlying nuances of their behaviour, 
and often give the impression of being 
much more savvy than they actually 
are. Sadly, perfectly-mimicked, naively-
wielded flirtation often lands these girls 

Image courtesy of the Asperkid’s, Not Your Average Coloring Book
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in precarious situations which they are 
not truly prepared to handle, becoming 
easy targets for sexual predators and self-
medication (through tobacco, drugs and/
or alcohol). 

Social naïveté makes them prime 
targets for elaborate practical jokes, and 
damaged self-esteem leaves them apt 
to seek approval or affection through 
sexual encounters -- a risky, heartbreaking 
exchange that only brings further ridicule 
and mockery. Further, the prevalence of 
anorexia and bulimia - a common “female” 
manifestation of anxiety and cognitive 
rigidity - is tremendous among this group. 
Yet traditional eating disorder treatment - 
expensive and often humiliating - misses 
the root cause almost every time.

As years pass, brilliant, capable, undiagnosed 
girls grow to be undiagnosed women who 
have had to endure bullying, violence, 
and systematic professional failures. Even 
more heartbreaking, these women and 
girls often find themselves blamed for their 
victimization. Almost without exception, 
female Aspies find themselves with a litany 
of mislabels (often “bipolar disorder”) even 
as clinicians agree their patients never truly 
“fit that criteria.”

As the mother of a daughter and two sons 
-- all on the spectrum -- I never ceased to 
be amazed at the difference in the level of 
advocacy I have always had to take on my 
daughter’s behalf versus my sons’. In fact, 
the meticulous work I had to construct to 
“prove” her Asperger’s was what, in one 
year’s time, led to the subsequent “easy” 
diagnoses of my husband, my two sons, 
and finally, of myself...and the writing of 
my first book.

Though we sought out “experts” with 
excellent credentials and good intentions, 
the onus fell upon me - time and again - to 
prove the “case” for her Aspergers.

In “Asperkids: An Insider’s Guide to Loving, 
Understanding and Teaching Children 
with Asperger Syndrome,” I describe the 
exhaustion that comes with the never-
ending “proving” of our “invisible disability 
in pink.”

“In an arrogant tone, [the career teacher] 
doubted the accuracy of [our daughter’s] 
Asperger’s diagnosis (as if it’s an easily-
achieved rubberstamp); however, when 
I asked her... how many GIRLS with 
Asperger’s she had actually taught, 
she conceded the answer was “none.” 
[‘Somehow, ma’am,’ I replied, ‘I doubt that.’]

...the teacher continued to lecture                      
[my husband and me], observing that yes, 
our daughter did hold back from groups, but    
‘I think she’s just a lot like you, Mr. O’Toole’....
six months later, John’s own psychologist 
diagnosed him with Aspergers.”

Our child psychiatrist (who eventually 
encouraged me to write Asperkids) agrees 
that the didactic roles, for a time, were 
reversed. “I didn’t see her Asperger’s at first, 
as I did with your sons. You made the case, 
point by point, and asked me to stick around 
without judgement for a month or so.

You were tired and had been through a 
wringer of psychologists and specialists 
and I’ll be honest, I thought you’d be wrong 
about her. You weren’t. Every observation 
was spot on, and four years later, not only 
do I have no doubt about her Asperger’s, 
you taught me what some of the world’s 
best medical schools couldn’t.”

As the daughter of a litigator, I met the 
“prove the case” challenge head-on. But I 
shouldn’t have had to. I should not have 
had to be the educator to the psychiatrists, 
psychologists, and teachers. It was their 
job to help her – to help us. And I do 
believe they tried. The simple fact is that 
they didn’t know better.
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go far beyond “getting more services at 
school.” Around the world, marriages, 
careers, families, and futures depend on 
gender-blind recognition of all unique 
minds.

Asperkids, you see, are like “perfect 
flowers.” They are boys. They are girls. 
They already ARE the entire “perfect” 
spectrum. Nature is inclusive even when 
under-informed adults aren’t.

And so I implore you who, like me, 
tend the kinder-”garden.” May we take 
the time to spot all of the seedlings.                
To support them during the storms 
and nourish them as they each need.         
Let’s recognize the “perfect” flowers – the 
roses “by any name.” And then, we can 
watch them grow, full of the promise 
and possibility, beautiful people just 
beginning to bloom.

Perhaps it’s not coincidental that my 
daughter’s favourite colour since infancy 
has been purple - and that we celebrate 
her birthday every year with “Purple Day.” 
Because as a woman with Asperger’s and 
the mother of an Aspergirl, I ask that when 
we “light it up blue,” we add some pink. 
“The spectrum,” after all, contains pink, 
blue, and a mix of both.

Girls who don’t fit in are casually dismissed 
as “too smart,” “oversensitive” and “dramatic.” 
Adults will shrug, “Girls can be so mean.”   
Or they pejoratively attach labels like, 
“bossy” or “stuck up” when they ought to 
use the one that can help: “Aspie.”

My daughter and I have one another; we 
are unique in that advantage. Too many 
women and girls are without equal access 
to the support and understanding they 
deserve via proper diagnosis. Of this I am 
reminded constantly.

Only two days ago, a mother named    
“Sara” wrote to me:

“A few months back I commented on one 
of your posts, saying that our doctor told 
me our daughter was just ‘tired’. And I 
was like, pretty sure tired kids don’t pace 
the house in a set pattern and swing all 
the time. I will never forget leaving that 
doctor’s office in tears.

You encouraged me and told me why it IS 
important to diagnose. Well, we went back 
and the doctor finally said ‘Yes. She’s on 
the spectrum, I just don’t like to diagnose 
it because it’s a hard label to remove.’ 
Even now, she said she is only doing it for 
us because she thinks it will get us more 
services at school. I pushed thanks to your 
encouragement, and she is finally willing 
to “say it!” Now my girl can understand why 
the world is so frustrating AND we can 
work on the positive in this. She is crazy-
smart and will do AWESOME!”

A hard label to remove? As an Aspie and 
the mother of three Asperkids, I could 
not be more profoundly offended. Insert 
another minority “label” - racial, religious, 
ethnic - and I doubt such a thought would 
be tolerated.

Built into that casual phrase is extreme 
bias toward the “shameful” spectrum 
label which, I for one, would not wish to 
“remove.” Sadly, though, this one clinician’s 
ignorant attitude is not only professionally 
irresponsible, it’s extremely common.

So let’s clear something up. Diagnosis 
is identification, not commandment.               
A name does not make anyone an “Aspie” 
any more than declaring “It’s a girl!” causes 
a newborn to become female. We are who 
we are whether or not the pediatrician, 
psychiatrist, or teacher knows what to look 
for or why to bother.

But naming the “difference” sure does 
help. The consequences of “lighting it up 
purple” are profound and lasting, and they 
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Ë	Parents or teachers may see girls playing “typically” with 
dolls or dress up clothing. But a closer look will usually reveal 
play scenarios that are restrictive to strict, special-interest-driven 
scripts (i.e. “Barbie” dolls who are actually re-enacting Greek 
myths or news events).

Ë	Asperkids - especially girls - are likely to research and 
intellectualize the social roles others glean organically. They 
will gather and memorize as much information as they can on 
social roles and sexual expectations, sometimes endangering 
themselves in the process.

Ë Looking or sounding “fashionable” is as common among 
girls on the spectrum as is disinterest in appearance. Girls on the 
spectrum are frequently fantastic mimics (often augmented by 
involvement in theatre) who meticulously assemble a “desirable” 
persona or “facade.”

Ë	Eating disorders like anorexia nervosa and bulimia should 
be considered “red flags” - indictors of perfectionist tendencies, 
internalized self-punishment, a need for artificial control, extreme 
rigidity and adherence to routine (Dr. Tony Attwood, 2009).   
More often than not, they are rule among women on the 
spectrum, rather than the exception.

Ë Being overly “bubbly” and magnanimous is a common          
(yet exhausting) way many girls on the spectrum camouflage 
their social anxiety. Diagnosticians and teachers must look 
beyond the surface to determine organic from affect.

Ë Look for “phases” of intense friendships with “break-ups” or 
sudden ends. Being able to establish friendships is very different 
from being able to maintain them.

Ë	As boys may study train charts, map coordinates or military 
tank schematics, girls can also focus on graphic organizers and 
charts, most often pedigrees or family trees, devouring limitless 
dates and names

Look closer. Ask more questions. The girls need you.

Ë	Girls’ “special interests” are often similar to their peers’ 
(fashion, popular fiction, historic eras, animals, faeries/mermaids) 
-- the level of intensity/ factual knowledge, rather than the topic 
itself, is what sets them apart.

Ë The special interest still serves as an escape - note its function: 
transport to a distant time, place, species or social scenario where 
interpersonal rules and customs are clearer (fantasy worlds, 
folklore, historic periods where customs, clothing, relationships 
and languages can be “studied & mastered”).

Ë Girls often collect information on people and cultures rather 
than on things.

Ë “Lining up” of girls’ figurine collections (Smurfs, American 
girl dolls, books in a series) looks less conspicuous than rows of 
toy cars. Those displays still reflect an interest in setting precise 
“tableaux,” not spontaneous, interactive play.

Ë Girls often hyperfocus on having one, all-encompassing 
“best” friend; later, this may evolve to an all-or-nothing self 
concept of being in or being able to “keep” a dating partner/
spouse, at any cost.

Ë	Relationships may be much more about perception 
than substance.

Ë	Asperkids in general have a limited understanding of the 
“levels” of friendship - so that they cannot clearly distinguish 
an acquaintance from a close friend, nor can they define what 
constitutes an actual friendship.

Ë	Rather than asking if a girl “has friends,” a qualitative 
investigation is more productive: descriptions of her “friends” 
may reveal little evidence of reciprocity or depth (question how 
we know these people are friends, do they play together outside 
of school, how often? - Asperkids may perceive a classmate who 
never invites outside socialization as a “best friend.”)

Ë Girls will often take on the role of “boss” of younger children, 
needier/”new kids”/exchange students or of a precocious “little 
sister” - peer-to-peer collaboration is MUCH harder.

Ë They may come across (unintentionally!) as braggadocios 
know-it-alls, and frequently see compliments to others as 
insults to themselves. Both behaviours reflect theory-of-mind 
challenges and low self-esteem, not arrogance.

ink on the
s  ectrumP

RECOGNIZING
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social wellbeing

For this issue, I would like to talk about something that has been on my mind for some time now: friendships. Before I go any 
further, I would like to state that the opinions expressed in my column are solely mine and any suggestions are based on my 
personal experiences and what has worked for me. I want to make this clear as no two people on the spectrum are alike, and what 
works for some may not work for others. We may share much in common, but the bottom line is, we are individuals with unique 
experiences walking our own paths.

Friendships
Part One  By JEN ElchESON



26 AUTISM ASPERGERS NETWORK MAGAZINE

social wellbeing

No matter what style 
of communication 
one chooses, online 
friendships are real 
friendships regardless 
of the naysayers.

I
t is no secret that friendships do not come easy to 
most On The Spectrum (OTS). Having difficulties with 
socializing and communicating can make for a VERY 
lonely and isolating life. Factor in difficulties with 
understanding body language, emotions and facial 

expressions then one has a real challenge! And those are only 
SOME of the challenges we face…  

While some OTS (On the Spectrum) may not wish to have 
friends, others may strongly crave friendships and connection 
with others. The problem is many of us do not know how 
to make or keep friends. Sometimes we have friends and 
they use us because we may have been too trusting. Other 
times they disappear leaving one wondering and perhaps 
endlessly analysing what happened. Was it something we 
said? Did we talk too much, or not enough? Did we stay on 
one topic too long? Did we even REALISE it in the first place? 
Often when a spectrumite is not diagnosed or aware of their 
neural differences, they may not even realise that they are 
making social blunders in the first place. I know before I 
came to terms with my Asperger’s diagnosis I did not have 
a clue. In this column I would like to give a brief summary 
of my personal history with friendships and then share some 
pointers of what has worked for me. 

As a child, friendships were either challenging or non-existant. 
I could not relate to other children nor engage in ‘proper’ play. 
It was easier to converse with adults as there was usually a 
purpose to the conversation. Adults would often tell me that I 
was intelligent beyond my years. Most kids did not understand 
why I looked, walked, talked, thought and behaved differently. 
They either made fun of me or took advantage of my blatant 
gullibility. I was also teased because I had difficulty controlling/

regulating my emotions and was quick to anger and would 
have crying meltdowns when overloaded. 

When I did manage to have friends, the friendships did not 
last long. I had different expectations of the friendship and 
sometimes became possessive of friends. I wondered why 
others needed so many friends when one friend seemed 
to be sufficient enough. I also lacked friends because many 
became too embarrassed being friends with the ‘weird kid.’                
Knowing that hurt a lot.

I really had no idea how to comprehend social cues. I cannot 
totally fault some of the kids for not understanding me, because 
I often came off as rude, overly excitable, invasive and loud. 
Although many girls with Asperger’s/autism have a quieter 
demeanor, not all do. It all depends on one’s personality and 
co-occurring conditions. I was not what one would call a quiet 
child, (I have become much more reserved as an adult though). 
I was hyper and had no impulse control. I was blunt, would 
constantly interrupt conversations, say something irrelevant, 
and take almost everything literally. I do not think this gave the 
kids incentive to bully me though. However, back then no one 
knew I had AS. It was not even recognised as a condition at the 
time here in North America. Those were confusing times.  

At 12, I made two friends whom I became close to. One of them 
was a bit of an outsider herself thus proved trustworthy, but 
the other betrayed me harshly. She became popular once high 
school began. I assume she was embarrassed to be around me 
due to my emotional immaturity and not being like NT girls.       
At first she ignored me when I asked her why she wanted 
nothing to do with me. A yes or no answer would have been 
fine. What ended up happening was she started to covertly 
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bully me and it really messed with my head. Not only that, but I 
was bullied and gossiped about by others as well. I will not go into 
details but I did switch schools.

At my new school I got to know quite a few people. It was a 
small private school  that had an overall friendly, welcoming 
environment. However, I was often reluctant in spending time 
with school friends outside of school. When I did, it was only on 
my terms. Activities such as birthday parties, going to the mall 
and other outings caused me anxiety. Keeping up with all the 
conversations would overload me and I developed trust issues 
due to the past bullying incidents. I was often paranoid that 
others were gossiping about me and plotting to harm me. I was 
also quick to anger and defensive at the smallest slight. Constantly 
I felt like I was ‘on the wrong page’ when it came to relating to 
others. When I wanted to socialise, I would see my one close 
friend on the weekends. I never felt comfortable in groups and 
would rather partake in one on one communication where my 
focus remained on the other person. I still prefer it this way. 

In my early to mid-adult years, real life friendships did not last 
long or were non-existent. I was also in two back to back long 
term relationships thus most of my energy went towards my 
partner at the time. I sometimes made friends with the wrong 
people finding that I did not have much in common with them. 
I was unable to relate to their experiences or them to mine.                        
I would consider friendships to be closer than they actually were 
and people would pull away for a variety of reasons. I was and 
still am an intense person. I longed for good friendships but I just 
could not figure out how to navigate them. 

When I went to College, I studied Social Service Work. Many 
of the courses were centred on effective communication and 
learning empathy and reciprocation. In a sense, it was social 
skills training. I was taking these courses whilst coming to terms 
with having AS, getting to know myself. Though I did not realise 
at the time, the courses enriched my life immensely. I started to 
develop SOLID and STABLE friendships! I even met some people 
at school that I did not mind being around and even met one of 
my closest friends in town through a classmate.

At times when I had no friends in real life, I sought out people 
with similar interests’ online. The internet can be a great tool for 
spectrumites that are seeking friendship but may not necessarily 
want face to face contact. Online is a great way to get to know 
someone on a deeper level. I myself have met some online 
friends in real life, be it here in town or while on holiday and we 
are still friends to this day. Having got to know them through 
correspondence, meeting up with them actually felt natural for 
me because I “knew” them already. 

Many people may not understand why one would turn to the 
internet to make friends, but for a person OTS, sometimes it 
is the only way. We aren’t exactly the kind of people who like 
going to bars and clubs to meet people (I know I am not!) 
Many of my online spectrum friends prefer online compared to 
real life friends and that works for them. No matter what style 
of communication one chooses, online friendships are real 
friendships regardless of what the naysayers say. Friendship is all 
about how YOU define it. Just remember to be safe and not give 
out too much personal information.

Additional Tips for Making Friends Online
Special interests are a great way to meet fellow spectrumites 
(diagnosed or not.) Many spectrumites share similar special 
interests. This way you can talk about your special interests at 
length with someone who shares them. You may even make 
some NT friends who are supportive and open-minded too. 

Online friendships take the pressure off having to socialise 
conventionally. Spectrumites are anything but conventional, so 
why should our friendships be?

Find autism related groups. I cannot emphasise enough the power 
of peer support! I have met many amazing spectrumites through 
such groups. It is very validating to be able to discuss autism/AS 
issues with those who truly ‘get it.’ This is a great way to reach out  
to other OTS and show them some much needed support, though 
many of us are introverted, we still have a need for connection.

If your social skills need brushing up on, communicating online is 
good practice. There are also many resources out there that may 
help you learn to communicate better. Give them a try!

If you do not wish to have friends, that is OKAY too. Not all people 
OTS are social. Some are extremely reclusive, choosing to spend 
time alone pursuing interests. They have a right to their privacy 
and should never be ‘forced’ to socialise. This should go without 
even saying.

In the next issue I would like to focus on friendships and women 
on the spectrum. Again, if you have any of your own tips on 
making friends or positive connections with others, shoot me  
an email. 

Cheers from Canada
Jen Elcheson 
Jenster09@aanmag.com.au
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F
or people on the autism 
spectrum, relationships and 
dating can be especially tricky. 
That is not to say that people 
on the spectrum can’t have  

fulfilling and rewarding sexual 
relationships. People on the spectrum 
have similar feelings about love, 
relationships and belonging, about 
being loved and accepted by a partner, 
as the rest of the world does.

As a woman with Asperger’s I have 
had my own experiences of sexual 
relationships and I have learned a lot of 
lessons from my experiences. When I was 
growing up, I noticed other people at 
my school starting boyfriend/girlfriend 
(and girlfriend/girlfriend) relationships.  
I was never very interested in the opposite 

sex but had a few crushes on older girls  
at school.

I wanted to be like the other girls in my 
class and have a boyfriend, not so much 
because I wanted to be in a relationship 
but more because I wanted to do ‘normal’ 
things that others did. I never had a 
boyfriend at school although there was 
a quiet boy on the bus who I ‘fooled 
around’ with. 

I was always afraid of physical intimacy. 
I didn’t know why this was the case but 
I felt that sexual activity was invasive 
and scary. So, when I had my first sexual 
encounter at the age of 16, with a much 
older man at a peace vigil of all places,  
I did not enjoy it. I spent the entire event 
thinking about how angry my parents 

intimate
relationships  - a personal story
By JEANETTE PURKIS

Aspies

It doesn’t matter if 
you’re gay, straight, bi, 
transgender or asexual.  
The fact that we’re all 
different is what makes 
the world interesting.

& 
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would be and wishing he’d hurry up  
and finish. 

A few days after this encounter I 
decided I was gay. I didn’t like men: they 
were hairy and smelly and aggressive. 
I’d prefer to go out with a girl who 
would love me like a sister. My idea of 
lesbianism was very chaste. I thought I’d 
just hug, caress and kiss a girlfriend and 
it would be lovely and gentle.

I spent the next three years trying to find        
a girlfriend. I was very frustrated for nobody 
seemed in the least bit interested in me.  
I had a couple of experiences where I 
kissed a girl and I read way too much into 
it, thinking I’d end up marrying some girl  
who I’d just had a fleeting pash with.  
Aside from these experiences, no lesbian 
I met showed any interest in me as a 
potential partner. 

Eventually, when I was just about to turn 
twenty, I met a younger woman who 
was still in school. She asked me out and 
I was so excited I could have screamed. 
About an hour after she had asked me 
out, I started thinking about how we 
would grow old together. I had no sense 
of perspective about the relationship.  
In actual fact we split up a couple of 
months later. I was devastated.

Shortly after this relationship ended,  
I became involved with an older man 
who was a  criminal. We didn’t have sex 
as we were both a bit damaged in the 
area of sexuality, but it was essentially 
a relationship, just a platonic one. My 
activities in doing what this man insisted 
I do resulted in both of us going to prison. 
Thus began a dark chapter of my life. 

I had a girlfriend while I was in jail.  
I didn’t really want to go out with her 
but I thought that being together, with 
anyone, was better than being alone.  
This relationship was mutually destructive. 
In the end she left me quite spectacularly, 
by stealing all my possessions and 
moving to Queensland. I was very hurt by 
this but was relieved that she was gone.

A few years later I started going out with a 
fellow tenant at a residential mental health 
treatment service. She was very sweet but 
also quite needy and submissive. I felt 
that I was superior to her and that there 
was a huge power relationship between 
us. She was always talking about love and 
I didn’t quite know what to say. I didn’t 
really understand love and I certainly 
didn’t love my girlfriend at the outset of 
our relationship, but to keep the peace I 
agreed that I loved her.  

I spent the year we were together holding 
my tongue and keeping my irritation in 
check. Toward the end, every time we met 
she would ask me several times whether 
i was ‘pissed off’ with her. I always replied 
‘no’ but it was a lie. 

I have been single since splitting up with 
this girlfriend in 2002. I do have a man I 
am interested in getting together with. 
He shares a lot of my experiences and 
is gentle and thoughtful. I don’t want to 
get too far ahead of myself and plan our 
wedding, but it’s nice to think about the 
possibility of being with another person 
in mutual respect and understanding.

From all these experiences I have learned 
some things about relationships that 
Aspergians might find useful:

•  It’s OK to be single for a while. You never 
know what’s around the corner. Partners 
can come from unexpected places.

•  Never go into a relationship just because 
one is offered. Think about your answer 
before you say ‘yes’.

•  Being single is way better than being in 
a bad relationship.

•  Never let anybody abuse you - physically, 
sexually or emotionally. Not ever. This is 
not negotiable.  

•  Self esteem and self worth are good 
antidotes to poor relationship decisions.

• Physical intimacy is only one part of love

•  If you don’t want to have sex, or do any 
sexual thing with a partner, that’s OK. It is 
your right to say no. You are responsible 
for yourself. Nobody can dictate to you 
what you do with your body.

•  Don’t judge your body. Everyone is 
beautiful. You are beautiful. Women’s 
(and some men’s) magazines have a lot 
to answer for!  

•  Take things slowly and don’t get ahead 
of yourself. There’s no need to plan  
your wedding after the first date!  
Let things unfold.

•  Never compare yourself to anyone else 
in terms of dating, relationships, sexual 
activity or looks. Other people are other 
people and you are you. You are a 
unique miracle and you are worthwhile 
and valuable.  

•  Most people, even neurotypicals, 
feel self-conscious, awkward and 
embarrassed when it comes to sex and 
dating. Don’t single yourself out for extra 
shame because you have Asperger’s. 
The only difference is that neurotypicals 
might be less likely to tell anyone about 
their embarrassment or awkwardness.

•  If the relationship feels wrong it  
probably is.

•  Sometimes it’s hard for Aspies to connect 
in the same way as neurotypicals. Talk 
these things through with your partner.

•  Honesty is the best policy and is the 
foundation for a good relationship.  
Try not to ‘act’ with your partner. If you 
can, be yourself.

•   Tell your partner what you want.  
Be clear, but try to listen to them as well.

•  It’s OK to get help from a professional 
with your relationship issues. There 
are relationship counsellors and sex 
therapists who can help both of you 
work through things.

•  It doesn’t matter if you’re gay, straight, 
bi, transgender or asexual. The fact that 
we’re all different is what makes the 
world interesting.

•  Us Aspies tend to be more accepting 
of difference in terms of sexuality.  
We may have many different partners 
in our lives and they may be men or 
women, trans-people, people with 
disability, people from other cultures, 
Aspies or neurotypicals. 
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A
nyone that has encountered Aspergers Syndrome 
will usually start to find common themes, unable 
to pick up on social cues, difficultly in forming 
relationships either on a personal level or in a group 

setting, often has difficulty getting work, etc. 

This is usually told to us by well-meaning neurotypical (NT) 
professionals, and all of these statements usually have two other 
aspects… they will assume that it will never change and they 
can never tell you why it happens.  As a 58 year old Aspergian,      
I know it is possible to change and I know why it happens. 

I have lost count of the amount of times that parents have 
said that little Johnny/Sally has gone off to school and was a 
happy child and quickly became difficult and withdrawn. 
The NT experts will immediately say it is because they have 
Aspergers/HFA (High Functioning Autism). But try and ask 
why that happens, and that’s where the NT experts start  
to flounder. 

