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Introduction

If you are a teacher, chances are you will have some exposure to students with autism 
spectrum disorder (ASD). The words spectrum disorder mean that every child’s symptoms 
are different and that each child is affected to a varying degree. ASD affects how children 
(and adults) relate to the outside world—in other words, every aspect of daily life. Most 
children with ASD have auditory/verbal, visual/spatial, and motor processing difficulties 
that make everyday interactions challenging, even when they are communicating with very 
competent teachers (and often, parents). 

This book is designed to help you understand and educate children with ASD. There is 
no magic formula for helping them learn to communicate or for moving beyond this into 
the curriculum. Most children with ASD can accomplish skills at their own pace and with 
different rates of success. Finding out what each child needs, using appropriate intervention 
strategies, and maintaining patience are the keys to reaching each of them. A child with ASD 
must rely on competent, caring teachers to establish a two-way relationship by following 
the child’s lead; by supporting his spontaneity and internal motivation; by assisting the child 
to communicate; and, by helping him encounter and understand a range of feelings. All 
of these goals can be accomplished while he is interacting with peers and working on 
curriculum-based skills. An effective teacher becomes part of the child’s world, understands 
his distinctiveness, and finds ways to comfort him.
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Chapter One
About Autism Spectrum Disorders

For educators facing the likelihood of integrating children with Autism Spectrum Disorders 
into their classrooms, some general information is helpful. Autism was first described in 1943 
by psychiatrist Leo Kanner and again in 1944 by Austrian pediatrician Hans Asperger. Autism 
Spectrum Disorders (ASD) are actually a range of disorders—Autism, Asperger’s Disorder, Childhood 
Disintegrative Disorder, Pervasive Developmental Disorder Not Otherwise Specified (PDDNOS), 
and Rett’s Disorder that vary in severity, symptoms, and age of onset. Some indications are that one 
in 166 people has ASD. It is 3 to 4 times more likely to affect boys and 50 times more frequent in 
siblings of those already affected.

ASD is believed to stem from a chain of events that may involve a combination of abnormal 
genes and chromosomes, metabolic disorders, viral agents, immune intolerance, and anoxia (oxygen 
deprivation). These factors cause changes in brain development, which result in atypical cognitive 
and social development. ASD affects individuals uniquely. Most will exhibit the characteristics to 
varying degrees throughout their lifetimes. There is currently no cure, but various therapies have led 
to positive changes in the lives of people with ASD. 

Diagnosing a Child with ASD
The Diagnostic and Statistical Manual of Mental Disorders (DSM-TR), published by the American 

Psychiatric Association, names five deficit areas to consider as diagnostic criteria: communication, 
socialization and social skills, restricted interests, sensory integration, and behavior. 

Research has also indicated four early indicators for diagnosing ASD: 

1. lack of eye contact, 

2. lack of joint attention (the process of engaging in shared attention to an object or event by 
following and initiating pointing or gaze gestures, and of being aware of, and enjoying, that 
shared attention), 

3. lack of reciprocal conversation (no babbling by 12 months or words by 16 months or loss 
of speech or social skills at any time), and 

4. atypical sensory/motor processing (a deficiency in how the brain interprets and prioritizes 
information gathered by the senses).

In addition to these early indicators, which often remain present, other characteristics may 
include: 

• Impaired ability to form social and emotional relationships

• Repetitive, non-goal-directed body motions and behaviors (such as rocking) 

• Resistance to, or distress at, changes in environment or routines

• Abnormal perceptual and motor experiences (such as “looking through” people)



KE-804047 © Key Education -6-   Educating the Young Child with Autism Spectrum Disorders

ytytytytytytytytytytytytytytytytytytytytytytytytytyt

ytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytyt

• Not seeing certain objects

• Not hearing some sounds and overreacting to other areas

• Walking on tiptoes

• Hyperactivity or passivity

• Severe speech impairment and language difficulties

• Retardation in some areas, often accompanied by superior skills in others

• Excessive preoccupation with certain objects

• Lack of awareness of body and body part functions 

• Difficulty with identifying important global concepts and elements of tasks

• Difficulty processing auditory information: poor ability to understand, retain, and retrieve 
information (For example, a child can repeat information but cannot apply it.)

