
Welcome	
  to	
  the	
  presenta/on	
  on	
  social	
  competence	
  and	
  individuals	
  with	
  ASD.	
  This	
  
presenta/on	
  is	
  part	
  of	
  the	
  Ohio	
  Center	
  for	
  Au/sm	
  and	
  Low	
  Incidence’s	
  (OCALI)	
  
Parent	
  Packaged	
  materials	
  series;	
  materials	
  designed	
  to	
  be	
  used	
  by	
  parents	
  and	
  
parent	
  groups	
  to	
  increase	
  knowledge	
  about	
  topics	
  important	
  to	
  families	
  of	
  those	
  with	
  
disabili/es.	
  These	
  materials	
  were	
  developed	
  by	
  the	
  expert	
  staff	
  at	
  OCALI	
  with	
  funding	
  
from	
  the	
  Ohio	
  Department	
  of	
  Educa/on,	
  Office	
  for	
  Excep/onal	
  Children.	
  For	
  further	
  
informa/on	
  on	
  all	
  the	
  parent	
  packaged	
  materials	
  please	
  contact	
  Donna	
  Owens,	
  
family	
  and	
  adult	
  services	
  administrator	
  at	
  OCALI,	
  614-­‐410-­‐0381	
  or	
  
donna_owens@ocali.org	
  
	
  

1	





Today,	
  we	
  will	
  be	
  defining	
  social	
  competence,	
  talking	
  about	
  how	
  social	
  
competence	
  and	
  social	
  skills	
  fit	
  together,	
  learning	
  why	
  social	
  competence	
  
is	
  so	
  important	
  in	
  the	
  lives	
  of	
  all	
  persons,	
  and	
  then	
  seeing	
  how	
  the	
  
characteris/cs	
  of	
  au/sm	
  spectrum	
  disorders	
  affect	
  social	
  competence.	
  



So,	
  what	
  do	
  we	
  mean	
  by	
  social	
  competence?	
  Social	
  competence	
  is	
  the	
  
ability	
  to	
  interact	
  successfully	
  with	
  peers	
  and	
  adults	
  in	
  a	
  variety	
  of	
  
situa/ons	
  and	
  environments.	
  An	
  individual	
  that	
  possesses	
  social	
  
competence	
  is	
  therefore	
  able	
  to	
  par/cipate	
  in	
  social	
  situa/ons.	
  Social	
  
competence	
  is	
  more	
  than	
  simply	
  learning	
  or	
  mastering	
  discrete	
  social	
  
skills	
  (saying	
  hello,	
  how	
  are	
  you	
  today	
  or	
  please	
  and	
  thank	
  you).	
  There	
  
are	
  many	
  things	
  to	
  know,	
  remember,	
  and	
  react	
  to.	
  We	
  all	
  try	
  to	
  follow	
  
the	
  social	
  rules	
  we	
  have	
  acquired;	
  we	
  are	
  able	
  to	
  know	
  that	
  other	
  people	
  
have	
  thoughts	
  and	
  what	
  those	
  thoughts	
  might	
  be	
  by	
  listening	
  to	
  their	
  
language	
  while	
  watching	
  their	
  facial	
  and	
  body	
  language;	
  we	
  can	
  iden/fy	
  
and	
  understand	
  our	
  own	
  emo/ons	
  and	
  the	
  emo/ons	
  of	
  others,	
  or	
  we	
  
converse	
  about	
  them	
  un/l	
  we	
  can	
  gain	
  understanding;	
  we	
  are	
  able	
  to	
  
enter	
  different	
  situa/ons	
  and	
  know	
  how	
  to	
  dress,	
  talk,	
  move,	
  and	
  
behave.	
  	
  Knowing	
  the	
  differences	
  between	
  how	
  I	
  can	
  talk	
  and	
  act	
  around	
  
my	
  friends	
  in	
  comparison	
  to	
  my	
  parents	
  is	
  one	
  example	
  of	
  social	
  
competence.	
  



Consider	
  this	
  quote	
  from	
  Michelle	
  Winner,	
  an	
  author	
  who	
  writes	
  about	
  
social	
  thinking.	
  	
  (READ	
  SLIDE)	
  
Social	
  interac/ons	
  and	
  behaviors	
  are	
  extremely	
  complex,	
  which	
  is	
  what	
  
makes	
  social	
  competence	
  difficult	
  to	
  teach.	
  	
  Because	
  social	
  competence	
  
comes	
  naturally	
  to	
  us	
  neurotypicals,	
  it	
  is	
  not	
  a	
  natural	
  process	
  for	
  us	
  to	
  
break	
  down	
  how	
  to	
  acquire	
  social	
  competency	
  nor	
  how	
  to	
  teach	
  it.	
  	
