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CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE 
SESSION 11: 
Medical and Alternative Treatments for Learning Disabilities: ADD, ADHD, 
Asperger’s Syndrome, Autism, etc. Medical and Alternative Views 
 

While there is no cure for specific learning disorder, there are many ways to improve reading, 
writing, and math skills for a child. ... Psychotherapy, cognitive behavior therapy in particular, 
may also be helpful in treating the emotional and behavioral problems that can accompany 
specific learning disorder. 
 

 

 
ADHD Symptoms in Children 
This list is an overview of what these symptoms may look like in children. It is not a diagnostic 
tool. 

Symptoms of Inattention 

 Often makes careless mistakes and lacks attention to details 
Example: overlooking or missing details or handing in homework that is inaccurate 

 Often has difficulty paying attention to tasks or while playing 
Example: difficulty remaining focused during class, conversations, or lengthy readings 

 Often seems to not listen when spoken to directly 
Example: mind seems elsewhere, even in the absence of obvious distraction 

 Often fails to follow through on instructions, schoolwork or chores 
Example: starts tasks, but quickly loses focus and is easily sidetracked 

 Often has difficulty organizing tasks and activities 
Example: messy, disorganized work; poor time management 

 Often avoids, dislikes, or is reluctant to participate in tasks requiring sustained 
mental effort 
Example: avoids or dislikes schoolwork or homework 
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 Often loses things 
Example: loses school materials or, if older, wallets, keys, glasses, or phone 

 Often easily distracted 

 Often forgetful in daily activities 
Example: may forget to complete chores 

 
Symptoms of Hyperactivity and Impulsivity 

 Often fidgets with or taps hands and feet or squirms in seat 

 Often leaves seat when remaining seated is expected 
Leaves their place in the classroom or in other situations that require remaining seated 

 Often runs or climbs where it is inappropriate or feels restless 

 Often unable to play quietly or, if older, participate in leisurely activities 

 Often acts as if “on the go" or “driven by a motor” 
Example: is unable or uncomfortable being still for an extended time  

 Often talks excessively 

 Often blurts out an answer before a question has been fully asked  
Example: completes people’s sentences; cannot wait for next turn in conversation 

 Often has difficulty waiting his or her turn  
Example: trouble waiting in line 

 Often interrupts or intrudes on others  
Examples: butts into conversations, games, or activities; may start using other people’s 
things without asking or receiving permission 

How ADHD may Appear in Different Settings 
ADHD symptoms may affect children (ages 6-17) in school, at home, and/or in social 
situations. For a diagnosis to be made, symptoms must be present in two or more settings. 
 

 Often talks excessively 

 Often blurts out an answer before a question has been fully asked  
Example: completes people’s sentences; cannot wait for next turn in conversation 

 Often has difficulty waiting his or her turn  
Example: trouble waiting in line 

 Often interrupts or intrudes on others  
Examples: butts into conversations, games, or activities; may start using other people’s 
things without asking or receiving permission 

At Home 

 Fails to finish chores or homework 

 Loses things like homework, books, pencils, eyeglasses, wallets, and mobile phones 

 Difficulty doing leisure activities quietly 

At Work or School 

 Trouble getting organized. For instance, has trouble keeping materials and belongings in 
order; poor time-management skills 

 Trouble sitting still 

 Fails to pay close attention to details or makes careless mistakes 

Social situations 

 Difficulty waiting for his or her turn 

 Frequently interrupts or intrudes on others. For instance, he or she may butt into 
conversations 

 Talks excessively 
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ADHD Symptoms may Appear Differently Over Time 
For some children, ADHD may go away as they get older. For others, though, it may not. If 
your child's ADHD does not go away, some ADHD symptoms may become less noticeable as 
he or she ages—although the symptoms are just as important to identify. 
 
As ADHD may persist from childhood into adolescence, symptoms of hyperactivity in children, 
such as climbing or running excessively, are less common and may appear in teens as 
fidgetiness or an inner feeling of restlessness. Teens may also continue to struggle with 
impulsivity as they get older. 
 
ADHD is Diagnosed Based on Specific Criteria 
The official criteria for a diagnosis of ADHD in children say that 6 or more inattentive symptoms 
and/or 6 or more hyperactive/impulsive symptoms (5 or more in people 17 or older) must occur 
for at least 6 months. 

In addition: 

 Several inattentive or hyperactive/impulsive symptoms must have been present prior to age 
12. 

 Several symptoms must be present in 2 or more settings, for example, at home, at school, 
or in social settings. 

 There must be clear evidence that the symptoms interfere with social, academic, or work 
functioning. 

 Symptoms are not due to another mental disorder. 
 

These are not the only criteria used to diagnose ADHD. Diagnosis should be based on a 
complete history and evaluation by a healthcare provider. Remember, only a doctor or other 
trained healthcare provider can accurately diagnose ADHD. 

 
Therapies for ADHD 
Kids and families affected by ADHD often find it 
helpful to work with a mental health 
professional. It’s important to base the type of 
therapy you choose on what your child and 
family need. Here are some options. 

 Behavioral therapy: One of the goals 
of behavioral therapy is to change negative 
behaviors into positive ones. It often involves 
using a rewards system at home. This type 
of therapy is helpful for some kids with 
ADHD, and is often used along with medication. 

 Cognitive behavioral therapy (CBT): This is a type of talk therapy. The goal of cognitive 
behavioral therapy is to get kids to think about their thoughts, feelings and behavior. 