So, let me introduce you to one of the reasons; hypervigilance.    
It is an enhanced state of sensory and high intensity of behaviour 

trying to detect threats. Increased anxiety is also present often 
compounded by exhaustion. Also, there can be increased 
arousal, a high responsiveness to stimuli and not being able 
to relax because of potential threats. It often leads to a variety 
of obsessive behaviours and difficulties with any interpersonal 
relationships. The thousand yard stare also can be present.

They may become preoccupied with their environment and lose 
connection with friends and family They will often overreact to 
loud and unexpected noise and have anxiety in loud, crowded 
environments. They will have trouble sleeping and thus 
compound the exhaustion caused by anxiety.

It is a symptom of Post-Traumatic Stress Disorder as well an 
Anxiety Disorder. It is not however a form of Paranoia such as 
schizophrenia, though it presents as something similar. It is also 
not dysphoric hyperarousal as the person still remains aware of 
their surroundings. A link to a checklist by Dr. Joyce Brothers is at 
the end of this article. [1]

So, if it is a condition caused by trauma, where does the trauma 
come from? Let me use my own story as an example. When I first 

Aspergers
by MARK PAShlEy

and Hypervigilance
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went to school, my parents were happy and my brother seemed 
to go somewhere interesting. It seemed like a good idea to 
me… right up to the first moments where I started to interact 
with other children. There was no knowledge of Aspergers, no 
mention of Neurotypicals and all I knew was that I was different. 
By the second day, I knew I had a real problem, something that 
was always reinforced by other children. This would usually be 
accompanied by getting pushed and/or hit numerous times.    
No matter how hard I tried, I just didn’t get it.

The other children would say one thing and do another, they 
would trick me and laugh at me… then came the pushing/
hitting. Lessons were not much better, as I was often berated 
by the teachers. And if I did get something right, I was given 
the usual hitting/pushing for being a smartarse. And the 
worst thing was when I pointed out a mistake the other 
kids made. School became a place that I learnt to hate. 
I learned to overthink everything, not to trust my instincts  
and believe in who I was. After all, I was always told I was 
stupid… less than everyone else. I learnt to 
shut down and not show who I was. What I 
now call playing poker with people.

The problem was compounded by my 
parents acting like school was a wonderful 
place. How could I tell them that it was the 
worst place on earth? Because I couldn’t get 
the hang of school, I got it wrong… again. 
I had gotten to point very quickly that any 
mistake was enough to panic me. Because I 
was told that I was stupid person, I believed 
them for a long time.

When I read of another Aspergian child becoming difficult, I can 
understand. I don’t understand exactly, but enough to get the 
general idea. 

The experts often act like it’s a law of nature… like gravity. 
Nothing can ever change. Too bad, so sad, and now go off with 
your disabled child because there’s nothing we can do about it.

You can change that. Such is the case with children’s meltdowns. 
They often appear as if they’re coming from nowhere and often 
are so violent that you are too busy trying to get it under control 
to worry where they come from. 

It is often compounded by children getting sent home from 
school because of their behaviour. It is further compounded 
that no one really has any idea why this is happening, not you, 
the child or the school. To add another element is medication, 
much of it is unsuited to the Aspergian child and prescribed by 
professionals who are not familiar with the spectrum. 

So, what causes the trauma? What is not commonly known 
is that people on the spectrum do not read body language 
naturally. As neurotypicals do gain this ability, it’s assumed that 
every child/person can do so. 

This causes a lot of problems at school for a child on the spectrum 
as many of the social cues are part of an unspoken language.      
A child that fails to pick up on this form of communication will 
soon be the target of bullies and social isolation by the rest.

Any human usually does not fare well when isolated, 
and this is compounded when it is a child just beginning 
school. It is further compounded when there is the very real 
possibility that the child will be bullied physically, verbally 
and on the internet. I learnt very quickly that if I gave the 
bully any excuse, I would be set upon. Plus, if I was confused 
about something (a common occurrence in my very  
early days), I would shut down and it was often like I wasn’t there. 
I did not realise it then, but it was anxiety that often developed 

into full blown panic.

The 3 different types of panic are fight, 
flight or fright. In my early days I went into 
fright in which my brain just shut down,  
I couldn’t think or fright in which I would 
try and get away. If I didn’t suck totally at 
sports because of being uncoordinated,  
I would have made a brilliant track star due 
to all the practice I had running away from 
bullies. Later when I got older and filled out, 
it became fight and I was not a good person 

to live with. But with enough work (and many failures) I slowly 
learnt what was impacting on me and evolved. Thus these days, 
I have been happily married for over five years, and have all the 
things that neurotypicals take for granted.

So, where to now?

If any of this sounds familiar to you, you’re probably wondering 
what to do next? How do you lessen the trauma that is caused 
by isolation? 

  The first aspect is the child probably feels isolated so spare 
some time to listen. Allow his/her house to be his/her haven, 
the soft place for them to fall. I used to come home and talk with 
my grandmother and always felt better. Someone was listening 
to me.

  The child can learn to stop and breathe slowly and deeply if 
something goes wrong, or is unexpected.

  This is also a good time to help the child to communicate 
better. Not all children in the spectrum will be interested in more 

It is an enhanced state of 
sensory and high intensity  
of behaviour trying to  
detect threats. 
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interaction with other children, but for the ones that are, here 
are some suggestions. The child will no doubt complain that 
the other kids don’t understand him/her and it becomes good 
motivation for the child to learn new skills, such as:

  Body language (any books by Allan Pease on body language 
are solid gold)

  Personal space… how far can people stretch their arm.          
Get the child to imagine where the other person lifts their arm 
and stop where the fingertips are.

  Learn to keep the answers brief, one or two sentences rather 
than telling them everything they know on the subject.

  Taking turns talking about what’s  interesting to the  other person.

Warn the child not to discuss these techniques with other 
children what they are doing as most Aspergian/HFA children 
catalogue everything they do. Get them to do everything 
mentally rather than verbally.

The children will initially resist learning new skills, but with 
patience and perseverance many can acquire the necessary 
skills. Work with the school and explain what you are trying to 
do, try and get them to use the same techniques.

This is only a few suggestions, and no doubt you’ll find your 
own. Let me know if this has been any help to you.   

[1] http://www.seattlepi.com/news/article/Do-you-know-signs-of-
hypervigilance-1209950.php

I am a 58 year old Aspergian who is a qualified Community 
Development worker. I never use the word ‘Syndrome’ when 
referring to myself as that has too many negative connotations. 
I am an advocate for people in the spectrum, their family, 
partners and friends. I have also gotten to the point where  
I can move through neurotypical society without anyone being 
aware that I have Aspergers, as I have learned the necessary 

social skills. Present focused projects (I never have obsessions) 
is playing tabletop wargaming and continuing to learn as 
much about Aspergers as I can. I live in Geelong with my  
wife of 5 years, her 3 children, a cat, 2 dogs and a cockatiel 
named Pineapple. 

Feel free to contact me on  Yatula_55@yahoo.com.au

 Mark Pashley

WEB:  www.aaanetwork.com.au
EMAIL:  info@aaanetwork.com.au
Incorporation Number: IA40857
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Light Through Yonder Ocean Window
Embarrassingly enough, it was a moment 
that came to me on a surfboard . . . 

As I already admitted in my first book, 
“Asperger’s From the Inside-Out,” I’m a 
lousy surfer. I don’t stand up too often 
on the board, and after 20 years of 
comic underachievement, I decided 
to finally ask for help and get a lesson.  
Through the genius of Yusef, my  
Moroccan sage of the waves, I was now 
standing with more regularity than 
usual… on a highly unusual trip. 

I was mildly burnt out, and my wife had 
graciously issued me abroad to get some 
alone-time. So off I went: no computer,  
no cell phones, no ipod, and no booked 
hotel; with only a small carry-on  
containing a change of clothes, two books, 
and a deck of cards (though underneath 
the plane, dare I admit it, was a guitar).

It had been a rough period. We’d lost 
the fight to get the American Psychiatric 
Association to allow independent review 
of the proposed changes to the DSM-5  
(the American psychiatric bible), we’d 
testified in the debacle that was the 
United States Congress’ first-ever hearings 
on autism, and the horrific shootings 
in Newtown, CT had us doing damage 

control (thanks to CNN’s demonic  
portrayal of Asperger’s Syndrome [AS]) in 
media appearance after media appearance 
while our day-to-day work piled up.

But more importantly, I’d struggled as a 
fundraiser over the prior 18-24 months — 
and it wasn’t like I wasn’t getting chances. 
Generously invited to the same events 
and circles that provide such opportunity, 
I was simply hearing more “no”s than I was 
accustomed to, and I couldn’t for the life 
of me figure out what I was doing wrong. 
In addition, hating what I sadly perceive 
as “losing,” I struggled internally, as well  
as externally. Granted, given all else that 
we were doing there was little time to 
spend on fundraising. But still… 

My first days in Morocco settled me down 
as I listened to, and felt moving water  
eight hours a day, ate tiny sand-side 
lunches of rice and minced fish, and 
reveled in the solace of a trip that was 
costing a lot less than most weekends in 
Miami. No one knew me here — a clean 
slate. So I was well-conditioned for the 
light-bulb that went off above my head 
one day as I attempted to ride (what for 
most would be an easy) 4-footer.

What the light-bulb said was this: that I 
had been selling GRASP to those potential 

donors with an urgency that they knew 
didn’t exist anymore, but that I thought 
still carried dramatic weight.

GRASP had accomplished everything 
it set out to do in 2003. It had built a 
large membership network presently 
containing 28 chapters, it had removed 
— also with help — the negative 
iconography associated with the 
diagnosis (people forget how bad it was 
ten years ago), it had given thousands 
of spectrumites the mountain-moving 
power that comes with shared experience, 
and it very quickly shamed the clinical 
and advocacy worlds into addressing 
adult needs (beforehand… everything 
was all about kids). Built on old ideas 
of community, and new ideas about 
behavioral pluralism, we hadn’t just 
succeeded… we’d flourished beyond 
our wildest dreams. But someone had 
neglected to tell me. Once you cross this 
figurative finish line, no one tells you — 
There’s no checkered flag that signals the 
end of such a long haul. And if you’ve 
been buried in the same task-focused 
tunnel vision for over a decade, you’re 
especially unable to see the signs that all 
has been accomplished. As I pitched to 
them, those donors were likely thinking, 
“What’s he talking about? The need he’s 
describing doesn’t really exist anymore.”

A Big, Big Transition at

GRASP
By MIchAEL JOhN cARLEY

This past March, 2013, after ten years,  
Kate Palmer took over from as the  
Executive Director of GRASP,  
the largest organization of adults  
on the spectrum in the world. 
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After I wiped out came the more 
frightening stage of the light-bulb’s 
wisdom… realizing that I didn’t have  
the vision for what GRASP’s next step 
should be. 

At the risk of driving the euphemism of the 
tunnel into the ground, said underpass’s 
darkness had conditioned my eyes so 
that when I emerged from so much 
hyper-focus, I was blinded, as my eyes 
struggled to adjust to the light outside.  
Searching with only my hands for the next 
tunnel I knew that my only idea for that 
next journey was a bigger, better version 
of the same tunnel I’d just been through 
and strategic planning can’t, and doesn’t 
work like that. Organizations need fresh 
ideas, not retreads, and they need to 
change with the times. What is summoned 
by the words “Asperger’s Syndrome” may 
not be the mud it used to be, but we 
succeeded so well that the real problem 
now is in some people’s perceptions that 
the diagnosis is a fad. 

Yes, I can still identify the problems that 
exist today — but most of us can do 
that. The rare talent is the one who can  
identify solutions. And I have better  
visions for where other people’s 
organizations should go than I have for 
my own, and so I needed to get out. 

But I also wanted to. Given the stagnant 
pace of the last two years, “minding the 
shop” of an entity that does not grow —
simply to enjoy a steady job — is agony 
to me. Due to the generosity of others 
and not to any particular brilliance on my 
part, I’ve simply grown too spoiled atop 
forward-moving vehicles, or figurative 
waves, and such fortune has created 
an individual too addicted to having an 
impact, to be ok with treading water.

My Board of Directors knew about the 
fundraising woes, but they were still 
surprised by my news once I returned and 
told them of my decision. Alison Alpert, 
our Deputy Director wasn’t so surprised 
(more testament to how well she and I 
worked together) but we all were scared. 
None of us had ever experienced the sort 
of transition we were about to embark on. 
But one saving grace held out hope…  
a woman named Kate Palmer.

Kate
I honestly don’t believe the light-bulb 
in Morocco would have appeared had I 
beforehand not spotted someone that I 
knew could replace me. As per GRASP’s 
bylaws, the Executive Director must be 
diagnosed on the spectrum, and there are 
many spectrum-unfriendly aspects of the 
job (Herculean restraint is probably at the 
top of the list). But as I got to know Kate 
over the years, I saw she had the makeup. 
She had the smarts, she had (as an active 
clinical social worker) the listening ability, 
and most of all she had the emotional 
strength to take a punch, or several, and 
still emerge as a whole enough person 
who could quickly laugh off whatever 
insulting, threatening, or moronic 
experience had just transpired.

Thank goodness she wanted the job.

The Board has never worked harder  
than they are now at this transition – 
There’s even more outside help that’s been 
brought in as a result of our collective fear. 
Alison resigned as Deputy Director but 
she’s agreed to take on, as a volunteer, 
certain aspects of website monitoring  
and maintenance. And Kate has dove 
into her work with guts, brains and heart. 
GRASP’s members, regional facilitators,  and 
other staff seem to like her tremendously.  
For my part, I’m retaining spokesperson 
duties until the Board decides GRASP and 
Kate are ready. But transitioning is still a 
scary place. Kate will need GRASP’s friends 
to help her, and her fundraising ideas will 
have to work if GRASP is to move forward.

“Whew” . . .  
During my minor-league diplomat days at 
the United Nations, the company I worked 
for, a veterans organization, went through 
an ugly transition whereupon their founder 
was forced out. The organization had 
changed, and was splitting in a seriously 
nasty manner. There were camps, and 
sides, fights over Board majorities, and it 
threatened to bring the entire, wonderful 
organization down. 

I was enamored of this founder.  
He was someone who (like most of the 
organization’s members) had experienced 
war, but wanted to work now to prevent 
or stop wars. And so simply out of loyalty, 
and not because I was that educated about 
the fiery organizational disagreements, I 
was in his “camp,” however dispassionately. 
But one day I went to a meeting of 
the other side, just to hear what their 
arguments were, and upon discovering 
that I had attended this meeting, my 
clique made it clear to me that this had 

None of us had ever experienced the sort of transition we were about to embark on.   
But one saving grace held out hope . . . a woman named Kate Palmer.
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been unacceptable. That their take on my inquisitiveness was 
comically dysfunctional was known to me at the time, and so I 
brushed their childishness off dismissively without hurt feelings. 
But that, and the founder’s continued use of the term “my baby” 
to describe the organization, had taught me a lesson. I would 
later learn that this lesson is not unusual—it even has a name.  
It’s called “founder’s syndrome.”

The “my baby” analogy is appropriate to describe the relationship 
between founder and their sired entity – I know this now for real. 
And if the baby in question is successful, than the reputation of 
the parent is naturally elevated with their peers (and in unhealthy 
ways, the parent can become addicted to this). But babies grow 
up, become their own person, and usually, they leave their 
parents. As Andrew Solomon wisely notes at the beginning of 
his masterpiece, “Far From the Tree,” we don’t reproduce when we 
have children – we produce. And after a while, it becomes time for 
this natural separation to occur (even if the parent wants to stay in 
contact, hear how well the organization is doing, and maybe even 
get a visit every once in a while).

Hard as it may be to believe, this experience was vividly on my 
mind when I started GRASP. I hoped with all I had that I wouldn’t 

succumb to chaining my child at home when it became time for 
it to sprout wings. And my current relief that this didn’t happen 
is indescribable. From my perspective, we did everything right.

What next for me? Recharge the batteries, hopefully all 
summer, write, and then honor the obligations I have to my 
real children, and get another job. I may have left the best 
gig I’ll ever have, and according to a lot of folks that ain’t too 
smart these days, but I’m real good at dreaming, and trusting. 
All I ask is that the next challenge satisfies that addiction  
to change. 

Funny,  I used to hate change… There really is nothing more 
zealous than a convert.

Michael John Carley is the Founder and Spokesperson of GRASP, 
the Executive Director of ASTEP, and the author of “Asperger’s  
From the Inside-Out” (Penguin/Perigee). Information on GRASP 
can be found at www.grasp.org  
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What is Irlen Syndrome?

Irlen Syndrome has also been referred to as Scotopic Sensitivity 
Syndrome, Meares-Irlen Syndrome and Visual Stress. It is a visual 
sensory processing disorder that is caused by sensitivity to 
light that leads to distortions in visual perception. It is not an 
optometric problem, i.e. it is not related to the physical structure 
of the eye. People with Irlen Syndrome can experience visual 
distortions of text, faces and the surrounding environment. 
These visual distortions lead to reading difficulties, difficulties in 
reading expressions on other people’s faces which causes social 
difficulties and difficulties perceiving the world around them.

Signs and symptoms of Irlen Syndrome include headaches, 
migraines, attention deficits, fatigue, poor depth perception, 
agitation, dizziness, anxiety, nausea and discomfort under 
fluorescent lights. Reading difficulties experienced by people 
with Irlen syndrome include seeing blurred text, moving 
text,  or the text may even appear to rise up and float off 
the page. The person may skip words or lines when reading, 
have difficulties remaining focused when doing academic 
tasks or have poor reading comprehension.

What causes Irlen Syndrome? 

Two theories that have been proposed to explain the cause of 
Irlen Syndrome. The first theory proposes that Irlen Syndrome 
is caused by a dysfunction in the visual pathways that carry 
visual messages from the eyes to the brain. The second theory 
suggests that it is caused by the visual processing areas of the 
brain becoming over stimulated and an inability to control 

ongoing brain activity. From my understanding of the available 
research it is my belief that Irlen Syndrome is caused by both a 
deficit in the visual pathway and overstimulation and a lack of 
inhibition in the brain. 

How does the Irlen method work? 

A little over 30 years ago Helen Irlen devised the Irlen method 
which uses coloured filters in the form of coloured overlays and 
precision tinted spectral filters (Irlen glasses/contacts lenses) 
to filter out the specific colour in the light spectrum that the 
individual is particularly sensitive to. Wearing Irlen lenses has the 
immediate effect of reducing (or calming) the visual stimulation 
in the brain. The calm brain is then able to process sensory 
information more effectively. The Irlen method has now been 
used successfully for over 15 years to assist people with ASD to 
improve visual perception and reduce sensory overload related 
to visual processing difficulties.  

What is the relationship between Irlen Syndrome 
and Autism Spectrum Disorder (ASD)?

I find it particularly fascinating that researchers investigating 
vision and sensory processing disorders in ASD have also 
proposed that the visual perceptual difficulties in ASD are the 
result of hyper reactivity (over stimulation) and a lack of 
inhibition in the visual processing regions of the brain. Another 
point of interest is the fact that researchers investigating ASD 
have also proposed there is dysfunction in the visual pathway. 
These two theories are very similar to those proposed for 
Irlen Syndrome. 

by FIONA RANDALL
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With this in mind it is not surprising that studies have found that 
up to 81% of people who have ASD also have Irlen Syndrome. 
Research has also demonstrated the use of coloured overlays and 
precision tinted coloured lenses (Irlen lenses) improve reading 
ability and visual perception in people who have ASD. 

Researchers Ludlow & Wilkins (2009) reported a case study in which 
the use of precision tinted coloured lenses had a significant impact 
on reducing the sensory processing difficulties experienced by a 
student with ASD. Prior to wearing coloured lenses the student in 
the case study reported severe sensory symptoms which included 
having “hot eyes” in bright environments, headaches, nausea, 
vomiting and burn out periods where he would sleep for days at 
a time. These severe sensory symptoms caused him to be unable 
to function in a mainstream school. The student experienced 
dramatic improvements of his symptoms when wearing coloured 
lenses. Not only did he experience a significant improvement 
in his reading and academic abilities, he also experienced an 
improvement in his physical symptoms, a reduction in anxiety and 
a significant improvement in his self-confidence. 

In addition to the formal research findings, there is significant 
anecdotal evidence that supports the use of the Irlen method for 
people who have ASD to improve visual sensory perception and 
reduce difficulties associated with sensory overload. 

Visual sensory processing difficulties experienced by people who 
have Irlen Syndrome and ASD can result in debilitating symptoms. 
Having personally experienced and witnessed the benefits 
of Irlen lenses, I would like to raise awareness in the general 
community of the positive impact that Irlen lenses can have in 

reducing sensory symptoms. I hope through writing articles such 
as this one that I am able to do just that. For more information 
about Irlen Syndrome and Irlen diagnostic assessments please 
refer to the Irlen Institute website www.irlen.com. There is an 
Autism Questionnaire available on the Irlen website to assist you 
in determining if you or your child may benefit from the use of 
the Irlen method.

For a fully reference copy of this article please contact the editor. 

About the author.

Fiona is a certified Irlen Screener who has a personal interest 
in Autism Spectrum Disorders. Fiona has Irlen Syndrome and is 
the mother of two children who have both Irlen Syndrome and 
Asperger’s Syndrome. She became aware of the Irlen method in 
2011 when her son’s tutor suggested to her that her son’s reading 
difficulties could be caused by Irlen Syndrome. An Irlen diagnostic 
assessment through the Buderim Irlen Clinic confirmed that he 
did indeed have Irlen Syndrome.

In 2012, a few months after commencing a Master of Education 
degree Fiona’s son was diagnosed with Asperger’s Syndrome. Her 
desire to learn more about Irlen Syndrome and Autism Spectrum 
Disorders (ASD) led her to change her pathway from a Master’s 
degree by coursework to a Master’s degree by research. The focus 
of her research project is supporting student engagement for 
students who have both Irlen Syndrome and ASD. As part of her 
research project she will be carrying out a survey to evaluate the 
impact that Irlen lenses have on the sensory profile of students 
who have both Irlen Syndrome and ASD.

Fiona Randall and her family wearing Irlen Lenses
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professional adviceSexual 
education and 
intervention: 
practical ideas 
and strategies
By ISAbEllE HéNAUlT Ph.D.  Psychologist & Sexologist

Isabelle Hénault has a masters degree in sexology 
and a doctorate of psychology from the University 
of Quebec at Montreal. She has a private practice 
that provides assessment and therapy for 
individuals, couples and families, and acts as a 
consultant to a variety of organizations and schools. 
Her expertise lies in Asperger’s syndrome, with a 
special emphasis on sexuality, and she is the author 
of the book Asperger’s syndrome and Sexuality: From 
Adolescence through Adulthood at JKP Publishers. 
She is involved with international research projects 
on sexual education and psychotherapy for people 
on the Autism Spectrum.

Asperger’s syndrome, High Functioning 
Autism and sexual development
The sexual development of individuals diagnosed 
with Asperger’s syndrome is a subject that deserves 
particular attention.  Over the last few years, several 
authors (Hellemans & Deboutte, 2002 ; Hénault, 
2005; Holmes, Isler, Bott & Markowitz, 2005 ; Newport 
& Newport, 2002) have become increasingly aware 
of the importance of this subject, by proposing 
various intervention strategies, therapeutic tools, 
and sociosexual educational programs adapted 
to Asperger’s syndrome individuals. Sexuality 
constitutes an important factor in the healthy 
development of individuals and quality of life is 
partly indicated by how satisfied individuals are 
with their sexual lifestyle  (Holmes, Isler, Bott & 
Markowitz, 2005). 
The sexual development of adolescents is 
composed of several aspects, such as; behaviors, 
intimacy, affect, communication skills, self-esteem, 
sexual knowledge, sexual experience, and much 
more. Despite the difficulties they encounter in 
communicating, and interacting socially, their 
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interest in sexuality is very similar to 
adolescents and young adults in the 
general population.   However, the 
cognitive and diagnostic profile of the 
syndrome must be considered in order to 
fully understand their sexual development.  

Several factors also affect the sexual 
development of these individuals; 
sociosexual knowledge, experience, 
prior history of abuse, current and 
past environments, policies relating 
to sexuality, medical and behavioural 
history, selection of partner, frustrations, 
imagination, modelling and imitation 
(Griffiths, Quinsey & Hingsburger, 1989).  
A detailed analysis of these factors, and of 
existing sexual behaviours is necessary in 
order to prepare the individual for sexual 
education, and in certain cases, for an 
individual or group intervention.  