  We	
  
use	
  social	
  abili/es	
  pre^y	
  much	
  every	
  waking	
  moment—choosing	
  what	
  
we	
  will	
  wear	
  for	
  the	
  day;	
  interpre/ng	
  what	
  is	
  happening	
  when	
  watching	
  
TV	
  or	
  reading	
  a	
  book;	
  and	
  how	
  we	
  behave	
  when	
  we	
  are	
  with	
  people.	
  	
  As	
  
neurotypicals,	
  we	
  keep	
  mental	
  records	
  of	
  people	
  we	
  know	
  and	
  how	
  to	
  
interact	
  with	
  them—such	
  as	
  not	
  talking	
  about	
  poli/cs	
  with	
  someone	
  we	
  
know	
  can	
  be	
  disagreeable	
  about	
  it.	
  This	
  is	
  an	
  intricate	
  procedure,	
  
recalling	
  informa/on	
  about	
  a	
  par/cular	
  person	
  and	
  reac/ng	
  in	
  
appropriate	
  ways.	
  	
  



We	
  usually	
  talk	
  about	
  teaching	
  social	
  skills	
  to	
  persons	
  with	
  au/sm.	
  	
  How	
  
many	
  social	
  skills	
  do	
  you	
  think	
  there	
  are?	
  	
  Thousands?	
  Hundreds	
  of	
  
thousands?	
  	
  Those	
  listed	
  on	
  this	
  slide	
  or	
  on	
  an	
  individual	
  IEP	
  are	
  only	
  the	
  
/p	
  of	
  the	
  iceberg!	
  It	
  would	
  be	
  impossible	
  to	
  teach	
  them	
  each	
  
individually,	
  so	
  with	
  most	
  individuals,	
  we	
  teach	
  a	
  process	
  of	
  thinking	
  
about	
  social	
  situa/ons,	
  rather	
  than	
  teaching	
  one	
  item	
  at	
  a	
  /me.	
  	
  	
  
	
  
Are	
  individual	
  social	
  skills	
  s/ll	
  important?	
  	
  Absolutely!	
  	
  They	
  are	
  the	
  
founda/on	
  of	
  social	
  competence.	
  However,	
  instruc/on	
  in	
  specific	
  social	
  
skills	
  needs	
  to	
  be	
  done	
  in	
  conjunc/on	
  with	
  teaching	
  the	
  tools	
  that	
  allow	
  
social	
  thinking	
  to	
  take	
  place.	
  In	
  determining	
  what	
  needs	
  to	
  be	
  taught,	
  we	
  
will	
  need	
  to	
  use	
  assessments	
  to	
  decide	
  what	
  the	
  strengths	
  and	
  needs	
  are	
  
for	
  each	
  individual	
  and	
  then	
  teach	
  to	
  those	
  specific	
  skills.	
  	
  



Social	
  skills	
  are	
  a	
  part	
  of	
  social	
  competence.	
  	
  Social	
  competence	
  is	
  the	
  
big	
  picture	
  encompassing	
  all	
  of	
  an	
  individual’s	
  abili/es	
  to	
  interact,	
  while	
  
social	
  skills	
  are	
  separate	
  pieces	
  that	
  support	
  it.	
  	
  Social	
  competence	
  
involves	
  teaching	
  founda/onal	
  strategies	
  that	
  cover	
  many	
  situa/ons.	
  For	
  
example,	
  teaching	
  an	
  individual	
  the	
  range	
  of	
  situa/ons	
  when	
  it	
  is	
  
appropriate	
  to	
  say	
  I’m	
  sorry,	
  that	
  is	
  when	
  something	
  sad	
  has	
  happened	
  
to	
  them	
  like	
  the	
  death	
  of	
  a	
  pet,	
  a	
  friend,	
  or	
  family	
  member.	
  	
  



Next	
  we	
  are	
  going	
  to	
  talk	
  about	
  why	
  focusing	
  on	
  teaching	
  social	
  
competence	
  is	
  important	
  in	
  the	
  lives	
  of	
  persons	
  with	
  au/sm	
  spectrum	
  
disorder.	
  



Two	
  researchers,	
  Frank	
  Gresham	
  of	
  Louisiana	
  State	
  University	
  and	
  
Stephen	
  Ellio^	
  of	
  Vanderbilt	
  University	
  conducted	
  a	
  survey	
  of	
  more	
  than	
  
8,000	
  teachers	
  to	
  ask	
  what	
  ALL	
  students	
  need	
  to	
  succeed.	
  What	
  was	
  
iden/fied	
  by	
  the	
  survey?	
  As	
  you	
  can	
  see,	
  the	
  skills	
  are	
  about	
  having	
  social	
  
competence.	
  	
  	
  



Consider	
  this	
  statement.	
  (Read	
  it	
  aloud)	
  If	
  you	
  can	
  understand	
  an	
  
environment	
  and	
  get	
  along	
  with	
  others,	
  you	
  are	
  more	
  prepared	
  to	
  learn	
  
and	
  have	
  a	
  be^er	
  chance	
  at	
  a	
  successful	
  future.	
  	
