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THE AUTISM PROGRAM OF
ILLINOIS

5 university and 9 organizations that together operate 19
centers across the state of Illinois

* TAP Service network provides services, resources, and
trainings to over 16,0000 families per year

* https://tap-illinois.org/network-partners/
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THE AUTISM PLACE (TAP) - ILLINOIS STATE
UNIVERSITY

» Autism screenings and diagnostics

Grant funded e Early childhood program (ages 2-5)

» Social skills groups (ages 5-21)

_ :  Caregiver support groups
Training site for undergraduate

 Individual services
and graduate students

 Sibling support

. . .  Community outings + Caregiver night outs
Provide services to children ages

 Consultation

2-21 and their families

* School and Community Trainings




BUSTING AUTISM MYTHS

Everyone’s experiences with autism is similar
You can only be diagnosed as a child
Autism 1s caused by bad parenting

You can tell someone is autistic just by looking at them

Using an AAC will keep an individual from developing verbal language

People grow out of autism




WHAT IS
AUTISM?




AUTISM SPECTRUM DISORDER
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» Lifelong, neurodevelopmental disorder characterized by J USt llke Q
difficulties in social communication and interactions along with

restricted, repetitive patterns of behavior, interests and fl n g e r‘p r‘l nt,

activities.
every autistic
* The term “spectrum” reflects the wide variation in strengths and

challenges possessed with each person with autism. |ﬂd IV'd U OI IS

completley
« “If you know one person with autism, you know one person with

autism” un |q u e."

 Identity-first vs person-first language
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The 3 Levels of Autism
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Level 1

Requiring support

- Trouble understanding and following social rules
« Rigid or inflexible behavior

- Some stress during transitions

« May benefit from therapy or life skills coaching

Level 2

Requiring substantial support

« Atypical social behavior, like walking away
mid-conversation

« High interest in specific topics

- Noticeable distress when faced with change

« May need school accommodations like reading
help or social skills support

Level 3

Requiring very substantial support

« Severe communication deficits, such as
being nonspeaking

« Repetitive behaviors like rocking or spinning

« Extreme distress when asked to switch tasks

- May need one-on-one time with an education
assistant and may use augmentative and alternative
communication (AAC) tools, like picture symbols

AUTISM DIAGNQOSIS

Characteristics present by age 3 but
diagnosis can be given at any age

* May not be as apparent until individual
moves into environment with greater
social/communication demands

Presentation and support needs can change
overtime

e More or less severe

* Which can make treatment complicated

Can be given a medical and/or educational
diagnosis



WHAT CAUSES

A U TI S IVI ? rC(})(legetics and environmental influences play a

We don’t know the full nature of what causes
autism. There 1s no one single “autism gene”
or a medical test to take.

Researchers have i1dentified over 100 different
genes that may play a role in autism, which
shows how complicated this is.

Autism 1s not caused by parenting styles and
there 1s no scientific evidence to support the
link between vaccines and autism.




AUTISM PREVALENCE

1 i 31 people

3.4 times as

many boys as
girls are

diagnosed

Diagnosed 1n all
soc10economic
groups

CDC, 2025



CORE CHARACTERISTICS

Social Restricted
communication interests and

difficulties repetitive
behavior




GooAL
SOCIAL
COMMUNICATION

DIFFICULTIES DIty i e nd v g 1 i

Difficulty starting and maintaining conversations

Monologues on special topics/interests

Difficulty understanding body language, reading others facial
expressions

Very literal or concrete (difficulty with metaphors, jokes,
sarcasm, or humor)

Difficulty making and maintaining friendships




EXAMPLES OF RESTRICTED/REPETITIVE BEHAVIORS

* Repetitive stereotyped movements (e.g., “stimming” such as hand flapping or vocal stim, spinning, lining toys up, rocking )

* Need for sameness (helps reduce anxiety)
* Predictability and finding patterns can be rewarding (e.g., some autistic children may enjoy playing with toys in the same manner over and over )
. Fl?i; example, if a child is sensitive to certain fabrics in their clothing, they may prefer to wear the same shirt or type of shirt because they know it won'’t irritate their
skin.
* Routines and rituals (helps reduce anxiety)
* Following a routine can help them understand expectations and plan their day.
+ Difficulty with even small changes

