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Rapport, therapeuti
relationship, and professior
bond are always on the forefro
of every t her
Creative Perspectives in relal
to the clients they have tt
opportunity to work with eact
day. Without a well develope
affinity and respdc for one
another, the therapeut
interaction all but ceases to
effective. One type of interactic
that carries the potential
influence that rapport ai
situations in which a client
Creative Perspectives engage:
behaviors that put botl
themseles and/or others at ri
of injury. As a result, one of t
main focuses of the therapeu
interactions we have as st
members with the clients «

Creative Perspectives is to ens
the safety, security, welfare a
care of all individuals involved
said situations.

This mont hds
oClient and St
undergoing training in Nonviole
Crisis Intervention on Si
Development Day this Janus
this article was prepared
provide information about thre
distinct sets b
regulations/policies. The first t
are an outline of federal and stz
regulations related to restra
and seclusion techniques
applicable to Creativ
Perspectives Inc., Autism Cen
of Colorado. Lastly, Creat
Perspectives protocol fc
behaviormanagement is outline
to refresh those who are famil

OEQRAD

® 0

with it and to inform those wh
are not. However, before gettir
into the regulations that ha
been put in place both federall
and within the state of Colorad
a few definitions are in order.

Dédfinitions
The first phrase in need
defining is th

safety inter
oemergency saf
i's defined as

or seclusion as an immedic
response to an emergency saft
situationd6 ( Qe
& Medicaid Services, HHS§
483.350). In other words, ste

continued on pag¢



Ten Things Every Child with Autism Wishes

You Knew

From the book Ten Things Every Child with Autism Wishes You Knew (2005,

Future Horizons, Inc.

Reprinted in its entirety with permission of author

Some days it seems tt
only predictable thing
about it is the
unpredictability. The on
consistent attribute- the
inconsistency. There is i
argument on any level b
that autism is baffling, ev
to those who spen their
lives around it. The chi
who lives with autism m:
| ook Onor me
behavior can be
perplexing and downrigh
difficult.

Autism  was  once

Ellen Notbohm

showing us that they ce
overcome, compensat
for and otherwise manac
many of au
challenging characteristi
Equipping those aroun
our children with simpl
understa di ng of
most basic elements has

tremendous impact ol
their ability to journe
towards productive,

independent adulthood.
Autism is an extreme

complex disorder but fol

purposes of this on

skik and whole child/sell

esteem issues.  An
though these fou
elements may b
common to many
children, keep fronof-

mind the fact that autism
a spectrum disorder: n
two (or ten or twenty)
children with autism w
be completely alike. Eve
child will be at a differen
point on the spectrum
And, just as importantly
every parent, teacher ar
caregiver will be at

t hought an
di sorder, 6

article, we can distill i
myriad characteristics in

different point on the
spectrum. Child or adul

is crumbling in the fac four fundamental are¢ each will have a unigL
knowledge and sensory processin set of needs.
understanding tha is challenges, Here are ten thincg
increasing even as Yyt speech/language dela every chd with autisn
read this. Every da and impairments, tr wishes ya knew:

individuals with autism a

continued from pa

would be intervening as a
immediate response to a situatic
involving the safety of clients or oth
staff. In relation to an emergen
safety intervention, a secon
definition in need of clafication is
t hat of an 0e
situationo. An
situation is defined as a situation
which
ounanticipatedéhb
the [client] or others at serious thre
of violence or injury if no interventic
occursbéd ( Ce ncare r&s
Medicaid Services, HH8483.350).

Third, operson
defined as t he
physical force [as opposed tc

Creative Perspectives: Volume 1, Issue :

elusive social

interactic continued on pa¢

mechanical or drug used restrair
without the use of any device, for th
purposes of restraining the fre
movement ofa [ cl i ent O
term personal restraint does n(
include briefly holding without undut
force a [client] in order to calm o
comfort him or her, or holding :
[client ©6s] hand

[cl ient] from o1
(Centers for Medicare& Medicaid
Services, HHS;8§ 483.350). In
compari son, 0O mec
defined as i ncl
method or mechanical device
material or equipment attached c
adjacent to the

or she cannot easily remove th
restrictst h e patientd

The human eye
expands as much as
45% when looking at
something pleasing.

Laughing lowers
levels of stress
hormones and
strengthens the

immune system.

O

The owl is the only
bird to drop its

upper eyelid to blink.

All other birds raise
their lower eyelids.

A
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movement or normal access t

oneds bodyo (Gr
Finally seclusion refers to tl
Oinvoluntary c

[client] alone in a room or an are
from which the [individual] i
physically prev
(Centers for Medicare & Medicai
Services, HHS;483.350).

Federal Regulations

According to Gross et al
(2003), there have been thres
sets of regulations that becarr
effective before, and leading uj
t o, the Childr
2000. Each regulation has sligr

modified previous regulation
leading to the various
characteristie of current

regulation governing the use
restraint and seclusion for
health care facilities that recer
any type of federal funding. Th
regulations clearly lay out: whe
restraint and seclusion can
used, time limitations, whs
orestrsaealt usainan
and who may issue the orders fc
seclusion (in addition to sever:

other items unrelated to the
services Creative Perspectiv
provides).