Certain inappropriate sexual behaviours 
form part of the sexual repertoire of 
individuals with Asperger’s syndrome.  
The majority of these behaviours consist 
of: acts performed in public, touching or 
fondling, the lack of respect for consent, 
sexual assault, excessive stimulation, 
sexual obsessions and compulsions 
(Haracopos & Pedersen, 1999; Ruble & 
Dalrymple, 1993). The lack of sociosexual 
knowledge is a major element, given 
that it can contribute to an inappropriate 
act.  In addition, many adolescents are 
confused with regards to issues of privacy, 
especially those which are related to 
behaviours of an intimate nature.  Thus, 
a detailed and concrete description of 
sexual acts and intimate areas of the body 
has to be given to most adolescents and 
young adults. The majority of individuals 
with Asperger’s syndrome have very 
little experience with interpersonal 
relationships, and the onset of puberty 
risks creating much stress and frustration 
with regards to sexual issues.  The social 
pressure and their desire to be accepted 
in a group, are even higher in those who 
lack the most social and relationship skills.   

Finally, Asperger’s syndrome affects the 
notion of consent in terms of Theory 
of Mind (i.e. one’s ability to recognize 
different mental states and to recognize 
the existence of thoughts, beliefs and 
emotions in others).  The person may 
assume that others share the same 
thoughts as he/she, without first 
inquiring.   Therefore, many inappropriate 
sexual acts result from poor judgement, 
or from not first inquiring with others.                                  
For instance, an adolescent with autism 

may experience a strong crush on a student 

in his class.  He decides to prove his love for 

her by offering her a gift and by trying to kiss 

her.  He is convinced that she feels the same 

love for him despite having any evidence 

from her that she shares his feelings.  She is 

surprised, and informs him that she already 

has a boyfriend.  He is striken with sadness 

and anger, and feels confused by her 

response.  This type of example is common, 

and unfortunately, many inappropriate 

behaviours and strong reactions might 

result from similar situations.   

Sexual education and 
Intervention
The first step in intervention and sexual 
education programs involves teaching 
general knowledge, which is tailored 
to the individual’s chronological and 
developmental age.  This information 
allows the individual to make informed 
choices.  It will also enable the person to 
better understand the limits within his 
learned behaviours can be explored and 
experienced, while respecting his own 
values and those of others.  The goal of the 
intervention is to both provide a structure 
for appropriate sexual behaviours and 
offer many opportunities for learning and 
obtaining enriching experiences.  

The objectives of the intervention aim 
primarily to: 
•  Acquire better knowledge about 

social and sexual expectations in the 
adolescent years

• Cope with changes

• Develop one’s own limits and judgement
•  Decode situations: interpersonal and 

intimate contexts
•  Improve social and sexual skills
•  Decrease problem behaviours and 

inappropriate sexual conducts
•  Empower the adolescent and increase 

self-esteem

The following themes, which are 
adapted to the reality of adolescents and 
adults with Asperger’s syndrome cover 
as a whole, the characteristics linked 
to their social and sexual development 
(Hénault, 2005):  

-Information on nocturnal emissions
-The value of, and stages involved in 
making decisions
-Intimacy: both private and non-private 
parts of the body; different environments
-Sexual health and initial examination of 
genital organs – or gynecological exam
-Communication: interpersonal, intimate, 
love, and friendly relationships
-The effect of alcohol and drugs on the 
ability to make decisions
-Sexual relations and other sexual 
behaviours
-Self-stimulation (masturbation)
-Sexual orientation and identity
-Planning for pregnancy, menstruation, 
and parental responsibilities
-Condoms, contraception, and the 
prevention of sexually transmitted 
diseases (STD’s)
-Hygiene
-Friendship: recognition of abusive/
unfriendly relationships
-Dangerous relationships: age difference, 
intention, bullying, aggression
-Qualities of a healthy relationship: 
sharing, communication, pleasure, 
interest, respect
-Intensity of relationships: finding a 
balance and learning the limits
-Social skills: presentation, interactions, 
reciprocity, sharing, etc.
-Boundaries and the notion of  
informed consent
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The techniques employed in the 
intervention are placed within a realistic 
context so that they might substitute a 
limited experience in an adolescent or 
young adult.  Modelling and feedback 
offered to the individual aim to offer 
a model of behaviour and a review of 
the person’s performance.  The use of 
material which is adapted, visual and 
practical also helps the learning process.  
Films, computer programs, photos, 
diagrams, games and social stories are 
referred to throughout the intervention.   
The sexual education can be offered 
in groups (usually between 6 and 10 
participants) whereas in the case of a 
combination of therapeutic intervention 
and sexual education, individually 
sessions can be recommended.  

The sociosexual educational program 
(Hénault, Forget & Giroux, 2003; Hénault, 
2005) has been validated in more than 
20 groups of adolescents and young 
adults with Asperger’s syndrome.  The 
proposed themes are divides in twelve 
workshops which last ninety minutes 
each. The activities in each workshop are 
varied and incite active participation from 
the participants. The themes not only 
reflect the experiences of participants, but 
respect the criteria outlined in the sexual 
education of the National Information 
Center for Children and Youth with 
Disabilities (1992):

  1. Love and friendship

  2. Physiological changes

  3. Sexual relationships

  4. Emotions

  5.  Contraception and prevention of STD 
and AIDS

  6. Sexual orientation

  7. Alcohol, drugs and sexuality

  8. Sexism and gender roles

  9. Sexual abuse and problem behaviours

10.  Theory of Mind, communication  
and intimacy

By nature, individuals with Asperger’s 
syndrome need to be taught explicitly 
about social skills.  Given that it represents 
one of their greatest difficulties, parents 
and professionals cannot take for granted 
that they should learn simply by being in 
a group or by reading a book.   It is also 
recommended that they remain flexible 
and adapt the intervention to the reality 
and needs of these adolescents.  Role-
playing and modelling are essential 
techniques because they provide a “safe 
learning experience” for the participants 
and the professional can provide them 
with a quick feedback regarding their 
performance.  These individuals have the 
desire to learn and a strong curiosity.  The 
intervention in terms of sexual education 
responds to these needs.  

Positive reinforcement is important 
throughout the sexual education and 
intervention programs; it can be verbal or 
non verbal (feedback is given during and 
at the end of each session) and should 
respect the content and the structure of 
each session.  Social reinforcement also 
plays a role when the activities are done 
in a group format.

The results
Sexual education and the interventions 
tailored to this population offer results 
very interesting results.  The application 
of the sociosexual educational program 
(Hénault, Forget & Giroux, 2003) has 
allowed for the development of different 
skills, and has altered inappropriate sexual 
behaviours.  The principal results can be 
grouped into three categories:

1.1  Improvement of social skills in terms of:
 -Presentation
 -Conversation/ reciprocity
 -Eye contact
 -Helping/empathy
 -Non-verbal skills

1.2  Increased general knowledge and 
better judgement about sexuality  
in general

2.    Reduction in problem behaviours:
  -Isolation (more contact with 

participants, involvement in activities, 
more conversation)

 -Impulsivity
  -Inappropriate sexual behaviours 

(masturbation in public, touching 
others, sexual obsessions an/or 
compulsions, etc.)

3.  Generalization (3 month follow-up 
measures)

 -Better sociosexual knowledge
 - Development of interpersonal 

relationships, interest in forming 
friendships

 -Positive attitude about sexuality
 -Increase in self-confidence

Conclusion
Individuals with Asperger’s syndrome 
must be guided with respect to sexual 
issues.  An extended definition of sexuality 
takes into account factors linked to sexual 
development,  puberty and symptoms 
associated with the autism condition.  
A positive approach that respects the 
personal and cultural values is favoured 
over an attitude of condemnation, which 
risks increasing social stigmas and taboos 
faced by these individuals.   Parents and 
professionals play a key role in terms of 
the education and support that they can 
offer, but also need the necessary tools in 
order to intervene effectively.  

The open and receptive attitude held by 
parents and professionals will favour an 
open communication and a possibility 
for individuals with Asperger’s syndrome 
to share their experiences, questions and 
express their preoccupations towards 
sexuality. The sexual education and 
intervention program not only aims to 
teach adolescents and young adults to 
become responsible, but offers them the 
necessary tools to develop interpersonal 
relationships. This process will therefore 
provide them a healthy and enriching 
sexual lifestyle.   
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Simon Baron-Cohen, winner of the Society’s President’s Award, outlines a 
career at the forefront of thinking over Autism and Asperger’s syndrome

C
lassic autism and Asperger’s 
syndrome both share three core 
diagnostic features: difficulties in 
social development, and in the 
development of communication, 

alongside unusually strong, narrow interests 
and repetitive behaviour. Since communication 
is always social, it might be more fruitful to 
think of autism and Asperger’s syndrome as 
sharing features in two broad areas: social 
communication, and narrow interests/
repetitive actions. As for distinguishing features, 
a diagnosis of Asperger’s syndrome requires 
that the child spoke on time and has average 
IQ or above.

Today the notion of an autistic spectrum is 
no longer defined by any sharp separation 

from ‘normality’ (Wing, 1997). The clearest 
way of seeing this ‘normal’ distribution of 
autistic traits is using the Autism Spectrum 
Quotient (or AQ) (Baron-Cohen et al., 2006; 
Baron-Cohen, Wheelwright, Skinner et al., 
2001). This is a screening instrument in the 
form of a questionnaire, either completed by 
a parent about their child, or by self-report 
(if the adult is ‘high-functioning’). There are 
50 items in total, and when administered 
to a large population the results resemble a 
‘normal distribution’. Most people without a 
diagnosis fall in the range 0–25; most with a 
diagnosis of an autism spectrum condition 
fall between 26 and 50. Of those with an 
autistic spectrum condition, 80 per cent 
score above 32, and 99 per cent above 26.  
So the AQ neatly separates the groups – 93 

Theories of the 

By PROFESSOR SIMON BARON-COHEN

autistic mind
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per cent of the general population fall in 
the average range of the AQ, and 99 per 
cent of the autistic population fall in the 
extreme (high-end) of the scale. In the 
general population, males score slightly 
(but statistically significantly) higher 
than females. Since autism spectrum 
conditions are far more common in 
males than in females (classic autism 
occurs in four males for every one 
female, and Asperger’s syndrome occurs 
in nine males for every one female), this 
may suggest that the number of autistic 
traits a person has is connected to a 
sex-linked biological factor – genetic or 
hormonal, or both (Baron-Cohen et al., 
2005; Baron-Cohen et al., 2004). These 
two aspects – the autistic spectrum and 
the possibility of sex-linked explanations 
– have been at the core of my research 
and theorising over recent years. 

The mindblindness theory

In my early work I explored the theory 
that children with autism spectrum 
conditions are delayed in developing 
a theory of mind (ToM): the ability to 
put oneself into someone else’s shoes, 
to imagine their thoughts and feelings 
(Baron-Cohen, 1995; Baron-Cohen et al., 
1985). When we mindread or mentalise, 
we not only make sense of another 
person’s behaviour (why did their head 
swivel on their neck? Why did their 
eyes move left?), but we also imagine 
a whole set of mental states (they have 
seen something of interest, they know 
something or want something) and we 
can predict what they might do next.

The mindblindness theory proposes 
that children with autism and Asperger’s 
syndrome are delayed in the development 
of their ToM, leaving them with degrees 
of mindblindness. As a consequence, 
they find other people’s behaviour 
confusing and unpredictable, even 
frightening. Evidence for this comes from 
difficulties they show at each point in the 
development of the capacity to mindread.

  A typical 14-month-old shows joint 
attention (such as pointing or following 
another person’s gaze), during which 
they not only look at another person’s 
face and eyes, but pay attention to 
what the other person is interested in 
(Scaife & Bruner, 1975). Children with 
autism and Asperger’s syndrome show 
reduced frequency of joint attention, in 
toddlerhood (Swettenham et al., 1998).

  The typical 24-month-old engages in 
pretend play, using their mindreading 
skills to be able to understand that in 
the other person’s mind, they are just 
pretending (Leslie, 1987). Children with 
autism and Asperger’s syndrome show 
less pretend play, or their pretence is 
limited to more rule-based formats 
(Baron-Cohen, 1987).

  The typical three-year-old child can 
pass the seeing leads to knowing test: 
understanding that merely touching 
a box is not enough to know what is 
inside (Pratt & Bryant, 1990). Children 
with autism and Asperger’s syndrome 
are delayed in this (Baron-Cohen & 
Goodhart, 1994).

  The typical four-year-old child passes 
the ‘false belief’ test, recognising when 
someone else has a mistaken belief  
about the world (Wimmer & Perner, 
1983). Most children with autism and 
Asperger’s syndrome are delayed in 
passing this test (Baron-Cohen et al., 1985).

  Deception is easily understood by 
the typical four-year-old child 
(Sodian & Frith, 1992). Children 
with autism and Asperger’s 
syndrome tend to assume 
everyone is telling the truth, and 
may be shocked by the idea that 
other people may not say what 
they mean (Baron-Cohen, 1992; 
Baron-Cohen, 2007a).

  The typical nine-year-old can 
figure out what might hurt 

another’s feelings and what might 
therefore be better left unspoken – 
faux pas. Children with Asperger’s 
syndrome are delayed by around three 
years in this skill, despite their normal IQ                   
(Baron-Cohen, O’Riordan et al., 1999).

  The typical nine-year-old can interpret 
another person’s expressions from 
their eyes, to figure out what they 
might be thinking or feeling. Children 
with Asperger’s syndrome tend to find 
such tests far more difficult (Baron-
Cohen, Wheelwright, Scahill et al., 
2001), and the same is true when the 
adult version of the test is used. Adults 
with autism and Asperger’s syndrome 
score below average on this test of 
advanced mindreading (Baron-Cohen, 
Wheelwright, Hill et al., 2001).

A strength of the mindblindness theory 
is that it can make sense of the social 
and communication difficulties in autism 
and Asperger’s syndrome, and that it is 
universal in applying to all individuals on 
the autistic spectrum. Its shortcoming 
is that it cannot account for the non-
social features. A second shortcoming 
of this theory is that whilst mindreading 
is one component of empathy, true 
empathy also requires an emotional 
response to another person’s state of 
mind (Davis, 1994). Many people on the 
autistic spectrum also report that they are 
puzzled by how to respond to another 
person’s emotions (Grandin, 1996). A final 
limitation of the mindblindness theory 
is that a range of clinical conditions 
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show forms of mindblindness, such as 
patients with schizophrenia (Corcoran & 
Frith, 1997) or narcissistic and borderline 
personality disorders (Fonagy, 1989), or 
children with conduct disorder (Dodge, 
1993), so this may not be specific to 
autism and Asperger’s syndrome.

Two key ways to revise this theory have 
been to explain the non-social areas of 
strength by reference to a second factor, 
and to broaden the concept of ToM to 
include an emotional reactivity dimension. 
Both of these revisions were behind the 
development of the next theory.

The empathising-
systemising (E-S) theory

This newer theory explains the social 
and communication difficulties in autism 
and Asperger’s syndrome by reference 
to delays and deficits in empathy, whilst 
explaining the areas of strength by 
reference to intact or even superior skill in 
systemising (Baron- Cohen, 2002). 

ToM is just the cognitive component 
of empathy. The second component of 
empathy is the response element: having 
an appropriate emotional reaction to 
another person’s thoughts and feelings. 
This is referred to affective empathy 

(Davis, 1994). On the Empathy Quotient 
(EQ), a questionnaire either filled out 
by an adult about themselves, or by a 
parent about their child, both cognitive 
empathy and affective empathy are 
assessed. On this scale, people with 
autism spectrum conditions score lower 
than comparison groups.

According to the empathising systemising 
(E-S) theory, autism and Asperger’s 
syndrome are best explained not just with 
reference to empathy (below average) 
but also with reference to a second 
psychological factor (systemising), which 
is either average or even above average. 
So it is the discrepancy between E and S 
that determines whether you are likely to 
develop an autism spectrum condition.

To understand this theory we need to 
turn to this second factor, the concept 
of systemising – the drive to analyse 
or construct any kind of system. What 
defines a system is that it follows rules, 
and when we systemise we are trying to 
identify the rules that govern the system, 
in order to predict how that system will 
behave (Baron- Cohen, 2006). These are 
some of the major kinds of system:

  collectible systems (e.g. distinguishing 
between types of stones or wood),

  mechanical systems (e.g. a video-
recorder or a window lock),

  numerical systems (e.g. a train timetable 
or a calendar),

  abstract systems (e.g. the syntax of a 
language, or musical notation),

  natural systems (e.g. the weather 
patterns, or tidal patterns),

  social systems (e.g. a management 
hierarchy, or a dance routine with a 
dance partner)

  motoric systems (e.g. throwing a 
Frisbee).

In all these cases, you systemise by 
noting regularities (or structure) and 
rules. The rules tend to be derived by 
noting whether A and B are associated in 
a systematic way. The evidence for intact 
or even unusually strong systemising in 
autism and Asperger’s syndrome is that, 
in one study, such children performed 
above the level that one would expect on 
a physics test (Baron- Cohen, Wheelwright 
et al., 2001). Children with Asperger’s 
syndrome as young as 8–11 years old 
scored higher than a comparison group 
who were older (typical teenagers).

A second piece of evidence comes  
from studies using the Systemising 
Quotient (SQ).

The higher your score, the stronger 
your drive to systemise. People with 
highfunctioning autism or Asperger’s 
syndrome score higher on the SQ 
compared to people in the general 
population (Baron-Cohen et al., 2003).     
The above tests of systemising were 
designed for children or adults with 
Asperger’s syndrome, not classic autism.

However, children with classic autism 
perform better than controls on the 
Picture Sequencing Test where the 
stories can be sequenced using physical-
causal concepts (Baron-Cohen et al., 
1986). They also score above average on 
a test of how to figure out how a Polaroid 
camera works (Leslie & Thaiss, 1992), even 
though they have difficulties figuring out 
people’s thoughts and feelings (Baron-
Cohen et al., 1985; Perner et al., 1989). 
Both of these are signs of their intact or 
even strong systemising.

The strength of the E-S theory is that it is 
a two-factor theory that can explain the 
cluster of both the social and non-social 
features in autism spectrum conditions. 
Below-average empathy is a simple way 
to explain the social-communication 
difficulties, whilst average or even 
above average systemising is a way of 
explaining the narrow interests, repetitive 
behaviour, and resistance to change/
need for sameness. This is because 
when you systemise, it is easiest to keep 
everything constant, and only vary one 
thing at a time. That way, you can see 
what might be causing what, rendering 
the world predictable.

When this theory first came out, one 
criticism of it was that it might only apply 
to the high-functioning individuals with 
autism or Asperger’s syndrome. Whilst 
their obsessions (with computers or 
maths, for example) could be seen in terms 
of strong systemising (Baron-Cohen et al., 
1999), surely this didn’t apply to the low 

E-S theory sees 
excellent attention 
to detail as being 
highly purposeful”
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functioning individuals? However, when 
we think of a child with autism, many 
of the classic behaviours can be seen as 
a reflection of their strong systemising    
(see box above).

Like the weak central coherence (WCC) 
theory (Frith, 1989), the E-S theory is about 
a different cognitive style (Happé, 1996). 
Like that theory, it also posits excellent 
attention to detail (in perception and 
memory), since when you systemise 
you have to pay attention to the tiny 
details. This is because each tiny detail 
in a system might have a functional role. 
Excellent attention to detail in autism has 
been repeatedly demonstrated (Jolliffe & 
Baron-Cohen, 2001; O’Riordan et al., 2001; 
Shah & Frith, 1983, 1993). The difference 
between these two theories is that 
whilst the WCC theory sees people with 
autism spectrum conditions as drawn to 

Sensory systemising Tapping surfaces, or letting sand 
run through one’s fingers

Insisting on the same foods 
each day

Motoric systemising Spinning round and round,, or 
rocking back and forth

Learning knitting patterns or 
a tennis technique

Collectible 
systemising

Collecting leaves or football 
stickers

Making lists and catalogues

Numerical 
systemising

Obsessions with calendars or 
train timetables

Solving maths problems

Motion systemising Watching washing machines spin 
round and round

Analysing exactly when a 
specific event occurs in a 
repeating cycle

Spatial systemising Obsessions with routes Developing drawing 
techniques

Environmental 
systemising

Insisting on toy bricks being lined 
up in an invariant order

Insisting ath nothing is 
moved from its usual position

Social systemising Saying the first half of phrase 
or sentence and waiting for the 
other person to complete it

Insisting on playing the same 
game whenever a child 
comes to play

Natural systemising Asking over and over again what 
the weather will be today

Learning the Latin names of 
ever plant and their optimal 
growing conditions

Mechanical 
systemising

Learning to operate the VCR Fixing bicycles or taking apart 
gadgets and resassembling 
them

Vocal/auditory/
verbal systemising

Echoing sounds Collecting words and word 
meanings

Systemising action 
sequences

Watching the same video over 
and over again

Analysing dance techniques

Musical systemising Playing the same tune over and 
over again

Analysing the musical 
structure of a song

Example of systemising in classic autism  
and/or Asperger’s syndrome (italics) 

detailed information (sometimes called 
local processing) for negative reasons 
(an alleged inability to integrate), the E-S 
theory sees this same quality (excellent 
attention to detail) as being highly 
purposeful: it exists in order to understand 
a system. Attention to detail is occurring 
for positive reasons: in the service of 
achieving an ultimate understanding of 
a system (however small and specific that 
system might be).

Whereas the WCC theory predicts 
that people with autism or Asperger’s 
syndrome will be forever lost in the detail, 
never achieving an understanding of 
the system as a whole (since this would 
require a global overview), the E-S theory 
predicts that over time, the person may 
achieve an excellent understanding of 
a whole system, given the opportunity 
to observe and control all the variables 

in that system. The existence of talented 
mathematicians with Aspergers syndrome, 
like Richard Borcherds, is proof that such 
individuals can integrate the details into a 
true understanding of the system (Baron-
Cohen, 2003). It is worth noting that 
the executive dysfunction (ED) theory 
(e.g. Ozonoff et al., 1991) has even more 
difficulty in explaining instances of good 
understanding of a whole system, such as 
calendrical calculation, or indeed of why 
the so-called ‘obsessions’ in autism and 
Asperger’s syndrome should centre on 
systems at all.

So, when the low-functioning person 
with classic autism has shaken a piece 
of string thousands of times close to his 
eyes, whilst the ED theory sees this as 
perseveration arising from some neural 
dysfunction which would normally enable 
the individual to shift attention, the E-S 
theory sees the same behaviour as a sign 
that the individual understands the physics 
of that string movement. He may be able 
to make it move in exactly the same way 
every time. When he makes a long, rapid 
sequence of sounds, he may know exactly 
that acoustic pattern, and get some 
pleasure from the confirmation that the 
sequence is the same every time. Much 
as a mathematician might feel an ultimate 
sense of pleasure at the ‘golden ratio’, so 
the child – even with low-functioning 
autism – who produces the same outcome 
every time with their repetitive behaviour, 
appears to derive some emotional pleasure 
at the predictability of the world. This may 
be what is clinically described as ‘stimming’ 
(Wing, 1997).

Autism was originally described as 
involving ‘resistance to change’ and ‘need 
for sameness’ (Kanner, 1943), and here we 
see that important clinical observation 
may be the hallmark of strong systemising.

One final advantage of the E-S theory 
is that it can explain what is sometimes 
seen as an inability to ‘generalise’ in autism 
spectrum conditions (Plaisted et al., 1998; 
Rimland, 1964; Wing, 1997). According 
to the E-S theory, this is exactly what 
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you would expect if the person is trying 
to understand each system as a unique 
system. A good systemiser is a splitter, not 
a lumper, since lumping things together 
can lead to missing key differences that 
enable you to predict how these two 
things behave differently.

The extreme male brain 
theory 

The E-S theory has been extended into 
the extreme male brain (EMB) theory 
of autism (Baron-Cohen, 2002). This is 
because there are clear sex differences in 
empathising (females performing better 
on many such tests) and in systemising 
(males performing better on tests of 
this). Autism and Asperger’s syndrome 
can be seen as an extreme of the typical 
male profile, a view first put forward 
by the paediatrician Hans Asperger. To 
see how this theory is effectively just 
an extension of the E-S theory, one 
needs to understand that theory posits 
two independent dimensions (E for 
empathy and S for systemising) in which 
individual differences are observed in 
the population. When you plot these, five 
different ‘brain types’ are seen:

  Type E (E > S): individuals whose 
empathy is stronger than their 
systemising.

  Type S (S > E): individuals whose 
systemising is stronger than their 
empathy.

  Type B (S = E): individuals whose 
empathy is as good (or as bad) as their 
systemising. (B stands for ‘balanced’).

  Extreme Type E (E >> S): individuals 
whose empathy is above average, but 
who are challenged when it comes to 
systemising.

  Extreme Type S (S >> E): individuals 
whose systemising is above average, but 
who are challenged when it comes to 
empathy.