 In part, CBT helps kids replace negative thoughts with ones that are more realistic and 
positive. It also helps kids build self-esteem, which tends to be negatively affected by 
ADHD. 

 CBT is effective for treating ADHD, anxiety and depression. Anxiety and/or depression 
occur in about 50 percent of people with ADHD. 
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 Social skills groups: For some kids, ADHD symptoms can make it hard to socialize. Kids 
may talk nonstop or have trouble thinking before they speak. They may also have trouble 
managing their emotions. Joining a social skills group run by a professional can help kids 
learn and practice important skills for interacting with others. 

Other Non-Medication Treatment Options 
for ADHD 
There are other non-medication treatment 
options that have some research backing. 
Research has shown these alternative 
treatments to be somewhat helpful in relieving 
ADHD symptoms. These treatments and 
therapies include exercise, outdoor activities, 
omega 
supplements, mindfulness and changes in 
diet. 

There are also alternatives some parents try that aren’t backed by research. These include 
over-the-counter (OTC) supplements and “train the brain” games. It’s important to know that 
OTC supplements are not regulated by law. 

Support in School for ADHD 
There are a number of classroom accommodations that can help kids with ADHD. These 
include things like getting extended time on tests, being seated at the front of the classroom 
and having permission to get up and move during class. You can also talk to your child’s 
teacher about trying informal supports.  

A behavior intervention plan (BIP) might be helpful for some kids with ADHD. This plan 
outlines steps teachers take to stop problem behaviors at school. A BIP also explains how 
teachers and the school will encourage appropriate behavior. 

Ways to Help at Home 
There are many strategies you can try to help your child with ADHD at home. Discover expert 
tips for handling behavior issues in Parenting Coach. Learn about different professionals who 
help kids with ADHD. And find out what to do if your child was recently diagnosed with ADHD. 

Types of ADHD Medications 

 The two main categories of ADHD medications are 
stimulants and non-stimulants. 

 ADHD medications work by improving the way 
certain parts of the brain communicate with each 
other. 

 All classes of ADHD medication may cause some 
side effects. 

 

If your child has been diagnosed with attention-deficit hyperactivity disorder (ADHD) you may 
be wondering about medications that treat ADHD (also known as ADD) in children. 
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There are several kinds of ADHD medications. They affect the way parts of the brain 
communicate with each other. This can help to increase alertness, improve working 
memory and reduce hyperactivity. While these medications are helpful for many kids with 
ADHD to varying degrees, they don’t seem to help much at all in 
some cases. 

The two main categories of ADHD drugs are stimulants and non-
stimulants. Those medications, as well as some lesser-used drugs, 
are briefly described here. 

This information can help you prepare questions to ask your child’s 
doctor. Once your child has had a thorough evaluation for ADHD, 
you and the doctor can then decide which ADHD medication, if any, 
might be right for your child. 

For more information, see a graphic that shows how ADHD 
medication works in the brain. And explore our comprehensive guide 
to ADHD medication. 

 
Stimulant Medications 
Stimulants are the most-prescribed medications to treat ADHD in children. They’ve been used 
to treat ADHD since the 1960s. They are some of the most-researched of all types of drugs 
used with kids and adults. Studies show they’re usually safe when taken at the prescribed 
dose and work well in about 70 to 80 percent of cases. 
 
Stimulant medications target a neurotransmitter (brain chemical) called dopamine, which plays 
a key role in motivation. It also helps to control movement and emotional responses. 
 
The effects of some stimulants begin within about 30 minutes of taking the dose. Others take 
60 to 90 minutes before they kick in. 
 
The dose of a stimulant that will be effective for a person isn’t necessarily related to that 
person’s age, weight or how severe his symptoms are. It’s more related to how sensitive that 
person’s body is to a particular medicine. 
 
Stimulants can be shorter acting, meaning the pills are usually taken two or three times a day. 
Or they can be longer acting, meaning the pills are usually taken once a day. 
 
The types of stimulants most commonly used to treat ADHD are listed below. The year next to 
it is when it was approved by the FDA. The medications followed by an asterisk are available 
in a generic form. Keep in mind that generic forms are labeled with the chemical name, not 
brand name. 
 
Methylphenidate Type 
Shorter acting: 
 Ritalin (1955)* 
 Focalin (2001)* 
 Methylin Oral Solution (2002)* 
 Methylin (2003)* 

Longer acting: 
 Ritalin-SR (1982)* 
 Metadate-ER (1999)* 
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 Methylin-ER (2000)* 
 Concerta (2000)* 
 Metadate-CD (2001)* 
 Ritalin-LA (2002)* 
 Focalin-XR (2005)* 
 Daytrana Patch (2006) 
 Quillivant-XR (2012) 
 QuilliChew-ER (2015) 
 Aptensio-XR (2015) 

 
Amphetamine Type 
Shorter acting: 
 Dexedrine (1976)* 
 Adderall (1960)* 
 ProCentra Oral Solution (2008)* 
 Evekeo (2012) 
 Zenzedi (2013) 

Longer acting: 
 Dexedrine Spansule (1976)* 
 Adderall-XR (2001)* 
 Vyvanse (2007) 
 Dyanavel-XR (2015) 

 
If your child takes ADHD medication, it’s important to work closely with the doctor to adjust or 
“fine-tune” the medication, dosage or timing to best suit your child’s needs. For instance, some 
kids may need one long-acting dose followed by one shorter-acting one to get through the day 
and homework time. 
 
