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About Autism 

Source:  Autism Society of America 

Autism is a complex developmental disability that typically appears during the first 
three years of life and affects a person’s ability to communicate and interact with 
others. Autism is defined by a certain set of behaviors and is a "spectrum disorder" 
that affects individuals differently and to varying degrees. There is no known single 
cause for autism, but increased awareness and funding can help families today. 

In December 2009, the Centers for Disease Control and Prevention issued their 
ADDM autism prevalence report. The report concluded that the prevalence of 
autism had risen to 1 in every 110 births in the United States and almost 1 in 70 
boys. The issuance of this report caused a media uproar, but the news was not a 
surprise to the Autism Society or to the 1.5 million Americans living with the effects 
of autism spectrum disorder. Nonetheless, the spotlight shown on autism as a 
result of the prevalence increase opens opportunities for the nation to consider how 
to serve these families facing a lifetime of supports for their children. 

Currently, the Autism Society estimates that the lifetime cost of caring for a child 
with autism ranges from $3.5 million to $5 million, and that the United States is 
facing almost $90 billion annually in costs for autism (this figure includes research, 
insurance costs and non-covered expenses, Medicaid waivers for autism, 
educational spending, housing, transportation, employment, in addition to related 
therapeutic services and caregiver costs). 

Know the Signs: Early Identification Can Change Lives 

Autism is treatable. Children do not "outgrow" autism, but studies show that early 
diagnosis and intervention lead to significantly improved outcomes. 

Here are some signs to look for in the children in your life: 

 Lack of or delay in spoken language  
 Repetitive use of language and/or motor mannerisms (e.g., hand-flapping, 

twirling objects)  
 Little or no eye contact  
 Lack of interest in peer relationships  
 Lack of spontaneous or make-believe play  
 Persistent fixation on parts of objects  

There are no medical tests for diagnosing autism. An accurate diagnosis must be 
based on observation of the individual's communication, behavior and 
developmental levels. However, because many of the behaviors associated with 
autism are shared by other disorders, various medical tests may be ordered to rule 
out or identify other possible causes of the symptoms being exhibited. At first 
glance, some persons with autism may appear to have mental retardation, a 
behavior disorder, problems with hearing, or even odd and eccentric behavior. To 



complicate matters further, these conditions can co-occur with autism. However, it 
is important to distinguish autism from other conditions, since an accurate 
diagnosis and early identification can provide the basis for building an appropriate 
and effective educational and treatment program. 

A brief observation in a single setting cannot present a true picture of an 
individual's abilities and behaviors. Parental (and other caregivers' and/or 
teachers’) input and developmental history are important components of making an 
accurate diagnosis. 

Why Early Identification is Critical 

Research indicates that early identification is associated with dramatically better 
outcomes for individuals on the autism spectrum. The earlier a child is diagnosed, 
the earlier the child can begin benefiting from one of the many specialized 
intervention approaches to treatment and education.  

The American Academy of Pediatrics (AAP) recommends that all children be 
screened for autism by their family pediatrician twice by the age of 2, at 18 months 
and again at 24 months. The AAP also recommends that treatment be started when 
an autism diagnosis is suspected rather than waiting for a formal diagnosis. Go to 
http://www.aap.org/ to see the complete list of recommendations. The advantages 
of early intervention cannot be overemphasized. Children who receive intensive 
therapy can make tremendous strides in their overall functioning and go on to lead 
productive lives. 

 
Screening and Screening Instruments 
 

The Centers for Disease Control and Prevention and the National Center on Birth 
Defects and Developmental Disabilities also provide a wealth of information on the 
early signs of autism through their "Learn the Signs. Act Early." initiative.  

While there is no one behavioral or communications test that can detect autism, 
several screening instruments have been developed that are now being used in 
diagnosing autism: 

1. CARS rating system (Childhood Autism Rating Scale), developed by Eric 
Schopler in the early 1970s, is based on observed behavior. Using a 15-point 
scale, professionals evaluate a child's relationship to people, body use, 
adaptation to change, listening response, and verbal communication.  

2. The Checklist for Autism in Toddlers (CHAT) is used to screen for autism at 
18 months of age. It was developed by Simon Baron-Cohen in the early 
1990s to see if autism could be detected in children as young as 18 months. 
The screening tool uses a short questionnaire with two sections: one 
prepared by the parents; the other by the child's family doctor or 
pediatrician.  

http://www.aap.org/
http://www.cdc.gov/ncbddd/autism/ActEarly/


3. The Autism Screening Questionnaire is a 40-item screening scale that has 
been used with children age four and older to help evaluate communication 
skills and social functioning.  