• Difficulty with generalizing skills; skills must be taught in context (For example, a child can 
tie his shoes with coaching from an occupational therapist but not with others or on his 
own.) 

• Difficulty with sequencing information or steps

• Difficulty with time concepts and time management

• Atypical or uneven academic, social, or emotional development 

• Difficulty regulating emotions

• Difficulty reading or imitating facial expressions and body language 

• Limited awareness of how a conversation is supposed to work (wait time and giving and 
getting information)

• Difficulty with learning by listening

• Biting, scratching, or self-injury when faced with a stressful situation

• Generally slow progress

This list shows that attending school has several purposes for the child with ASD, including 
overcoming some of the sensory/motor roadblocks to communication, replacing certain behaviors 
with others, learning to build relationships with teachers and peers, and learning curriculum-area 
subject matter. Finding the best environment for the child with ASD to accomplish these broad 
goals is the job of the people who form the individualized education program (IEP) team. (See page 
8 for more about the IEP process.)
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Chapter Two 
Assessment and the Individualized Education Program (IEP): 

An Overview

The Individuals with Disabilities Education Act (IDEA) is a federal law that requires the public 
education system to provide appropriate educational services to children with disabilities. IDEA 
lists the following three steps that begin the process of educating each child with a disability:

1. Professionals within the school system 
identify children who are eligible for 
special education services.

2. A team assesses each child’s abilities and 
develops an individualized education 
program (IEP) that states goals for the 
child’s education.

3. The IEP team determines the least restrictive environment (LRE) in which the goals and 
objectives on the IEP can be attained.

Step 1: Identifying Children with ASD
While this book deals primarily with what happens after a child with ASD is referred for special 

services, it is helpful to understand the whole process. IDEA requires school systems to identify 
infants and toddlers who display developmental delays and qualify for early intervention. IDEA also 
requires evaluation of children ages 3–21 for eligibility for special services. Many people can refer 
children for evaluations, including parents, doctors, hospitals, child care workers, public schools, 
public health facilities, social service agencies, and any other agency that receives public funds.

Certain principles should govern the assessment of a child who has been referred. 

• First, multiple areas must be assessed (intellectual and communicative skills, behavioral 
presentation, and functioning skills). 

• Second, the child’s behavior on assessment will vary depending on novelty, structure, and 
complexity of the environment. 

• Third, skills demonstrated in more highly structured situations must be viewed in the 
broader context of a child’s typical performance. 

• Fourth, social dysfunction is a defining feature of ASD and must be considered. 

• Fifth, behavioral difficulties must be examined since they affect the child’s academic and 
social functioning.

(Step 2: The IEP Process  —Forming the IEP Team, found on the following page, may be duplicated 
and given to parents as an informational resource.)
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Step 2: The IEP Process—Forming the IEP Team

Once the school system identifies a child in need of special services, an IEP team is 
formed. It should include most of the following people.

Who’s Who on IEP Teams

• Parents should attend all IEP meetings. They may not (yet) be experts on ASD, but 
they are experts on their child. The child should attend if appropriate. 

• School psychologists usually perform the child’s initial evaluations (IQ, 
achievement, autism assessments, rating scales, social developmental history, etc.). 
They may assist with classroom interventions and help parents find appropriate 
outside resources for treatment, medical intervention, counseling, support groups, 
and confirmation of the diagnosis. 

• Special education teachers primarily teach classrooms of children with disabilities, 
can teach life skills and social skills, and can help the general education teacher 
adapt the curriculum. A child with ASD may divide his time between a special 
classroom and a regular classroom. 

• Case managers lead IEP teams. (The special education teacher may also be the 
case manager, but not always.) They monitor whether supplementary aids and 
services are helping to educate the child, and they also use predetermined criteria 
to measure each child’s progress toward the IEP goals and objectives. 

• Paraprofessionals form a bridge between children with ASD and teachers, students, 
and administrators. They may modify curriculum materials, help classmates relate 
to the child, and meet with the teacher to set goals and evaluate progress. They 
often “shadow” children who need help with behavior control. Shadows may be 
screened and hired by parents rather than the school system.

• Educational trainers can administer the applied behavior analysis (ABA) program 
altering the child’s environment until a desired behavioral change occurs and 
collects data to document results. They can train other staff to apply the ABA 
program as well as modify curriculum based on IEP goals and perform duties of 
the special education teacher when she is not available.