* Preoccupation with specific, narrow interests (enthusiasms!)
* Very knowledgeable on those topics
* Bring much joy and engagement
* May play with toys differently or have a preoccupation with part of the object (wheels on car toy)

* Opver or under interest in sensory input

* In stressful situations you may see
* reduced flexibility and increased dependence on specific routines
* special interests can become all consuming
* sensory overload which can lead to burnout and meltdowns

* anxiety results in fight or flight response




AUTISTIC STRENGTHS

UNDERSTANDING THE POSITIVES TO A DIFFERENT WAY OF THINKING " CAN SUPPORT THE DEVELOPMENT OF COMPASSION TOWARDS YOURSELF

WHICH CAN HAVE SIGNTFICANT IMPACT ON WELLBEING AND MENTAL HEALTH

VISUAL SKILLS ATTENTION TO DETALL CREATIVITY INTEGRITY
visual learning, thorough & unique way of honest &
detailed focus accurate thinking, novel trustworthy

solutions to problems

EXPERTISE MEMORY OBSERVATIONAL SKILLS ANALYTICAL

in-depth knowledge, excellent recall and learn by

high level skills memory looking/doing &
self-evaluate

problem-solve,
identify patterns

4
£o>
¥
DEEPFOCUS  CRITICALTHINKING  TENACTY & RESILIENCE  KINDNESS
concentration & may question strength & kind to others,
responsiveness to normative determination, self- acceptance of
str uctuwre behaviour motivated difference
U D e e oo oo 2008 AND SO MANY MORE . ..

Evidence-Based Therapy Centre

Remember there are so
many strengths too!



CO-OCCURRING DIAGNOSES

- ADHD » Epilepsy/seizure disorders

* Anxiety * Motor coordination disorders (fine and gross motor)
* Depression * Intellectual Disability

* Obsessive-Compulsive Disorder (OCD) * Learning Disability

* Gastrointestinal (GI) disturbances * Language and Communication Disorders

» Sensory processing disorders * Genetic disorders

* Feeding Problems  Sleep disorders

selective eating; food refusal, rigid mealtime behaviors, * Behavioral disorders

sensory-based feeing challenges, oral-motor difficulties,

avoidant/restrictive food intake disorder (ARFID) * Difficulty with dentist, medical procedures, going to

the airport/flying, etc.




PROVIDERS Speech-

Psychologist Psychiatrist language
pathologist

Occupational Feeding Physical
therapist therapist therapist

Applied
behavior
analyst

Primary care Developmental
provider pediatrician

Medical Educational
providers team

Social worker

which means caregivers are finding and taking their child to a variety of providers, which is more
time, money, and coordination of care.



SAFETY CONCERNS + RISKS

* Wandering and elopement
* Secure locks, door and window alarms, fence, ID bracelet, proactively contact local police to share
information about the child and potential behaviors and how to respond to the child in emergencies
» Difficulty recognizing danger
* Drowning

Pica behavior

Childproofing the home (electrical outlets, fire and water safety, household toxins, medications, etc.).
* High pain tolerance

* Communication deficits

* Risk of harm to self, others, from others, and to property
 Self-injurious behavior
» Aggressive behavior
 Difficulties with social cues, vulnerability to bullying




AUTISM AND TRAUMA

Studies suggest that individuals with autism are more likely to experience traumatic events
compared to the general population

Autistic individuals are at higher risk of suicidal ideation and abuse

Common types of trauma experienced by autistic individuals include

» Physical abuse, sexual abuse, neglect, bullying, sensory overload, social isolation

Trauma can worsen existing characteristics of autism
» Increased anxiety and agitation
* Difficulties with social interactions
« Sensory processing issues

 Sleep disturbances




AUTISM AND PARENTAL STRESS

Caregivers of children with disabilities report higher levels of stress compared to
neurotypical caregivers

Prolonged caregiving demands

 child may not sleep through the night, minimum communication skills, behavioral concerns, delays in
toilet training, independence skills (e.g., need help showering, getting dressed, hygiene), fine-gross
motor skills, academic development

« will they be caring for their adult children? Who will care for the child when parents are gone?