  This	
  includes	
  students	
  
with	
  au/sm.	
  	
  The	
  more	
  they	
  understand	
  about	
  the	
  social	
  environment	
  of	
  
the	
  classroom,	
  the	
  lower	
  their	
  anxiety	
  level,	
  the	
  more	
  they	
  can	
  
par/cipate	
  appropriately,	
  and	
  the	
  more	
  they	
  will	
  be	
  able	
  to	
  use	
  their	
  
cogni/ve	
  abili/es.	
  



What	
  skills	
  do	
  employers	
  value?	
  	
  Take	
  a	
  look	
  at	
  this	
  list.	
  	
  To	
  obtain	
  and	
  
maintain	
  a	
  job,	
  the	
  top	
  skills	
  employers	
  look	
  for	
  reflect	
  social	
  
competence.	
  	
  Gehng	
  along	
  with	
  others,	
  being	
  able	
  to	
  communicate	
  
effec/vely,	
  working	
  with	
  the	
  team,	
  and	
  adap/ng	
  to	
  change	
  are	
  all	
  
important	
  work	
  skills	
  that	
  may	
  not	
  come	
  naturally	
  for	
  individuals	
  with	
  
ASD.	
  	
  These	
  are	
  as	
  important	
  to	
  teach	
  as	
  the	
  “hard	
  skills”	
  for	
  jobs,	
  like	
  
data	
  input	
  or	
  opera/ng	
  machinery.	
  	
  



Persons	
  with	
  au/sm	
  want	
  and	
  deserve	
  a	
  good	
  quality	
  of	
  life	
  as	
  do	
  all	
  
people,	
  including	
  social	
  ac/vi/es	
  and	
  friendships.	
  	
  This	
  is	
  not	
  an	
  easy	
  
task	
  for	
  them,	
  and	
  requires	
  instruc/on,	
  coaching,	
  and	
  support.	
  	
  
Developing	
  a	
  sa/sfying	
  life	
  that	
  includes	
  social	
  connec/ons	
  and	
  
friendships	
  can	
  depend	
  on	
  other’s	
  ability	
  to	
  understand	
  the	
  social	
  
challenges	
  of	
  au/sm	
  and	
  how	
  to	
  support	
  those	
  that	
  are	
  faced	
  with	
  these	
  
challenges.	
  



Although	
  the	
  terminology	
  we	
  use	
  for	
  au/sm	
  may	
  soon	
  be	
  changing	
  
when	
  the	
  next	
  revision	
  of	
  the	
  	
  Diagnos/c	
  and	
  Sta/s/cal	
  Manual	
  comes	
  
out,	
  we	
  will	
  con/nue	
  to	
  talk	
  about	
  au/sm	
  as	
  a	
  spectrum	
  disorder.	
  	
  So,	
  
individuals	
  may	
  be	
  on	
  the	
  classic	
  end	
  of	
  the	
  spectrum	
  and	
  be	
  very	
  
affected	
  by	
  their	
  au/sm	
  while	
  other	
  individuals	
  may	
  be	
  at	
  the	
  high	
  
func/oning	
  or	
  Aspergers	
  end	
  of	
  the	
  spectrum	
  and	
  be	
  mildly	
  to	
  severely	
  
affected	
  by	
  their	
  au/sm,	
  and	
  s/ll	
  others	
  will	
  be	
  in	
  between	
  these	
  
extremes	
  with	
  varying	
  strengths	
  and	
  challenges.	
  	
  As	
  a	
  result,	
  social	
  
competence	
  is	
  going	
  to	
  vary	
  in	
  individuals	
  with	
  au/sm.	
  	
  It	
  is	
  dependent	
  
on	
  their	
  age,	
  ability	
  levels,	
  audiences,	
  and	
  the	
  environments	
  they	
  
par/cipate	
  in.	
  It	
  will	
  also	
  be	
  affected	
  by	
  how	
  they	
  are	
  able	
  to	
  manage	
  
the	
  histories	
  of	
  their	
  past	
  social	
  situa/ons.	
  	
  We	
  are	
  going	
  to	
  look	
  at	
  eight	
  
characteris/cs	
  of	
  au/sm	
  that	
  have	
  an	
  effect	
  on	
  social	
  competence.	
  



These	
  are	
  the	
  eight	
  underlying	
  characteris/cs	
  of	
  au/sm	
  as	
  iden/fied	
  by	
  
Ruth	
  Aspy	
  and	
  Barry	
  Grossman	
  in	
  a	
  program	
  called	
  The	
  Ziggurat	
  Model.	
  	
  
The	
  first	
  three	
  are	
  the	
  current	
  diagnos/c	
  criteria	
  use	
  to	
  iden/fy	
  au/sm.	
  	