Restraint and seclusion can |
broken down into four different
types. They are (1) Person
restaint, (2) mechanical restrait
(3) drug used as a restraint (that
not standard for treatment of the
given condition), and (4)
seclusion (Gross et al., 2003). F

non-medical community basec
organizations for children an
youth (such as Creativ
Perpectives), timeouts from
positive reinforcement  anc
escorts are not considerec
restraints.

Theoretically many differel
types of actions and practice:

may constitute a physical restra
depending on the context within
which it occurs and how the
action, material or practice i
being used. For example
escorting an individual safe
across a street is much differe
than using an escort to place ¢
individual acting out in a
adjacent room away from othe
clients. As such, whether or not
given practiceis considered to
be a restraint is highly dependel
on the context within which it is
occurring. This leads to th
question of what situation:
federal regulations allow fc
restraint and seclusion to b
utilized and in what situation
restraint and seclusi cannot be
used.

According to Gross et al., the
current federal regulations in tt
Chil drenos He a
states that restraint and seclusi
may only be imposed by a facilit
to oOensure the
t he [client]
restaint and seclusion may not b
used for odi
convenience or as a substitute f
active treat me
2003). For normedical
community based organizatior
for children and youth, restrai
and seclusion can only be used |
0 e me cygsikuations to protect
the immediate physical safety
the person or
onl vy be ut il iz
trained and certified by a state
recognized body in a list of
compet e(nChielsddr e
Act of 2000 and Public Healtl
Services At).

Federal regulations also pla
restrictions in relation to th
amount of time that an individu
may be either restrained ¢
placed in seclusion with the

Creative Perspectives, Inc.
Autism Centers of Colorado

restrictions varying based on tt
age of the individual beinc
restrained or secluded. For aduylt
the maximum duration is 4 hour
for children and adolescents age
9 8 17 years of age the maximu
duration is 2 hours, and fo
children that are under the age ¢
9 the maximum duration is 1 hou
Finally, restraint and seclusi
can be ordered only viawritten
order by a physician or othe
licensed health practitioner (e.(
BCBA) that has receive
permission by the state or th
facility to make such an order. Tl
order of restraint or seclusion h
to specify both the circumstance
in which the restrais are to be
used as well as the duratior
Agencies that fail to follow the
guidelines  outlined in  the
Chil drenos He a
Public Health Act lose any feder
funding they are receiving.

State Regulations

Colorado Department 0
Human Servicessued a revisec
document listing, among othe
things, rules and guideline
regarding restraint and seclusi
in February of 2001. With respe
to restraint and seclusion, th
document outlines steps tha
need to be completed if the
individual has a restive
procedure placed within their
individual service and suppol
plan (ISSP), basic requiremet
when using restraint, an
requirements for emergency an
safety control procedures.

For individuals who have
restrictive  procedure placec
within their ISSPsection 16.520
outlines four steps that must b
completed. They are (1) ¢«
comprehensive review of the
per sonos i fe



functional anal
challenging behavior; (3) a
explanation of: the behaviol
baseline data demonstratjrwhy
it has been targeted for changt
description of the methodology
and procedures, identification o
the person that will be monitorin
its implementation, description ¢

behavior to be developed,
identification of person(s
implementing plan, criteridor

measuring effectiveness, data
be collected, and timeline fol
review; and finally (4) the perso
receiving services, parents of
minor, or a legal guardian mtu
grant informed consent of the

ISSP  before it can b
implemented (Colorado
Department of Human Services
2001).

The document also outline
three requirements for the use «
a restraint with only the fir
requirement being applicable tc
Creative Perspectives. T
requirement S
mechanical restraint can only
used by  empoyees or
contractors trained in its use, in i
emergency  situation, whe
alternatives have failed, and whu
necessary to protect the persol
from injury t
(Colorado Department of Huma
Service, 2001). This foci
requirement also containgeral
additional sukrequirements in
relation to what one must dc
once a restraint has been put

place. These state that th
individual shall be release
immediately following the

termination of the emergenc
condition; that no restraint she
place exaess pressure on the
back or chest of the individual nc

Oi nhibi't or i m
ability to bre
breathing and circulation shall t
checked to ensure that these ai
not compr omi se
periods of a minimum of 1(C
minutes every hour shall be
provided to an individual in ¢
mechanical restraint, unless th
are sleeping, with a record o
relief periods being maintainec
and finally that at minimum tt
individual shall be monitore:
every 15 minutes by al
appropriately trainedemployee
or contractor to ensure that the
i ndividual ds ai
is not obstructed with a record of
such monitoring being maintaine
as well (Colorado Department c
Human Services, 2001).