4. The Screening Test for Autism in Two-Year Olds is being developed by Wendy 
Stone at Vanderbilt and uses direct observations to study behavioral features 
in children under two. She has identified three skill areas that seem to 
indicate autism: play, motor imitation, and joint attention. 

 
Who Makes a Diagnosis?/Diagnostic Tools 
 

Whether you or your child's pediatrician is the first to suspect autism, your child will 
need to be referred to someone who specializes in diagnosing autism spectrum 
disorders. This may be a developmental pediatrician, a psychiatrist or psychologist, 
and other professionals that are better able to observe and test your child in 
specific areas. 

This multidisciplinary assessment team may include some or all of the following 
professionals (they may also be involved in treatment programs): 

 Developmental pediatrician - Treats health problems of children with 
developmental delays or handicaps.  

 Child psychiatrist - A medical doctor who may be involved in the initial 
diagnosis. He/she can also prescribe medication and provide help in 
behavior, emotional adjustment and social relationships.  

 Clinical psychologist - Specializes in understanding the nature and impact of 
developmental disabilities, including autism spectrum disorders. May perform 
psychological and assessment tests, as well as help with behavior 
modification and social skills training.  

 Occupational therapist - Focuses on practical, self-help skills that will aid in 
daily living, such as dressing and eating. May also work on sensory 
integration, coordination of movement, and fine motor skills.  

 Physical therapist - Helps to improve the use of bones, muscles, joints, and 
nerves to develop muscle strength, coordination and motor skills.  

 Speech/language therapist - Involved in the improvement of communication 
skills, including speech and language.  

 Social worker - May provide counseling services or act as case manager 
helping to arrange services and treatments. 

 
Working with Professionals 
 

It is important that parents and professionals work together for the child's benefit. 
While professionals will use their experience and training to make recommendations 
about your child's treatment options, you have unique knowledge about his/her 



needs and abilities that should be taken into account for a more individualized 
course of action. 

Once a treatment program is in place, communication between parents and 
professionals is essential in monitoring the child's progress. Here are some 
guidelines for working with professionals: 

 Be informed. Learn as much as you can about your child's disability so you 
can be an active participant in determining care. If you don't understand 
terms used by professionals, ask for clarification.  

 Be prepared. Be prepared for meetings with doctors, therapists, and school 
personnel. Write down your questions and concerns, and then note the 
answers.  

 Be organized. Many parents find it useful to keep a notebook detailing their 
child's diagnosis and treatment, as well as meetings with professionals.  

 Communicate. It's important to ensure open communication - both good and 
bad. If you don't agree with a professional's recommendation, speak up and 
say specifically why you don't. 

 
Getting Past the Diagnosis 
 

Often, the time immediately after the diagnosis is a difficult one for families, filled 
with confusion, anger and despair. These are normal feelings. But there is life after 
a diagnosis of autism. Life can be rewarding for an individual with an autism 
spectrum disorder and all the people who have the privilege of knowing that 
individual. While it isn't always easy, you can learn to help your child find the world 
an interesting and loving place. 

Understanding Autism for Dummies (Wiley Publishing, Inc., 2006) by Dr. Stephen 
M. Shore and Linda G. Rastelli, MA, outlines the following 10 steps families should 
take after a diagnosis.  

1. Learn and read as much as possible. Although the glut of available information 
may seem overwhelming, the more you read and discover, the easier it will be 
to understand new information. However, always consider the source of any 
information you find. And do not focus exclusively on one intervention or 
therapy; no one treatment works for everyone. You need to find the right 
combination for your child. 

2. Network with other families. Families in similar situations often provide the most 
important support system of all. Get active in the autism community by 
contacting Autism Society chapters and attending these or other support group 
meetings and conferences to meet parents who are going through the same 
struggles and are happy to share their experiences. Visit the Autism Society’s 
online database, Autism Source, for nationwide listings of parent support groups 
and other organizations. 

http://www.autismsource.org/


3. Test, Test, Test. Test your child early to get a baseline picture of where he or 
she is. A clear picture of your child’s biological condition provides a roadmap for 
treatment and therapies to follow. If you can’t afford all of the tests you need up 
front, prioritize them with your medical providers’ help. 