Increased risk of couple strain (co-parenting conflict and higher divorce rates)

Financial strain

Difficulty finding childcare for a child with a disability




S 0 , W H AT D 0 E S a loving caregiver
THE CHILD
N E E D ? acceptance

positive co-parenting relationships

caregiver involvement in child’s school and therapy

a supportive, stable, structured environment




STRATEGIES FOR SUPPORTING A CHILD WITH AUTISM

 Identify child’s strengths, interests, and sensory input they seek or avoid.
* (Creative a supportive environment (and sensory friendly)

* Provide structured, predictable routines

» Use visual supports

» Use positive reinforcement

* Promote social skills development

* Recognize behaviors as a form of communication

* Build communication skills

» Teach appropriate coping strategies

« Enroll child in evidence-based therapies

* Promote independence




e the case to someone with autism

ASSi gn experience or consult with an
autism expert, if possible.

RECOMMENDATIONS

e information from the child as

(zather well as their child’s caregiver(s),

teachers, and outside providers.

* home visits at each of the
COndUCt caregiver’s homes

 have the child meet the judge, if
possible.




CAREGIVER CONSIDERATIONS

What is the parent’s current level of involvement in the child’s life?
 acceptance of diagnoses and medical treatment needs?
* have they attended IEP meetings, therapies, doctor appointments?

* and/or have ongoing communication with child’s providers and teachers?

How close/far do the caregivers live from one another
 travel can be extremely challenging for individuals with autism

Importance of consistent parenting styles and following schedule to support their child’s needs
* e.g., consistent morning and nighttime routines, communication strategies, taking medications

Parenting a child with autism requires a different set of tools and skills for parenting
* recommend parent coaching/training classes

« recommend co-parenting classes




SUGGESTIONS AS YOU WORK WITH THE CHILD

* Work towards understanding the child’s neurodiversity to better advocate for their needs

* Watch for misinterpretation of behavior

 Autistic traits: Avoiding eye contact, meltdowns, repetitive behaviors can be misread as defiant,
disrespectful or aggressive behavior

* Behavior versus disability

* Placement disruptions can be caused from behavior misunderstandings

 Access to communication

» Advocate for alternative communication methods (devices, picture cards, sign language, written
language) if the child 1s non-speaking or minimally verbal.

* Ensure they have access to their communication tools in all places and times.

 Without communication access a child’s voice is silenced




* Advocate for sensory and environmental accommodations
 Autistic individuals can by hypersensitive to noise, light, smell, touch, and crowds

* Help set up placements, courtrooms, schools provide accommodations such as quiet spaces, visual
schedules, reduced transitions, sensory tools

* Ensure stability and prepare for transitions
* Children with autism often struggle with sudden changes
* Advocate for least-disruptive placements
» Advocate for transition plans that are clearly explained (visuals and social stories)

* Center the child’s voice and seek collaborate with experts

* What are the child’s preferences?
* Ask about coping strategies, triggers, routines, comfort items
* What does this child need to thrive?

» Seek input from the child as well as therapists (psychologists, occupational therapists, speech-language
pathologist) and educators




PREPARING
THE CHILD FOR
CHANGES IN
ENVIRONMENT
OR
COURTROOM

Show them pictures of where they will be going

Create a social story; use a visual schedule

Use short phrases, visuals, & allow for wait time to
encourage communication from the child

Allow them to have sensory items (e.g., headphones,
weighted vest, weighted blanket, fidget toy, comfort
item, etc.) and offer breaks in calm, quiet areas

Think about the lighting,
sounds, smells, what toys and
furniture are in the room and re-
arrange as necessary

Arrange environment




COMMUNITY RESOURCES

Nicole Moore, PhD The Autism Program of Illinois
The Autism Place (TAP) e https://tap-illinois.org/

theautismplace@gmail.com Autism Mclean

309-585-1117 * https://autismmclean.org/the-little-book-of-autism-
resources/

2405 General Electric Road, Bloomington, 1L
61704

Autism new diagnosis orientation

» https://ci.easterseals.com/get-support/areas-of-
support/autism-services-and-supports/autism-new-
diagnosis-orientation

OSF Autism Pathways (previously known as Autism Collective)

 https://www.osthealthcare.org/hospitals/childrens/p
rograms-services/autism-pathways
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