The E-S model predicts that more females 
have a brain of Type E, and more males 
have a brain of Type S. People with 
autism spectrum conditions, if they are an 

extreme of the male brain, are predicted 
to be more likely to have a brain of 
Extreme Type S. If one gives people in the 
general population measures of empathy 
and systemising (the EQ and SQ), the 
results fit this model reasonably well.                                 
The majority of males (54 per cent) do 
have a brain of Type S, whereas the largest 
group of females (44 per cent) have a 
brain of Type E, and the majority of people 
with autism and Asperger’s syndrome (65 
per cent) have an extreme of the male 
brain (Goldenfeld et al., 2005).

Apart from the evidence from the SQ 
and EQ, there is other evidence that 
supports the EMB theory. Regarding tests 
of empathy, on the faux pas test, where a 
child has to recognise when someone has 
said something that could be hurtful, girls 
typically develop faster than boys, and 
children with autism spectrum conditions 
develop even slower than typical boys 
(Baron-Cohen et al., 1999). On the ‘Reading 
the Mind in the Eyes’ Test, on average 
women score higher than men, and 
people with autism spectrum conditions 
score even lower than typical males 
(Baron-Cohen et al., 1997). Regarding tests 
of attention to detail, on the Embedded 
Figures Test, where one has to find a target 
shape as quickly as possible, on average 
males are faster than females, and people 
with autism are even faster than typical 
males (Jolliffe & Baron- Cohen, 1997).

Recently, the extreme male brain 
theory has been extended to the level 
of neurology, with some interesting 
findings emerging (Baron-Cohen et al., 
2005). Thus, in regions of the brain that 
on average are smaller in males than 
in females (e.g. the anterior cingulate, 
superior temporal gyrus, prefrontal cortex 
and thalamus), people with autism have 
even smaller brain regions than typical 
males. In contrast, in regions of the brain 
that on average are bigger in males 
than in females (e.g. the amygdala and 
cerebellum), people with autism have 
even bigger brain regions than typical 
males. Also, the male brain on average is 
larger than in females, and people with 

autism have been found to have even 
larger brains than typical males. Not all 
studies support this pattern but some 
do, and it will be important to study such 
patterns further.

In summary, the EMB theory is relatively 
new and may be important for 
understanding why more males develop 
autism and Asperger’s syndrome than 
do females. It remains in need of further 
examination. It extends the E-S theory, 
which has the power to explain not just 
the social-communication deficits in 
autism spectrum conditions, but also 
the uneven cognitive profile, repetitive 
behaviour, islets of ability, savant skills, 
and unusual narrow interests that are 
part of the atypical neurology of this 
subgroup in the population. The E-S 
theory has implications for intervention, 
as is being tried by ‘systemising empathy’, 
presenting emotions in an autism-friendly 
format (Baron-Cohen, 2007b; Golan et al., 
2006). Finally, the E-S theory destigmatises 
autism and Asperger’s syndrome, relating 
these to individual differences we see 
in the population (between the sexes, 
and within the sexes), rather than as 
categorically distinct or mysterious.  

Simon-Baron Cohen is Professor of 
Developmental Psychopathology 

at the Autism Research Centre, 
Cambridge University. 

www.autismresearchcentre.com
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W
hile it is true that with proper supports, many individuals 
with ASDs can have productive lives, educators and 
providers often miss one key step in assisting the 
individual in conceptualizing one’s unique “expression” 
(Attwood, 2006) of ASD. 

“Aut” means “self”, yet in a bitter irony, individuals with Autism spectrum 
disorders (ASD) struggle with knowing and integrating “self.” Theory 
of Mind (TOM) is the capacity to take the perspective of others and 
understanding how one is being perceived. This is often referenced in 
relation to the person’s relating to others, but in this essay, I will project it 
is also implicated in regard to relating to one’s self. This is reflected in their 
inability to “see”, understand and accept their autism condition. 

There are many factors that result in a lack of “internal Theory of Mind”.  
Many adults report to me that they had heard “autism tendencies” or 
similar descriptions of them in their childhood, but the information 
was withheld for fear that the child would use the diagnosis as an 
excuse. Perhaps the parents feared that it would limit the child’s options 
(sometimes appropriately so). Perhaps, ill-informed, they knew no better 
than to presume it was because they weren’t firm enough, probably due to 
pressure from grandparents, siblings and/or the community. Sometimes 
even the most well informed parent or educators may have taught that 
“outing” oneself could result in negative consequences. 

Even after a diagnosis is provided, there may be no further support in 
helping the individual in applying their unique diagnostic manifestations 
in real time, as it relates to daily life and functioning. For those obtaining 
diagnosis (mostly late diagnosis) a huge void exists between the diagnosis 

By DENA GASSNER 
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that is presented to them on paper and the functional expression 
of their condition in their daily lives. It’s presumed because they 
are intelligent in many ways, they have the capacity to take 
clinical diagnostics and generalize them to everyday life. As a 
result, far too many individuals with ASDs are either denied an 
opportunity to “connect” to their diagnosis or they reject and 
repress this understanding of self.

Using this detached information, they may awkwardly attempt 
disclosure and/or requesting accommodations only to find that 
their language processing difficulties make their explanation 
unusable by others. Simply saying, “I have autism” doesn’t explain “I 
have autism and it makes me anxious to be in crowded situations 
so if you don’t mind, I need to pre-board this flight.”   

Many of us know we have anxiety but aren’t taught to dig deeper, 
to the foundational cause—the actual functional barrier that is 
the basis of the anxiety—and then, to take that self-awareness 
and convert it into usable language for the listener. Anxiety may 
also limit the cognitive processing abilities to execute a cohesively 
meaningful/useful disclosure as anxiety shuts down neurological 
centers for problem solving and language. Combined with a lack 
of general knowledge of the protocol for a successful disclosure, 
and the individual is limited in their self-awareness such that they 
can’t identify the cause, the accommodation and then use the 
language needed to get relief. 

Theory of Mind challenges can have many implications. They may 
only see the outward expression of the limitation rather than 
the foundational cause. Similarly, they may only see negative 
outcomes and seemingly have no capacity to see their strengths; 
worse still, they have no capacity to celebrate the strengths. 

The fear of feeling inadequate and “stupid” may make asking for 
an alterative form of instructional materials or additional time 
for understanding problematic. When it becomes apparent that 
the individual with ASD is not integrating information in the 
same ways as non-disabled peers, it may be perceived that they 
inadequate to the task.

Another consequence of the “invisibility” of ASD for many may 
include negative attitudes of peers and family. Research with 
typically developing high-school students demonstrated that 
they are less likely to include or to show empathy or support to 
individuals who are perceived as “high functioning”; they are more 
likely to offer those to student with visible and more involved 
disabilities (Cook & Semmel, 1999). This bias can reasonably be 
expected to hold true for adults, particularly for those in the 
company of individuals with ASD who have not disclosed their 
disability or the related needs. Many biographical accounts (e.g., 
Meyer, R 2001; Shore, 2003; Paradiz, presentation May 2008; 
Gassner, 2011; Grandin, 1986,1996, 2011) report that the lack of 

empathy for adults with autism spectrum conditions is common 
in many scenarios. 

It is a natural, human response to be avoidant and distressed 
when faced with an initial exposure to an unexplained difference 
in someone. It’s critical that we autistics come to understand 
the applications and implications of our condition. We must 
take the chance to solicit factual feedback (much different 
from criticism) to enhance our self-awareness so we have the 
choice to make changes or not, rather than continuing to make 
mistakes unknowingly. 

This is an ongoing process necessary for personal growth and 
achievement. Remembering that “normal” is unachievable for 
one’s personal best is happening every day, we can continue to 
grow and be strong learning not how to eliminate our condition 
but instead, how to live well with it. Without proactive self-
assessment for quality self-awareness, the person with ASD 
remains unable to grow and change.

(NOTE: This article is a component of a larger piece collaboratively 

created by Dr. Lynnette Henderson of Vanderbilt University and Dena 

Gassner, LMSW. What follows is a condensed essay reflective of some 

of the contributions to the larger piece by Ms. Gassner. It’s important 

to note that this composite could not have been done without the 

contribution of Dr. Henderson.)  

Dena Gassner is a private practice 
social worker, writer and motivational 
speaker who specializes in transition-
age youth and adult late diagnosis 
autism related issues. She is also very 
skilled in addressing issues related to 
women.

She’s been published in “Scholars 
with Autism Achieving Dreams”     
(Ed. Perner), is a frequent contributor 
to the Autism Society of America’s 
“Autism Advocate” and does a life weekly broadcast for Autism 
Brainstorm (autismbrainstorm.org).

Dena blogs at denagassner.com. A long-time advisory board 
member for ASA and GRASP, Dena is a much in demand speaker 
and policy advisory on autism achievement.

Dena is the mother to Patrick who lives with autism and is in 
university, and a daughter, Brooke who is a graphic art designer 
for a university. Married 20 years,

Dena strives to support others in her journey not outgrowing 
autism, but growing into it, with the comfort of supports 
embracing her to higher achievement.
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P
eople with Aspergers syndrome appear 
vulnerable to feeling depressed, with about 
one in three adolescents having a clinical 
depression. However, two out of three do 
not have signs of a clinical depression.  

The reasons why a significant minority of adolescents 
with Aspergers syndrome become depressed are many 
and include:

 feelings of social isolation and loneliness 

  the long-term consequences on self-esteem of feeling 
rejected  and not respected or valued by peers

 the mental exhaustion from trying to succeed socially

  being teased, humiliated, bullied and ridiculed by 
peers, and internalising and believing the peer 
criticisms and torments

  a cognitive style that focuses on errors and what 
could go wrong, and a fear of failure that leads to a 
pessimistic or grumpy outlook on personal abilities 
and life

 not being able to cope with intense sensory sensitivity

 being diagnosed with Aspergers syndrome, which is 
perceived as a disability.

There can be a relative lack of optimism, and as the 
adolescent with Aspergers syndrome achieves greater 
intellectual maturity, this can be associated with an 
increased insight into being different and self-perception 
of being irreparably defective and socially stupid. 

The duration and intensity of depression
Some of the characteristics of Aspergers syndrome 
can prolong the duration and increase the intensity  
of depression. The adolescent with Aspergers syndrome 
may have considerable difficulty conceptualising and 
disclosing his or her inner feelings to parents and peers, 
preferring to retreat into solitude. He or she may avoid 
conversation (especially when the conversation is about 
negative feelings and experiences), and try to resolve 
the depression by subjective thought or by using the 
special interest as a thought blocker.  

Typical adolescents are better at, and more confident 
about, disclosing feelings and knowing that another 
person may provide a more objective opinion and 
validation of emotions, and act as an emotional 
restorative. Family and friends of a typical person may 
be able to temporarily halt, and to a certain extent 
alleviate, the depressed mood by words and gestures 
of compassion, reassurance and affection. They may be 
able to distract the person who is depressed by initiating 
enjoyable social experiences, or using humour.  

Adolescents and adults with Aspergers syndrome 
can have considerable difficulty resonating with, 
or being infused or ‘infected’ by the happiness of 
others. Thus, some emotional rescue strategies used 
by adolescents may be less effective for people with 
Aspergers syndrome, who try to solve personal issues 
by themselves, and for whom affection and compassion 

& Aspergers syndrome
By PROFESSOR TONy ATTWOOd and dR MIchEllE GARNETT 
The Minds and Hearts Clinic, Brisbane
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and absorbing the positive and optimistic feelings of others may 
not be as effective an emotional restorative.

Another characteristic of Aspergers syndrome is a ‘disconnection’ 
between mind and body, such that the person does not seem 
to be aware of internal and physical signals or warning signs of 
deepening sadness. For example, a teenager was recounting 
at the clinic his experiences of being bullied at school  
that morning. As he told the story, tears were welling in his eyes.  
The tears were about to cascade down his cheeks and were 
clearly visible to his mother, and both of us. His mother handed 
him a tissue, which he looked at in amazement and said,  
“How did you know I was going to cry?” Sometimes the adolescent 
with Aspergers syndrome is the last person to recognise the signs 
of sadness or depression. CBT programs for such individuals will 
need to include strategies to improve self-awareness in terms of 
the physical signs of intense emotions.

The majority of the clinical signs of depression in an adolescent 
with Aspergers syndrome can be the same as would be expected 
of typical adolescents, but clinicians who specialise in Aspergers 
syndrome have noted another specific feature that can  
be indicative of depression. The special interest of the person 
with Aspergers syndrome is often associated with pleasure  
and the acquisition of knowledge on an intellectually  
stimulating topic. However, when the adolescent with Aspergers 
syndrome becomes depressed, the interest can become morbid, 
and the adolescent preoccupied with aspects of death, perhaps 
almost obsessively watching movies that have a theme of  
despair and death.  The reason for the change in the focus of 
the interest to the macabre is mystifying, but is the adolescent’s 
attempt to communicate confusion, sadness and uncertainty 
about his or her personal circumstances, and to understand deep 
negative inner emotions. The morbid interest can be ‘a cry for 
help’, and an attempt to understand intense sadness and despair 
without having to engage in social interactions and conversation.  
Parents and clinicians may need to look beyond the focus of the 
interest and recognise a mood disorder that is being expressed 
in an unconventional way.

Clinical experience confirms that many typical adolescents 
can consider suicide as a means of ending the emotional 
pain and despair of their circumstances and self-perception.  
The adolescent carefully plans a means of suicide over days  
or weeks. However, some adolescents with Aspergers syndrome 
can experience what can be described as a ‘depression attack’: 
an intense, catastrophic and unanticipated spur-of-the-moment 
decision to make a dramatic end to one’s life. Clinicians recognise 
the occurrence of a panic attack in typical people, which can 
occur very quickly and be unanticipated: the person has a 
sudden and overwhelming feeling of anxiety. In a depression 
attack, the person with Aspergers syndrome has a sudden 

and overwhelming feeling of depression that is a catastrophic 
overreaction to a relatively minor negative experience.  
There can then be an impulsive and dramatic attempt at suicide, 
for example, the adolescent can suddenly run in front of a moving 
vehicle or go to a bridge to jump from a height to end his or  
her life. Those who have been with the person immediately 
prior to the depression attack may not have identified any 
conspicuous preceding depressive thoughts, but a minor 
irritation, such as being teased or making a mistake, can trigger 
an intense emotional overreaction. Quite remarkably, a short 
while later the adolescent usually returns to his or her typical 
emotional state.

A new cBT treatment of depression in 
adolescents who have Aspergers syndrome

Treatment for a clinical depression in someone with Aspergers 
syndrome includes Cognitive Behaviour Therapy (CBT) and 
programmes to encourage self-acceptance. We have been 
developing a new CBT programme specifically designed for 
adolescents who have Aspergers syndrome who have a clinical 
depression or at risk of developing the clinical signs. Researchers 
in the School of Psychology at the University of Queensland are 
intending to evaluate the programme once ethical approval has 
been granted and  will be seeking volunteers to undertake the 
ten session CBT programme at the UQ Psychology Clinic from 
August this year. 

If you would like further information, please contact:   
Mr Damian Santomauro via email at  
d.santomauro@uqconnect.edu.au. 

Dr Michelle Garnett
MPsych(Clin) PhD MAPS MCCP

Michelle is a clinical psychologist and founder 
and Director of 'Minds & Hearts: A Specialist 
Clinic for Aspergers Syndrome and Autism.’ 
The clinic was born through her passion for 
understanding autism spectrum conditions 

(ASC), and her strong desire to be part of positive change for 
people who have ASC and their families. Michelle thoroughly enjoys 
working in this area as a diagnostician, therapist, consultant, clinical 
supervisor, workshop presenter,  and researcher. She has specialised 
in autism spectrum conditions for the past 20 years, developing 
expertise in all subtypes of autism across all ages. Michelle created 
the first screening instrument for Aspergers Syndrome, the Australian 
Scale for Aspergers Syndrome (ASAS) in 1993. She obtained a PhD 
for her research into ASC, diagnosis and families in 2007 from the 
University of Queensland, Australia. She provides training in ASC 
for postgraduate clinical students for four Australian Universities. 
Michelle has been an invited speaker at many national and 
international conferences and workshop events.
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Background 

In 2006, Margot Prior and Jacqueline 
Roberts authored Early Intervention for 
Children with Autism Spectrum Disorders: 
Guidelines for Best Practice. Undertaken 
on behalf of the Commonwealth 
Department of Health and Aging, this 
paper evaluated ‘the evidence of the 
available intervention programs and its 
value’.   Most importantly for behaviourists 
and families, Prior and Roberts’ identified 
behavioural interventions as effective 
in teaching new skills and managing 
behaviours of concern. 

Like the seminal work of Dr Ivar O. Lovaas 
almost 20 years earlier (which originally 
catapulted ABA/EIBI and Discrete Trial 
Teaching into the literature and clinical 
practice), the Prior and Roberts report 
bought a renewed and revised interest 
to ABA/EIBI. 

Treatment Models

One of the first queries from parents and 
families is which model? ABA/EIBI offers 
four:  clinic-based, home based, 1:1, and 
group EIBI. Parents also (rightly) want to 
know what each model is about, and 
which one is likely to work best for them.

In 1987 Lovaas reported significant 
improvements in Intelligence Quota in 
almost half the children with an Autism 
Spectrum Disorder. These children 
received 40 hours of 1:1 clinic-based EIBI 
per week for a period of two years.             The 
findings prompted further research on 
issues regarding generalisations of skills 
from clinic settings to the community, 
and maintenance of the skills the children 
acquired in treatment. The research 
challenge was taken up by McEachin, 
Smith and Lovaas (1993), and Sallows and 
Graupner (2005), who demonstrated that 
generalisation and maintenance of skills 
beyond the clinic setting was possible 
and that Lovaas’ original findings could 
indeed be replicated. 

Too little, Too Much?

There’s little doubt that EIBI is intensive.  
It commonly involves between 20-40 
hours of intervention per week over a 
period of at least two years. To commence 
an EIBI program families typically seek 
services from a recognised professional 
and establish a program tailored to their 
child’s individual needs. The program will 
include provision of therapy either in the 
family home or in a clinic setting -- or at 
times a mix of both. Therapy is provided 

on a sessional basis with families 
arranging their child’s therapy sessions 
to occur at various times throughout 
the week and occasionally on weekends. 
Autism unfortunately doesn’t honour 
the Sabbath or respect Saturday sports 
and family activities, and these activities 
and outings allow therapy to take place 
in different yet common situations. 
Therapy sessions typically run from 
one to five hours depending on factors 
relevant to the individual child. 

Centre-Based Versus Home-Based 
Intervention?

Centre-based EIBI typically involves a 
team of trained instructors, a senior 
instructor/program supervisor, and 
oftentimes a psychologist who oversees 
the program and provides ongoing staff 
training and support. Centre-based 

Early Intensive Behavioural 
Intervention Treatment Models

By KIM SHEPPARD

In recent years, behavioural-based treatments such as Applied Behaviour Analysis (ABA) and Early Intensive Behavioural 
Intervention (EIBI) have gained significant recognition as an effective treatment method for children with autism. Yet 
in synchronicity with their growth there has been criticism about the rigour behind the research and questions about 
their replication. 

On behalf of the Autism Behavioural Intervention Association, Melbourne-based psychologist and senior EIBI specialist, 
Kim Sheppard, debunks a number of the myths and misconceptions and offers insight into the practice and theory.

Why?&

The challenge was taken up by 
McEachin, Smith and Lovaas 

(1993), and Sallows and Graupner 
(2005), who demonstrated that 

generalisation and maintenance 
of skills beyond the clinic setting 

was possible, and that Lovaas’ 
original findings could indeed be 

replicated.

What, Where, When
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treatment requires that the family travel 
to the clinic where their child receives 
individualised treatment for a specified 
number of hours per week. Intervention 
includes direct work with the child, and 
family/professional team meetings which 
discuss, analyse, and evaluate the child’s 
progress, the individual program, and the 
behaviour management plan. 

In contrast, home-based EIBI occurs in 
the child’s home. In most cases the family 
will source and employ instructors to 
work directly with their child. Similarly, 
the family will enlist the service of various 
professionals experienced in establishing 
and supervising a home-based program. 
While the role of recruiter can be time 
consuming and frustrating for families, 
the consensus is that it’s worth the time 
invested to find the ‘right’ treatment team 
for your child. 

As most of us know, children with autism 
often present with sensory sensitivities 
and high levels of anxiety. Learning 
environments that minimise distractions, 
whether in the family home or the 
clinical centre, will therefore be most 
advantageous. Environments optimised 
to capture the child’s attention will 
expedite progress.

1:1 or Group Treatment?

A review of the various teaching 
curriculums available for families running 
IBI programs identifies a number of 
treatment phases. The initial phase 
typically focuses on ‘getting ready to learn’ 
and specifically targets skills such as sitting 
in a chair, sitting at table, following simple 
verbal directions, and play and imitation.  
Many children with autism learn most 
efficiently in a structured, distraction-
free environment (ie home based 
1:1 teaching). For these reasons a 1:1 
teacher student ratio can lead to a more 
organised learning environment where 
the child’s attention and learning are both 
maximised. The instructor can focus solely 
on the one child, potentially leading to a 
more productive and efficient session. 

Group EIBI is centre-based treatment 
and requires that the child attend a set 

number of sessions each week. Parents 
do not typically attend these sessions. 
Like their 1:1 counterparts, group-based 
programs set individual goals for the child. 
However, they contrast in that the centre 
provides the family with instructors and 
the required teaching materials. 

Group treatment programs can be an 
excellent part of a child’s comprehensive 
EIBI treatment program. They provide the 
child with an opportunity to be involved in 
larger settings, and the chance to manage 
their behaviour in a setting that is quite 
different to their home. Furthermore, the 
child is presented with the opportunity to 
acquire many skills that cannot be taught 
in a 1:1 teaching environment. Social skills 
are best taught in a social environment 
and centre-based care provides a good 
avenue for this learning. 

And The Winner Is?

The hallmark of ABA as used in an EIBI 
program is the ability to individualise a 
child’s treatment. This process allows for 
numerous possibilities regarding specific 
programs, behaviour management plans, 
and teaching and treatment modalities. 

Essentially the answer to the question 
‘what works best?’ is what works for 

each individual child and their family 
at a particular point in time. EIBI is a 
developmentally sequenced approach 
to teaching children with autism. It is 
reasonable and realistic that a child’s 
learning environment and teaching 
method will change dependent on their 
developmental age and their current 
phase of treatment. 

About ABIA

ABIA is the peak body for ABA/EIBI for 
autism in Victoria providing training, 
education and support to parents, carers, 
and professionals who work with, live with, 
or love a child with autism. Kim Sheppard 
holds a Masters of Psychology, is an 
experienced ABA Service Provider working 
in private practice, and a member of ABIA. 
For further information about Applied 
Behavioural Analysis or Kim Sheppard’s 
work, email info @abia.org.au
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Childhood cancer, diabetes, obesity & depression have all doubled 
in the past twenty years. 

Dr Kenneth Bock calls Asthma, Allergies, ADHD & Autism the new 
childhood epidemics and says “We are in the midst of a group 
of new childhood epidemics related to pollution, environmental 
degradation & toxicity”

In this article I’d like to outline some of the chemicals and toxins 
that could be affecting YOUR child’s health. The effects may not 
be obvious but these things lurking in our foods, cookware, 
cleaning and personal care products could be wreaking havoc on 
your child’s (and your own) wellbeing. 

Here’s just a few examples of harmful additives that our kids’ foods 
are full of.

Colours:  Caramel III (150C) is found in museli bars and 
spreads and is linked to hyperactivity.  

The Yellows (102 & 110) are found in yogurt and ice cream and 
can contribute to learning difficulties, behavioural problems 
 and hyperactivity. 

Preservatives:  Sulphur dioxide (220) is extremely detrimental 
for asthmatics as well as kids with behavioural problems. You’ll find 
this in deli meats and dried fruits, so have a look on the labels for 
220/sulfites/sulfur dioxide and buy a brand that doesn’t contain it. 
In the health food shop, look for the black apricots – dried apricots 
are only bright orange because of the preservatives. The black 
ones might look less attractive but they are much healthier! 

Artificial sweeteners:  Aspartame has been dubbed by some 
medical experts as perhaps the most dangerous food substance 
on our shelves. You’ll find it in chewing gum and diet soft drinks 
as well as sugar free foods and drinks. 

It has over 90 adverse effects reported to authorities including 
asthma, aggression and links to cancer.  

Look for it under the names NutraSweet, Equal, Spoonful and 
Amino Sweet.  And avoid it like the plague! 

How we cook our food can also have a massive impact on the 
end result as well - we don’t want to be investing in lovely clean 
organic food and then cook it in a toxic pan!

Chemicals
in our food and our homes are  
wreaking havoc on our children’s health

There’s some very disturbing numbers 
I want to talk about today and they 
involve the health of our children. 