• Physical therapists help children with ASD achieve normal motor skills. PTs may 
create sensory diets (a physical activity regimen; see pages 37–43) for children 
who need help in regulating sensory input. 

• Occupational therapists help children with ASD learn life skills like communication, 
dressing, transitioning between situations, and job skills. 

• Professional advocates and legal representatives are often hired by parents to 
attend meetings and act on their behalf. Advocates should meet the IDEA criteria 
for team member eligibility: “knowledgeable about the child, the meaning of the 
evaluation data, and the placement options” (Sec. 300.552 Placements).
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How IDEA Governs IEP Teams
IDEA affirms that “to the maximum extent appropriate, children with disabilities, including 

children in public or private institutions or other care facilities, are educated with children who 
are nondisabled” and also that “special classes, separate schooling or other removal of children 
with disabilities from the regular educational environment occurs only if the nature or severity 
of the disability is such that education in regular classes with the use of supplementary aids and 
services cannot be achieved satisfactorily.” (Authority: 20 U.S.C. 1412 (a)(5)) The key words here 
are “maximum extent appropriate.” Each IEP team is formed to find out to what extent a child can 
be educated with nondisabled peers and what must happen to make that possible.

Initial Assessment of the Child
This IEP team assesses the child’s needs and then designs an education program that is unique 

to that child. The I in IEP stands for individualized. It is the child who is being assessed, not the 
disability label. All children on the autism spectrum function and perform differently. The team 
must consider the child’s strengths and weaknesses, how the particular disability affects the child’s 
communication and learning, and also what the parents want for their child and what the child 
wants for herself. The IEP team must then determine the following:

• Current performance levels

• Benchmarks and goals and how progress 
toward them will be measured 

• What services are to be provided, on 
what schedule, and for what duration

• What classroom and curriculum 
modifications are needed

• When and why a child will be removed 
from his peers, if at all

• Whether it is possible to set goals for 
middle school, high school, and beyond

The Least Restrictive Environment (LRE)
The LRE is the most “normal” setting in which the child can achieve the IEP goals. An environment 

in which the child participates fully with nondisabled peers is considered unrestricted. Special 
education classes, special schools, and institutional environments are considered more restrictive, 
as is any time that a child is kept from participating in the regular classroom. Placement is based 
on the child’s profile (academic, behavioral, and social/emotional considerations; and other 
information like his impact on the LRE and how his disability affects his progress), as well as the 
feasibility of modifications and accommodations that must be made to the LRE and curriculum in 
order to include the child. A modification is any change made to the regular curriculum due to the 
child’s disability, such as a change in the number of skills taught or use of a parallel curriculum. An 
accommodation is a change to the environment, materials, or assignments that does not change 
the curriculum content. Accommodations establish a level playing field by insuring that the child’s 
performance reflects knowledge, understanding, or application of the material rather than the 
impact of the disability on the assignment. Examples include offering materials on audiotape or 
changing the appearance (not the content) of a worksheet. If accommodations and modifications 
are too extreme to allow the classroom to function normally, or if the curriculum must be altered so 
greatly that it is unrecognizable, then a more restrictive environment is appropriate.



KE-804047 © Key Education -10-   Educating the Young Child with Autism Spectrum Disorders

ytytytytytytytytytytytytytytytytytytytytytytytytytyt

ytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytytyt

The intent of IDEA is to educate disabled children with nondisabled peers as much as possible. 
IDEA assumes that the IEP team looks at the general education classroom as its first LRE option. 
But, if the team determines that a child cannot be educated satisfactorily in a regular classroom, 
even with supplementary services, that child can be placed in another setting for instruction, such 
as a special education class or school, the home, or a hospital or institution. More restrictive 
environments may indeed be appropriate; the goal is to find the most “normal” setting that works 
for the child with ASD.

Step 3: Aligning the Potential LRE to the Child’s Assessment
Once the child with ASD has been assessed, the team must then make specific recommendations 

for the least restrictive environment. Fortunately, there is room to be flexible and creative in making 
modifications and accommodations to the regular education classroom in order to meet the child’s 
needs. Teams should look at overall school environments as well as classrooms and teachers. They 
should strive to agree on the definition of appropriateness as they consider all of the following 
factors.