The final section within th

document issued by the
Cdorado Department of Humal
Services in 2001 that is ¢

relevance to Creative Perspectiv
is the section containing th
requirements for emergency an
safety control procedures. Thi
section defines an emergenc
control procec
unanticipated useof a restrictive
procedure or restraint in order tc
keep the person receiving
services and o
safety control procedure as
procedur e t hat

when it can be anticipated tha
there will be a need to use
restrictive procedures oestraints
to control a previously exhibitec
behavior which is likely to occu

againo (2001) .
contains the following
requi rement s:

requiring emergency  contrc

procedures are those which ar
i nfrequent and

that the emegency control
procedures cannot be performed
as a type of p
convenience of staff, or as
substitute for services, suppor
or instructionc¢
must be filed within 24 hours afte
an emergency control procedure
Is perfomed; and finally that the
community centered board (CCE
or regional center and parent c
guardian of minor shall be notifie
within 3 days of an inciden
occurring. As for the safet
control procedures, the
requirements stated within th
document are: anncident report
has to filed within 3 days of thi
use of a safety control procedur:
to the CCB or regional centere
board and the conditions
associated with each use of
safety control procedure; and if
safety control procedure is usel
more than threeimnes within the
previous 30 da
I nterdiscipline
to review the situation anc
endorse the current plans or t
prepare ot her
(Colorado Department of Huma
Services, 2001).

Creative Perspectives, Ir
Protocol

Craative Perspectives  mos
recent policy concerning

behavior management protocc
was released idune of 2008 and
is entitled, Behavior Manageme.
Protocoland includes the centra

tenet of adher
most restrictive environment ar
methodology (Creative

Perspectives, 2008). This protoc
outlines the three steps sta
members are to take in managi
behavior of a client at Creativ

" NB: All of the state procedursquirementsiescribed also include the requirement of all agencies and service providers to have a
written policy related to the restraint and seabsprocedures they may empland adamantly restrict the use of prone physical restre

CreativePerspectives: Volume 1, Issue 3 Page 4



Perspective, Inc. Autism Centel
of Colorado.

The first ste
Client Safebd a
separate  actions. First
Oi mmedi ately p
from harming h
second is to o0f
dangerous objects from the
clientds hand/r
o(b)l ock or pr

harmful actions that the client m
inflict upon himself or herself wit
your hand/ body
(Creative Perspectives, 2008).
The second st
Those Around the Client a f
and also involves three separa
actions. The first action is f

oO(i )nvolve mini
indi vidual s ir
second is to 01

to step away from the situatior
providing space¢e
ar e n @a)temptdo rampve
[the client] from the environmer
unt il t heir b
unless the client is in immedia

danger (Creative Perspective
2008).
The third and final stej

outlined in Creative Perspectiv
Behavior Management Protoii
t o hili&t[the] Environment ¢
Behavior 6. Thi

continued from pa

1. | am first and foremost a chidy
autism is only one aspect of my tot
character. It does not define me as
person. Are you a person witl
thoughts, feelings and many taler
or are you just fat (overweight
myopic (wear glasses) orklutzy
(uncoordinated, not good at
sports)? Those may be things tha
see first when | meet you, but the
are not necessarily what you are
about.

As an adult, you have som
control over how you define

involves three separate actior
staff should take with the fir:
being to o(r)a
setting: i dent
6dangerousd ar ¢
ar e t o o(r)em
possible sources of sensor
overstimulation (i.e. light, soun
crowd, clutter, etc.) as quickly a
possibleod. Fincé
begin ANY type of interventiol
unt il t he cl i e
been completely stabilized anc
he or she IS
environmento
Perspectives, 2008).

As stated previously, situatior
in which client or staff safety is !
concern has the potential tc
negatively affect the rappoi
between therapist and client
Knowledge of federal and stat
regulations in adton to the
Nonviolent  Crisis  Interventic
helps staff respond and prever
said situations in accordance t
both legal and best practice
standards. This allows all part
involved to attain the most out ¢
the situation they have bee
presented with.

Rderences
Centers for Medicare & Medicaid
Services, Human Health Services,

yourself. If you want to single out
single chamteristic, you can mak
that known. As a child, | am si
unfolding. Neither you nor | yet kno
what | may be capable of. Definin
me by one characteristic runs tr
danger of setting up an expectatio
that may be too low. And if | get ¢
sense that you doit t hi nk
it, 6 my natur al
try?

2. My sensory perceptions ar
disordered. Sensory integration ma
be the most difficult aspect of autisr

Creative Perspectives, Inc.
Autism Centers of Colorado

(2001). Part 483: Requirements for
States and Long Term Care Faciliti
Obtained on December 21, 2009
from the website:
http://www.hpm.umn.edu/nhregspl
us/federal_regulations/Title®@42_p
art 483 subpart_b_requirements_{
or_long_term_care_facilities.pdf

Colorado Department of Human
Services, (2001). Developmental
Disabilities Services Rules. Section
16.520.

Colorado Department of Human
Services, (2001). Developmental
Disabilities Serds Rules. Section
16.530.

Colorado Department of Human
Services, (2001). Developmental
Disabilities Services Rules. Section
16.540.

Creative Perspectives, Inc. Autism
Centers of Colorado, (2008).
Behavioral Management Protocol.