Insurance companies often require people to use the generic forms of these medications. For 
many, the generic forms work as well as the branded version. However, the FDA has reported 
that two of the three generic versions of Concerta are not exactly the same as the branded 
product. 
For kids who have trouble swallowing pills, some of these medications come in capsules that 
can be opened and sprinkled onto spoonfuls of food like applesauce, yogurt or ice cream. 
Some come in liquid form. Medicated patches are also available for methylphenidate. 

 
Non-Stimulant Medications 
Non-stimulant medications can help in some cases of ADHD. They’re used most often with 
kids who don’t respond to stimulants or who experience side effects from them. 
Unlike stimulants, non-stimulant medications work by increasing brain activity of 
norepinephrine. This is a neurotransmitter that, like dopamine, is linked to attention. Unlike 
stimulants, however, it may take four to six weeks to show results. 
 
 Strattera (2002)* 
 Tenex (1986)* 
 Intuniv (2009)* 
 Kapvay (2009)* 

 
Antihypertensive medications are sometimes also used to manage ADHD. These medications 
are usually prescribed to treat high blood pressure in adults but have been found, in some 
cases, to decrease ADHD symptoms, too—specifically hyperactivity. 
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Side Effects of ADHD Medication 
All classes of ADHD medication have possible side effects. These are often temporary and can 
be helped by reducing the dose or changing the timing of the dose. Stimulants can cause loss 
of appetite, difficulty falling asleep, weight loss, and irritability or increased anxiety. Strattera 
can cause nausea, vomiting and daytime sleepiness. Tenex, Intuniv and Kapvay may cause 
sleepiness or dizziness. 
 
While there was a fear that stimulants might stunt children’s growth, more recent research 
suggests that stimulants typically don’t affect how tall a child will ultimately be. For some kids, 
though, stimulants may cause a slight delay in the rate of growth. 
 
With all of these drugs, side effects tend to occur only when the medication is active in the 
body. Very rare or serious side effects of ADHD medications may include heart problems in 
children with pre-existing heart defects. The FDA recommends that parents work with doctors 
to ensure their child has a thorough medical exam and health history review before taking 
ADHD medications. 
 
Most side effects of ADHD medications are not serious. But any side effects should be 
reported to your child’s doctor. It’s crucial to work closely with the doctor or prescriber to find 
the medication and dosage that works best for your child. Keep an eye out for signs that your 
child’s ADHD medication needs fine-tuning, and talk to the doctor if you have any concerns. 

You may also want to learn about the possibility of ADHD medication misuse, sharing or 
abuse. Understanding the potential risks can help you keep your child safe. 

Combination Therapy: Medication and Non-Drug Activities 
Medications can help manage ADHD symptoms, but they’re not a “cure.” If a child stops taking 
the drugs, symptoms will return. Experts usually recommend a combination of medication 
and behavior therapy. This form of therapy teaches parents and teachers strategies like using 
rewards and consequences to help kids learn to replace negative behaviors with positive ones. 

If you decide to have your child take ADHD medication, be prepared for some trial and error. It 
can take time to find the right medication or the right dosage. Be sure to watch your child and 
listen to what he says about how he feels on the medication. Stay in close touch with your 
child’s doctor and other clinicians to find the best solution for your child. 

If you’re unsure how to approach the question of whether or not ADHD medication is right for 
your child, Decision Guide can help. You can also connect with other parents. 
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ADHD Alternative Treatments:  What 
You Need to Know 

 Some ADHD alternative treatments 
are supported by research, and 
others are not. 

 Talk to your child’s doctor before 
trying any alternative treatment. 

 
Whether or not your child is 
taking ADHD medication, you may 
wonder what else might help reduce 
symptoms. Medication remains the 
most effective treatment for roughly 80 percent of kids with ADHD (also known as 
ADD). Behavior therapy can also be helpful. But there are alternative treatments you can try in 
addition to or instead of medication or behavior therapy. 

Some of these options are backed by research as being effective to some extent. Others you 
may hear about aren’t. It’s important to check with your child’s doctor before starting any 
alternative treatment. 
Learn more about these different alternative treatments and activities that may help with ADHD 
symptoms. 

 
ADHD Alternative Treatments 
Some alternative approaches have been backed by research. Studies have shown them to be 
somewhat effective in relieving ADHD symptoms. These include: 
 
Exercise: You’ve likely heard that exercise releases hormones that can improve mood. For 
kids with ADHD, it can also boost attention. These brain chemicals that exercises induce 
include dopamine, serotonin, norepinephrine, and GABA. Kids with ADHD are often low on 
these brain chemicals. Your child doesn’t need a formal program to benefit—20 minutes of 
jumping jacks, running up and down the stairs or going for a brisk walk may help. The research 
found that a 30-minute exercise session improved executive function tasks like planning and 
prioritizing. 
 
Going Outside: When kids are doing homework or cleaning their room, they’re using their 
“voluntary” attention. It other words, focusing takes effort. Kids with ADHD have a hard time 
sustaining attention. Spending time outside, especially in a natural setting, allows them to shift 
to “involuntary” attention and get a much-needed break. This kind of attention is involved in 
automatic tasks. Those include things like breathing or getting out of the way of falling objects. 
Kids don’t have to consciously think of anything in particular. After giving their voluntary 
attention a break, they may be better able to complete tasks that require them to focus. 
 