  
The	
  other	
  five	
  are	
  associated	
  features,	
  meaning	
  not	
  necessary	
  for	
  
current	
  diagnosis	
  but	
  are	
  ojen	
  present	
  in	
  individuals	
  diagnosed	
  w/ASD.	
  	
  
We	
  are	
  going	
  to	
  discuss	
  each	
  one	
  and	
  how	
  they	
  might	
  affect	
  social	
  
competence.	
  



The	
  first	
  characteris/c	
  area	
  is	
  Social.	
  	
  There	
  are	
  many	
  traits	
  you	
  might	
  
see	
  in	
  someone	
  with	
  au/sm	
  that	
  can	
  affect	
  their	
  social	
  abili/es.	
  	
  	
  Eye	
  
contact:	
  	
  too	
  li^le,	
  flee/ng,	
  too	
  much/	
  don’t	
  get	
  the	
  “knock	
  it	
  off”	
  look/	
  
difficulty	
  with	
  communica/on,	
  eye	
  contact,	
  and	
  reading	
  body	
  language	
  
then	
  it	
  makes	
  social	
  interac/ons	
  pre^y	
  difficult/	
  Although	
  some	
  
individuals	
  may	
  appear	
  uninterested	
  in	
  being	
  with	
  other	
  people	
  and	
  
interac/ng	
  with	
  them,	
  according	
  to	
  accounts	
  by	
  persons	
  with	
  au/sm	
  
that	
  is	
  an	
  inaccurate	
  interpreta/on	
  of	
  their	
  behavior	
  and	
  we	
  need	
  to	
  
help/	
  Understanding	
  that	
  other	
  people	
  are	
  in	
  a	
  line,	
  wai/ng	
  to	
  take	
  a	
  
turn,	
  may	
  not	
  enter	
  the	
  thought	
  pa^ern	
  of	
  a	
  person	
  with	
  ASD—WAIT	
  is	
  
a	
  4-­‐le^er	
  word	
  /	
  When	
  you	
  don’t	
  understand	
  that	
  other	
  people	
  are	
  
thinking	
  about	
  you	
  and	
  don’t	
  understand	
  how	
  social	
  interac/ons	
  work,	
  
then	
  it	
  is	
  difficult	
  to	
  connect	
  that	
  others	
  are	
  thinking	
  about	
  you	
  from	
  
their	
  point	
  of	
  view./The	
  Hidden	
  Curriculum	
  refers	
  to	
  those	
  things	
  that	
  
neurotypicals	
  naturally	
  pick	
  up,	
  like	
  not	
  swearing	
  in	
  front	
  of	
  the	
  principal	
  
but	
  it’s	
  okay	
  around	
  your	
  friends/	
  Temple	
  Grandin	
  (world	
  renowned	
  
expert	
  in	
  au/sm	
  and	
  animal	
  behavior/also	
  individual	
  with	
  au/sm)	
  ,	
  even	
  
today	
  as	
  an	
  interna/onal	
  presenter	
  to	
  thousands,	
  can	
  find	
  it	
  difficult	
  to	
  	
  



Let’s	
  read	
  this	
  quote	
  from	
  Dr.	
  Grandin.	
  (Read	
  the	
  quote)	
  	
  She	
  describes	
  
a	
  person	
  with	
  au/sm	
  who	
  may	
  appear	
  aloof	
  as	
  if	
  they	
  don’t	
  care	
  about	
  
other	
  people,	
  or	
  they	
  may	
  seem	
  awkward	
  or	
  odd	
  when	
  they	
  try	
  to	
  
interact,	
  or	
  they	
  may	
  seem	
  defensive	
  when	
  others	
  approach	
  them	
  to	
  
talk	
  or	
  to	
  do	
  an	
  ac/vity	
  with	
  them.	
  	
  For	
  a	
  person	
  with	
  au/sm,	
  social	
  
competence	
  does	
  not	
  come	
  naturally.	
  	
  It	
  is	
  more	
  a	
  learned	
  subject,	
  like	
  
reading	
  or	
  math.	
  	
  To	
  learn	
  it,	
  we	
  need	
  to	
  provide	
  instruc/on	
  and	
  
supports	
  so	
  they	
  can	
  learn	
  about	
  emo/ons,	
  how	
  to	
  think	
  about	
  what	
  
others	
  are	
  thinking,	
  and	
  how	
  to	
  approach	
  social	
  situa/ons.	
  
	
  



The	
  next	
  characteris/c	
  we	
  will	
  discuss	
  is	
  the	
  restricted	
  pa^erns	
  of	
  behavior,	
  
interests,	
  and	
  ac/vi/es.	
  	
  This	
  may	
  show	
  up	
  in	
  an	
  individual	
  with	
  ASD	
  as	
  pacing,	
  
flapping,	
  jumping,	
  rocking,	
  and	
  other	
  physical	
  movements.	
  	