Allergies: affect 1 in 3

Asthma: affect 1 in 4

ADHD: affects 1 in 10

Autism: affects 1 in 100 
– (CDC figures now say 1 in 50)

By KRIS BARRETT

100% NATURAL

  N
O PRESERVATIVES

  NO PRESERVATIVES
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Let’s talk about Teflon for example, one of the most popular non 
stick substances around and let’s face it, very very convenient to 
cook and clean with. 

It can release up to 15 toxic gasses when heated to high 
temperatures. It’s made with a chemical called “per-fluro-octa-
noic” acid, or PFOA which has been found to be carcinogenic.

Teflon can easily scratch and that means the possibility we ingest 
these toxins. Teflon can disrupt hormonal balance and is now also 
linked to thyroid disease and cancer according to a study from the 
National Institute of Health.

There are much safer options around like ceramic, stainless steel 
and glass that may take a little more washing but won’t wreck 
your health. 

As well as looking at what you’re cooking in you want to look at 
the containers you’re storing your food in as well. 

Turn over your container and have a look on the bottom for the 
number : you want to avoid #3 (PVC), #6 (PS) & #7 (Polycarbonate)

You should look for #1 (PETE), #2 (HDPE), #4 (LDPE) and #5 (PP)

Tupperware is usually #2 or #5 so you don’t have to clean out your 
Tupperware cupboard just yet!

 Two of the biggest issues with plastics are BPA and Pthalates.

BPA is short for Biphneyl A – a chemical invented back in the 
1930’s. You’ll find it in baby bottles, drink bottles and in the lining 
of canned goods. Any food or drink that comes into contact with 
containers made from BPA will absorb it. Even worse, the Scientific 
American reported that when it’s heated, it leeches out 55 times 
faster! And what do we do with baby bottles – we heat them up 
don’t we. Scary. 

BPA is really nasty stuff. It’s a synthetic estrogen, a hormone 
disruptor and is linked to breast cancer, diabetes & heart disease. 
In the last few years some studies have also linked it to increases 
in aggression and hyperactivity in young children. 

The good news is that there are many more BPA-free options 
available now and some fabulous glass and stainless steel drink 
bottles which are much safer. 

Pthlates are another man made chemical used in plastics, 
especially in cheaper containers to give them flexibility and 
a soft texture. Pthalates are also used in body care products  
to hold the scent,  so things that are highly fragranced also 
contain pthlates. Like BPA, they are synthetic estrogens and 

can affect all different sorts of hormones that regulate growth, 
metabolism and digestion. In boys it can disrupt testosterone 
levels which can have a drastic effect on behaviour. Check your 
plastics codes as #3 and #7 usually contain pthlates. 

If you can avoid using products containing these substances for 
your cooking and food storage you will markedly ease the toxin 
burden of your whole family. 

The frustrating thing is that you would assume if products were 
allowed to be sold to us their contents would have been tested 
and proven to be safe. With regards to our personal care and 
cleaning products, we have over 80,000 synthetic chemicals 
in use right now with about 1000 new ones added each year.  
And most have never been tested for safety! 

The Toxic Substances Control Act was passed back in 1976 and has 
never been revised. Back then, 60,000 chemicals were included 
in the act with no safety testing. New chemicals since then have 
gone straight to the marketplace. In the 37 years since this act has 
been in place in the USA the government has required testing for 
only 200 of them and regulated only 5 of them. 

It seems a crazy situation when we now know more and more 
about their toxic effects.

In any one day the average adult will use 9 personal care products 
with about 120 chemicals between them – most of which have 
never been tested!

These chemicals are in all the things we and our kids ingest and 
absorb every day  - shampoo, conditioner, body wash, body 
lotions & deodorants. Kids will inhale the smell and have their skin 
smothered in them. Remember our skin is our largest organ so 
anything we put on there is going right into our bodies. 

There are many nasties to be aware of but two I wanted to 
mention for you to look out for right now are : 

BPA
FREE



56 AUTISM ASPERGERS NETWORK MAGAZINE

health & wellbeing 

Fragrance:  It’s in most baby care, shampoo, conditioner, 
deodorants, skin care and body care. The word FRAGRANCE on a 
label can indicate the presence of up to 4000 separate ingredients 
– most of them synthetic and many of them carcinogenic. 
Exposure to fragrance can affect the Central nervous system 
and can cause symptoms like hyperactivity, irritability and other 
behavioural problems, not forgetting allergies and asthma. 

Our ASD kids are already super sensitive with heightened senses, 
so these fragrances can be completely overwhelming for them. 

Look for the ingredient “fragrance” and try and find a product that 
uses essential oils rather than synthetic concoctions. 

 Sodium Laural Sulphate and Sodium Laureth Sulphate  
(SLS, SLES).

These are detergents used in car wash soaps and engine 
degreasers. They are also in 90% of our shampoo, conditioners, 
toothpastes and cosmetics – mainly in things that foam. 

The detrimental effects of these two compounds include 
depression, immune system damage, diarrhoea, allergies and 
skin irritation. 

Become a label detective and choose products that do not 
contain these ingredients. There is a great Australian resource 
called The Chemical Maze (available as a book and an App) which 
lists chemicals by their name and number and gives you the 
inside story on them – whether they are good, bad or otherwise. 
Not all chemicals are bad and not all chemicals will cause health 
problems, so knowing what you are dealing with is key. 

I know it can seem overwhelming to learn there are so many 
dangers lurking in our homes – in our foods and cleaning 
products and our personal care items.  But I think that knowledge 
is power. Many of these things could be subtly affecting your 
child’s health and behaviour, so it’s worth investigating what is 
in YOUR cupboards and seeing what you can change to make a 
positive impact on your family’s health. 

Don’t be overwhelmed – change slowly, one thing a month is a 
great goal. Next time you go to buy some shampoo, buy an SLS 
free brand. When you run out of body wash next time, look for a 
clean & fragrance-free one. 

Making small changes to what you do everyday adds up to BIG 
differences in the long run. 

 Kris Barrett is a Certified Nutrition coach, Certified GAPS practitioner 
and mum of two. She implemented dietary and biomedical intervention 
with her ASD son in 2004 and he is now fully mainstreamed and a 
happy and healthy 11 year old. Kris’s passion is working with families 
to help them make the dietary and lifestyle changes which were the 
backbone of her son’s recovery. You can find Kris at her coaching 
website Nourish Me at www.nourishmehealth.com.au

We offer a great range of products  
suitable for people who suffer from food 
allergies or intolerances, coeliac disease, 
eczeama, asthma or autism.  
All of our products are gluten, wheat,  
dairy, casein, soy, nut, egg, fish and  
shellfish free.

Great Snack & Lunchbox options

www.allergyfriendlyfoods.com.au

Get your Digital 
copy of the 

Autism Aspergers 
Network Magazine 

TODAY!
www.aanmag.com.au
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I 
had, never... not once, held a child in my arms before 
I gave birth to my first son. It was a pivotal point  
for me.  A beautiful moment and a bloody Nora 
moment rolled into one. My life was completely 
transformed, and me along with it.... I revelled in 

motherhood and all that went with it.  I had morphed from 
corporate manager to Mega Mother – ruler of the universe. 
Well, my little piece of it anyway. 

The children in my family range in age from four yrs old  
to twenty yrs. They are a fabulous, engaging, funny, loving, 
naughty, exasperating lot, and I love them all to the moon  
and back. Four of them have an autism spectrum disorder. 
We have all colours of the spectrum, ranging from very 
mild PDD-NOS (Pervasive developmental disorder not 
otherwise specified) to the most profound and severe Autism 
underpinned by a chromosome disorder.

The things I want for my are children are the same kind of things 
that I want for myself and my partner, my friends and family- 

A Good life. Health, happiness, inclusion, paid employment, a 
little recreation, independent living and most importantly, to 
be surrounded by people who know and love us. 

Making a good life happen will be so much more difficult for 
my youngest son Christian. My little Boy Wonder was born 
with a rare Chromosome Disorder called Dup 15 Q. There are 
about 35 people in Australia with Dup 15 Q.

My pregnancy with Christian was difficult and I was very 
unwell. So I was relieved when he was finally delivered by 
Caesarean at 37 weeks and I could hold my beautiful son in 
my arms. Call it mother’s intuition, call it what you will, I knew 
that “all was not well in the State of Denmark”.  My baby did 
not cry, at all, ever. In fact Christian made no noise of any kind 
and remained completely silent until after his first birthday. 
Christian was not able to breastfeed, he could barely organise 
his mouth around a bottle. Being silent and unable to feed 
was a serious problem. I expressed breast milk and fed him on 
a 3 hour schedule until he was 3 months old. 

CHRISTIAN’S
GIFT

feature
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During this time, I had my 8 year old and also an 18 month old 
toddler to manage. Manage we did, and we became good at that, 
most of the time. The children’s father travelled for work and I was 
at home by myself during the week. School runs, speech therapy 
appointments, OT appointments and school meetings for the No1 
child and lots of appointments and worrying about little Christian, 
as well as helping to run the local Playgroup for the toddler and 
mothers group for mummy. Not surprisingly this period is now all 
rather a blur.

 At the time we lived in a small, but perfectly formed, older style 
house in the outer Brisbane Suburb of The Gap. The house was 
often filled with the smell of baking or cakes that I had made with 
the children. The sounds of the neighbourhood 
children playing and Laughing and art 
activities out on my deck.

 We were surrounded by bush. King parrots 
and lorikeets came to visit my birdfeeders on 
my small deck and I could watch them as I 
prepared food or did the dishes. Floor to ceiling 
glass and giant glass louvres, ensured that 
there was a picture perfect view out into the 
garden, from every room. I helped this along 
by strategically placing bird houses and other 
quirky items that I had collected through each window. I could lie 
down in bed and see tawny mouth owls from one window and 
look far up the garden and past the pond out of the other and see 
my chook house under the giant mulberry tree. It was a dear little 
home and I adored it- I called it my Bush House. 

One afternoon when Christian was about 6 weeks old, tragedy 
struck my little bush house.

Mid afternoon, I went to check on baby, time for a quick bottle 
before dinner and bath time for all of the children. Moving him 
from his cot to the little basket in the corner of the kitchen out of 
harm’s way, safe now from the toddler, I shooed the neighbours 
children back to their own homes. 

I heated his bottle and picked up my darling boy. He was limp 
and hot, so very hot. There was something wrong with the way 
he looked. Throwing his bottle in my bag and babe in arms I flew 
down stairs via my husband’s office and told him that I was going 
to the Doctor. Now!  It was clear that Christian was very ill. That very 
day he had seen the clinic sister and the day before he had seen 
the paediatrician and he had been fine. I rushed to the hospital, 
my senses whirling. Straight to emergency, they took one look at 
him and sent us straight through. I offered my baby a drink and 
Christian had his first full blown seizure – This is when I got to 
see the absolute wonder of the children emergency team in full 
swing. It was a pity that it wasn’t an academic exercise, instead of 
working on my own flesh and blood. 

Christian was taken into the emergency theatre. He was put 
on oxygen; bloods were taken – eventually through a line into 
the front of his tiny leg. Urine was extracted via a needle and I 
stepped outside so that I did not witness the lumbar puncture 
with no pain relief. The ICU doctor came and looked at him and I 
will always remember the “Yep, He is one of ours” as they admitted 
him to PICU - The Paediatric Intensive Care Unit.

For the next few days Christian hovered between life and death and 
I did not leave his side. Christian had contracted encephalitis and an 
Infection had entered his brain.  His tiny chest went up and down 
with each breath that he took.  I stroked his tiny hand, talking softly 
to him ” Mummy loves you” and then I hummed our special song. 

Those four days are irrevocably etched into my 
memory. A battle raged within him and wracked 
his tiny body. It was a miracle that he survived 
and after those four long days we went home 
and started the long road to recovery. I took my 
baby home and loved him, looked after him and 
watched him like a hawk. He lay with his arms 
down by his sides for the next 7 months. What a 
dear little baby he was and I adored him. 

We had many medical appointments after we 
came home from hospital. He was started on an 

intensive physiotherapy regime that I could do at home. Christian 
had no muscle tone whatsoever from his trunk to his neck and there 
became a real possibility of him not being able to sit, let alone walk.

Over the next 12 months life became very busy, but eventually 
we were presented with the second miracle my beautiful boy, 
Christian, got up onto his feet. Sometimes it is very hard to know 
what to wish for. He was incredibly clumsy and having no spatial 
awareness whatsoever was an issue, so he had to wear head gear 
to protect himself from his many falls. He went from walking to 
running which was completely terrifying.  My Boy Wonder had no 
eye contact, was hyperactive and ran everywhere with his head 
back looking skywards. Christian had no language, made no eye 
contact and he had no idea that anyone on the planet existed, 
except for himself. 

Many accidents followed, from the mild cuts requiring stitches 
to the severe – having glass in the cornea of his eye and almost 
severing his tongue. Life was tricky. Christian wanted to be held all 
of the time and when his feet were on the floor he was doing his 
running looking skywards stunt. He started to slam into the walls 
deliberately and it was very difficult to keep him safe.

When Christian was two he received a diagnosis of Classic Autism. 
The news was delivered whilst I nursed my newborn baby girl.  
The diagnosis meant that now I had something to work with. For 
the next 6 months I did intensive therapy with him at home, until 
he was old enough to be enrolled in a full-time program at AEIOU. 

To know Christian is to 
love him. His world is 
small but I am focussed 
on making it fabulous.
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He was to be treated there for the next 3 years. We were beautifully 
supported and the staff worked incredibly hard on Christian’s early 
intervention. My eldest child continued to have speech therapy and 
OT and eventually we received a diagnosis for him, of PDD-NOS. 

Around Christians 5th birthday he started to become  
very unwell. These episodes culminated in a three month  
hospital admission. Christian was then diagnosed with  
EE Esophogitis and a bowel mobility disorder. He also started 
having a lot of seizures and developed a neuropathic  
pain disorder. This time was very difficult. The result of the 
second round of genetic testing coincided with the father of my 
three smallest children making the decision to leave. 

That was two years ago and we have just celebrated Christian’s 
seventh birthday. My baby has come such a long way. He is an 
active, sweet little boy. I have a beautiful new partner in my life and 
now eight fabulous kids.. Boy Wonder’s health has not improved. 
He has had a permanent port inserted into his stomach for the 
delivery of his medication. The supervision demands of looking 
after him have grown substantially. Every morning his medication 
is ground up, dissolved and drawn up, into thirty syringes. Mostly 
Christian requires a ‘ one on one’ ratio of care to keep him safe; 
however when he is unwell is takes two people to look after him.

Boy Wonder will require significant care into the future and I have 
tried to keep him safe in the future by having a support circle set 
up for him. Fourteen people who come together regularly to have 
an intentional conversation about him. A paediatrician, a senior 
social worker, a psychologist, a psychiatrist and a number of other 
community members who have became passionate supporters 
of Christian. 

I have lobbied the local council for playground fencing for their 
all-ability Parks in Brisbane. ALL special children should have 

somewhere safe to play within their community. When the  
council refused to fully fence the local All-Abilities Park, we 
took Christian’s case to the Human Rights Commission, using 
provisions of the Disability Discrimination Act in November 2010. 
We won the right to take the case to the federal court, however 
Christian’s health deteriorated and I was unable to continue  
the fight. Christian still loves to run, but we have to take him to the 
local dog park to do so. Dogs are well catered for here. There are 
three in walking distance of our home.

It hasn’t all been uphill. I have for some time been lobbying strongly 
for Queensland to sign the National Disability Insurance Scheme. 
When Christian and I were asked to witness the historic signing of 
the agreement on May 8, I could not have been more proud. 

I hold tightly onto the idea about what makes a good life for my 
children and am working always towards that goal. The costs 
associated with caring for my boy are very high so I have set up a 
trust fund to help pay for his medical costs. Fortunately Christian 
is the nicest boy on the planet, it isn’t hard to get people on  
his side. One of the better features of this genetic condition is to 
be unusually content and happy. This has been a blessing for all of 
our family and also for Christian. More than anything my little boy 
still loves to run, to be in the sunshine, with the wind in his hair. 

To know Christian is to love him. His world is small but I am 
focussed on making it fabulous.

Sarah Carter-Murray is a passionate advocate for the NDIS, 
Playground Fencing and the ASD community. She runs a 
Playconnect ASD Playgroup in Brisbane, Christian’s Gift FB page, 
The Autism Ladder Website (a parent led grassroots online 
community), a monthly retreat for carers, Studio Next – a pilot, arts 
based project for young people with Autism between the ages of 
16-25yrs.  

The Trustee for Christian’s Gift Trust
Donate through the Bank Of Queensland.

ACC Number: 21646370
BSB: 124-021
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T he memory of children taunting my autistic son in the local 
park is burnt into my brain. Teased because of his poor speech, 
his social awkwardness, his lack of coordination and general 
weirdness that came with autism.

Children are the first to call out differences. Whether the differences are 
manifested in lunchbox contents or skin colour; in uniform length or 
religion; in hairstyle or ethnicity; in smell or parental income. Children are 
masters in amplifying any differences.  

There is nothing subtle about children’s taunting because they are unaware 
of political correctness and unfamiliar with the politeness afforded by 
euphemisms.

While we are all different, our capacity to understand and accept our 
differences as children can directly determine how we all cope and interact 
as adults.

Facing fears 

Whenever my son Ewan entered a park, school or swimming pool, one of my 
greatest fears was how other children would judge and tease him, and my 
fear was real because it happened a lot.   As a character in one memorable 
kid’s movie quipped, ‘See a need fill a need’.

by CASSANDRA SCOTT
alleviating the humiliation of autism

SAME
different

but

parenting

There is nothing 
subtle about 
children’s taunting 
because they are 
unaware of political 
correctness and 
unfamiliar with the 
politeness afforded 
by euphemisms.
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‘My Name is Max – I have Autism’ is my contribution to translating 
the what, why and how of eccentric autistic behaviours to children 
in children’s language.  But I am a writer not an illustrator.  I gave 
Ewan the words and he drew the accompanying pictures from 
his perspective  - completely absent from my direction. The book 
became the vehicle for us to later discuss his autism and how 
many of these behaviours had been minimised and managed.

Now that Ewan can speak clearly, sit in a chair, keep eye contact 
and eat more than one food type, I am in a position to share some 
of our experiences.  ‘My Name is Max – I have Autism’ is a free 
digital resource to help more people understand that while we 
are all the same, we are also different, and that’s not such a 
bad thing.

This is Max’s story. If it helps just one person, it’s worth it.

Our story

Ewan Scott was diagnosed with autism at the age of two.            
Just like diabetes, autism cannot be cured - but with a herculean 
investment of time, money and the right people at the right time, 
it can, if you are lucky, be managed.  In Ewan’s case there was a 
referral to a brilliant speech therapist, occupational therapist and 
psychologist. There were years of weekly therapy sessions and 

daily repetitive speaking exercises.  There were years of working 
on gross and fine motor skill and sensory processing exercises, 
training of babysitters, carers and teachers.  There were courses 
in music, multi-lit, speech software, judo and swimming. We had 
three years in three different autism schools and assistance in 
mainstream school classes. 

After spending the GDP of a small country, Ewan is in a mainstream 
school and holding his own with gusto and joy.  

Ewan was diagnosed with autism at a time when the condition 
hadn’t received much attention in the mainstream media. All I 
knew of autism, before a doctor mentioned it as a possible 
explanation of Ewan’s speech delay, was from the movie Rainman. 
Was he going to end up counting cards and obsessed with going 
to K-Mart to get his underwear?

Looking back over those eight years when we were given the 
official  diagnosis,  the  memories  of raw emotions come flooding 
in. It was hard not to bawl my eyes out when breaking Ewan’s 
shattering news to friends and family. Sobbing on the street 
outside the developmental paediatrician’s office then returning to 
work in a mess, gave me an immediate appreciation of what the 
term, “overwhelmed” really meant.  The photocopied brochures 
all looked very well-meaning but it took quite some to digest 
what the hell it all really meant. After a trawl through Google I 
didn’t feel especially relieved but perhaps a little less ignorant. 

Over the coming months I felt as if I’d earned a university 
degree in autism and all it entails.  The autism label took on 
a new meaning. Now I had an explanation, a reason why, for 
example, my son still couldn’t say much more than a single 
word and then only on his terms. Why my son resembled a wild 
cat and had a penchant for throwing himself on the ground and 
thrashing about in a rage when the routine changed or, heaven 

Over the coming months 
I felt as if I’d earned a 
university degree in autism 
and all it entails. 
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forbid, he didn’t get his own way and worse still, why his pain 
threshold was so high, why he could hurt himself quite badly 
and not apparently not notice. 

Even better than an explanation – I had strategies, I had 
armoury, I had hope. The autism label was also handy in 
the guilt department – now I didn’t feel a complete failure of 
a mother. There was an explanation for my son’s somewhat 
unusual behaviour. From a purely selfish perspective I was 
relieved – it wasn’t all my fault.

The proverbial light really switched on when I came across Ewan’s 
occupational and speech therapists who became the two most 
important women in my life. I was tremendously lucky to have 
been referred to therapists who were specialists in autism. 

The occupational therapist put my son on an intense sensory diet. 
He needed sensory stimulation and lots of it. There was now an 
explanation for why he had put himself into the most ridiculous 
places – between the fitted sheet and the mattress, squashed 
between the wall and the couch, hanging upside down and 
literally climbing the walls. All autistic children are different, and 
need different treatment regimes. At that time Ewan needed to 
be brushed down with a surgical brush, be massaged, have his 
face tapped, gums brushed – the works.   

It didn’t end there. Exercise after exercise was traversed over 
the years.  Breathing exercises ranging from blowing bubbles in 
the bath through aquarium tubing, to chasing cotton wool balls 
around the floor on all fours using drinking straws were part of 
the daily routine.  Jackets stuffed with rice to weigh him down 
and calm him, rubber shapes to chew on. 

Once his sensory issues were under control, his attention span 
went from negative to positive. This meant the long-suffering 
speech therapist got some traction.

The speech program was two-pronged, firstly Ewan had to learn 
how to physically move his mouth to shape the sounds and 
secondly how to relate the word to the proper context. 

After years of work his articulation improved through the world’s 
most repetitive mind-numbing exercises.  Reams of phonetics, 
blended consonants, word categories, phrases, and more 
laminated flash cards than you could poke a stick at. 

But it worked and I can’t begin to tell you the relief when 
I first heard my son use words in the right context that whilst 
still vaguely unintelligible, were attempted more often and 
without prompting.  

He went from strength to strength. The neurological pathways 
were created through manual programming and in the end 
became sufficiently well-trodden for his speech to become 
feasible and be comprehended by others.

It takes balls of steel to swallow the fact your child has autism and 
having a child with autism is undoubtedly a character building 
experience. But navigating my way through the world of autism 
has given me renewed faith in the human race as I directly 
benefited from the kindness and generosity of friends, family and 
strangers. 

www.mynameismax.com.au

     

About Cassandra Scott...

Cassandra is the Director of Contextual Communications Pty Ltd and 

a professionally qualified funeral celebrant.  Cassandra creates C-level 

presentations and reports, speeches, eulogy writing and delivery, graveside 

committals, audio visual collections, wakes and ceremonies, copywriting, 

strategic business development and children’s literature. Cassandra has 

nearly twenty years experience in public policy, management, media, 

communications, regulation and stakeholder relations with a special focus 

in telecommunications.
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E
veryone you meet in your life will be different from 
you in some way. For some people that difference 
might be intimidating, they may not understand 
what it means and will walk away, judge, or taunt, 
some people you won’t even realise how different 

they are because you didn’t get to know them, nobody told you, 
or you didn’t notice. 

I am different in my own unique way and lots of people write about 
how people like me are different, but they aren’t writing from the 
inside and I notice a lot of people think they know something 
about how and why I am different but they don’t really know or 
get it either, even experts. I want to tell you how I am different, just 
a small insight, because like anybody’s diversities, it’s complicated, 
I am going to tell you the simple version.

Imagine waking each day with your sense ten times more alive 
than usual. Every smell, every sound, every touch, even the fabric 
brushing against your skin, every taste, every flicker of light. Leaving 
you breathless and grasping for peace and the filters in your brain 
to kick in and slow it all down. Some days those filters don’t kick in. 
Those days just getting to school or going to social events is such 
an effort and your whole body aches, just wanting to feel a sense 
of normal, whatever that means.

Uniquely
different
A child’s perspective
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Some days it is painful, not like the pain when you hurt yourself, 
it’s a pain that hurts inside your brain. Confusion, palpitations, a 
tornado of files flying around your head, words, pictures, sounds, 
numbers, flying around and around, sparking like a computer 
circuit board as it overloads. 

These sorts of days are mostly averages days for me. Some 
days I can slow it all down with music or reading, to change my 
awareness, long showers where I can feel immersed in water, 
because I feel more at home in water than I do on land. 