LRE Considerations: Child
• What is the present level of performance for the whole child (physical and emotional make-

up and readiness to learn academic material)?

• Will the amount of assistance that the child requires be appropriate for the proposed LRE?

• Does the child possess the endurance and muscle strength to participate fully in the potential 
LRE?

• Will the LRE have a positive impact on the child’s self-esteem and self-image? 

• Is there a difference between the child’s chronological vs. developmental age? Does the 
child possess age-appropriate social behaviors and skills? How do these factors impact the 
LRE decision?

• Does the child take medication with side effects that may interfere with his participation in 
the proposed LRE?

• What other personal factors (diet, sleeping patterns, general health, expressive language 
skills, emotional stability and family dynamics) may impact the child’s performance in the 
LRE?

LRE Considerations: Parents
• What do the parents want for their child? (IEP teams should 

take parents’ input into consideration, but the process 
should not be driven by them.)

• Can the parents reinforce at home the learning that will take 
place in the LRE?

• Does the child need more of a functional education that teaches life skills? (Parents need to 
address this issue regularly. This component may be controversial, for it asks the school system 
to be a partner in teaching more than just the curriculum. If IEP teams agree to adapt this mind-
set, the IEP can focus on improving the child’s life skills as well as his education.)
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LRE Considerations: Staff and Services
• Are the general education teachers in the LRE a good fit for the child in terms of their 

teaching styles, professional training, and knowledge of ASD? 

• Will the general education teacher attend IEP meetings to offer insight into the classroom 
environment, pace of instruction, and subject matter?

• Are the general education teacher and other staff trained to implement special education 
strategies for the child with ASD? Is ongoing training in place? 

• Are there knowledgeable special education administrators at the school who can moderate 
the IEP meeting and support its decisions?

• Where are the special educators located in the building? Is the staff sufficient to meet the 
needs of all enrolled children with disabilities?

• What additional staff members (paraprofessionals, occupational therapists, physical 
therapists, etc.) are available? What are their roles? 

LRE Considerations: Budget
• Even though IDEA states that each disabled child who qualifies is entitled to a free 

appropriate education, can the IEP team still make an appropriate plan considering the 
LRE and budget implications? The difference between what the school system and IEP team 
deem “appropriate” and the “maximum benefit” sought by parents often causes tension. 
Parents want what will bring about the most positive change for their child, and under the 
wording of IDEA, they feel entitled to it. However, school systems can successfully argue 
that the child is in an appropriate environment, even if every benefit parents seek is not 
provided. Part of the IEP team’s job is to find creative ways of providing what is best for the 
child, even in the face of tight budgets and limited resources. 

LRE Considerations: LRE Environment
• Is the classroom a stable environment? Is the 

environment too stimulating or not stimulating 
enough for the child with ASD? Can it be made 
more appropriate?

• Does the overall campus provide the proper 
setting for the child? 

• Will the child be educated with nondisabled 
peers to the maximum extent appropriate?

LRE Considerations: LRE Curriculum
• Is the curriculum’s pace, language, and subject 

matter developmentally appropriate for the child? 
If not, can it be modified or can a meaningful 
parallel curriculum be created to meet the child’s 
needs and the goals of the IEP team?

• Does the curriculum suit the child’s learning style 
and cognitive abilities?
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Goals and Future Considerations
What is the definition of success? Is it socialization? Academic growth? How will goals 

be measured? Choosing immeasurable goals is a pitfall for IEP teams because some team 
members may feel an objective has been met, while others do not, and there is often no hard 
data to determine who is correct. Therefore, goals and specific ways to measure progress need 
to be stated. For example, in addition to listing the goal of “Jeffrey will show understanding 
of cause-and-effect relationships,” the IEP should give specific examples of how the team 
will know when this goal has been met:

• Ask for specific snack foods by name before being rewarded (75% accuracy).

• Turn on his special reading light without prompting when the classroom is darkened 
(50% accuracy).

• Raise his hand when he has a question (50% accuracy).

In addition, IEP teams must look at the measurable goals over time. Deciding exactly 
what will be measured is a lot of work up front, but it is far easier to do this than to look back 
on Jeffrey’s performance and debate whether or not he understands cause and effect. As long 
as someone records notes about how many times Jeffrey asks for foods by name, turns on his 
light, and raises his hand, his progress will be a documented fact.