  Persons	
  with	
  au/sm	
  
usually	
  want	
  things	
  to	
  stay	
  the	
  same.	
  	
  They	
  enjoy	
  rou/ne	
  	
  and	
  can	
  be	
  very	
  upset	
  
when	
  schedules,	
  rou/nes,	
  or	
  environments	
  do	
  change.	
  	
  Change	
  can	
  bring	
  high	
  
anxiety	
  and	
  extreme	
  emo/ons.	
  	
  This	
  is	
  not	
  a	
  choice,	
  but	
  how	
  the	
  brain	
  is	
  wired.	
  	
  
They	
  may	
  return	
  to	
  the	
  same	
  items	
  for	
  play	
  or	
  work	
  when	
  given	
  a	
  choice	
  because	
  
once	
  they	
  become	
  familiar	
  with	
  something,	
  it	
  seems	
  safe.	
  	
  Some	
  may	
  have	
  a	
  
fascina/on	
  or	
  special	
  interest—expert	
  in	
  something,	
  but	
  usually	
  different	
  from	
  
typical	
  peers	
  or	
  co-­‐workers	
  interests	
  like	
  vacuum	
  cleaners	
  or	
  cars	
  from	
  1952.	
  	
  These	
  
interests	
  can	
  override	
  their	
  ability	
  to	
  discuss	
  other	
  topics	
  and	
  have	
  reciprocal	
  (back	
  
and	
  forth)	
  conversa/ons.	
  Changing	
  ac/vi/es,	
  especially	
  if	
  the	
  individual	
  is	
  not	
  
finished,	
  can	
  be	
  a	
  challenge	
  so	
  transi/ons	
  may	
  need	
  to	
  be	
  supported	
  with	
  /mers	
  and	
  
visual	
  cues.	
  



[Presenter:	
  	
  This	
  slide	
  and	
  the	
  next	
  go	
  together,	
  read	
  aloud]	
  	
  Sean	
  
Barron,	
  a	
  young	
  man	
  with	
  au/sm,	
  wrote	
  a	
  book	
  with	
  his	
  mother	
  called	
  
“There’s	
  a	
  Boy	
  in	
  Here”.	
  	
  This	
  is	
  a	
  story	
  he	
  shares	
  in	
  the	
  book.	
  



No/ce	
  that	
  Sean’s	
  special	
  interest	
  in	
  speedometers	
  overrode	
  any	
  social	
  
or	
  safety	
  rules	
  that	
  would	
  apply.	
  	
  He	
  also	
  is	
  able	
  to	
  explain	
  that	
  he	
  could	
  
not	
  imagine	
  things	
  at	
  this	
  age.	
  	
  When	
  you	
  try	
  to	
  enter	
  a	
  social	
  situa/on,	
  
being	
  able	
  to	
  appropriately	
  express	
  special	
  interests	
  is	
  key	
  to	
  gehng	
  
along.	
  	
  Also,	
  imagina/on	
  is	
  a	
  large	
  piece	
  of	
  play	
  behaviors	
  in	
  younger	
  
children,	
  so	
  not	
  having	
  that	
  ability	
  can	
  set	
  you	
  apart.	
  



The	
  next	
  characteris/c	
  area	
  is	
  communica/on.	
  	
  Individuals	
  with	
  au/sm	
  
may	
  have	
  no	
  speech	
  or	
  gestures,	
  some	
  words,	
  may	
  use	
  pictures	
  or	
  a	
  
device,	
  or	
  may	
  speak.	
  	
  Some	
  can	
  have	
  some	
  understanding	
  of	
  speech,	
  
but	
  have	
  a	
  hard	
  /me	
  processing	
  what	
  was	
  said	
  to	
  them	
  and	
  responding.	
  	
  
Others	
  may	
  	
  exhibit	
  echolalia,	
  which	
  means	
  they	
  repeat	
  what	
  is	
  said	
  to	
  
them.	
  	
  This	
  may	
  be	
  immediate,	
  or	
  they	
  may	
  repeat	
  a	
  phrase	
  later,	
  or	
  
they	
  may	
  have	
  whole	
  scripts	
  (like	
  a	
  scene	
  from	
  a	
  video	
  they	
  watched)	
  
they	
  repeat.	
  	
  Eye	
  contact	
  varies	
  also.	
  	
  Some	
  may	
  not	
  make	
  any,	
  some	
  
stare	
  constantly,	
  and	
  others	
  are	
  between	
  those	
  extremes.	
  	
  Another	
  
point	
  to	
  keep	
  in	
  mind	
  is	
  that	
  some	
  individuals	
  can	
  be	
  very	
  verbal,	
  but	
  
they	
  may	
  not	
  actually	
  be	
  understanding	
  the	
  conversa/on.	
  This	
  can	
  be	
  
very	
  confusing	
  for	
  both	
  par/es	
  and	
  requires	
  inves/ga/on	
  and	
  checking	
  
about	
  comprehension.	
  	