There are days where it lasts all day or comes on like a rush of water 
when flood gates break.  I don’t always know when or how this 
feeling will happen. I cannot process even the simplest thoughts; 
everything around me comes flooding into my brain, out of order 
and out of control. My hearing is hazy and my ability to speak 
gets lost, the connection between my mouth and brain seems to 
blow a fuse. I call it brain freeze, like a computer freezing with too 
much input or too many commands. Other people call it sensory 
overload or meltdowns. Whatever you call it, it can be terrifying, 
being out of control and feeling so lost. It can be exhausting, it 
can hurt ways I cannot describe. It’s never a choice to feel like 
this, sometimes there is this internal to battle to regain control.            
The reasons for this may change but the feeling stays the same.

There are things I do that seem odd to the people around me, I 
do these things to help me focus, to self-regulate. I might have 
a specific order in which everything I have and do needs to be, I 
might count these steps, things, processes, I might pace, rock, talk 
to myself, I might go find somewhere I can be alone. This might 
be seem as an Obsessive Compulsive Disorder, it might be seen as 
something called stimming, not matter what you see it as, it’s just 
steps I need to quiet my mind sometimes. 

Communication in everyday life can leave me feeling like most 
people around me speak a different language or in a foreign land. 
And sometimes even like an alien from a different planet. The way 
most people communicate is confusing, people rarely say what 
they mean or mean what they say, some people talk a lot so say 
nothing or very little. Some people appear to talk with no idea of 
what they are actually saying. There are many little sayings and 
clichés that I just don’t understand, I can turn my head inside out 
trying to understand things some times. I am very literal, to me 
things are exactly as they are said, raining cats and dogs makes 
me look out the window looking for cats and dogs. No explaining 
these sayings to me helps me understand. And I find it silly; why 
not just say it’s pouring with rain or water. 

Some people speak very fast, some people say things with their 
mouths whilst their bodies or faces relay something very different. 

I find this confusing too. Sometimes people want you to be part 
of a conversation but they are only really talking for themselves. I 
often miss the subtle cues of tone changes and facial expressions. 
I have to rely on the feelings I get from people and sometimes 
the feeling isn’t about me, this can be confusing too. Sitting with 
someone who is angry or sad and it isn’t me who has made them 
angry or sad but feeling that and wondering if I did make them 
angry or sad and not knowing for sure.

I do not always have the right words readily available, I need to 
time to talk or say what I have to say, when I like something I 
talk and talk about it and am never quite sure when people are 
no longer interested. It can be so exhausting navigating all the 
variables of human communication. 

People often think I am anti-social or not interested in them. 
I am not anti-social, some people I really like, and I really enjoy 
spending time with them. I like to have friends. However I need to 
retreat, I need to rest my body and brain. I cannot always tell when 
people like me, so this makes me cautious too. 

I seem fussy with foods, sounds, smells, textures, and fabrics,   well 
maybe with everything. Some textures or tastes on my tongue 
make me gag, brushing my teeth makes me gag, some smells 
give me anxiety, some fabrics on my skin hurt and make me want 
to rip, scratch and peel my skin off, sounds are different in my ears, 
something’s most people cannot hear are like piercing squeals    
for me. I cannot always recognise what’s happening. I don’t always 
know why I don’t like things but I know that it’s all of these reasons 
I cling to what I do like. Why I like habits and routine. It gives me 
a sense of some control. I don’t choose to seem difficult; I just 
choose to try to avoid feeling out of control.

I am not unique, well not in this sense of how I feel about my place 
in the world or how my brain works. There are many people like me, 
they may feel things differently but like me, they have Asperger’s 
Syndrome. It is not a disease, it is not a disability, it does not make 
me mentally ill or retarded, it does not make me a psychopath or 
a criminal, crazy, delusional or evil as many people may ignorantly 
believe. Asperger’s is simply a neurological condition, I have white 
matter in my brain where there would normally be grey matter, 
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it means some of my mental and neurological processes are 
changed, impaired or challenged. 

It doesn’t mean I am less intelligent, in many cases people with 
Asperger’s are also gifted possessing a higher intelligence than 
the average, it is sometimes difficult to express this because the 
areas of the brain impacted may affect the regular way to express 
this intelligence. 

I don’t dislike being who I am or the way I am. Being supported 
and taught self-awareness has helped me understand and work 
with my unique thinking. I like thinking literally, although in 
communicating with people this might be hard, when it comes 
to computers or problem solving I have an advantage. 

I have an insight and clarity to most situations that other people 
may not have. I can be an observer in my own life at times and 
not be so emotionally affected by things that would perhaps be 
traumatic for others. There are things that will impact me more 
than others too. When my brain has clarity and calm, it is more 
efficient than most. 

Because I am quirky, eccentric, different, and geeky, I am, like 
many others with Asperger’s Syndrome a target for bullies. I think 
if some of these bullies got to spend a day as me, they might think 
twice about the name calling and the physical taunts or other 
teasing. Although they cannot see it, it’s a brave person who 
can manage all of these variations and get to school at all. And if 
there are meltdowns along the way, it just means something isn’t 
working and more awareness and support is needed. 

A lot of people think discipline, restraint, seclusion, suspension, 
and lectures are the answers to meltdowns. None of these 
things help, the only thing that helps is trying to understand, 
having awareness and prevention, the better these supports are 
the more successful self-regulation is. The easier it is to manage 
sensory input, the easier it is to navigate each day positively.                          
The less anxious I feel the calmer my senses are.

When I was younger I couldn’t tell anyone why or how I felt how 
I did. I didn’t know why it was painful to have the seams in my 
socks in the wrong place, so painful that I would scream until 
they were right and my feet felt right in my shoes. I couldn’t tell 
anyone the buzz from the fluorescent lights in the classroom hurt 
my ears or the flicker of these lights hurt my eyes. I didn’t know 
all of these things; I just knew every day I felt like my brain would 
explode. I needed someone to watch and see what affected me, 

how it affected me, so that I could feel more comfortable. It was 
very hard for me to talk at all and I had to put a lot of effort in to 
trying sometimes. It still is. I can understand why a lot of people 
are nonverbal, once you start to talk people expect a lot from you. 

I like that I don’t have a clear definition of gender or race. A lot 
of people with Asperger’s do not understand the variances in 
gender and race. There is the obvious but to me it doesn’t matter, 
if you are male or female, being friends is not complicated by 
gender, or race. People are just people. 

Asperger’s Syndrome is just a part of me, it is not whom I am, it 
is not the only thing about me that is different. It doesn’t change 
everything about me, just something’s. 

Mostly I am a 12 year old boy, like many 12 year old boys. I like 
playing games, I like reading, animals, the beach (the water, not 
the sand, if only the beach came without sand), I like football, 
making friends, music and lots of other things. I feel like a young 
adult but I know I am also just a kid. I am learning more about who 
I am, who the people around me are. 

I like anybody and Me, a whole package with variables, who isn’t, 
each person has some level of difference. It might be their family 
history, culture, background, music preferences, and gender, and 
life experience, physical or neurological differences. Each person 
with Asperger’s Syndrome is different. We are not all meant to 
be the same; clones are for star wars not for humanity. It is the 
people with the most challenging differences that have had the 
most to offer in my life, which have offered the best friendships 
and the most interesting experiences. I recommend everyone to 
step outside the square and get to know people who are different 
from yourself. It may just change you in the greatest ways. 

Communication in everyday life can leave me 
feeling like most people around me speak a 
different language or in a foreign land. 

We are a Brisbane based Autism and Asperger 
resource company who will ship anywhere in 
Australia. We have a large range of books, 
games, DVD’s, puppets, sensory toys 
and more, specifically for those 
with Autism and Asperger 
Syndrome.  

Visit www.resourcesathand.com.au 
today and quote AANM to receive 
10% off your online order. 
Expires 15th Nov 2013
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mason came into this world 
on August 14th 2007. My 
little VBAC baby (vaginal 
birth after caesarean),  was 
our success story from the 

very start. Like with any new parents our hearts 
were melted by those first coo’s and smiles. In our 
eyes with two healthy sons our family was a picture 
of perfection. 

The first red flag that I should have picked up was 
when Mason didn’t sit up until he was 11 months 
old. I was told a few sessions with a physiotherapist 
would do the trick and it did. He was soon sitting 
and very quickly found his feet, stood and then 

walked. And that’s the last time that Masons feet 
have stopped since!  

By the age of two, Mason was a very full on child, 
constantly on the go and in to everything. Every 
draw or cupboard was emptied and explored 
on a daily basis, something which I put down to 
the ‘terrible two’s’ that everyone had warned me 
about. I remember thinking “Blake (Mason’s older 
brother) was never like this,” but I embraced the 
differences between my two sons.

When Mason was three things were really tough. 
Mason’s behaviour was so unpredictable that I felt 
anxious to take him out in public. I was having 

masonA Mate for
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trouble coping with him at home and 
preschool was having the same issues. 
He would constantly jump the fence 
and run away, hiding and not answering 
when we were frantically looking for 
him and calling his name. This is when I 
started questioning if everything was 
‘alright’. I had noticed that Mason was 
very distractible and always on the go but 
put it down to ‘boys will be boys’ It wasn’t 
until I had reached a point of feeling like I 
was failing as a mother that I sought help 
from the professionals. I had interpreted 
the difficulties that I had with Mason’s 
behaviour as a shortcoming in my ability 
as a mother, but it couldn’t be further from 
the truth. 

Now at age 5 Mason has been diagnosed 
with PPD-NOS (autism), ADHD and ODD. 
With the diagnosis came a much better 
understanding of how Mason thought 
and processed the world around him. 
Now we can work with him instead of 
constantly battling him to conform to 
what we and society thought was ‘normal’.

With this combination of a diagnosis, 
Mason is faced with many challenges 
on a daily basis. He struggles with 
hyperactivity and impulsivity, which is 
somewhat controlled by medication. 
Mason is also diagnosed as having a 
sever communication disorder making 
it difficult to interact with others.                                       
He struggles making social friendships, 
often tagging along with his older brother 
and his friends, playing alongside them 
but never actually with them and never 
with friends of his own. Mason suffers 
anxiety in social settings as he is unaware 
of what is appropriate behaviour, never 
knowing what to say or how to respond 

when spoken to, often expressing his 
anxiety as strong emotional responses 
such as meltdowns or tantrums.

Mason is currently on the waiting list to 
receive an Autism Assistance Dog from 
a wonderful not for profit organisation 
called Smartpups, based on the Sunshine 
Coast, Queensland. Smartpups train  
qualified assistance dogs that are placed 
with children who are on the Autism 
Spectrum. These dogs are certified for full 
public access including shops, doctor’s 
office,  and schools, aiming to help 
children where they need it the most.

These canines are trained to help 
children with autism achieve success 
and independence. They aid children 
throughout everyday social challenges 
and act as a buffer for common stresses 
and anxieties felt by children with 
an Autism Spectrum Disorder.  These 
amazing animals are sspecifically bred for 
temperament, having been worked on a 
daily basis to accept the actions of a child 
with additional needs.  In addition to the 
regular dog obedience and tricks like sit, 
down, stay, 

Mason’s dog will be specially trained to 
his individual needs. It will be able to 
track him if he becomes lost, or wanders 
away, giving me peace of mind that he 
will be safe. Having an assistance dog will 
also help Mason when he is out in public 
by supporting him with the transition 
between unfamiliar places or situations. 
Wearing a harness that can be attached 
to Mason prevents him from running 
away,  keeping him safe and giving him 
something to focus on.

There is a magical relationship that exists 
between children on the autism spectrum 
and dogs. Most parents of children with 
autism identify a common need; that their 
child has very few friends, if any. When 
Mason receives his autism assistance 
dog, it will very quickly become a pivotal 
companion for him, teaching him 
empathy, allowing him to build a lifelong 
friendship as well as creating endless 
communication opportunities with a 
gateway for Mason to connect to other 
children and the wider community.

Our family is on a journey to raise a total 
of $13,000 for Mason to receive his Autism 
Assistance Dog.  To help make this dream 
come true we need people like you, so if 
you are able, we will accept your donation 
with great appreciation, however if you 
are not, you can still help by telling others 
about Mason.

Please head over to www.smartpups.org.au 
to donate or get more information. Please 
leave Mason Nicholson as your reference 
so the funds can be allocated to his dog. 

mason

The first red flag that I should have picked up was when Mason didn’t sit up 
until he was 11 months old.
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By LINDA WEMYSS

R
es

pi
te

R
espite can seem like a dirty word to some people 
who feel that they shouldn’t need to have a break 
from their kids, even if their child has Autism (or in 
some cases, especially if their child has Autism). 
It can be difficult to find someone with the skills 

to take on the carer role.  They can feel that asking for help is 
admitting defeat, or that respite is only for people who can’t 
hack it, or that it means admitting that their child is “different” 
or worse, “difficult”.

For others, respite is seen as essential means to recharge and 
regroup.  There is no shame in needing or even just wanting 
respite.  I consider my own children on the spectrum to be 
relatively low needs, however I still can’t go shopping without 
it ending in tears and meltdowns and the occasional foot 
stamping.  And that is just me!  Sometimes the kids act up just 
as badly as well!

There are a few different types of respite.  Most people are aware 
of the number of hours per week respite that is offered to carers 
so that they can accomplish tasks that they wouldn’t necessarily 
be able to do otherwise – getting a haircut, paying the bills, or 
having a pap smear without curious eyes peeking from behind 
the curtain (or perhaps, pulling the curtain down while hanging 
from the ceiling fan).  This weekly time can be essential to some 
families, and there are a few ways to organise it.

For young children, one way that is relatively easy to organise, is 
to place your child in daycare.  Daycare centres are usually open 
for twelve hours per day, and take children from six weeks to 
school age.  There are various programs available (depending on 
what state you live in), that can assist the daycare centre with any 
additional costs of providing extra care to a child with a disability, 
as well as extra assistance for parents with costs – check with your 
preferred daycare provider for details.

Another way of receiving respite on a weekly basis is to register 
with your state government disability service and then apply for 
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funding for respite.  As we transition to the National Disability 
Insurance Scheme, the way in which this will be organised will 
vary within each state, so it is best to call the disability service or 
respite service in your state and check how to organise this.

Usually this type of respite, when offered, is for a few hours each 
week.  There are two other types of respite that families need to 
consider as well however.

The first is that of a Respite Holiday.  Sometimes, a few hours 
break a week is not going to be enough, especially if you are busy 
doing chores during that time, instead of sipping your favourite 
cocktail by a pool.  Organisations such as Carers Australia provide 
respite for these longer periods. You may need to be registered 
with your state government disability service in order to qualify 
for assistance.

Respite Holidays are a chance for carers to fully recharge and 
regroup.  Most families I know choose to take this time as a couple 
and leave the kids at home with a carer (provided as part of their 
package).  Other families such as ours however, choose to have a 
family holiday with the kids in tow.  We do this as I find that I am so 
busy with all the everyday chores of appointments and research 
and the like, that I rarely have a chance to just be with my children 
and enjoy them for who they are without also worrying about 
what is happening tomorrow.  These holidays provide that time 
for me to relax and just enjoy being a mother – a chance to be 
with my children without the carer hat on.  There is no “right” way 
to do Respite Holidays – choose a style of break that will benefit 
you the most.

There is also the Five Minute Respite.  This is the kind of respite 
that most people forget about.  It is so easy to be caught up in the 
therapies and the meetings with school and the meltdowns and 
the “for goodness sake, just do your teeth already” type stuff, that 
by the time we get to bed, we are exhausted.  It is good to try and 
organise our day so that we go to bed merely tired.

Up until not that long ago, our own family fell into the trap of 
constantly being on the go.  Neither of our children sleep well, 
and my husband and I just cannot relax until our children are 
asleep – mainly due the constant coming out for a drink, to go to 
the toilet, to tell us “just one more thing”, or my personal favourite 
when our youngest decides that Mummy simply can’t go to bed 
without his Cloud stuffed animal (and who can get mad at that 
and send a child back to bed with a stern warning, really?).  

Despite my child care qualifications and my years of experience 
working with children telling me that televisions do NOT belong 
in kid’s rooms, eventually I realised that sometimes you just have 
to trust your gut and do what you have to do, and we promptly 
put a television into our kid’s room.  Much to my surprise, it 
worked.  Our children fall asleep earlier and are calmer while they 
doze off.  Bedtimes are much less stressful, and my husband and 
I can start relaxing hours earlier.  I am not recommending that 
all families place televisions in their kids rooms, however I do 
recommend doing what you have to do (within reason) in order 
to gain some time for yourself each day.  Perhaps that means 
having a coffee at your favourite coffee shop before picking your 
kids up from daycare or school, or perhaps you and your partner 
(if you have one, or a friend if you don’t) can swap parental duties 
to give each other a break each day.  Spend some time each day 
doing something that is just for you, even if it is only cranking up 
the music and belting out a tune in the shower for five minutes.

I know what it’s like to feel guilty asking for respite.  After a scare this 
year however, where I nearly lost it completely. I am determined 
to get over myself and ask for help more often. My kids need 
me to be at my best and I can’t do that alone.  There is no 
shame in that whatsoever.  If you find yourself still wondering if 
your situation is worthy of a respite break, I find it helpful to write 
down exactly what I do that the average person does not need to 
be concerned about.  It was this exercise that led me to ask for our 
latest Respite Holiday, and it was fantastic to get away for a couple 
of days, and just be “Mum” for a while! 
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M
y homeschool journey started 
back in 2005 when I, or more 
importantly my son had 
reached the end of the road in 
mainstream schooling.  He had 

started school in the UK at the age of four and 
right from the word go we had problems.  He had 
always stood out as being different and at the age 
of three had been diagnosed with ADHD. My son 
to me was a gorgeous little boy who was full of 
energy, but school found him to be a problem 
leaving myself with having many, many meetings 
to try to figure a way to accommodate him in the 
classroom.  At this stage, Samuel was enjoying 
school, being a happy upbeat child who really 
saw the joy in most things around him.

When he was seven we moved to New Zealand 
and Samuel had to attend a really big school.  
They are much bigger than in the UK where he 

had come from a school of only 100 students.             
He struggled with this and they struggled with 
him.  We had many calls to the principal’s office for 
one thing or another.  It was here he also started 
to not seem so happy and when I look back on 
that time I am not surprised.  

He was constantly in trouble for things that really 
he could not help and particularly with regard to 
his work.  He was often kept in for not having done 
enough writing. Pressure was also being put on 
us for him not doing his reading homework either.  

It later turned out that Samuel has a learning 
difficulty, namely dysgraphia, which is very like 
dyslexia but in the written form. I still feel upset, 
thinking back on how he was treated, as though 
he was deliberately being difficult for not doing 
much writing, when in actual fact his brain was 
not letting him do it.  

SunnySchoolingBy HEATHER HAINES

Home
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Samuel is a very bright boy and around this time was assessed as 
being gifted.  His vocabulary range was that of a 17 year old and 
his comprehension was impressive.  He questioned EVERYTHING 
and again was often perceived by teachers as being rude with his 
constant demand for more detailed information than what was 
being given in class.  

After being suspended a few times from school and having to 
deal with a principal who really did not listen to any guidance on 
how best to manage Samuel, we decided to take him to another 
school.  Here, he had a beautiful beginner teacher who really 
worked hard with him, but life was far from easy.  

Samuel was different, and it was here that he 
was diagnosed with Aspergers Syndrome.  
So my son now had an assortment of labels, 
namely ADHD/Gifted/Aspergers/Dysgraphia 
and a bit of dyspraxia thrown in too!  I began to 
wonder about all the appointments we were 
having with psychologists and psychiatrists, 
the different therapies we were involved in to 
try to ‘fix’ Samuel.  

It was here, I started to wonder whether it was 
Samuel who needed fixing or more to the point, the ‘system’ that 
can be so rigid and inflexible in its approach that anyone outside 
of the norm, often has a hard time.

Together with the learning difficulties, Samuel was obviously 
noted by his peers as being ‘different’.  For them it was fun to wind 
him up and see him spin out. Samuel in a rage was impressive, 
but then he had much to rage about!  After being suspended 
about three times in three weeks at this school, it was then I 
started to think I would have to take him out of school and try to 
teach him at home.  

I was now running out of ideas of how Samuel could possibly stay 
in school. By then I had read some things about homeschooling.  
The school where I was doing my beginning teacher practice said 
that I should bring Samuel to my school.  They blamed his current 
school for much of Samuel’s problems and said they could do 
much better.  

They suspended him in the first week of coming there!  

It was here that the principal told me that Samuel needed serious 
psychiatric help and was a possible columbine kid!  This is not 
something any parent wants to hear!  Alarm bells were ringing, 
but not about my son, whom I knew to be a wonderful kind and 
compassionate boy who was so misunderstood by many, but 
about a system, that really could not see a way to accommodate 
difference, in all of its glory. Rather instead needing labels and 
treatments to fit those differences into their rigid framework.

Samuel also had to endure more and more bullying, whereby 
he would be teased that he could not write and then he would 
think that he was dumb. The fact that he was a member of Mensa 
meant very little to Samuel, especially when he was being told 

by those around him what a problem he was.  
He had no friends, and spent most lunchtime’s 
alone outside the principal’s office or running 
away from it!

Next we tried a private school. This was even 
worse for him and the insipid bullying was 
awful.  His lunch box would be thrown out of 
the window or something he had made would 
be found broken and you would never know 
who had done it.  My son’s beautiful upbeat 

personality started to fade and he was refusing to go to school, 
and who could blame him?  

That was the clincher for me. I could not stand by and see him 
fall into depression, all in the name of getting an education.                       
I  had also seen enough as a teacher to know that there are many 
flaws in the schooling system and I did not want to be part of it.    
I wanted to make a difference in children’s lives but my hands 
were tied being in mainstream schooling.  So I left and took my 
son with me and I have never looked back.    

He has flourished being allowed to do things his way.  Indeed, 
if he had stayed in the school system, he probably would have 
needed serious psychiatric treatment and so would I!  It was 
such a stressful time for both of us that coming home, gave 
much needed respite to recover from the abuse of school, and 
I do call it abuse.  I do not want to put school down for those of 
whom it works, but for those of whom it doesn’t, it really can be 
a torturous place.  

I started to wonder whether it was Samuel who 
needed fixing or more to the point, the ‘system’ that 
can be so rigid and inflexible in its approach that 
anyone outside of the norm, often has a hard time.



72 AUTISM ASPERGERS NETWORK MAGAZINE

M
any teachers appear in our lives and never more 
obviously than when we aren’t looking for them. 
My teacher today was my lovely, spirited and 
spring loaded 5 month old Rat Terrier named 
Chloe. I spent the last few days battling a nasty 

stomach virus which made me a less than stellar play mate. I am 
feeling much better today though I started  off pretty crabby 
as I’m still feeling discombobulated. I was working to catch up 
on work I’d fallen behind on only to get stuck in the middle of a 
project. Frustrated!

So I began searching my lists for anything I may have forgotten 
to do. At that moment Chloe wanted to go outside. But this time 
she did something interesting. She stood in the open door and 
looked outside then looked at me, looked outside then looked at 
me as if to say, “You to.”

So I followed her outside and she began to run and prance as 
though she was grateful to have me with her. I picked up her 
favorite Frisbee and through it over and over as ran to grab and 
retrieve it each time. The photo above was a moment in which 
she placed her paw upon it as if to say, “Try and take it old man.”

There was a time she decided just to run around the yard and I 
thought she was finished with me so I turned and began walking 
toward the house. So Chloe sprinted toward me and tapped 
the top of my foot with her nose as if to say, “Where are you 
going?” So we played some more until it was time to come in.                                   
I remembered chuckling at her antics, innocence and boundless 
joy as we simply played.

It didn’t take much to kick the grump out of me other than the 
simple reminder from my four legged sage that I forgot to do one 
of the most important things. I forgot to play.

She’s now tuckered out and sleeping next to me on the couch as 
I share this with you.

Thanks for being you.

ABOUT THE AUTHOR: Brian R. King LCSW 
is a Relationship Breakthrough Specialist. 
His breakthrough strategies draw on his 
experience as a 24 year cancer survivor, adult 
with Dyslexia, Dysgraphia, A.D.D., the father of 
three sons on the autism spectrum as well as 
someone who lives on the autism spectrum 
himself. His books and seminars have garnered 
him worldwide attention for his innovative 
communication and relationship strategies.

Home education offered us light at the end of a very dark tunnel 
and for that I shall always be grateful. I promote with a passion 
this way of learning for those who are interested in doing things 
differently, rather than trying to fit those who are different into 
the schooling system as it stands. 

My son, who has just turned 18, is now in his second year 
of University studying Software Engineering. He is a happy, 
confident young man, and I am not sure this would have been 
the case if we had stayed within mainstream schooling.   