• Can goals realistically be met in one school year?

• Are goals indeed being met? (If the child is not progressing toward the goals on the 
IEP, then they need to be revisited. If the goals are still appropriate, the current LRE 
is probably not the best environment for the child.)

• Has the team considered the impact of the present LRE on next year’s placement?

These are broad categories. When IEP teams convene they must consider specific strategies 
(covered in subsequent chapters) that will take place each day to help the child with ASD 
to be successful in the LRE. These include modifying classrooms and curriculum, adjusting 
teaching styles, creating sensory diets and behavior modification plans, and fostering 
socialization. Because the best IEPs are very specific, team members are encouraged to 
read ahead in order to make decisions about what modifications and accommodations are 
possible in order to include the child with ASD in the regular classroom. 

A Special Word about Working with Parents
Working with parents of a child with ASD can be inspiring or exhausting. Even the most helpful 

parents are often consumed with managing their child’s issues and trying to learn the new role 
of advocacy. Parenting a child with ASD can be overwhelming and is often so challenging it can 
effect the overall family dynamic. There is a great push to educate these children in the curriculum; 
however, parents also have to ask questions such as, “How will he function in society? Can he learn 
how to care for himself? Can he find a job or live independently? Will he have friends? Will our 
lives ever return to normal?”

(Goals and Future Considerations may be duplicated and given to parents as an informational resource.)
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Parents may be very involved, dominant, and knowledgeable about their child and continually 
communicate with the school to “make sure” the program is right. Other parents may be supportive 
and reliable, ask good questions, and support the program at home. Still other parents are very 
passive and seem uninvolved or incapable of dealing with their child’s problems. But, more than 
anyone else, parents can make a world of difference in helping the child with learning or behavior 
problems. Other IEP team members should make every effort to encourage parents to be a productive 
part of the team.

Tips for Working Closely with Parents to Develop the Best Educational Plan
• Communicate frequently and openly with parents. Encourage them to express their wants as 

you express your observations so that both parties are fairly represented. Parents should not 
dictate, and teachers should not resist new ideas.

• Invite parents into the classroom. They will receive a vast amount of information as they 
watch their child learn. It will also assist them when they need to discuss which setting 
would be best to attain the goals and objectives on the IEP. Placement is often controversial, 
emotional, and difficult to understand in the abstract, especially if the LRE is not found to be 
a regular classroom. Seeing their child in different environments will help parents make the 
best choices.

• Be direct and professional when providing information. “Tell it like it is” since what you do 
or do not say at a meeting can affect a child’s education for months or longer.

• Demonstrate to parents that you care about and want to do the best for their child. 

• Collect information from parents about the family’s dynamics so that you can better understand 
how the child functions at home and how those issues may impact his performance at 
school. 

• Finally, help parents “get their feet wet” by referring them to Appendix A: The IEP Meeting— 
Helpful Hints for Parents of Children Who May Be on the Autism Spectrum.

A Final Word about IEP Meetings
The IEP team needs to make finding the most appropriate education plan for the child their 

one goal. Due to emotional issues and budgetary concerns, sometimes teams do not proceed with 
this one goal in mind, and the child may then inherit a program that is not in his best interests. If 
team members separate in their beliefs, parents and schools have due process rights at that time to 
resolve their differences. 

To avoid getting to this point, the IEP team should not begin with the assumption that the 
appropriate LRE is the regular classroom. Instead, the team should visualize the child as a pendulum. 
Far to the left is the general education classroom and far to the right is the special education 
classroom. The pendulum—the child—starts at the center. When the IEP team begins discussing the 
child’s program, this pendulum will begin to “swing” from side to side. A team member may suggest 
that the child can achieve some goals in the regular education classroom, and the pendulum will 
swing to the left. Then, another member may present other goals, and the team may decide that 
these cannot be achieved in the regular education classroom, even with supplementary services, 
and should occur in a more restricted environment. At that time the pendulum will swing back to 
the right. This process will take place many times throughout the meeting. If IEP members keep 
open minds and focus on the child, the pendulum will come to rest at the best place for the child 
by the end of the meeting.