Omega Supplements: Some kids with ADHD may have lower amounts of omega fatty acids 
in their blood. These fatty acids help neurons in the brain communicate more effectively. A lack 
of communication can result in ADHD-like symptoms. These include and impulsivity and 
trouble with focus. Foods like fish, nuts, flaxseed and certain vegetables are high in omega 
fatty acids. They’re also available in supplements. Research found that kids with ADHD who 
took these supplements had a small improvement in their ADHD symptoms. The supplements 
can have side effects, however. And not all kids with ADHD are low in omega fatty acids. Don’t 
give your child these supplements without talking to your child’s doctor. 
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Mindfulness: Mindfulness is a practice that encourages focusing on the present moment. 
Learning to be mindful doesn’t mean having to sit still, however—a plus for kids with ADHD. 
Kids learn different techniques to stay in the moment, such as deep breathing. Learning to 
focus on the present helps kids let go of what’s already happened, which can reduce negative 
feelings. And avoiding thoughts about what’s going to happen in the future can reduce anxiety. 
 
Changes in Diet: Kids with ADHD are more likely to have allergies and food sensitivities. 
When kids eat food that doesn’t make them feel good, it can affect their behavior and worsen 
their ADHD symptoms. Some parents may try “food and nutrition therapy” to see if diet 
changes can help. First, kids can get tested for allergies, which can pinpoint which foods are 
causing the symptoms. A child can test negative for an allergy but still have food sensitivity. 
Identifying food sensitivity usually involves restricting a group of foods and gradually adding 
them back, one by one. It’s important to consult with your child’s doctor or a dietitian before 
restricting his diet. Another strategy (which doesn’t require a doctor’s consult) is to cut out 
refined sugar, high-fructose corn syrup, food with dyes and other processed foods. Even if you 
don’t see a reduction in hyperactive behavior as a result, a healthy diet benefits everyone.  
 
Vitamin, Mineral and Herbal Supplements: You may hear that zinc, magnesium, iron and 
other kinds of supplements can improve behavior and reduce ADHD symptoms.  
 
Melatonin: Kids with ADHD often have trouble falling asleep. Over-the-counter melatonin is 
often billed as a natural solution, and it’s not uncommon for parents to see if it might help their 
child wind down and fall asleep. 
 
“Train the brain” games: Proponents claim that these games improve memory, attention and 
other skills. 
 
Chiropractic care: Some chiropractors believe that if the skull isn’t aligned correctly, it can 
cause uneven pressure on the brain, leading to ADHD symptoms. They claim adjustments 
through chiropractic care can correct this imbalance, reducing ADHD symptoms. 
 
Lavender and other scents: You may have heard that using certain scents can help with 
ADHD symptoms. 
 
Neuro-Feedback:  Excellent way to record the brain waves and give them back to the brain to 
change them itself.  Effective alternative treatment for anxiety, ADHD, and any other health 
issue. 
 

Eliminating Sugar and Other 
Foods 
Kids with ADHD are more likely to be 
sensitive or allergic to specific foods. When 
they eat those foods, they often have a 
negative reaction. They may feel tired, itchy, 
nauseated or anxious. And that can make it 
harder than usual for them to focus 
or control their emotions. 

Cutting those foods may make kids feel 
physically feel better. That in turn may make 
their ADHD symptoms seem less severe. 
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All kids benefit from reducing how much sugar they eat and drink. But limiting sugar is an 
especially good idea for kids with ADHD.  

Avoiding sugary foods and sodas can help them stay at a healthy weight and reduce their risk. 
It’s also wise for kids with ADHD to avoid caffeine. It may seem to increase their focus in the 
short term. But withdrawal from caffeine can make them particularly irritable. 

What to keep in mind: Food allergies are different from food sensitivities. Allergies trigger an 
immune reaction. This can lead to swelling, itching, trouble breathing and, in some cases, even 
death. Doctors have very reliable tests for food allergies. 

Food sensitivities are less severe. They may cause a wide range of symptoms, including 
stomachaches and headaches.  

Symptoms of Asperger’s Syndrome: Know the Signs 
Asperger’s syndrome is part of the autism spectrum disorder, also known as ASD. According 
to medical experts, it is a mild form of autism and generally manifests without extreme mental 
disabilities. The main outward characteristics of a person with Asperger’s syndrome are poor 
social skills, lacking nonverbal communication, and being clumsy. 

Unlike other forms of autism, brain imaging has not shown a common pathology between 
sufferers. Scientists believe that there may be a genetic cause of the syndrome, as many times 
multiple people in one household can have the illness. So far, no genes have been identified in 
relation to the syndrome. 

In a small percentage of cases, exposure to certain chemicals and medications while in utero 
are believed to have contributed to Asperger’s. There are many theories of how an individual 
may develop Asperger’s syndrome, but none have been conclusively proven yet. Currently, 
there are hundreds of studies from scientists around the world trying to understand the cause 
and treatment of this syndrome. 

Here are 15 classic symptoms of Asperger’s syndrome. If you are worried about yourself or a 
loved one having this syndrome, talk to your doctor about screening options. 

Failure to Develop Friendships 
Children who have Asperger’s syndrome may have difficulty 
cultivating friendships. They may not connect with their peers 
due to a lack of social skills. They may find it hard to talk to 
other children or to participate in group activities. 
This can be difficult for a child with Asperger’s as they may 
want very deeply to connect with their peers. Oppositely, some 
children with Asperger’s have no desire to make friendships 
and will prefer to be by themselves. 
 
Selective Mutism 
Young children with Asperger’s may demonstrate selective mutism as a symptom. This occurs 
when they will only speak freely with people they are comfortable with, and may not speak at 
all to strangers. Extreme cases last for years. Immediate family members are typically 
unaffected, as the child often feels comfortable speaking to them.  Selective mutism more 
often occurs at school and in public and some children may refuse to speak to anyone starting 
from a very young age. This condition can go away on its own, or your child may benefit from 
therapy. 
 