For this reason I have started a homeschooling support group to 
help others who may well make that decision to go it alone at 
home with their children.  I think when you are on this journey it 
is helpful to surround yourself with those who understand what 
you are going through. 

I have two pages on Facebook. The first one being Sunny 
Homeschool, which is an open page for everyone. I, and others 
can post things of interest to the homeschool community. It’s not 
just on the Sunshine Coast but across the world.  

The second page, Sunny Homeschool Support Hub, is a closed 
group for privacy and only members can see what is written 
within this group.  It was primarily started to offer free support 
and advice to those seeking information on things such as HEU 
registration, reporting and advice on curriculum or anything else 
that may be giving you concerns.  

We are an eclectic bunch with a broad base of experience and 
knowledge within our community and we encourage sharing of 
this amongst each other. A worry shared is a worry halved.  

Although I am passionate about supporting families with 
children who may be diagnosed as being on the ASD spectrum, 
with ADHD, Gifted or as diverse learners this page is for ANYONE. 
Whether they homeschool or not, or are just interested in 
homeschooling, who want to connect on the coast (or anywhere 
else) to share ideas, thoughts, insights, organise events, meet 
up to socialise or anything else that you can think of that this 
community may want. We also try to provide lots of free resources 
and articles of interest that we find along our cyber travels. 

Please feel free to post on Sunny 
Homeschool’s wall too, and share 
anything that you feel may be of benefit 
to our ever growing homeschool 
community.  For others who are not on 
Facebook, you may wish to email me any 
homeschooling questions that you have 
and I will endeavour to answer you here 
in future editions.

Your questions or enquiries can be emailed to Heather Haines at  
sunnyhomeschoolers@hotmail.com

Links to Sunny Homeschool Facebooks page and group:

www.facebook.com/#!/pages/SunnyHomeschool/124980940910291 

www.facebook.com/#!/groups/SunnyHomeschoolSupportHub/

Dad you 
forgot to 
play By BRIAN R. KING
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T
he faded photograph from the 
mid-1960’s shows a normal, happy 
toddler smiling for the camera.      
The second photo is of a withdrawn 
child with no eye contact.  

It’s difficult to tell this is the same boy.                            
Craig Roveta’s mom, Anne, is showing these two 
photos of Craig, explaining they were taken only 
one month apart.

What happened to Craig?

The child Craig became was traumatic to those 
around him and devastating to Craig. In his own 
words he recalls,  “I could hear and respond inside 
to what people were saying, yet I couldn’t make 
my body and words come out in ways that could 
be understood.” 

Unable to communicate his basic needs, he acted 
out in frustration and rage. 

“It felt like being a ghost, living like a shade of 
pale that couldn’t be part of anything real. At that 
time, I couldn’t talk. I felt so angry that I had been 
punished in this way,” Craig recounts.

Besides being unresponsive and withdrawn, Craig 
had difficulty sleeping, screaming in distress for 
hours at night. Anne remembers, “He never slept, 
Barry [Craig’s dad] would take the night shift 
when he was home. It was a time of extreme grief, 
fatigue, and powerlessness.” Barry was a police 
officer, Anne only slept when Barry was home.

Anne took Craig to see many specialists.                        
The consensus was, “There is no hope for this 
child.” When professionals give no hope, it’s much 
harder for families to hold onto hope, yet Anne 
and Barry persevered.

Out of the
Dark

By DEBRA HOSSEINI

& into the
LighT
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Though others discounted Craig, 
Anne and Barry knew he was bright 
and insightful. They fought to acquire 
meaningful therapies. At that time, 
behaviour modification used food as 
a reward and withdrawal of food as 
a punishment. Because this therapy 
had been used on Craig, to this day it’s 
difficult for him to moderate his eating.  

The family felt isolated and abandoned. 
Through association, his older sister 
and younger brother were shunned 
and rejected by other children. Anne 
and Barry lost many former friends and 
watched sadly as their children were 
taunted and teased.

Anne recalls, “I learned to trust only our 
little family, trying in vain to protect them 
from the pain society was inflicting on 
each of them, most of all Craig.”

There were few educational options for 
children like Craig. He stayed at home. 
Later, when he was ten, he attended 
the Sub-Normal Centre of Brisbane.   
Within his first year he was expelled for 
being “too bizarre.” 

When he was twelve, Craig attended the 
Rudolf Steiner Centre in Sydney, flying 
home each weekend for the entire year 
he attended. The best thing about the 
Steiner Centre was his introduction to 
colour and painting.  

From age 14 through 18, Craig attended 
the Autistic Association of Brisbane.  
In the 1970’s the prevailing attitude 
toward people who presented like Craig 
was that they had no intellect. As a 
result, Craig was provided no academic 
instruction and no training whatsoever 
in  numeracy or literacy. 

Throughout Craig’s childhood the only 
form of support he was given was 
medication.

Though Craig was eventually diagnosed 
- when he was close to twenty years of 
age – back then in Brisbane, little was  
known about autism. The specialists 
accused Anne of being cold and a 
Refrigerator Mother.  For those who 

knew Anne and her devotion to Craig, 
this description was beyond absurd.

Craig believes his life truly began in his 
late thirties when he moved to his own 
house in Brisbane. Prior to that, Craig 
was severely emotionally and physically 
abused in a government-run group home.

“I felt myself to be insane and people to 
be horrendous,” Craig now reports.

Following the traumatic experiences 
in shared living, while Craig began his 
healing process, he lived in his parent’s 
home for over a year, nourished by their 
total love and acceptance. During this 
time, Anne and Barry returned to fighting 
for supports for Craig and others like  
him, demanding protections from abuse 
and neglect for those who can’t speak  
for themselves. 

Determined to bring Craig’s dreams to 
reality, they organized a family-centered 
team to oversee Craig’s life and goals. 
They sought suitable government-

owned housing where Craig would be 
safe, free to live and dream his visions of 
a “normal” life. 

Having lived in an environment of fear 
where each day was a matter of sheer 
survival, it took years for Craig to trust 
and feel safe again. As the reality of 
what Craig suffered unravelled, he and 
his family experienced yet another 
trying period that took its toll on the 
health and well-being of each member 
of the family.

Eventually, they found a home in a 
neighbouring suburb close enough  
to preserve Craig’s ties to his family and 
the community.

In time, thoughtful accommodations 
were made to make the eighteen month 
transition from the safety of his parents 
house to his new residence easier.  
The house was painted in the same colour 
as his bedroom at his parent’s home.  
His team talked him through the 
process, even videotaping the route 
to Craig’s new home from his parent’s 
home, so he could see the path they 
would be taking.

It was important that Craig make his own 
decision to move. The team committed 
to waiting as long as it took for Craig to 
be comfortable.  After several visits Craig 
announced “I’m ready.”

His new life begins. Anne spends 
the night each night until Craig is 
comfortable and trusts in his support 
staff or lifestyle facilitators. 

Every day Anne or Barry stop by to check 
on Craig. All holidays are celebrated at 
Craig’s home. Over the years, the staffing 
hours change from 8-hour, to 12-hour, 
and now 24-hour shifts. This gives more 
continuity for Craig. His lifestyle facilitator 
moves through the entire daily cycle 
always with Craig’s needs in mind.

Sarah, Craig’s team leader, who 
Craig refers to as a “freedom fighter,” 
has been with him since his move.                                        
She communicates with him in many 
ways, using song and intuition. She also 
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Craig says, “Art is my medium of choice, as 
well as my voice and my joy, to connect to 
others. More recently I discovered ... how 
my words affect others with their power 
to move and shake in all good ways.”

Craig’s goals include having a painting 
hang in the National Gallery. He would 
like to be free to go wherever he chooses. 

Craig simply wants to be valued and to 
value himself. And now most importantly, 
he wants to be an advocate for others 
who haven’t been heard.

Craig is now experimenting with a new 
form of self-expression - poetry. 

Sarah says, “Craig is an artist who has a 
massive heart and a gentle voice that 
is powerfully shocking for its simple 
elegance and raw reality.”

In 2012, Craig had a one man exhibit 
at the Rosalie Gallery, Goombungee. 
It was ironically called, “Dance of Life:  
a celebration of a very happy life...” and 
represented the culmination of Craig’s 
story and his unique view of the world. 
The art was drawn from his experiences 
in life and the challenges inherent in 
holding onto dreams that may seem 
impossible, yet sometimes really do 
come true. 

Craig hopes, through exhibitions of his 
art and sharing his story, that a more 
understanding and compassionate world 

will come to be, “a world where 
people are seen for all of who 
they are, not for what they can 
and can’t do.”

Craig Roveta is a symbol of 
hope, courage, and the 
resilience of the human spirit.

Craig Roveta is one of the 77 
featured artists and poets in 
Debra Hosseini’s book The Art 

of Autism: Shifting Perceptions 
(2012). More of his poetry and 
art art can  be viewed at the
www.the-art-of-autism.com.   

observes Craig’s patterns of behaviour, 
tension and relaxation, related to 
various topics.

Sarah notes, “Craig has an amazing 
repertoire of songs and can sing like  
an angel!  He lets us know how he is 
feeling by the song choices he makes.” 

In 2004, Craig learned to communicate 
through Facilitated Communication 
(FC) using an alphabet board. Recently 
he learned to communicate through  
an IPAD.

Sarah emphasizes, “How Craig learned 
to communicate isn’t clear, except that 
he has a very keen and active mind  
and absorbs things from the world  
around him. Remember, Craig never 
received any formal teaching of any kind 
related to literacy or numeracy.” 

It has taken Craig many years to learn how 
to make his own choices and decisions. 

Today, Craig employs his own team 
members and provides them with feedback. 

He no longer feels persecuted for his 
opinions. He trains his support staff 
himself, by empowering them to help 
him when he fights with his own body, 
such as getting stuck on his obsessive 
thoughts about food. 

Sarah says this work is not a one-way 
street, it goes both ways. The team works 
on developing the strengths of  
all involved.

“Craig empowers me to help 
him do what he wants to do, 
but not always what his body is 
demanding at the time. I’ve had 
the honor to witness Craig go 
from a person who has a very 
limited say in his own life, to 
going to a place where he takes 
ownership over every aspect of 
his life, with his team to support 
that process. In everything we 
do, we work with him to achieve 
dreams and miracles.” 

Sadly, three years ago Craig’s dad  
Barry died. Although Barry’s 

passing was a tremendous loss to the team,  
the structure of the team accommodates 
the loss of a team-mate and they’re able 
to carry on. 

While Craig was introduced to painting as 
a teenager in Sydney, until he came out 
of the shared-living setting, he never had 
the opportunity to pursue his passion for 
this form of expression. At first he began 
painting on cardboard with acrylics as 
therapy to release pent-up emotions.  
As his painting became more of an 
avenue for self-realization, he progressed 
to canvas.

Craig’s first exhibition in 2001 was titled, 
“Victory over Madness.” It represents 
a crucial turning point in Craig’s life, 
enabling him for the first time to be seen 
and heard at a community level. 

Since then, Craig has displayed his art 
in many places, including a number 
of galleries in the Brisbane area.  
While he primarily exhibits his art is 
in group shows, he’s had four solo 
exhibitions at the Graceville Gallery.  Since 
the pivotal day he moved into his own 
home, Craig has created an impressive 
collection of 300 emotive abstract 
paintings. Craig recently joined a group 
of artists who meet weekly at Access Arts. 
He looks forward to furthering his career 
as a professional artist with a mentor to 
guide his journey.  

FRAGMENTED
I am a damaged man

Negative thoughts imprison me

Reality fragmented by autism and dyspraxia

Messages cross with signals

taking over cutting me off

but

the body is the vehicle of the soul

and autism is not all of who I am

Do not get caught up in my exterior façade
Grab my words that reach out to you

See that I am not really that different from you

Craig shares this poem…
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StEvEN
Coventry

D
uring  Autism Awareness Month, 
April  2013 I was lucky enough to 
have my first solo art exhibition in 
the beautiful historical township of 
Castlemaine. the experience was 

incredibly terrifying  yet completely humbling in its 
execution. the support I received from people such 
as Beck Kelly of the Real People ASD radio show of 
Phoenix FM in Bendigo and Jacqui Righetti from 
the turnalifearound Project  were amazing. Both 
are  just incredible in their friendship, understanding 

and empathy and without their dedicated help with 
everything from filing applications to transporting  
both Glen and myself, as well as artwork to and 
from Castlemaine. the exhibition went very well and 
may not have been such a success let alone have 
happened without these wonderful peopel. 

Also a huge thank you to the Lions Club of Bendigo 
who graciously donated money to assist with 
framing and accommodation costs etc. this was a 
huge help, as this can be the most expensive part E

x
h
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of the exercise such as this . Lastly but by 
no means least, my biggest thanks go to 
my fulltime carer, best friend and fellow 
Aspie, the incredible ‘bespoke’ tailor Mr. 
Glen Pendlebury who helped in so many 
ways to bring it all together successfully. 
Glen worked as a go between during 
consultations with local council workers 
and many others…all of whom were very 
helpful and supportive of raising ASD 
awareness. this type of help and more he 
assists with on a daily basis. It is one of 
my greatest joys watching him crafting 
beautiful Edwardian waistcoats, ties 
and other finely crafted clothing for his 
growing online store and can be easily 
located by googling ‘Glen Pendlebury 
Waistcoat’.

My exhibition was to my knowledge the 
only event on within the Greater Bendigo 
Region for Autism Awareness month 
which was a bit disappointing. there 
were other exhibitions on in victoria, 
such as Ballarat where several of my 
paintings  were  also featured alongside 
some  wonderful ASD artists and 
photographers such as thurstin Lakerink. 
Although I would have liked to, I was 
not able to attend personally because of 
clashing opening nights and transport 
difficulties but have heard many reports 
it was also a great success.

I was incredibly honoured to have my 
exhibition attended by several of the 
local aboriginal elders from the Greater 
Bendigo Region as well as other areas 
including South Australia and Western 
Australia. the exhibition was officially 
opened by the wonderful Aunty Lynn 
Warren, representing the local aboriginal 
community (BDAC) and the Dja Dja 
Wurrung community bringing many of 
us to tears with her eloquence. Also in 
attendance was Murray Dawson Smith, 
CEO of Amaze (Autism victoria) who drove 
all the way from Melbourne  to show his 
support, which was  a great pleasure and 
honour. We were able speak  briefly of 
larger plans for next year including the 
possibility of a range of sensory friendly 

clothing by Mr. Pendlebury. 

We are hoping to make much more of 
an impact with future exhibitions of 
both Glen and myself ’s work. Several 
politicians were also in attendance and 
some interesting and enlightening 
conversations were had about the 
issues relating to living with an Autism 
Spectrum Disorder. valuable insights 
were given to all freely , and a great time 
was had by all.

the comments, conversations and 
emotions  created by my work on the 
crowd of people who attended the 
opening  was quite amazing  to witness 
People were literally captured in front 
of particular pieces without voicing a 
word, or quietly discussing the intricate 
details and sacred geometric perfection 
I had achieved. then moving silently on 
to the next but maintaining  an amazed 
childlike glee in their eyes. I love to see the 
individual effect my work has on people as 
they are often transported to places they 
never realised existed. But once they do 
they realise it was within them the whole 
time. and often without words. Usually I’m 
not a talkative person and often struggle 
with conversations often prefering my art 
and music. I believe that is the best way to 
perceive my work…quietly.

the evening was a complete success 
with many gifts being given and received 
graciously. Speeches were heartfelt and 
informative about some of the issues 
relating to adults living on the spectrum 
and the types of assistance they require. 
this highlighted very valuable insights for 
the politicians and others in attendance…
all I could have asked for.

It was the last day of the exhibition 
that was attended by a group of 10-
20 Aboriginal elders from the Bendigo 
region and other areas including S.A. 
and W.A. they had been invited by Aunty 
Lynn Warren to see my amazing work and 
the reactions were quite incredible. I was 
privileged to meet some amazing people 

within this group of elders and the 
comments and pure friendship I received 
from them was breath-taking and will 
be some of my finest memories of the 
whole event.  I am looking forward to 
many more exhibitions and encounters 
in the future. 

Murray and Beck Kelly

Steven and Aunty Lyn Warren

Steven being interviewed

Glen Pendlebury and Lisa Chalmers MP
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Aspergia
Planet

living life on...

I 
have gone over in my head again 
and again what I wanted to say. 
The story I wanted to tell. About 
my diagnosis as an Aspergian, 
way back when next to nothing 

was known about it. But it all tends to 
come out as “word vomit”. All at once.  
So it comes down to taking it apart piece 
by piece. Making it have a beginning, a 
middle, and an end.

So I start at the beginning…

Being the first child, my mother didn’t 
know what to expect. I was just quiet.  
I never cried. She felt blessed to not have 
a screaming child in the house, while at 
the same time wondering why. Why I was 
so quiet, why I didn’t like being touched, 
or never breast fed. I never made a sound 
even when I was messy. Mother took to 

camping outside of my bedroom at night, 
afraid she wouldn’t hear me if I needed 
something, or if I was still alive.

Skip ahead…

I was sick for the first time. I was two years 
old now, and mother wasn’t there when I  
needed her. I was left at nanna’s house 
with my father. When she finally returned, 
I was sitting in front of the TV. She called 
my name. I turned around expectantly, 
and in her arms was another child. Traitor! 
She goes away while I’m sick, and then 
returns with someone else! I spoke my 
first words that day. “Go away mum”.

Starting school, and my differences 
started drawing attention to me. I was 
the strange child that wondered out  
of class, that couldn’t sit still, that wouldn’t 

play with the other children, who talked 
to lizards. That was odd. That was more 
than odd.

It was one afternoon when all the other 
kids were having a nap, including the 
substitute teacher had fallen asleep, due to 
being heavily pregnant. I had gotten up to 
use the little girls room, and had wondered 
back to the wrong class, falling back to 
sleep on a big comfy bean bag chair.

I don’t know how long it was before my 
disappearance was noticed, but I was 
horribly awoken by a pack of screaming 
kids, screaming adults, all clustered 
close around me. I did what any (as yet 
undiagnosed) aspie would do in such a 
situation. I fled. I ran and I ran. I ran down 
corridors, all with that gang of screaming 
banshees after me. I was cornered, and 

Worded by MISS EllE Of PlANET ASPERGIA vON DOUGlAS.
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being slapped repeatedly across the face.  
The sub had assumed I was sleeping 
running or something, and that was the 
treatment for that. I went from being this 
chubby happy kid at the start of school, 
turning into a zombie child. I was a mere 
shadow of my former self.

After this incidence, the powers that be at 
school took it upon themselves to have 
me checked out by one of the parents 
who was a psychiatrist. He determined in 
his session with me, I would most likely 
kill them in their sleep before I was seven. 
I can laugh at this now, but my parents 
were horrified when they found out this 
was done behind their backs. Needless to 
say I didn’t stay at that school.

Next I began life at what can be best  
described as a “Hippy type” school. 
Alternative. The classes were very  
small. Everyone knew everyone else,  
which wasn’t always beneficial for someone 
who tended to stick out like a sore thumb 
in her differentness. I was bullied a lot. The 
stories I could tell just from that alone. 
But I won’t. Not now anyway.

When I was 11 I was taken for a formal 
diagnosis, 1987, year 6. High functioning 
autism was the result of that. My mother 
was called a refrigerator mother, and it 
was her fault I was autistic. No pressure 
could be put on me, or I would withdraw 
into myself, I wouldn’t be able to cope 
with it at all. So the school had better not 
push me too hard. I must never be told  
my diagnosis and it would probably 
be best to just institutionalise me as I 
wasn’t ever going to be able to function 
properly in the world. My parents said in 
no uncertain terms, rack off, and left.

The school was told of my diagnosis and the 
warning of not to put any undue pressure 
on me. They took it well beyond that, and 
instead of trying to teach me in ways that 
my brain would understand, they threw 
me into all the ‘vegie’ classes and left me 

at that. I spent my school life wondering 
what the hell I was doing there at all.  
I would sit at the back of the room and 
draw on my uniform, or stare out the 
window. There wasn’t anything else to do.

I came to the conclusion, not knowing  
of course my diagnosis, that I was in  
some way retarded, or stupid. That I 
couldn’t learn.

So when we moved to Queensland at the 
end of 1990, I asked my parents to please 
not say anything to the school that I was 
stupid, because I wanted to see if I could 
learn things on my own. So they told the 
new school nothing. I was thrown way 
into the deep end. I was suddenly made 
to work. When I couldn’t understand 
what it was I was doing, or how to do it,  
I did nothing. Which of course just ended 
me in detention.

Having to deal with angry teachers, and a 
whole new level of bullies, who were also 
physically violent toward me, I ended up 
sick all the time with stomach aches, and 
vomiting from all the stress I was under. 
By the time year 11 came around I could 
tolerate it no more. I wanted it all to stop 
and I wanted to leave. My parents told the 
school about me, about the stress. What it 
was doing to me. So they tried having talks 
with me without my parents knowledge. 
About the consequences of leaving school 
without finishing, trying to pressure me to 
stay. All of these talks ended up in tears. 
I had made up my mind and wanted to 
leave. Which I did. After that, I was taken 
to see a new doctor. Tony Attwood 
was present during the session and 
immediately said Aspergers Syndrome.   
He also said, tell her, she has to know.

I remember it still, the day I found out.  
We were in the car, mum and I, and she 
just came out with it. You have Aspergers 
Syndrome, and tried to explain it to me. 
I don’t know what kind of reaction she 
expected, but all I said was, “so that’s it?” 

Finally I knew what was ‘wrong’! I was SO 
relieved! I had an answer for the questions 
that had been plaguing me for years, but 
I did nothing about it. And that is where 
I left it.

From the age of 17, when I was told, to 
the time I was 29-30, I did nothing about 
my diagnosis, though if I had it probably 
would have spared me the trouble. 
By then my son was born and I started 
getting curious about myself. I wanted to 
learn more. So I got out everything I could 
from the library about Aspergers.      I went 
online and researched till my eyes popped 
out of my head. Though with everything 
I had read, the best book I found was 
Aspergirls by Rudy Simone.   It was like I 
was reading about myself. There were all 
my stories on those pages. That was my 
life! It made sense now.

I wanted to know others like me.  
So joining the social network site Facebook, 
I joined Aspergers forums. I found a guy 
that didn’t live too far away, and ended 
up meeting my very first person, besides 
myself that was an aspie. Inspired by that 
meeting, I started a facebook group called 
Aspergians of Queensland. Which after a 
while due to membership from all over the 
world, was changed to Planet Aspergia!

I’ve met so many wonderful, creative, 
nutty, mad, and purple people from that 
group with cheesecake zombies and 
fluro wig helmet trolley races and others.  
I’ve learned more about myself, and now 
my son who is also Aspergian/ADHD.

I love being me. I love who I am. And if 
I can help others come to learn more 
about themselves in my (I’m going to  
use the word journey even though  
I know mother HATES it, lol) journey, then 
all the better. 

But all I said was, so that’s it? Finally I knew what 
was ‘wrong’! I was SO relieved! 
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Speaking another language other than 
English, while in foreign countries isn’t 
really required as many people usually 
speak English. But going off the usual 
tourist routes does mean you would need 
to have a grasp of the local language. 
Since I was going to Germany, I had 
bought an English to German translation 
book, which wasn’t very much help! 
Speaking to the man behind the desk at 
the Nuremburg state archives was even 
more fun, but he did help me out as I had 
a family history question. 

Using the book to find my way around 
the archives in Nuremburg translated 
the enquiry room into something 
unexpected and rude. I did visit one 
museum where everything was in 
German with no English and it turned 
out that I could hire an audio guide, 
which would explain what every room 
meant, including translating recordings. 

Posting packages home turned out to 
be entertaining while in Paris. Close to 
where I was staying was a post office 

where I had taken some things to send 
home. One box I had chosen turned out 
to be an express post box. The customer 
service people couldn’t speak much 
English and I couldn’t speak French, 
which turned into a stalemate. Posting 
the box home turned out to be an 
expensive experience. 

Accents also become hard to understand 
as well, even if you are in an English 
speaking country. I did have fun in 
Portsmouth trying to order fish and chips 
when I couldn’t quite understand the 
man speaking to me.

Becoming geographically misaligned, 
otherwise known as getting lost, is 
something which does actually occur on 
a regular basis, even if you have a map 
handy. You may look at a transport time 
table and you think you hop onto the 
correct transport and you would easily 
end up at the required destination. Turns 
out this doesn’t always happen in that 
exact order as you may catch the correct 
train or bus, but it doesn’t mean it is 
either going in the right direction. 