  



Here	
  is	
  more	
  informa/on	
  about	
  communica/on.	
  	
  Many	
  individuals	
  with	
  
au/sm	
  are	
  very	
  literal	
  with	
  language,	
  so	
  idioms	
  like	
  “it	
  sounds	
  like	
  you	
  
have	
  a	
  frog	
  in	
  your	
  throat”	
  or	
  “hit	
  the	
  road”	
  can	
  cause	
  a	
  different	
  
reac/on	
  than	
  you	
  might	
  expect!	
  	
  Individuals	
  with	
  au/sm	
  see	
  faces	
  and	
  
bodies	
  as	
  they	
  see	
  objects,	
  so	
  the	
  slight	
  changes	
  in	
  facial	
  expressions	
  and	
  
body	
  language	
  are	
  not	
  seen	
  and	
  interpreted	
  in	
  their	
  brains.	
  	
  Makes	
  
communica/on	
  very	
  difficult.	
  	
  In	
  some	
  situa/ons,	
  a	
  person	
  with	
  au/sm	
  
may	
  be	
  able	
  to	
  repeat	
  a	
  rule,	
  consequence,	
  and	
  how	
  they	
  broke	
  the	
  rule.	
  	
  
However,	
  they	
  may	
  not	
  make	
  the	
  connec/on	
  that	
  it	
  applies	
  to	
  them	
  
personally.	
  	
  This	
  can	
  be	
  very	
  confusing	
  and	
  frustra/ng	
  for	
  teachers,	
  
friends,	
  and	
  employers.	
  Keep	
  in	
  mind	
  that	
  all	
  behaviors	
  have	
  an	
  aspect	
  
communica/on,	
  so	
  if	
  I	
  can’t	
  talk	
  or	
  tell	
  you	
  in	
  some	
  way	
  what	
  I	
  need	
  or	
  
what	
  I	
  am	
  feeling,	
  I	
  will	
  show	
  you	
  through	
  how	
  I	
  behave.	
  



This is an example of how an individual with Asperger Syndrome may have a difficult 
time establishing friendships because of their inability to understand the hidden 
curriculum in communicating with others. 	





Now	
  we	
  will	
  talk	
  about	
  sensory	
  differences.	
  	
  Usually,	
  we	
  talk	
  about	
  5	
  
senses	
  but	
  we	
  are	
  going	
  to	
  add	
  2	
  more:	
  	
  propriocep/on	
  (body	
  posi/on	
  &	
  
balance)	
  and	
  ves/bular	
  (movement).	
  	
  Our	
  senses	
  take	
  in	
  sensory	
  info.,	
  
our	
  brain	
  processes	
  it,	
  and	
  then	
  we	
  react	
  to	
  the	
  input.	
  	
  This	
  experience	
  is	
  
not	
  the	
  same	
  for	
  an	
  individual	
  with	
  au/sm	
  spectrum	
  disorder.	
  	
  The	
  
informa/on	
  from	
  the	
  senses	
  may	
  be	
  amplified	
  or	
  lessened.	
  	
  For	
  
example,	
  sounds	
  can	
  be	
  extremely	
  bothersome	
  to	
  a	
  person	
  with	
  au/sm	
  
as	
  their	
  system	
  may	
  have	
  difficulty	
  filtering	
  what	
  to	
  listen	
  to	
  and	
  they	
  
may	
  be	
  highly	
  sensi/ve	
  to	
  sounds,	
  like	
  from	
  fluorescent	
  lights	
  or	
  a	
  
heater	
  fan.	
  	
  For	
  others,	
  the	
  sense	
  may	
  be	
  under	
  responsive,	
  so	
  they	
  may	
  
be	
  able	
  to	
  eat	
  very	
  spicy	
  foods	
  that	
  would	
  bother	
  most	
  people.	
  	
  You	
  will	
  
find	
  they	
  either	
  seek	
  or	
  avoid	
  things	
  because	
  they	
  may	
  need	
  more	
  input	
  
to	
  raise	
  their	
  alert	
  level	
  or	
  less	
  input	
  to	
  lower	
  their	
  alert	
  level.	
  	
  They	
  may	
  
make	
  noises	
  which	
  can	
  make	
  them	
  appear	
  odd	
  to	
  their	
  peers.	
  	
  When	
  
sensory	
  issues	
  build	
  up,	
  the	
  individual	
  can	
  have	
  an	
  anxiety	
  reac/on	
  that	
  
can	
  cause	
  a	
  fight	
  (defend	
  themselves	
  from	
  perceived	
  pain)	
  or	
  flight	
  (get	
  
away	
  from	
  the	
  source	
  of	
  the	
  pain	
  to	
  a	
  safe	
  place)	
  reac/on.	
  	