 

11

Inability to Empathize 
Individuals with Asperger’s syndrome may find difficulty empathizing with others. As they age, 
the affected person will learn the accepted social response for interacting with others. While 
they may react appropriately and say the “right” things, they may not understand why the other 
person is truly upset. 

This can be an issue in childhood as the individual with Asperger’s may play too roughly with 
their peers or say harsh things, unknowingly hurting the other person. When confronted, the 
child may respond that what they said was true and that they do not understand. 

Unable to Make Eye Contact or Forcing Eye Contact 
People who suffer from Asperger’s syndrome may find it difficult to make and hold eye contact 
with people they are speaking to. Some believe this condition is brought about from a lack 
of confidence. Others recount how making eye contact can make them very uncomfortable, 
almost painful. 

There is also the theory that people with Asperger’s syndrome do not realize how important 
eye contact is for social communication. This may lead to the opposite problem of forcing eye 
contact. This can make people even more uncomfortable, while the individual with Asperger’s 
believes they are being more approachable. 

Social Awkwardness 
The idea that people with Asperger’s syndrome are not passionate is completely wrong. One 
common term professionals use to describe people who suffer from this illness is “active but 
odd.” They may become very socially active, forming close friendships. 

Others may try to surround themselves with people, making lots of close acquaintances, but no 
deep friendships. This can be related to how well the individual empathizes with others. People 
with Asperger’s syndrome may not show many outward signs of this illness. 

Narrowed Interests 
Individuals with Asperger’s syndrome may do poorly in school, but that is not to say they don’t 
have specific interests. Instead, their interests are likely very narrowed and focused. It could be 
playing video games, making models, or drawing. 

These activities focus their minds and provide a sense of comfort for them. If they are forced to 
leave their projects, they may become distressed. Likewise, if their projects are failing. 
Fostering these narrowed interests is important for emotional and mental support. 

Sticking to Routine 
Sticking to a routine can be very important for 
people with Asperger’s syndrome. They may 
become greatly distressed and anxious when 
their schedule changes. New situations can 
be frightening. 

A routine can help manage the anxiety of 
people with Asperger’s syndrome. Thankfully, 
much of our world runs on tight schedules. If 
you suspect your child may have Asperger’s 
syndrome, putting them on a tight schedule 
may be an effective way to help manage 

some of their symptoms. 
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Literal Interpretations 
One of the symptoms of Asperger’s syndrome is literally interpreting what people say. The 
affected individual may not understand sarcasm, instead taking what the person has said as 
truth. The idea that people with Asperger’s syndrome do not understand humor is wrong. 

These individuals may be the funniest people you have ever met. When they realize the fault 
of their literal interpretations, they are able to understand the true meaning behind what is 
being said, perhaps with some explanation. 

Excellent Pattern Recognition 
Another symptom of Asperger’s syndrome is the amazing ability to recognize patterns. Often 
these individuals’ brains are trying to make sense of their surroundings, so a break in pattern 
may show itself quite clearly. 

This ability may be evident in childhood, as early schooling develops the neural pathways of 
pattern recognition. While children with Asperger’s syndrome may find the school setting 
difficult and struggle with their grades, pattern problems like math and in art may be very 
enriching. Fostering this natural talent is a great idea. 

Poor Motor Skills 
Some people with Asperger’s syndrome may find it difficult to control their gross and fine motor 
skills. The motor issues may manifest through poor handwriting thought to be caused by poor 
hand-eye coordination. 

If you or someone you know experiences any of the symptoms indicated, it’s best to seek 
medical attention. While these symptoms do not necessarily mean the individual has 
Asperger’s, it’s always best to seek the advice of a medical professional. 

Trouble Understanding Social Cues 
As mentioned earlier, people with Asperger’s syndrome can be socially awkward, often due to 
their difficulty in empathizing with others. Another reason they may struggle in these situations 
is because they have trouble picking up on or understanding others’ nonverbal social cues. 

These social cues include things like body language, gestures, and facial expressions. For 
example, WebMD says the individual “may not realize that when somebody crosses his arms 
and scowls, he’s angry.” 
 
Repetitive Motor Mannerisms 
Along with having a very narrow set of interests and need for routine, individuals with 
Asperger’s may demonstrate restricted and repetitive patterns of behavior in physical form. 
Most noticeably, they may make repetitive motor mannerisms. 

These can include “arm or hand-flapping, finger-flicking, rocking, jumping, spinning or twirling, 
head-banging and complex body movements,” says The National Autistic Society. The source 
adds that these repetitive movements may also involve an object, “such as flicking a rubber 
band or twirling a piece of string,” or the senses, “such as repeatedly feeling a particular 
texture.” 
 
Abnormal Language and Speech Patterns 
There are a variety of different communication symptoms associated with Asperger’s 
syndrome. Taking what people say literally, as already discussed, is just one of them. Another 
one is having an usual style of speaking, which can sound formal and scripted, almost robot-
like. 
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People with the condition may also use complex words or phrases, even if they don’t fully 
understand what they mean. eMedicineHealth.com adds that they may have trouble 
moderating “volume, intonation, inflection, rate, and rhythm of speech” as well. And, when 
engaging in conversations, they may not know when it is their turn to speak, resulting in them 
frequently interrupting others. 
 