Catching the bus from back to Dorchester 
ended up being the bus which took me 
in the direction of Exmouth, Dorset. 
Upon realising my mistake, I decided to 
continue on the bus and eventually got 
off at the English seaside town of Lyme 
Regis, where I had a fish and chip lunch. 
The town turned out to be well worth 
getting myself lost on the bus. 

On a more recent tour I was catching a 
train while in Auckland to a suburb and 
failed to realise that the train bypassed 
the entire link. But it took me seven stops 
to realise I needed to catch another train 
going back to the area I was wanting. I just 
shrugged this off and got on with my day. 

Sometimes wires can get crossed, 
which happened when someone was 
supposed to meet me at the airport in 
Copenhagen. They thought I would have 
access to the internet at all times as a 
message had been sent to say they were 
unavailable. After waiting for around the 
arrival lounge for an hour, I realised I had 
to get myself to the city, plus I had no 

An aspie abroad
By BRAD BEADEL TRAVEL TIPS



AUTISM ASPERGERS NETWORK MAGAZINE 81

travel

map. Luckily the airport shop had a city 
map book. I still got lost trying to find my 
hostel, but had an amazing look around 
an old European city. 

There were some differences in London, 
which I did not realise at the time. At one 
point I had thought Victoria tube station 
and Victoria bus station were actually the 
same place until I went searching. I was 
actually wrong as the bus station was 
actually around a 900 metre walk away.

Every time I travel, I stay in the cheapest 
accommodation available. Over the 
years I have learnt which places not to 
stay in, especially within Auckland as 
some have night clubs very close by or 
even next door. 

Many of the rooms to be booked can 
be mixed or one sex only and everyone 
seems to get along with each other. 
Many of the people are from other 
countries from the USA, Europe or 
even the Middle East. There is usually 
someone new everyday as people are 
continually moving from place to place. 
People usually are able to give advice as 
to where to visit within the towns and if 
they are lucky, you might be able to pass 
something onto them that they can use. 

There are still the night sounds such as 
people snoring which sometimes is like 
having a freight train in your room at 
night. I was lucky in this respect as in one 
hostel I was staying in the person was a 
party animal, who returned around 5am. 

I have learnt to carry a padlock with me 
so that I can lock my valuables in lockers 
that are usually provided in the rooms. 
Sometimes the rooms you are staying 
in do not have locks on their doors, so 
anyone in the hostel could walk in and 
say hello to your belongings. 

Sometimes you can be lucky to be 
upgraded from a dorm room to share 
a room with one other person, who 
doesn’t seem to spend much time in the 
room at all. Many of these places you do 
have to share a bathroom with others 
on the floor you reside. Others provide 
breakfast if you are still in the hostel. 

Washing machines are provided most 
of the time, but have times when they 
can be used. While in Newcastle Upon 
Tyne I found I couldn’t do the washing as 
the people had no access to the tokens. 
I came back later like I was told and the 
answer was still the same. The next place 
I went to was when I did my washing as I 
waited to check-in.

Many countries have people who beg for 
money, no matter where you are, how 
you are dressed, no matter what language 
they speak. One night waiting for the train 
to arrive on the London underground, I 
was asked for money, especially as I was 
dressed up. I explained to the man that I 
am a tourist and have no money. He did 
actually accept my explanation. 

There seem to be an abundance of gypsy 
girls throughout Europe chasing you for 
money. I learnt after the first one handed 
me a note in English asking for money.       
I said no and then kept an eye out on the 
distinctive clothing to avoid them. I did 
forget in Berlin and was actually going 
to complain to the lady at Checkpoint 
Charlie museum, but then seen a sign 
saying they are from the human rights 
commission on the wall. 

One lady actually dropped a ring behind 
me and I had been told about this sort 
of scam and while the lady held the ring 
out to me I just walked away. Around The 
Louvre there seems to be gatherings of 
people who want you to buy things or 
even fill out forms. I ignored them all and 
kept walking with hands in pockets. 

Something that was extraordinary in the 
type of scams I have come across was one 
man who pulled up to me one afternoon 
in Berlin. He was Italian and was after a 

petrol station where he could get fuel. He 
went on to explain that he had lost 6,000 
Euro in some casino and wanted me to 
come with him to the service station, 
but didn’t want money. He had already 
shaken my hand and offered me several 
suits, which he had handed over to me. 
At the same time he had rubbished what 
I was wearing, but told me to visit him in 
Italy at his factory. As soon as he wanted 
me to hop into the car, I told him I had my 
wallet in the hostel, so the offer was then 
to take me there to pick it up. I said no 
thanks and dumped the clothes through 
the open window onto the passenger 
seat. I walked away really fast and I was 
happy not to have been followed back to 
my hostel. I don’t know what would have 
happened if I had jumped into the car 
with him.

Travelling is loads of fun and if you can 
handle the crowded streets of London, 
then going overseas is a privilege.            
The crowded streets of many Australian 
cities are not as busy and chaotic as 
many cities in other countries. 

Following the laws and customs of that 
country to make sure you do not get into 
trouble and if someone tells you off for 
something never argue as that could 
also get you into trouble. Some actions 
do come with hefty consequences, 
especially when what you do get away 
with at home does not necessarily apply 
when you are elsewhere. 

Showing people respect means your 
time will be pleasant and that you may 
end up finding something special or 
they might do something for you if you 
should ask. Always explore the routes you 
need to take to get to where you need 
to catch your transport. Make sure you 
wear decent footwear as you may end 
up wearing them every day for the entire 
time you are on holiday and be prepared 
to do plenty of walking. Get out there 
and enjoy life a little and be prepared to 
break all your usual habits and routines. 

Becoming 
geographically 

misaligned, otherwise 
known as getting lost, 

is something which 
does actually occur on 

a regular basis
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An Interview with Bryan Chandler.    By BARB COOK

Bryan, please tell us about yourself and 
your connection to Aspergers Syndrome.  

You see, things were a little different for me.                        
Most people are diagnosed with Aspergers Syndrome 
while they are still a child, which provides better 
support, and early intervention for help with certain 
difficulties individuals may face. Well, at seventeen, I 
did not know what Aspergers Syndrome even was, let 
alone the fact that I had it. 

After becoming a college drop-out (I was suffering 
from deep depression and I had pilled on the pounds 
to twenty-two stones), my life went on a downwards 
spiral from this point, until several months later my 
Auntie described to me the benefits of counselling. 

From March 5th, 2009 until March 5th, 2010, I was a 
client, a sample to someone else’s research (or at least 
that’s what I thought at first) but when my counsellor 
and I began talking, I soon discovered he was a 
comfortable person to talk to. 

His name was ‘Mike’ and this was very significant 
seeing as I only liked to remember people’s names if 
I had an interest in them - not sexually, but generally. 

It was very rare I took interest in something a stranger 
had to say, especially someone who wanted to verbally 
experiment on me.  

After several months of bonding I was very comfortable 
talking to Mike, and I discovered that he did not want 
to ‘experiment’ on me, but he generally wanted to 
make sure that I was alright, and he was willing to take 
certain professional methods to make sure I was ok. 

By the fall of 2009, after countless ‘drawings of my 
feelings’ and discussions, Mike told me about a 
condition called ‘Aspergers Syndrome’ and that he 
strongly believed I had it. So our sessions turned from 
discussions to pathways to seeking support as 2009 
turned into 2010.

On March 5th, 2010, I had to say a fond goodbye 
to Mike, and the last thing we decided on was that 
I would make an appointment with a doctor to help 
receive the support I was entitled to. 

Sometime in March 2010, as I was sitting nervously in 
the waiting room of the doctor’s surgery, I was thinking 
of Mike’s service (I did not want to let him down) and 
when it was my turn to be seen I was a nervous wreck. 

AWARENESS
Asperger Syndrome

Welcome Bryan to the Autism Aspergers Network Magazine and thank you 
for the opportunity to gain an insight into the wonderful work you do in 
raising awareness for the Autism Community.



AUTISM ASPERGERS NETWORK MAGAZINE 83

The doctor explained to me the expenses and lengthy waiting 
of the diagnosis process, and I decided not to proceed with a 
diagnosis as that would present me with more stress (and less 
money).

However, the doctor did find a useful Aspergers Syndrome 
support group in Portsmouth, England (my hometown) called 
‘Pirates are Cooler than Ninja’s’ and I was due to start there in April.

As soon as the automatic doors of the doctor’s surgery shut 
behind me, I breathed a sigh of relief and let out a smile.           
Finally I was beginning to understand myself, and nearing the 
end of my time with Mike I had begun to lose the pounds I had 
put on through comfort eating, and by the summer of 2010 I had 
lost a total of nine stones - which even to this day remains one of 
my greatest accomplishments, that is, until January 1st, 2012 (but 
more of that later).

During the summer of 2010 I had 
begun to make some friends.   
I had not had any friends 
for five years - I was isolated 
within myself,  but  now with 
less body weight, friends, and 
an idea of my own identity I 
began to feel free. 

It was a HUGE difference in comparison to my school life, where 
I was bullied every single day, and it’s where my depression 
stemmed from. I did not have a sense of who I was, but since 
meeting Mike for the first time, and joining Pirates Are Cooler 
Than Ninja’s, that all changed. I started to feel like I was NOT 
worthless, and that I WAS here for a reason. 

Over the next two years, I settled into Pirates are Cooler than 
Ninja’s - the leader being a Social Worker, and was run by her 
friends. It was a decent service - but I wanted more. 

What motivated you to create the facebook page 
Asperger Syndrome Awareness and what were your 
visions when you set out?

On January 1st, 2012, I created the page ‘Asperger Syndrome 
Awareness’ and I began experimenting in raising awareness 
through social media. The page started off small because my 
main focus was still with Pirates are Cooler than Ninja’s, but our 

‘likes’ were increasing around about 
ten per day and I was very excited. 

I wanted to make a difference 
to people like me who did not 
have any services or support 
throughout their school life, and 
for people who were struggling 
as adults. I wanted to make a 
difference to people’s lives, like Mike 
and Pirates are Cooler than Ninja’s had done for me. 

Throughout the next year, I had learned I had Dyspraxia (motor 
clumsiness) on top of Aspergers Syndrome, and due to the 
information people were providing on my page, and through 
books, and the Pirates sessions I attended, I began to learn more 
about Aspergers Syndrome and myself in general. I finally knew 
what I wanted - to be an Autism advocate. 

Today, the Asperger Syndrome Awareness Facebook 
page has over 62,000 followers. You must feel very 
proud to have achieved this and we congratulate 
you on this major milestone. How do you see the 
future of your page in its role of raising awareness? 
Will there be other avenues that you will be 
exploring in raising awareness and acceptance?

One year after starting Asperger Syndrome Awareness, and three 
years since starting Pirates are Cooler than Ninja’s, I began to lose 
interest in Pirates. It had provided me with an amazing service, and 
with over 20,000 Facebook ‘likes’ on my Facebook page I decided 
to say a fond farewell to the group, and step out on my own. I was 
determined to make the most of what I had. I had had enough of 
counselling, and support groups, and therapy sessions.  I wanted 
to raise awareness of Aspergers Syndrome positively through the 
knowledge I had gained over the last couple of years. 

In April 2013, one of our posts went VIRAL, and our likes increased 
dramatically, and as of today we are working towards 70,000 
likes. We are officially one of the biggest Autism communities on 
Facebook, and this achievement has beaten my dramatic weight 
loss (which I never thought would happen).

In the future, I hope to take Asperger Syndrome Awareness beyond 
a Facebook page. We have made several videos for the page, and 
the thought of a website has crossed my mind several times. I am 

I wanted to make a difference to people like 
me who did not have any services or support 
throughout their school life, and for people who 
were struggling as adults.“
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not going too hope to much at this stage, but with the increase 
in our fans, and my goals, I would do almost ANYTHING to be an 
Autism Advocate. It is my dream. I would like to prove to the world 
that dreams can come true. 

You have a team of volunteers that help with your page. 
Please tell us about them and how they became involved? 
Are these people you have met in real life or did you 
connect via the internet? Do any of your team have any 
special interests or cool hobbies that they would like to 
share with us?

The admins of Asperger Syndrome Awareness all have Aspergers 
Syndrome. The best people to educate others on something they 
have are people who have it themselves, right? I would 
never allow anyone without Aspergers to work on 
the page - as I have a point to prove. People with 
Aspergers Syndrome CAN be independent, 
and we CAN work as a team, and we CAN 
have empathy. I am a strong believer in ‘I CAN’ 
and not ‘I CANNOT’. 

Our longest running admin (apart from myself ) 
is Roelant and would like to say a few words:

“Working as an admin for ASA (Asperger Syndrome Awareness) 
has given me a feeling that I can help other people that have the 
same condition as I have, also I started to see ASA as a part of 
myself, I see it as a life work and I respect Bryan for putting it up.     
I like the idea behind ASA that aspergers has advantages’”

Roelant is from Belgium, and we have not met in real life before, 
but we are meeting TWICE next year (once in England; another 
time in Belgium) he is one of my best friends, and I love him as 
a friend. 

Another one of my admins, Joanne (from New Zealand) has a few 
things she would like to say:

“I met Bryan through his facebook page Asperger Syndrome 
Awareness. One of the things I most appreciated from Bryan was 
that he was running a page for those with Aspergers with the 
benefit of his lived experience which I could identify with.

As the page has grown bigger and bigger Bryan recognised that 
he needed some assistance in the form of other admins and when 
he put the call out I didn’t hesitate as I thought I might be able 
to help being an older person (in my late 40s) on the spectrum 
with a teenage son also on the spectrum. It is a privilege to help 
others learn about Aspergers, but it is more than that - it feels 
great to help them see how Aspergers can be a gift because of 
the strengths we have. It is also good when we are able to help 
those who have challenges see how these can be turned around. 
Bryan is willing to learn and grow just as his page is growing and 
I am looking forward to what the future will bring for the page, 

but more importantly for the parents and those on the spectrum 
that we are able to assist.”

I am so honoured that people from all over the world are willing 
to assist me. We also have admins from America and Australia, 
and Asperger Syndrome Awareness would not be the same 
without ANY of my admins. 

Depression is quite common for individuals with 
Aspergers Syndrome, especially for the younger 
generation. Having experienced depression 
yourself, what personal advice and support would 
you suggest in helping them get through these dark 
periods in their lives?

Depression is a horrible feeling, so horrible that I am 
unable to describe it, but if anyone else is going 

through the same feeling, please understand 
that I have been there, and if I haven’t, SOMEONE 
out there has. Do not give up on who you are. 
Sometimes it’s difficult to wake up in the morning, 
and sometimes we shutdown and refuse to do 

anything. That’s a natural response. I have improved 
greatly, but I still do that now, so please, don’t handle 

this alone. 

Join Asperger Syndrome Awareness and speak to one of our 
admins, and we will do our best to assist you. Why? Because we 
CARE, and we’re a team. 

We are not medically trained, and we are not able to diagnose, 
but I promise two things. We WILL listen. We WILL care.

If you had one wish, what would it be for those with 
and connected to Aspergers Syndrome?

One wish? That’s easy. I wish to become an Autism Advocate.     
It’s all I want. Nothing more, nothing less, and I hope one day, 
with hard work, I will be able to achieve my dream. 

Bryan Chandler age 22 diagnosed with 
Aspergers Syndrome later in life.
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technological 
rEvIEw By RYAN MCNEILLY-SMITH

The Oculus rift headset is the cutting edge of virtual reality for 
video games.

The consumer version is well into production after a 
successful Kickstarter campaign combined pledges reaching 
almost $2.5 Million U.S. and backing from major game 
developers value, Epic Games and Unity just to name a few. 
The original goal of reaching $250, 000 set by the Founder 
Palmer Luckey, self-described virtual reality enthusiast and 
hardware geek of the Oculus rift, was exceded by 974% with 
the help of 9,522 supporters.

The Oculus rift caught my attention because it is new  
and innovative.  It is the first of its kind, a virtual reality  
head set. There have been others but this is the first of its kind 
which is made properly and is fully immersive.  It will enhance 
game play because it is fully enclosed, 3-d and it gives you a 
more realistic visual experience. It is so realistic it can mess 
with your senses. The Oculus rift is good from first person 
shooters (FPS) to simulation games. Anything really, it will be 
great as the developers update current games to support the 
Oculus rift. Game Devs will use the SDK (Software Dev. Kit) to 
update their games to support the rift. You simply operate 
the device by wearing the head set and you control the game 
play as you would any other time.

Ben Kuchera from Penny-Arcade has had firsthand experience 
with the rift, ‘when my son comes into my office and I’m 
wearing the Oculus rift, he doesn’t ask what I’m playing.  
He asks where I am. when I bring the development kit to a 
friend’s house we don’t say that we’re going to put it on, we 

say that we’re “going in” or “coming out” when we take it off.  
The vocabulary of play changes when you’re wearing  
the headset.’

Oculus Rift Dev Kit Specs  
(Consumer version specs subject to change) 
Field of view: 110 degrees diagonal / 90 degrees horizontal
Resolution: 1280x800 (640x800 per eye), The #1 goal for the 
consumer version is to be in the 1020p range for each eye 
Platforms: PC (Consoles and smart phones in the future)
Weight: ~0.22 kg
Price: No official word as of writing
Release Date: No official date as of writing

ryan McNeilly-Smith lives on Queensland’s Sunshine Coast.  In 2011 ryan founded the Sunshine 
Coast Aspie Club which is for all young Aspies and Auties. It was designed for spectrum kids and 
teens to meet each other to form friendships and hang out. Currently the Club meets fortnightly for 
‘Gaming Night’, and plans are being made for other events in 2013. ryan is the proud recipient of 
the 2012 Autism Queensland, Creative Futures Award and has done a number of media interviews. 
He is also a certified ‘Handler’ for a Smart Pup. And all of this at just 14.

about ryan
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Oculus rift
http://www.oculusvr.com/

Scan Me!  

Link to Oculus Rift Website

www.kickstarter.com Youtube - 90 year old 
using Oculus Rift

Youtube - Oculus Rift 
Rollercoaster demo
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TOBY PLAYPAD
Developer: Autism West Support Incorporated

Version: 1.4.1694

Price: $29.99 (on sale). A lite version is available.

app reviews
By BRONWYN SUTTON

PurPose
TOBY Playpad is a comprehensive app specifically designed for early intervention for children 
on the autism spectrum. TOBY stands for Therapy Outcomes By You. TOBY offers a highly 
detailed guide to support parents to achieve early intervention goals. There are activities for 
over 50 goals for children in the areas of imitation, language, sensory and social skills.

TOBY was developed by a team of autism professionals including Speech Pathologists, 
Clinical Psychologists and Computer Scientists from Curtin University (Western Australia) 
and Deakin University (Victoria). TOBY has been supported by Autism West, a not for profit 
parent organisation in Western Australia. TOBY is one of the rare apps which has been trialled 
by real families and has shown positive results in research conducted at Curtin University, 
Perth, and Deakin University, Victoria.

One of the things I like most about TOBY is that it encourages parents to apply the learning 
from the app in normal, everyday routines. These are called Natural Environment Tasks. 
These are vital for generalisation of new skills for children on the spectrum.

Content
Visual matching: The child matches objects which look the same (size, colour, shape) or are 
the same type of object (matches all the cars or all the blocks).

Auditory matching: The child matches the two sounds which sound the same.  
These include everyday sounds (telephone ringing) and real words.

Motor Imitation: This means copying the actions of others. Activities include whole body 
tasks (jumping, waving), hand movement tasks (pushing a car or drawing) and movements 
needed for blowing noses and speech sounds.

Joint attention: This means that the parent and child focus on the same object together. 
They alternatively look at the object and then check the face of each other. Children are 
taught how to understand and also use eye contact, gestures and words to direct another 
person’s attention to something that they’re interested in.

Comprehension: The child follows basic instructions and learns the meaning of things 
(animals, body parts, clothes, everyday objects, food and toys).

using spoken Words: The child learns to name objects in their environment (animals, body 
parts, clothes, everyday objects, food and toys).

Bronwyn is the author of   
“The Learning App Guide to Autism 
and Education”: The first online app 
evaluator for educational support. 

For further information see  
www.learningappguide.com

Bronwyn Sutton 
Speech Language Pathologist

B.App.Sc. (Speech Path.), Grad.Dip. 
(Education),  MSpEd, MSPA, Doctoral 
Student (Griffith University) 
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Learning Connection TOBY Playpad is a researched based tool which aligns itself with current evidence based practice in 
autism spectrum disorders. The app uses prompting and Natural Environment Tasks.

Authenticity Children involved in a range of authentic learning opportunities. On the iPad, they point and match 
and imitate. But it is in the Natural Environment Tasks that the child can apply this new learning and 
create their own experiences in language and social skills.

Feedback Feedback is positive and encouraging and designed to result in improved performance.  
TOBY includes star rewards which lead to a token feedback system. There is a notable absence of 
negative feedback which exists in other apps. Results are available in graph form so parents can 
track their child’s progress. These can be uploaded to the TOBY Playpad server.

Adaptability TOBY is completely customisable. The parent sets the goals and activities for TOBY based on their 
child’s individual learning needs.

user Friendliness The help and support available for parents is one of the best features of this app. There are several 
videos and plenty of detailed information. This does take a while to read but this is an essential part 
of learning new skills for your child.

Motivation There are plenty of opportunities for learning and fun with TOBY. The app itself is a guide with lots 
of interesting activities. The real fun begins during the Natural Environment Tasks.

eVALuAtIon
This app was evaluated using “The Evaluation Rubric for Mobile Applications” by Harry Walker.
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reviews

From Like To Love For Young People With Asperger’s Syndrome
By Professor Tony Attwood and Dr. Michelle Garnett 

RRP  $27.95 print

Asperger’s On The Job 
By Rudy Simone

RRP  $29.95 print

This new release title is a must have 
for any family with a young person 
with Asperger’s Syndrome! 

If your child rarely shows you that he 
or she loves you, it can be profoundly 

distressing. This is the experience of many parents of children with 
an Autism Spectrum Disorder (ASD), and most fear that it reflects 
the truth. In fact the truth has generally more to do with the 
difficulty that young people with an ASD have in communicating 
like or love for someone physically and verbally. They may not 
know how to go about expressing themselves in these ways, nor 
do they understand that family members and friends can find the 
absence of demonstrative affection upsetting.

Written by world renowned experts, Tony Attwood and Michelle 
Garnett, address this issue in practical terms. Providing carefully 
designed activities for parents to work through with their children 

to help them to understand and express affection. Through these 
activities the child will learn to identify his or her own and others’ 
comfort and enjoyment range for gestures, actions and words of 
affection and the different ways to express feelings for someone, 
appropriate to each relationship and situation. 

The activities are simple, straightforward, and very carefully 
structured, so that they can be undertaken at the pace that 
works for the individual family. The book also guides the adult 
through the challenges faced by the child, leading to greater 
understanding and confidence in their relationship with their 
child, and increased ability to nurture the child’s ability to form 
engaged relationships and friendships with others.

Readers of Tony Attwood’s previous books will recognise his 
warm, positive and empowering approach. The book will be a 
transformative resource for parents and family worried about 
their child’s emotional life.

bookreviews

Up to 85% of the Asperger’s population are without full-time employment, though many have 
above-average intelligence. 

Rudy Simone, an adult with Asperger’s Syndrome and an accomplished author, consultant, 
and musician, created this insightful resource to help employers, educators, and therapists 
accommodate this growing population, and to help people with Asperger’s find and keep 
gainful employment. 

Rudy’s candid advice is based on her personal experiences and the experiences of over 50 
adults with Asperger’s from all over the world, in addition to their employers and numerous 
experts in the field. 

Detailed lists of “what the employee can do” and “to employers and advocates” provide 
balanced guidelines for success, while Rudy’s “Interview Tips” and “Personal Job Map” tools will help Aspergians, young or old, find their 
employment niche. 

There is more to a job than what the tasks are: from social blunders, to sensory issues, to bullying by co-workers, Simone presents 
solutions to difficult challenges. Readers will be enriched, enlightened, and ready to work—together! 

To view our large range of books, games, sensory toys, puppets and much more 
please visit our website at www.resourcesathand.com.au
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parenting

 

Brisbane parents –  
imagine a website where you could type in your 

location and find everything you need to entertain, 
buy for and help your kids aged 0 - 16?

 

Things To do wiTh Kids in BrisBane and on The CoasT

Membership is  

free for all 

Brisbane parents! 

to receive special offers, 
discounts and promotions.

 kidstodo.com.au!
›  Search for activities, events, services, 

shopping in YOUR area: North, South,  
East, West, Moreton Bay Region, Logan, 
Ipswich, Redland Bay, Sunshine Coast  
& Gold Coast 

› Regular competitions, GREAT prizes 

› FREE downloads 

›  Top Ten lists (Top 10 rainy day activities, 
Top 10 under $10 etc)

›  Printable calendar of activities for your area

›  Information for twins and special needs kids

It’s finally here…
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