4. Investigate sources of financial aid. Autism can quickly exhaust your resources, 
but, fortunately, funding and assistance do exist. Financial aid is generally 
available at the county level for children under the age of 3 (you’ll need to apply 
for the Medicaid waiver). Also, keep good financial records, and avoid using the 
words “autism” or “PDD-NOS” with insurance companies, especially HMOs, as 
many exclude autism in their policies. If there is a biological abnormality that’s 
being treated, have the doctor code it as such.   

5. Consider major lifestyle changes. As autism treatment can seriously affect your 
financial resources, you may have to make major changes (such as changing 
your job or downsizing your home) or short-term sacrifices to allow for the funds 
you need to treat your child. Also, if you have a spouse or significant other, you 
need to establish a division of labor and responsibilities regarding the care of 
your child. Autism treatment takes sacrifice, but the hard work pays off. Many 
parents will tell you that the emotional rewards are much more lasting than any 
hobby or house can bring. 

6. Set up an educational/behavioral program in your home. If you can afford it, a 
structured one-on-one program focusing on education and behavior works for 
many children with autism. Make sure the program is reputable and that it 
shares your expectations and goals. You and your tutor/consultant should both 
sign a contract stating who is responsible for what. 

7. Begin therapies. You may be referred to other specialists for therapy, including 
speech, occupational and physical therapy. These therapies will help your child 
gain communication, social and physical skills. Insurance providers, including 
Medicaid, often cover the cost. 

8. Address diet and nutrition. Since dietary sensitivities affect many people with 
autism, consider trying special diets (such as wheat-free/dairy-free) for your 
child. Based on medical testing and your doctor’s recommendations, you should 
also start your child on vitamin/mineral supplements geared to his/her needs. 
Be sure to consult with a nutritionist and pediatrician with expertise in autism. 

9. Don’t give up. Attitude is everything! Try to be a morale booster for your family 
and your team of professionals. Educate doctors who are unfamiliar with autism 
and provide up-to-date information for those who can help. Be patient as many 
treatments and interventions take time to produce results. Most importantly, 
remember to laugh and have fun together as a family. 

10.Get out and relax. Make time for yourself. You must take care of yourself to be 
of any good to your child. Encourage your spouse/significant other to take time 
to recharge as well. 

What causes Autism? 
 

There is no known single cause for autism, but it is generally accepted that it is 
caused by abnormalities in brain structure or function. Brain scans show differences 
in the shape and structure of the brain in children with autism versus neuro-typical 



children. Researchers are investigating a number of theories, including the link 
between heredity, genetics and medical problems. In many families, there appears 
to be a pattern of autism or related disabilities, further supporting a genetic basis to 
the disorder. While no one gene has been identified as causing autism, researchers 
are searching for irregular segments of genetic code that children with autism may 
have inherited. It also appears that some children are born with a susceptibility to 
autism, but researchers have not yet identified a single "trigger" that causes autism 
to develop. 

Other researchers are investigating the possibility that under certain conditions, a 
cluster of unstable genes may interfere with brain development, resulting in autism. 
Still other researchers are investigating problems during pregnancy or delivery as 
well as environmental factors, such as viral infections, metabolic imbalances, and 
exposure to environmental chemicals. 

Genetic Vulnerability  

Autism tends to occur more frequently than expected among individuals who have 
certain medical conditions, including Fragile X syndrome, tuberous sclerosis, 
congenital rubella syndrome, and untreated phenylketonuria (PKU). Some harmful 
substances ingested during pregnancy also have been associated with an increased 
risk of autism. Read more about related conditions. 

Environmental Factors 

Research indicates that other factors besides the genetic component are 
contributing to the rise in increasing occurrences of ASD, such as environmental 
toxins (e.g., heavy metals such as mercury), which are more prevalent in our 
current environment than in the past. Those with ASD (or those who are at risk) 
may be especially vulnerable, as their ability to metabolize and detoxify these 
exposures can be compromised. Read more about environmental health and 
autism. 

 

Frequently Asked Questions and Answers 
 

What is autism? 