Heightened Sensitivity 
Some individuals with Asperger’s may also exhibit sensory sensitivities. Autism-Help.org 
explains that this is because “the nervous system has difficulty receiving, filtering, organizing 
and making use of sensory information.”  As a result, they may experience sensitivity or 
overstimulation when exposed to things like loud noises, bright lights, and certain textures or 
tastes. Additionally, the source says a child with Asperger’s “may also be unresponsive to 
sensations that their parents find unpleasant, such as extreme heat, cold or pain.” For a parent 
that doesn’t have Asperger’s, such sensitivities can be hard to understand and may be 
misunderstood as misbehavior. 
 
Difficulty Judging Personal Space 
Gauging personal space is another challenge that people with Asperger’s commonly face. For 
example, the Interactive Autism Network says, “They may stand too close to others and walk 
between people who are talking.”They may also be very sensitive about their own personal 
space. For example, they tend to need more of it than the average person, and can be 
intolerant if others invade it—like if people sit too close to them, bump into them, or try to give 
them hugs. 

 

Medical Treatments for Aspergers 
For these symptoms, the most commonly prescribed medications for children are selective 
serotonin reuptake inhibitors (SSRIs), such as sertraline (Zoloft) or fluoxetine (Prozac). Some 
of these medications have been studied and approved for use with children, although not 
specifically for autism. 
 
Non-medical interventions are the best choice for treating autism. But sometimes, medication 
can be used to help stray symptoms get under control. 
 
Autism, a developmental disorder primarily defined by delays in social and communication 
skills, relies on non-medical interventions for children to progress. Behavioral and 
speech/language therapies are central to autism treatment. Occupational therapy refines fine 
motor skills and improves self-help abilities, as well as addressing sensory issues (such as 
being hypersensitive to touch or noise). Many families report benefits from alternative care. 

Despite such intensive non-medical approaches, various symptoms sometimes remain in 
children who have an autism spectrum disorder(a term that has replaced both Asperger’s 
Syndrome and pervasive developmental disorder (PDD-NOS). When that happens, families 
face a tough question: Are there any medications worth trying? 

In fact, several medications may benefit children with autism when other options are 
inadequate. These medications do not treat autism itself, but they offer relief from symptoms 
that commonly occur along with it. The first step for providers and parents is to collaborate in 
deciding on what most affects a child’s life and to balance the pros and cons in making a 
choice for or against medication. 
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Medication Options 

There are three groups of medications considered appropriate for autism: those used to treat 
co-occurring ADHD symptoms, antidepressants/anti-anxiety medications, and atypical anti-
psychotic medications. While none directly addresses the developmental disorder of autism, 
they can profoundly benefit children. Here’s what to consider when discussing medications for 
someone with autism: 
 

ADHD MEDICATIONS. At one time an autism diagnosis automatically precluded a diagnosis 
of ADHD. Not so anymore. We now know the two conditions frequently occur together. In fact, 
nearly half of all kids with autism demonstrate ADHD symptoms — an added burden that 
undermines academic, behavioral, and social progress. 

With or without autism, ADHD requires comprehensive, multi-disciplinary care that usually 
includes, at minimum, both behavioral and educational interventions. As part of this broad 
approach, ADHD medication can be life-changing for some children. 

There are two groups of medication currently used to treat ADHD: stimulants (such as Ritalin 
or Adderall) and non-stimulants (such as Strattera or Intuniv). When prescribing ADHD 
medications, the goal is to avoid persistent, significant side effects. Yet finding a good fit is 
harder when autism and ADHD occur together, for reasons not yet known. 

Research shows the success rate for stimulant use is near 80 percent. These medications can 
bring substantial improvement to “core” ADHD symptoms that undermine social, behavioral, or 
academic progress in a child with autism, such as poor focus, inability to complete a task, and 
impulsivity. Medications are not as useful for other ADHD-related issues, such as difficulty with 
time management and planning. For anyone struggling with both autism and ADHD, removing 
the added burden of ADHD can have direct benefit at home, in the classroom, socially, and 
even during the therapy sessions meant to address autism itself. Reading, writing, and other 
academics often improve as well. 

Generally, stimulants are not active after the medication wears off on any given day, allowing 
for fairly rapid adjustments if a medication is not working well. Side effects are easily managed 
and, after a period of sustained trial and error to find a best fit, often entirely avoidable. Since 
side effects are reversible when medications are stopped, a trial of use — as long as it is 
carefully observed and monitored — should not bring long-term problems. 

ADHD non-stimulants cause side effects less often than stimulants, but succeed less 
frequently. They are called “non-stimulants” in contrast to the stimulant group, but have similar 
effects as the stimulants; they work by increasing activity in underactive parts of the brain 
responsible for ADHD. Advantages of non-stimulants are that they may provide 24-hour 
coverage, as well as helping with sleep or being overly reactive (quick to anger, frustrate, or 
upset). Side effects vary, but include excessive sleepiness (Intuniv and Kapvay), irritability, 
stomach upset, or headache (Strattera). 

ANTIDEPRESSANT AND ANXIETY MEDICATIONS. Common challenges for children with 
autism include persistent anxiety or obsessive behaviors. These behaviors, such as avoiding 
or running away from new or unknown situations, separation anxiety, or compulsive checking 
or washing behaviors, cause big problems in day-to-day life. Anxiety is often associated with 
strict black-and-white thinking, a combination that can be a trigger for explosive behaviors. 
Children with autism are also at risk for developing depression, another family of symptoms 
that sometimes become severe enough to require medication. 