Gross, G., Mitchell, Bays, A., (2003).
Restraint and Seclusid®verview
of Federal Laws and Policies.
PowerPoint Presentation obtained
on December 19, 2009 from the
website:
www.hogg.utexas.edu/docs/06220
7 _Federall avws20.PPT

Health Care Financing Administration,
(1999). Restraint and Seclusion:
HCFA Rules for Hospita#federal
Register. §429), 3606906 36089.

Public Law 108 1 0 , Chil d

Act of 2000 (Section 3207 and
3208).

to understand, but it is arguably tF
most critical. It his means that tl
ordinary gihts, sounds, smells, tast
and touches of everyday that yo
may not even notice can be
downright painful for me. The vel
environment in which | have to li
often seems hostile. | may appe
withdrawn or belligerent to you but
am really just trying tiefend myself.
Here is why a o0
grocery store may be hell for me:
My hearing may be hypacute.
Dozens of people are talking ¢
once. The loudspeeer booms



today6s s pwhiodas droém
the sound system. Cash regists
beep and cowgh, a coffee grinder it
chugging. The meat cutter screeche
babies wail, carts creak, th
fluorescent lighting hums. My bre
candt filter al
overload!

My sense of smell may be higr
sensitive. The fish at the meat coun
i s n Oa freghuthe guy standin
next to us hasn
the deli is handing out sausag
samples, the baby in line ahead of |
has a poopy d
mopping up pickles on aisle 3 witl
ammoni aée. | canodt
dangerously nauseated.

Because | am visually orient
(see more on this below), this ma
be my first sense to become
overstimulated. The fluorescent lic
is not only too bright, it buzzes ans
hums. The room seems to pulsa
and it hurts my eyes. The pulsati
light bounces off everything and
distorts what | am seeing- the
space seems to be constantl
changing. Ther e
windows, too many items for me tc
be able to focus (I may compensat
with "tunnel vision"), moving fans i
the ceiling, so many bodies i
constant mabn. All this affects m
vestibular  and proprioceptive
senses, and now
where my body is in space.

3. Please remember to distingui
between wo n @ thoose not to)
and c a (i & not able to).

Receptive and expressive langua

and \cabulary can be majo
chall enges for n
|l i sten to instr.:

understand you. When you call t
me from across the room, this
what | hear: ¢&'%$#@, Bill y.
72S W% * & %% & * @ ldfead,
come speak directly to me in plai

wor ds: OPl ease
your des k, Bi I I
| unch. o6 This t e

me to do and what is going tc
happen next. Now it is much easit

Creative Perspectives: Volume 1, Issue

for me to comply.

4. | am a concrete thinker. Tr

means | interpret language ve
literally. | t 6s very c¢
when you say, 0
cowboy! o when W
mean is OPl ease
tell me somet hi
caked wéismo dedsertrin

sight and what you really mean

ot his wildl be e
When you say o01J
up the track, 6 |
mat ches. Pl easce
ran very fast. o
Idioms, puns, nuances, doubl
entendres, inference, metaphors

allusions and sarcasm are lost on nr

5. Please be patient with my limite
vocabulary. 1 t 6s hard
you what I need
the words to describe my feelings.
may be hungry, frustrated, frighten
or confused but right now those
words are beyond my ability tc
express. Be alert for body languac
withdrawal, agit&n or other signs
that something is wrong.

Or , thereds a
may sound | i ke &
movie star, rattling off words c
whole scripts well beyond my
developmental age. These a

messages | have memorized from t
world around me to compensate for
my language deficits because | knc
| am expected to respond when
spoken to. They may come fror
books, TV, the speech of othe
peopl e. | t i s
donodt necessar.i
context or t haeingt
| just know that it gets me off th
hook for coming up with a reply.

6. Because language is so difficult
me, | am very visually oriente
Please show me how to do
something rather than just telling n
And please be prepared to show
me manytimes. Lots of consister
repetition helps me learn.

A visual schedule is extreme

helpful as | move through my da
Like your dayimer, it relieves me o
the stress of having to remembi
what comes next, makes for smoof
transition between activitieshelps
me manage my time and meet yo
expectations.

I wonot |l ose t|
schedul e as | ge
of representat.
Before | can read, | need a vist
schedule with photographs ol
simple drawings. As | get oldea
combination of words and pictures
may work, and later still, just words.

7. Please focus and build on what
can do rather t.l
Li ke any other F
an environment W
mad e t o f eel (ol
enough and t hat
Trying anything new when | a
almost sure to be met with criticisn
however oconstr

something to be avoided. Look fo
my strengths and you will find ther
There is more th
do most thngs.