Autism is a complex developmental disability that typically appears during the first 
three years of life and is the result of a neurological disorder that affects the normal 
functioning of the brain, impacting development in the areas of social interaction 
and communication skills. Both children and adults with autism typically show 
difficulties in verbal and non-verbal communication, social interactions, and leisure 
or play activities. Autism is a spectrum disorder and it affects each individual 
differently and at varying degrees. 

http://www.autism-society.org/site/PageServer?pagename=about_whatis_related
http://www.autism-society.org/site/PageServer?pagename=research_envirohealth
http://www.autism-society.org/site/PageServer?pagename=research_envirohealth


What are the most common characteristics of autism? 

Every person with autism is an individual, and like all individuals, has a unique 
personality and combination of characteristics. Some individuals mildly affected 
may exhibit only slight delays in language and greater challenges with social 
interactions. They may have difficulty initiating and/or maintaining a conversation. 
Their communication is often described as talking at others instead of to them. (For 
example, a monologue on a favorite subject that continues despite attempts by 
others to interject comments). 

People with autism also process and respond to information in unique ways. In 
some cases, aggressive and/or self-injurious behavior may be present. Persons with 
autism may also exhibit some of the following traits: 

 Insistence on sameness; resistance to change  
 Difficulty in expressing needs, using gestures or pointing instead of words  
 Repeating words or phrases in place of normal, responsive language  
 Laughing (and/or crying) for no apparent reason; showing distress for 

reasons not apparent to others  
 Preference to being alone; aloof manner  
 Tantrums  
 Difficulty in mixing with others  
 Not wanting to cuddle or be cuddled  
 Little or no eye contact  
 Unresponsive to normal teaching methods  
 Sustained odd play  
 Spinning objects  
 Obsessive attachment to objects  
 Apparent over-sensitivity or under-sensitivity to pain  
 No real fears of danger  
 Noticeable physical over-activity or extreme under-activity  
 Uneven gross/fine motor skills  
 Non-responsive to verbal cues; acts as if deaf, although hearing tests in 

normal range 

What is the difference between autism and PDD? 

The term "PDD" is widely used by professionals to refer to children with autism and 
related disorders; however, there is a great deal of disagreement and confusion 
among professionals concerning the PDD label. Diagnosis of PDD, including autism 
or any other developmental disability, is based upon the Diagnostic and Statistical 
Manual of Mental Disorders - Fourth Edition (DSM-IV) (American Psychiatric 
Association, Washington DC, 1994), and is the main diagnostic reference of mental 
health professionals in the United States. 

According to the DSM-IV, the term "PDD" is not a specific diagnosis, but an 
umbrella term under which the specific diagnoses are defined. 



What is Asperger's Syndrome? 

What distinguishes Asperger's Syndrome from autism is the severity of the 
symptoms and the absence of language delays. Children with Asperger's may be 
only mildly affected and frequently have good language and cognitive skills. To the 
untrained observer, a child with Asperger's may seem just like a normal child 
behaving differently. They may be socially awkward, not understanding of 
conventional social rules, or show a lack of empathy. They may make limited eye 
contact, seem to be unengaged in a conversation, and not understand the use of 
gestures. 

One of the major differences between Asperger's Syndrome and autism is that, by 
definition, there is no speech delay in Asperger's. In fact, children with Asperger's 
frequently have good language skills; they simply use language in different ways. 
Speech patterns may be unusual, lack inflection, or have a rhythmic nature or it 
may be formal, but too loud or high pitched. Children with Asperger's may not 
understand the subtleties of language, such as irony and humor, or they may not 
recognize the give-and-take nature of a conversation. 

Another distinction between Asperger's Syndrome and autism concerns cognitive 
ability. While some individuals with autism experience mental retardation, by 
definition a person with Asperger's cannot possess a "clinically significant" cognitive 
delay, and most possess average to above-average intelligence. 

Why is early intervention so important? 

Early intervention is defined as services delivered to children from birth to age 3, 
and research shows that it has a dramatic impact on reducing the symptoms of 
autism spectrum disorders. Studies in early childhood development have shown 
that the youngest brains are the most flexible. In autism, we see that intensive 
early intervention yields a tremendous amount of progress in children by the time 
they enter kindergarten, often reducing the need for intensive supports. 

 

















































What is the DSM IV, To Determine the Diagnosis? 
 