For these symptoms, the most commonly prescribed medications for children are 
selective serotonin reuptake inhibitors (SSRIs), such as sertraline (Zoloft) or fluoxetine 
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(Prozac). Some of these medications have been studied and approved for use with children, 
although not specifically for autism. This group of medications may help with mood, anxiety, or 
obsessive thoughts and compulsive behaviors. As with most mental health medications, side 
effects should be closely monitored. 

ATYPICAL ANTI-PSYCHOTICS. These medications, such as Risperdal or Abilify, are the only 
group of medications specifically approved for children with autism. This is because studies 
show them to benefit autism-related irritability. However, atypical anti-psychotics may also 
improve anxiety, impulsivity, or mood. 

Along with the wide range of potential benefits comes a larger risk of side effects. These 
include weight gain and a risk of developing diabetes, among others. Weight, blood sugar, and 
other measures are monitored when children remain on these medications for any length of 
time. 
 
Other Options 

Non-medical options are the best first choice for behavioral challenges, but they do not always 
succeed. Sleep problems are common in autism, though first-line treatments, such as 
behavioral therapy, should provide tools for managing it. However, sleep aids, non-stimulant 
ADHD medications, and other pharmaceutical interventions can be considered when needed. 
Anti-seizure and other psychiatric medications may be useful in children with autism and mood 
disorders, or self-injurious behavior associated with autism. 

Most parents and providers agree that avoiding medication is best when it comes to managing 
autism. And yet, for many individuals, non-medical care falls short in resolving their intense 
symptoms. These difficulties, such as rampant inattention, may undermine work with teachers 
and therapists, slowing overall progress. 

Medications for autism are no better or worse than those for most other medical disorders. 
There are potential benefits and side effects. Used judiciously, and integrated with ongoing 
therapies for autism, medication may allow children to take significant steps forward in their 
lives. 

Three months later, Connor comes in smiling and holding a book. His third ADHD medication 
seems to be a good fit. He isn’t as hungry at lunchtime, but he’s making up for it at dinner. His 
teachers and therapists say he is able to get his work done better. And at home, he’s having 
longer conversations and reading for fun for the first time. It was a tough choice, and there’s a 
lot more to work on, but Lily says Connor has taken a big step forward. 

 

Your Autism-Friendly Behavior Intervention Plan 

Autism can cause challenging behaviors in children, and parents need to implement 
consistent interventions in order to create positive change. Here’s how to get started. 

Behavior challenges hinder learning and social development in children with autism spectrum 
disorder. Delays in speech and language, and difficulties with communication, lead to problem 
behaviors, because a child can’t convey his wants and needs. It is important to identify these 
behaviors and to make changes in your daily, basic interactions to improve them. 

Have a plan of action, so that you always have answers to the two questions: What will I do 
when the behavior occurs, and, more important, what changes can I make to reduce the 
probability of the behavior happening at all? I use the acronym CHANGE — six steps to 
changing a behavior in your child with ASD: 
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1. Consistency 

Consistency is the most important factor involved in changing behavior. Once you have a plan 
of action, everyone involved in your child’s life should help to carry it out. Inconsistent use of 
strategies leads to behaviors that become even tougher to change. If Mom and Dad respond 
differently to challenging behaviors, children don’t learn to behave the way we want them to. 

Being consistent is not easy. Anything — a special family event or a long plane ride — can 
lead parents to alter the behavior plan. Stick to the plan as much as you can for the best 
results. 

Positive reinforcement should be there every day, as well. Decades of research show that this 
is one of the major strategies for changing behavior in children with ASD. 

 
2. Have Clear Expectations 

Set clear, attainable expectations for your child and your family. Everyone in the family should 
know what is expected and what to do when your child doesn’t behave well. 

The manner in which you deliver directions and expectations affects whether or not your child 
will heed them. Parents should present statements, not questions — “It is time to clean up,” 
rather than “Can you clean up now?” The latter can elicit a “yes” or “no” response, and “no” is 
not what you want to hear. Remember that children with ASD respond well to visual prompts, 
textual cues, and timers. 

You should convey expectations and directions only once, preferably in the same room or 
location as your child, after making eye contact first. If the direction is repeated over and over, 
your child learns that he or she does not have to obey the first time, because there will be 
more opportunities to comply. It also teaches that there are no consequences for not following 
a direction. Rather, deliver an expectation once, in a clear, firm way, and provide an incentive 
for following the first time. 

Refrain from threats: “If you do not ____, then we cannot_____.” There is a difference between 
a threat and a positive direction: “When you do _____, we can_____.” 

 
3. Anticipate the Next Move 

You know your child best. Over time, you learn which situations are likely to lead to trouble, 
like a meltdown. Positive reinforcement before the challenging behavior may help to avoid it. 
Changes in routine, a new schedule, even a different driving route home may present 
difficulties for children with ASD. They need structure and predictability. Learn to prepare your 
child for change rather than avoid new or different situations. For example, if you are at the 
playground and it is almost time to go, don’t say, “We have to leave in a few minutes” while 
your child is having a blast on the swing. Say, “What should we do first when we get home? 
Play a game or read a story?” Giving choices, both of which are acceptable to you, is a good 
way to transition from an enjoyable activity. 

It also helps to chart situations to see what happened before the challenging behavior occurred 
and afterward. Keeping a log will help you prepare for, and deal with, your child’s behaviors. 
Many parents tell me that bad behavior seems to come out of the blue. The causes of bad 
behavior are difficult to detect in children who are non-vocal. 
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4. Never Miss a Chance to Catch Your Child Being Good 

Create a positive environment for your child by decreasing reprimands and reminders and 
increasing praise and reinforcement. It may not seem right to say “great job” for doing 
something that you are supposed to do, but finding things to praise throughout the day sets a 
positive tone. The more that good behavior is reinforced, the more likely it will be repeated and 
maintained over time. 
 