8. Please help me with soci
interactions.l t may | oo
want to play with the other kids or
the playground,
just that | simply do not know hov
to start a conversation or enter a pl:
situation. If you can encourage oth
children to invite me to join them ¢
kickbdl or shooting baskets, it me
be that 1 6m del.
I do best in structured play
activities that have a clear beginni
and end. I dot
oreado faci al
language or the emotions of other
SO | appreciate ongoip coaching in
proper social responses. Fc
example, if | laugh when Emily falls

the slide, itds
l'tds that I don
response. Teach
OK?6

9. Try to identify what triggers n
meltdowns. Meltdowns, blowups,
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tantrums or whatever you want t
call them are even more horrid fc
me than they are for you. The
occur because one or more of my
senses has gone into overload.
you can figure out why my
meltdowns occur, they can be
prevented. Keep a log noting times
settings, people, activities. A pattel
may emerge.

Try to remember that all behavi
is a form of communication. It tel
you, when my words cannot, how
perceive  something that i
happening in my environment.

Parents, keepni mind as well:
persistent behavior may have .

underlying medical cause.  Foc
allergies and sensitivities, sle
disorders and  gastrointestin

problems can all have profourn
effects on behavior.

10. Love me unconditionallyBanish
thoughtbel wael d ¢
and OWhy canodt s
fulfill every last expectation yol
parents had for you and yol
woul dnodt i ke

reminded of it. | did not choose to
have autism. But remember that i
happening to me, not you. Withid
your support, my chances o

COMMUNITY

RESOURCES

successful, setkliant adulthood are
slim.  With your support an
guidance, the possibilities ar
broader than you might think.
promise youd | am worth it.

And finally, three  words
Patience. Patience. Patience. Work
view my autism as a different abil
rather than a disability. Look pe
what you may see as limitations a
see the gifts autism has given me
may be true that
contact or conversation, but hav
you noticed t hatt
games, tattle on my classmates
pass judgment on other people’
Al so true that
the next Michael Jordan. But with r
attention to fine detail and capacit
for extraordinary focus, | might k
the next Einstein. Or Mozart. Or V.
Gogh.

They may have had autism too.

The answer t o
enigma of extraterrestrial lifewhat
future achi evemi
children with autism, children like m
lie ahead?

Al
happen

t hat [
without

mi g
you as my

foundation. Be my advocate, be m
friend, and we 0|
can go.

© 2005, 2009 Ellen Notbohm

Please contact the author fc
permission to reproduce in any way
including reposting on thelnternet.

Ellen Notbohm isauthor of Ten
Things Every Child with Autis
Wishes You Knew, Ten Things Y
Student with Autism Wishes Yc
Knew and The Autism Trail Guidt
Postcards from the Road Le
Traveledall ForeWord Book of th
Year finalists. &lis also ceauthor
of the awardwinning1001 Great
Ideas for Teaching and Raisi
Children with Autism Spectrur
Disorders,a columnist forAutism
Asperger ans CPi e
Voice, and a contributor to
numerous publications an(
websites around the world.To
contact Hen or explore her work,
please visit
www.ellennotbohm.com.

Creative Perspectives: Family Counseling with Mike Foster, M.S.
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Therapalooza: Community Based Intervention for Adolestieoisgh
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Autism Society of Colorado: http://www.autismcolorado.org/
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Center for Disease Control and Prevenfiotism Resource
http://www.cdc.gov/ncbddd/autism/inde&.html

Autism Action: http://www.autismaction.org/

Autism Speaks: http://www.autismspeaks.org/
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Autism Centers of Colorado
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January 201:0Upcoming Events!

Sunday Monday Tuesday | Wednesday| Thursday Friday Saturday
1 2
Winter Break:
No Services
3 4 5 6 7 8 9
] Gabe
. Montoya|
Birthday
10 11 12 13 14 15 16
COCAP Autism Adolescent
Meeting 6.0 6.308 8.00 Clinical Rounds
8.00 pm pm
18 19 20 21 22
Amy Gina
Reher, 5 Smith
D) ) Birthday| > Birthday
24 25 26 27 28 29
Staff BDay %4 Heather
EC Clinical p ' McClella
Rounds Birthday
31 Aasc:
Autism
Chronicles
2865 pm
February010: Upcoming Events!
Sunday Monday Tuesday | Wednesday| Thursday Friday Saturday
1 cocap Meeting| 2 3 4 5 6
6.00388.00 pm
ASC:
Environ Health Impagt:
1.1554.30 pm
7 8 9 10 11 12 13
Auti sm Adolescent
6.300 8.00 Clinical Rounds
pm
14 15 16 17 18 19 20
Molly
Strauss “
Birthday
21 22 23 24 25 26 Staff BDay | 27
: - EC Clinical
Missy Perkins &
Josh Bonc ) Rounds )
Birthday Parents Encouraging Par&usferenge Colorado Springs
Contact Daid Cox for Registration apd General Informai
28
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10.

11.

12.

13.

14.

15.

16.

17.

18.

JANUARY AND FEBRUARY PARENT TRAINING OPPORTUNITIES
DENVER METRO AREA, 2010

January 6.L/ving with a Mental lliness, Personal Journeys: Panel of Spe@Re330 p.m. at NAMI, Jeffco. For more informatic
call Norm at 303849-2563. FREE.