Source:  Autism Today  (www.autismtoday.com/autism_dsmiv.htm 
 

This description of PDD and autism is from the DSM (Diagnostic and Statistical Manual of Mental Disorders). 
It may seem somewhat pessimistic, but we need to remember that in order to diagnose the disorder, the 
psychiatrist must focus on the "problem behaviors". Remember that children are not defined only by their 
"label"; children will have strengths that will help them cope with the problems that their disorder gives 
them. We must be aware of, but never governed by the described limitations of this disorder. 
   
DSM IV Descriptions: 
   
Autistic Disorder (299.00) and Asperser's Disorder (299.80): 
Diagnostic criteria for 299.00 Autistic Disorder 
A. A total of six (or more) items from (1), (2), and (3), with at lest two from (1), and one each from (2) and 
(3): 
 
1. Qualitative impairment in social interaction, as manifested by at least two of the following: 
(a) Marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial 
expression, body postures and gestures to regulate social interaction. 
(b) Failure to develop peer relationships appropriate to developmental level 
(c) A lack of spontaneous seeking to share enjoyment, interests or achievements with other people (e.g. by 
a lack of showing, bringing, or pointing out objects of interest) 
(d) Lack of social or emotional  

2. Qualitative impairments in communication as manifested by at least one of the following: 
(a) Delay in, or total lack of the development of spoken language (not accompanied by an attempt to 
compensate through alternative modes of communication such as gesture or mime) 
(b) In individuals with adequate speech, marked impairment in the ability to initiate or sustain a 
conversation with others 
(c) Stereotyped and repetitive use of language or idiosyncratic language 
(d) Lack of varied, spontaneous make believe play or social imitative play appropriate to developmental 
level  
   
3. Restricted repetitive and stereotyped patterns of behavior, interests and activities, as 
manifested by at least one of the following: 
(a) Encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is 
abnormal either in intensity or focus.  
(b) Apparently inflexible adherence to specific nonfunctional routines or rituals 
(c) Stereotyped and repetitive motor mannerisms (e.g. hand or finger flapping or twisting, or complex 
whole-body movements.) 
(d) Persistent preoccupation with parts of objects. 
B. Delays or abnormal functioning in at least one of the following areas, with onset prior to age 3 years: (1) 
social interaction. (2) Language as used in social communication, or (3) symbolic or imaginative play.  
C. The disturbance is not better accounted for by Rett's Disorder or Childhood Disintegrative Disorder. 
 
Diagnostic criteria for 299.80 Asperger's Disorder 
A. Qualitative impairment in social interaction, as manifested by at least two of the following: 
(1) Marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial 
expression, body postures and gestures to regulate social interaction. 
(2) Failure to develop peer relationships appropriate to developmental level 
(3) A lack of spontaneous seeking to share enjoyment, interests or achievements with other people (e.g. by 
a lack of showing, bringing, or pointing out objects of interest to other people) 
(4) Lack of social or emotional reciprocity 
B. Restricted repetitive and stereotyped patterns of behavior, interests, and activities, as manifested by at 
lest one of the following: 
(1) Encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is 



abnormal either in intensity or focus 
(2) Apparently inflexible adherence to specific, nonfunctional routines or rituals 
(3) Stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting, or complex 
whole-body movements) 
(4) Persistent preoccupation with parts of objects 
C. The disturbance causes clinically significant impairment in social, occupational, or other important areas 
of functioning. 
D. There is no clinically significant general delay in language (e.g., single words used by age 2 years, 
communicative phrases used by age 3 years). 
E. There is no clinically significant delay in cognitive development or in the development of age-appropriate 
self-help skills, adaptive behavior (other than in social interaction), and curiosity about the environment in 
childhood. 
F. Criteria are not met for another specific Pervasive Developmental Disorder or Schizophrenia.  
   
Overall, a gross and sustained impairment in social interaction and restricted, repetitive and stereotyped 
patterns of behavior, interests and Recreation, occurring in the context of preserved cognitive and language 
development. 
  
Pervasive Developmental Disorder Not Otherwise Specified (including Atypical Autism) 
This category should be used when there is a severe and pervasive impairment in the development of 
reciprocal social interaction, verbal and nonverbal communication skills, or the development of stereotyped 
behavior, interests and Recreation, but the criteria are not met for a specific Pervasive Developmental 
Disorder, Schizophrenia, Schizotypal Personality Disorder, or Avoidant Personality Disorder.  
  
Examples include: 
Atypical autism: cases that do not meet the criteria for Autistic Disorder because of the late age onset, 
atypical symptomatology, or sub-threshold symptomatology, or all of these. 
   