  Sensory	
  
issues	
  can	
  be	
  a	
  barrier	
  to	
  thinking	
  about	
  how	
  to	
  interact	
  socially	
  and	
  to	
  	
  



This	
  is	
  Temple	
  Grandin,	
  an	
  adult	
  with	
  au/sm,	
  who	
  experiences	
  sensory	
  
issues	
  that	
  interfere	
  with	
  her	
  ability	
  to	
  socialize	
  when	
  she	
  can’t	
  	
  tolerate	
  
being	
  in	
  certain	
  environments.	
  When	
  individuals	
  with	
  au/sm	
  struggle	
  
with	
  how	
  they	
  are	
  receiving,	
  processing,	
  and	
  reac/ng	
  to	
  sensory	
  input,	
  it	
  
interferes	
  with	
  their	
  ability	
  to	
  develop	
  and	
  u/lize	
  social	
  competence.	
  
Helping	
  a	
  person	
  with	
  ASD	
  find	
  supports	
  that	
  lessen	
  their	
  sensory	
  
distress	
  can	
  allow	
  for	
  be^er	
  chances	
  to	
  increase	
  social	
  competence.	
  



In	
  the	
  area	
  of	
  cogni/ve	
  differences,	
  we	
  will	
  again	
  see	
  a	
  spectrum	
  of	
  
ability	
  levels	
  which	
  can	
  range	
  from	
  severely	
  delayed	
  to	
  gijed.	
  	
  Delay—
doesn’t	
  mean	
  learning	
  can’t	
  take	
  place,	
  just	
  in	
  a	
  different	
  way	
  at	
  a	
  
different	
  rate/Aspergers	
  and	
  high	
  func/oning	
  au/sm	
  can	
  have	
  typical	
  to	
  
gijed	
  abili/es/Many	
  will	
  remember	
  lists,	
  facts,	
  things	
  you	
  can	
  
memorize/At	
  /mes,	
  a	
  special	
  interest	
  may	
  interfere	
  with	
  learning	
  
“novel”	
  informa/on,	
  but	
  can	
  help	
  if	
  you	
  bridge	
  the	
  interest	
  to	
  the	
  
current	
  content.	
  It	
  will	
  probably	
  have	
  difficulty	
  with	
  organiza/on	
  and	
  
generalizing—teach	
  in	
  variety	
  of	
  situa/ons	
  with	
  different	
  staff/	
  	
  Mul/-­‐
step	
  processes	
  and	
  abstract	
  thinking	
  are	
  more	
  difficult/	
  paying	
  a^en/on	
  
can	
  be	
  a	
  challenge,	
  especially	
  knowing	
  what	
  is	
  important	
  to	
  focus	
  on	
  in	
  a	
  
busy	
  classroom	
  or	
  at	
  a	
  noisy	
  job.	
  	
  	
  



Cogni/ve	
  differences	
  affect	
  what	
  an	
  individual	
  is	
  able	
  to	
  comprehend,	
  
how	
  much	
  language	
  they	
  are	
  able	
  to	
  use,	
  and	
  what	
  social	
  competence	
  
they	
  are	
  able	
  to	
  develop.	
  	
  



There	
  are	
  various	
  motor	
  differences	
  in	
  people	
  with	
  au/sm.	
  	
  Some	
  
students	
  have	
  difficulty	
  with	
  balance,	
  so	
  they	
  may	
  run	
  into	
  other	
  kids	
  or	
  
fall	
  off	
  of	
  a	
  chair.	
  They	
  may	
  not	
  like	
  fine	
  motor	
  ac/vi/es.	
  	
  It	
  may	
  be	
  
difficult	
  to	
  hold	
  items	
  which	
  can	
  make	
  wri/ng	
  feel	
  like	
  torture.	
  	
  Those	
  
with	
  ASD	
  may	
  gallop	
  or	
  skip	
  rather	
  than	
  wall.	
  	
  Their	
  motor	
  challenges	
  
may	
  make	
  gym	
  class	
  and	
  athle/cs	
  hard.	
  They	
  may	
  have	
  different	
  body	
  
posi/ons	
  or	
  seem	
  to	
  be	
  making	
  faces.	
  	
  Some	
  could	
  be	
  the	
  “prompt	
  King”	
  
or	
  “prompt	
  Queen”	
  because	
  star/ng	
  and	
  ending	
  physical	
  ac/ons	
  is	
  so	
  
challenging.	
  	
  How	
  does	
  this	
  affect	
  social	
  competence?	
  
	
  
	
  



Motor	
  differences	
  affect	
  social	
  competence	
  by	
  making	
  it	
  difficult	
  for	
  the	
  
individual	
  with	
  ASD	
  to	
  par/cipate	
  in	
  games	
  and	
  sports	
  ac/vi/es.	
  	