January 6.Making Your Circle Work For You (Pe@emterel Planning)6:00-9:00 p.m. at St. Barnabas Episcopal Church, Deny
For more information call 8€84-0251 ext. 112 ompersoncenteredplanning@peakparent.or§panish translation on request.
REE.

January 7.Cultural Understanding in Our CommuniBe30-8:00 p.m Sponsored by the Colorado Developmental Disabilities
Council. For more information, 8@81-1193 ext 606 orcddcconferences@iplanitmeetings.corRREE (includes dinner).

January 11 My Child Qualifies for Special Educafitow What?6:00-8:00 p.m. at Bradley International School, Denver. For
more information, call Pam at 7283-3571 or Pamela_Bisceglia@dpsk12.0HREE.

January 12.Special Education: Knowing Your Righzs00-1 : 00 p. m. at The Chil drends Hc
at 720-777-6253 or advocacy@tchden.org Lunch provided for $5 (optional)FREE.

January 12 Parent Coffee, Cherry Creek School Dis&00-11:00 a.m. at Educational Services Center. For more informatior
720-554-4490. FREE.

January 14.CapTel and Telephone Relay Servi2e30-4:30 p.m. at Assistive TechnologytRars Denver office. For more
information 303315-1280 or ATP@ucdenver.eduFREE.

January 186. Courage fo Risk (a collaborative conference on special educatmigrado Springs. Visit
www.couragetorisk.org$.

January 19.8uilding Life Skills for Youth to Adulthood with Aut/B0-8:00 p.m. at Autism Society of Colorado. For informatit
call Bridget at 72@14-0794 or bridget@autismcolorado.orgFREE.

January20L et 6s Tal k About Readi ng Di s@&@d®8:00/p.m/aeclLafayétie Elementary/Sohgol
Library. For more information call -581-5918 or anna.stewart@bvsd.orgSpaiish interpretation by requesEREE.

January 23.Everything You Need To Know About Guardians&p0 a.m:12:00 p.m. at Developmental Pathways. RSVP te 3(
858-2338. Registration required. Must be parent of child over 18 or turning 18 in nexirehsnREE.

January 23 and beyondFamily Leadership Training Institute-(80 ek program.includes meals and childcare. For more
information call Di at 30B833-3000 ext 113 orwww.coloradofamilyleadership.comFREE.

Janvary25.Under st andi ng Speci al EWWOCantl2:00p.m. Diectians fer webifaf &t 2885 / v
2772 orjeanettec@denvermetrocprc.org-REE.

Janvary28Under st andi ng Speci al EWWOCantl2:60p.m. Diectians fer webifaf &t 285 / v
2772 orjeanettec@denvermetrocprc.org-REEEn Espanol for bilingualmonolingual families.

February 1.Science of Environmental Impacts of Autism and Developmental Disablitfieday seminar at University of Colorau
Health Sciences Center. For more information calP7260794. FREE.

February 2 (7 week seriesMental Health: Empowering Families Through the Diagnostic J&@@8.00 p.m. at Rainbow
Center, Thornton. Childcare, dinner and class. For more information call Chef18-8681. FREE.

February 2.7ransition Fa#:00-7:00 p.m. at Commuity College of AuroraFREE.

February 4 (6 week serieskriendship Series: Learning for Living (for te@1¥)-7:30 p.m. at Arc of Arapahoe/Douglas County.
For more information, 36&20-9228 orpam@aread.org $.

Creative Perspectives, Inc.
Autism Centers of Colorado


mailto:personcenteredplanning@peakparent.org
mailto:cddcconferences@iplanitmeetings.com
mailto:advocacy@tchden.org
mailto:ATP@ucdenver.edu
mailto:bridget@autismcolorado.org
mailto:anna.stewart@bvsd.org
http://www.coloradofamilyleadership.com/
mailto:jeanettec@denvermetrocprc.org
mailto:jeanettec@denvermetrocprc.org
mailto:pam@arc-ad.org

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

February 5.My Child Qualifies for Special Educaiidow What?1:00-3:00 p.m. at Denver Center for Early Education. For mc
information, call Pam at 72@3-3571 or Pamela_Bisceglia@dpsk12.0REE.

February 5. Autism.: Update on Prevalend@iagnosis and Educational Interventidalf day seminar at University of Colorado
Health Sciences Center. For more information caiP7200794. FREE.

February 6.7hinking Outsiagie Box: Behavior Planning to Support Students with Challenging Nedifsa.m:1:00 p.m. at
Denver Center at Lowry. To regisitp://cccbdbrownbag.eventbrite.combr KMcgough@adams50.or@10. Free for
CEC/CCBD members.

February 10 (7 week series)ental Health: Empowering Families Through the Diagnostic J&a0e§.00 p.m. at Aurora Menta
Health Center. Childcare, dinner and class. For imimmnation call Cheri at 868 3-4631. FREE.

February 11.Boardmaker Overviev2:30-4:30 p.m. at Assistive Technology Partners Denver office. For more information 3!
315-1280 or ATP@ucdenver.eduFREE.