About Autism >> What is the DSM IV 

 

http://www.autismtoday.com/about.htm
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5 THINGS YOU SHOULD NEVER SAY TO A PARENT whose CHILD HAS AUTISM 
 

 

If your child has autism then you’re a walking target for friends, relatives and even strangers to offer 

unsolicited advice.  You realize they have good intentions but it’s still a very hurtful experience.  We’ve 

compiled a list of common mistakes that people make.  When talking to parents whose children have 

autism, here are five things you should never say. 

 

1. Autism does NOT mean deaf 
You’re chatting to your friend and you notice her child engaging in some strange behavior.  You’re curious 

and you ask “What is he doing?  Does he always do that?” Questions like these place a parent in a very 
difficult situation.  They are also very damaging to the autistic child’s self esteem.  The child might not 
look up at you but he heard what you said.   
 
A common misconception is that people with autism don’t comprehend the world around them.  Nothing 
could be further from the truth.  People with autism might not respond or react in typical ways.  They 
might not have much speech but they do understand what’s being said.  Keep in mind that many of them 
have acute hearing and can hear what you’re saying clear across a room. 
 

 

2. Actions speak louder than words 
You’re standing in line a busy store.  The woman in front of you is struggling to keep her sanity intact.  

Her child is running off and pushing items off the sales racks to the ground.  “What an insolent child” you 
think to yourself.  “His mother should discipline him better!” 
 
Don’t jump to conclusions just yet.  It’s very possible the child has autism.  Even if you’re tempted, do not 
roll your eyes and shake your head in disdain with other customers.  This mom faces judgment at every 
turn.  You will make her day if you smile broadly at her.  Then offer to keep her place in line so that she 

can redirect her child. 
 
     

3. Discipline advice 
You’re visiting a friend whose child has autism.  Her child is painstakingly building a tower and he 
accidently knocks it over.  Devastated at his mistake, he flies into a rage and hurls the blocks through the 

air.  Your friend quiets the situation but you don’t approve of the way she handles it. Shocked at her son’s 
inappropriate outburst, you offer some well meaning advice and share your discipline tactics.   
 
Children with autism often don’t respond to conventional methods of discipline.  This mom deals with 
more than you can possibly imagine and has probably tried every discipline tactic in the book.  She’s 
afraid you’ll be judging her actions.  A warm smile and a swift change of subject will do wonders for her. 
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4. You can leave him behind 
You’re planning a trip to the amusement park.  You’d love to go with your friend but you’re in a dilemma.  
Her typical kids love the amusement park but her child with autism seems to have a difficult time.  So you 
come up with a solution.  “Come with us to the amusement park” you tell her.  “Your kids will love it.  Well 

except for Tommy, but you can find something else for him to do that day.” 
 
Inviting a family to join you, except for their child with autism is a very crushing experience to a parent.  
Your intentions might be good but that doesn’t make the experience less devastating.  Parents that have 
children with autism desperately want their kids to be accepted in the community.  Rise above the 
judgments of others and invite the whole family.  If you feel that isn’t a viable option, leave your invite for 
another day when the whole family can be included.     
 

 

5. Therapy recommendations 
Your grandchild has autism.  You’re distraught that your children have such a rough road ahead of them.  
You’re devastated that your gorgeous grandchild is autistic and you want to help.  Having already raised 
your own children you’ve learned a thing or two.  You cringe as your daughter tells you about the therapy 
option she’s picked and the behavior management she has for her child.  You give the gift of wisdom and 
let her know how she should do it differently.  
 
Parenting a child with autism is totally different from raising a normal child.  You have to live it to really 
understand.  If you want to do something wonderful, be supportive to the parents.  Give your love, follow 
through on their decisions and stand by their side.  You will become a hero to parents who desperately 

need your acceptance and support. 
 

To all the parents whose children have special needs, we commend and praise you!  Your road is rocky, 

filled with joy and challenges.  To everyone else, we stand in gratitude.  Your love and support is 

immeasurable for parents and their special needs kids.  Thank you for standing by their side.    

 

 

- By Jene Aviram 

This article is property of and copyright © 2003-2009 Jene Aviram of Natural Learning Concepts.  Reference of this article may only be 

included in your documentation provided that reference is made to the owner - Jene Aviram and a reference to this site 
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