  Having	
  
a	
  different	
  walk	
  or	
  gait	
  	
  or	
  having	
  unusual	
  facial	
  expressions	
  can	
  set	
  the	
  
person	
  apart	
  from	
  their	
  peers.	
  Not	
  being	
  able	
  to	
  par/cipate	
  in	
  physical	
  
ac/vi/es	
  with	
  the	
  same	
  physical	
  ability	
  levels	
  can	
  make	
  you	
  stand	
  out	
  as	
  
odd	
  or	
  different	
  and	
  can	
  invite	
  teasing	
  or	
  even	
  bullying.	
  	
  Building	
  theses	
  
skills	
  can	
  help	
  open	
  the	
  door	
  to	
  more	
  opportuni/es	
  to	
  develop	
  social	
  
competence.	
  



All	
  of	
  the	
  characteris/cs	
  discussed	
  so	
  far	
  can	
  add	
  to	
  emo/onal	
  
vulnerability.	
  Because	
  they	
  have	
  difficulty	
  reading	
  faces	
  and	
  body	
  
language,	
  understanding	
  emo/ons	
  is	
  hard.	
  	
  Due	
  to	
  different	
  wiring	
  in	
  the	
  
brain,	
  new	
  situa/ons	
  can	
  make	
  them	
  nervous.	
  	
  Emo/onal	
  vulnerability	
  is	
  
usually	
  a	
  build-­‐up,	
  so	
  you	
  may	
  not	
  be	
  able	
  to	
  iden/fy	
  an	
  immediate	
  
trigger.	
  Behaviors	
  that	
  come	
  from	
  emo/onal	
  vulnerability	
  can	
  seem	
  
purposeful	
  when	
  you	
  have	
  func/onal	
  language	
  and	
  what	
  seems	
  like	
  
understanding.	
  	
  It	
  can	
  be	
  hard	
  to	
  believe	
  when	
  everything	
  can	
  be	
  fine	
  for	
  
a	
  couple	
  of	
  weeks	
  and	
  then	
  a	
  meltdown	
  comes	
  from	
  seemingly	
  
nowhere.	
  These	
  underlying	
  characteris/cs	
  can	
  lead	
  to	
  feeling	
  horrible	
  
about	
  yourself,	
  having	
  high	
  levels	
  of	
  anxiety,	
  becoming	
  depressed,	
  and	
  
also	
  extreme	
  upset	
  or	
  withdrawal.	
  Research	
  is	
  star/ng	
  to	
  show	
  a	
  
tendency	
  towards	
  a	
  higher	
  suicide	
  rate	
  than	
  same	
  age	
  peers.	
  	
  Emo/onal	
  
vulnerability	
  can	
  lead	
  to	
  extreme	
  upset,	
  aggression,	
  self-­‐injury.	
  	
  



	
  Not	
  understanding	
  how	
  people	
  in	
  the	
  world	
  communicate	
  and	
  interact	
  
can	
  raise	
  stress	
  levels	
  and	
  make	
  life	
  very	
  frustra/ng,	
  which	
  does	
  not	
  
allow	
  the	
  individual	
  with	
  au/sm	
  to	
  be	
  ready	
  for	
  social	
  interac/ons.	
  
	
  



Persons	
  with	
  au/sm	
  can	
  experience	
  various	
  medical	
  and	
  biological	
  
issues.	
  	
  These	
  can	
  have	
  to	
  do	
  with	
  diges/on,	
  mood,	
  sleep,	
  and	
  neurology.	
  	
  
We	
  can	
  learn	
  what	
  issues	
  are	
  present	
  and	
  how	
  to	
  support	
  the	
  person.	
  	
  
Communica/on	
  about	
  difficul/es,	
  such	
  as	
  sleeping	
  habits	
  or	
  bathroom	
  
issues,	
  can	
  be	
  very	
  important	
  in	
  how	
  we	
  deal	
  with	
  the	
  individual	
  at	
  
school	
  or	
  at	
  work.	
  



If	
  a	
  person	
  has	
  not	
  slept	
  or	
  has	
  stomach	
  pains	
  or	
  has	
  /cs	
  or	
  is	
  unable	
  to	
  
a^end	
  to	
  a	
  conversa/on,	
  it	
  will	
  interfere	
  with	
  his/her	
  ability	
  to	
  develop	
  
social	
  competence.	
  	
  For	
  any	
  person,	
  medical	
  and	
  biological	
  issues	
  can	
  
inhibit	
  one’s	
  capability	
  to	
  interact	
  socially.	
  Consider	
  that	
  a	
  person	
  with	
  
au/sm	
  is	
  already	
  opera/ng	
  at	
  a	
  disadvantage,	
  and	
  physical	
  condi/ons	
  
again	
  compound	
  their	
  abili/es	
  to	
  gain	
  social	
  competence.	
  



Thank	
  you	
  for	
  your	
  par/cipa/on	
  today.	
  We	
  hope	
  you	
  have	
  enjoyed	
  this	
  presenta/on.	
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