February 1113. Conference on Inclusive Educatidbenver. Sponsored by PEAK Parent Center. For more information,
http://www.peakparentcenter.org$

February 18 (8 week series)obilizing Familie§:00-9:00 p.m. at Arc of Jefferson County. Training, dinner and childcare. F
more information, 30232-1338 X206 orjolynn@arcjc.org FREE.

February 24.Components of an /EMB:30-8:00 p.m. at Jeffco Education @&r. Sponsored by Arc and Jeffco Public Schools.
For more informatiofffrankli@jeffco.k12.co.us 303-982-2520. FREE.

February 24.Ready or Not, Adolescence /s Hern Overview of Puberty, Sexuality and Relationsbip8-8:30 p.m. at Daniels
Fund Building, Denver. To RSVP call Mile High Down Syndrome Associatioffd@t138#0. Spanish translation availal$e.

February 24 Adams 12 Resource Fa.00-8:00 p.m. For more information, 78Y¥2-4227. FREE.

February 2827. Parents Encouraging Parents (REfrado Springs. For more information, -B&8-6846 or
www.cde.state.co.us/cdesped/PEP.aspREE.

SCHOOL DISTRICT SPECIAL EDUCATION ADVISORY COMMITTEES

Adams County 12
Special Education Advisory Committee. 72(R-4227.

Boulder Valley
Special Education Advisory Councénna.stewart@bvsd.orgr 720-561-5918.

Brighton 27J
Brighton Parent Resource Group. Caryn Johnson #5333738 or CJOHNSON@sd27J.org.

Cherry Creek
Special Education Advisory Council. 7284-4490 or dvanscoyk@cherrycreekschools.org

Denver
Special Education Advisory Committee. Pam Bisceglia, Parent Liaigt28-3201 or Pamela.bisceglia@dpsk12.org

Douglas County
Special Education Advisory Coundiktp://dcseac.yolasite.corar dcseac@gmail.com

Jefferson County
Special Education Advisory Council. Lisa Frdfrairkli@jffco.k12.co.usor 303-982-2520.

Littleton
Special Services Advisory Committee (SSA€)oup@Ips.k12.co.usr 303-347-3471.
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some of us

Recently,
turned on Good Morning
America to again find Autisr
and the treatment of autisn
in the popular media.This
time, the breaking news stor

involved a mother of an
autistic child who uses
marijuana to

symptoms. It is always

good thing when autism
catches the eye of the
general public. This allow
people to learn about autism
and the challeges faced by
individuals and  familie
affected by ASD.
Unfortunately, when finding
autism in the popular medis
it is usually a brief story thi
doesnodt i nclu
of explanation. This leave
some of us, especially thos:
of us dealing with autis on

a daily basis, wondering
what to do with this
information.

To begin looking at

marijuana as a treatment f
autism, we first look at it
general affect on the body.
The active molecule ir
Marijuana, THC, is very sim
to a type of compound
already made in the body
called endocannabinoid.
Because of this similarity, T}
binds to the cannabinoid
receptors, which triggers ¢
response in the
endocannabinoid  system
This system impacts mar
activities  throughout  the
body including the immune
system functioing, sleep,
mood, appetite and
memory. The Nationg

Institute of Drug Abuse say
dmarijuana intoxication ca
cause distorted perceptions,

impaired coordination,
difficulty in thinking anc
problem solving, and

problems with learning anc
me mo rHpwever, we also
know that marijuana can b
used medicinally for its
positive side effects which
include increased appetite
management ofhronic pain,
and antinausea. Although
we do know many of the
affects of the drug on adults
it has never been studied it
children.

In the case presented or
Good Morning America, &
mother provided her son
with marijuana brownies tc
help control possibly life
threatening behavior:
including refusal to eat, sel
injurious behavior and othe
acts of aggression. Th
mother repors that these
behaviors essentiall
disappeared after he begar
ingesting marijuana bake
into brownies. The mothel
reports that the child is now
much calmer and more
balanced. There are sever
other anecdotal reports of
this effect of marijuana i
childrenwith autism that car
be found on the internet in
the form of articles by
parents, bl og

Interestingly ABC does
much better job covering the
topic fairly in an article or
their website than on the
televised news report. In the
televised versions éne is a

Marijuana as Treatment for

Autism

Molly Strauss

short interview with a doctor
who advises agains
marijuana use because of i
affects, commenting that th
child was under the influence
and could develop an
addiction. However, in the
article there are sever:
additional comments from
psychologsts and other
professionals, including Mitc
Earleywine a psychologis
and professor at the
University of Albany. Hi
comments include that
marijuana is not a widel
used treatment for the
symptoms of autism and als
that odoctors
autistic ciidren prefer to use
behavioral therapy instead c
phar maceuti ca

Finally, the article and th
televised news story both
mention, quoting from the
American  Academy  of
Pediatrics, that marijuana
not an empirically valid forn
of autism trement, meaning
that there have been nc
studies that indicate tha
marijuana has a benefici
effect on symptoms of
autism. The major reason fi
this is that it has not beel
studied. This lack of researc
on marijuanac
symptoms of autism relsi in
only anecdotal evidence
supporting its use.
Treatments that are validate
only by anecdotal evidence
are not necessarily wrong
However, just as the positivi
effects of the treatment are
not known, neither are the
negative or long term effect:
known In addition, purely
anecdotal evidence points
to the possibility that this
treatment may work well ir
some cases and not others
The drug may have differer
effects on different kids. As
we so frequently find in this

Creative Perspectives, Inc.
Autism Centers of Colorado

field, especially when i
comes to ctemical solutions,
we are, in some ways
shooting in the dark. We
really just do not know
enough about autism and it
chemical and physical natur
to have a chemical solutiol
that can be used across the
board.

Essentially, this isolate
incident  in no way
communicates a new cure 0
recommendation for the
treatment of autism fron
most specialists. In  thi
specific case with these
specific behaviors, marijuar
helped a child to lead
healthier, happier life. In th
end this story does not
change the types of
treatments we believe, bu
reinforces the complexity of
autism and demonstrates th
lengths parents sometime
go t o i nsur e
quality of life and maintail
their overall welbeing.
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STAFF BIO:

RYAN DALY

y name is Ryan Daly and am a native to Colorad
ea. | am a Denver sports fanatic who loves the R
spending my time in the great outdoors.

olorado State University where | received a bach
evelopment and Family Studies. | also attended t
here | received my Master of Arts in Education an
Teacher Licensure.

07/2008 school year teaching first grade in Denv:
pent time substituting in Cherry Creek, Aurora, a
Schooils.

STAFF BI10O:
MISSY
PERKINS

rom University of Louisville in Kentucky with a BA in
restaurant business for a few years before moving
tarted off with a job selling artwork out of the back o
astly only a short while before catching on fire on th
Il artwork out of, | became a nanny for a family with
ome volunteer work at a battered women's shelteki
n‘'social groupwho lived at theshelter. The summer of
during summer canp.November of that same year
ogram.Although | love the adolescent kiddd'slecided
August when a PC position openediuphe EC progra
about the future, looking forward to seeing and bein
upcoming changes within our company.
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Zone of Proximal Development & Scaffolding

David Cox

The Zone of Proxima
Development is a concept
related to development that
was developed by Soviet
psychologist and  socia
constructivist Lev Vygotsk
Lev Vygotsky was considere:
to be both an innovatie
psychologist aswell as an
influential and creative autho
Vygot skyo6s [
extremely diverse covering
topics such as the gins and
psychology of art, philosophy
of science, concept
formation, learningdisabilities,
and many othes. With regard
to child develgpment, his
main contribution was the
concept of the Zone of
Proximal Development.

Initially \%
of Proximal Development wa
developed as an argumen

against the use of
standardized tests to gauge
student ds i n

argued that rathethan using
standardized tests, a bette
measur e of a
intelligence is to examin
what kinds of problems an
individual can solve
independently and what kinds
of problems the individual
can solve with the aid of ar

adult. It is this difference
which is present in all facet
of an i ndi vi

defines the ever changing
boundari es of
zone of proximal

development. Vygotsky ther
believed that over time the
individual that is learnin
develops the ability to do
certain tasks wibut help or
assistance from the adu
teacher or more capable
peers from which they are
learning.

Since Vy
conception of the zone of
proximal development, it has
undergone some expansior

and modificaibn. The most
notable expansion related tc
the zone of proximal
developmentis the concept
of scaffolding. Specifically
scaffolding refers to the
process by which a teachel
or more capable peer
provides aid to the lemer
within the in
proximal developmentss is
needed. As the Ilearnel
develops their skills within
given area, the teacheor
more capable peer decreases
the degree of aid they are
providing until the learner i
accomplishing the task/sk
independently. The visue
representation often given is
that of the scaffolding tha
builders use during
construction projects. As the
people and material involvec
in a construction project car
stand on theirown over tine
and requireless support, the
scaffolding around it comes
down; hence the analogy of
scaffolding in support of the
chil dés devel
Although initially
designed in reference to
teaching  children  withir
cognitive and communicative
domains the concept behind
the zone of proximal
development is highly
applicable o all six of the

Distal Zone

Proximal

Zone

domains present within the
Interdisciplinary  Interventio
Model and is similar to the
concept of prompt fading

present within ABA type
programs. Each kiddo tha
comes to Creative

Perspectives has a number
goals that they are working o
at any given point in time
Therapistsd k
conscientiousness of eact
ki ddods zone

development with respect to
each of their goals will help il
two ways The first is the

allowance of therapists tc
better structure the
environment to setup the

kiddo to work within thé

zone of proximal
development andnot within

what they carmalreadydo nor

outside of what they cannot
do even with maximal
therapist aide. In other words
it helps find that nice balance
of help we offer the child to
foster the most growth we
can. Second it allows for
therapists to be conscious of
and better structure ourselve
to allow for the appropriate
fading of the scaffolding we
are providing for the child or
adolescent to achieve
independence within a given
skill/ask as quickly as possible

#
learning

Distal Zone

Proximal Zone
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