5. Get Measuring 

Probably the least favorite task of busy families is to chart a child’s behavior daily, but it is 
important. Keep track of the frequency or duration of behaviors that you want to change, the 
better behaviors that you want, the strategies that you have tried, effects of medication 
changes, and how the changes affected his behaviors. Making a record will let you see if the 
plan is working or not. 
 
6. Engage 

We know that active engagement improves behaviors in children with and without disabilities. 
Does this mean that you have to spend the day creating fun for your child? No. However, 
teaching kids how to manage “down time,” is critical, since problem behaviors are likely to 
occur then. Expanding the menu of activities for down time will reinforce positive behaviors. 
Some possibilities include building with blocks, looking at books, playing on an iPad, 
completing puzzles, or even watching TV. 
 
 

Which Behavior Therapy Works Best for Children with Autism? 
 
With all the behavioral therapies for autism, parents may feel at a loss. Start here to 

understand the pros and cons of each type.
 

 
 
There is no cure for autism, but various interventions diminish the symptoms, sometimes 
profoundly. Since both social and communication challenges are part of the autism diagnosis, 
behavioral and speech language therapy typically comprise the basis of a treatment plan. The 
challenge for clinicians, and a frustration for parents, is that no single educational plan works 
for all children. 
 

The most generally successful approach for children with autism is behavioral therapy. Many 
people think that behavioral intervention is meant only for overly rambunctious children who 
act out. That’s not the case. Therapies for autism are the main tools for developing social 
skills. 

 

The Benefits of Long-Term Behavioral Therapy 

Parents are often confused over which behavioral therapy approach to take. For starters, 
schools frequently move autistic children into the mainstream early in their schooling. While 
that’s always the larger goal, shifting a child away from intensive behavioral programs that 
support social growth too soon can hamper his progress. Children who receive ongoing 
therapy are more likely to outgrow the diagnosis entirely, even if they spend less time in the 
mainstream initially. More intervention now can lead to more age-appropriate skills later, 
allowing an easier transition into the mainstream. 
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Another challenge is determining which type of behavioral therapy matches your child. There’s 
no way to know exactly what will work for any individual, apart from making a logical plan, 
being flexible in monitoring progress, and making adjustments when needed. Current research 
doesn’t say how much or what type of intervention is best, only that continuing behavioral 
therapy benefits a child. 

The good thing about behavioral intervention is that it’s effective and safe. The not-so-good 
thing is that it’s labor-intensive and costly. Since behavioral therapy comes in a variety of 
styles, picking one may feel like a guessing game. But when deciding where to put time and 
energy, inside or outside of school, behavioral therapy remains the most reliable way to 
develop skills in children with autism. 

 

1. APPLIED BEHAVIOR ANALYSIS (ABA). This therapy is the most-researched intervention 
for autism, and has been used for more than 50 years. It is a highly structured, scientific 
approach that teaches play, communication, self-care, academic and social living skills, and 
reduces problematic behaviors. A lot of research shows that it improves outcomes for children 
with autism. 

ABA involves a therapist breaking down skills into component parts and, through repetition, 
reinforcement, and encouragement, helping a child learn them. With ABA, a therapist observes 
a child’s abilities and defines what would benefit him, even when a child is not interested in 
learning particular skills. For example, if a child is not interested in greeting others or in 
learning toilet training, an ABA therapist might focus on those skills anyway, because she 
recognizes their long-term value long before a child can. 

ABA is the usual starting point for children with more severe symptoms. Therapists 
recommend as many as 40 hours a week of therapy, often in a full-time, classroom-based 
program. Even as skills improve and children begin to make friends and improve socially, ABA 
often continues to play a useful role. 

2. VERBAL BEHAVIOR THERAPY (VBT). This type of applied behavior therapy teaches non-
vocal children how to communicate purposefully. Children learn how we use words functionally 
– to get a desired response. It’s not enough for a child to know that a cookie is called a cookie 
or to point to a cookie that he wants. VBT seeks to move children beyond labeling, a first step 
of learning language, and gesturing to vocalizing their requests – “I want a cookie.” 

In a typical session, the therapist will present stimuli, such as food, activities, or toys, based 
upon a child’s preferences. The therapist uses stimuli that will attract a child’s interest — a 
cookie in the kitchen or a swing on the playground. Children are encouraged through repetition 
to understand that communication produces positive results; they get what they want because 
they use language to ask for it. 

3. COGNITIVE BEHAVIORAL THERAPY (CBT), which has been around since the 1960s, is 
usually recommended for children with milder symptoms of autism. Cognitive behavioral 
therapy aims to define the triggers of particular behaviors, so that a child starts to recognize 
those moments himself. Through practice, a therapist introduces practical responses. In other 
words, kids learn to see when they are about to head down a habitual behavioral or mental 
path (“I always freak out on tests”) and to practice something different instead (“I’m going to do 
that relaxation exercise I was taught”). CBT helps with concerns common to autism, such as 
being overly fearful or anxious. 
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Other behavioral models for autism focus more on developing skills a child already has and 
working on their deficiencies in subtler ways. 

4. DEVELOPMENTAL AND INDIVIDUAL DIFFERENCES RELATIONSHIP (DIR) therapy 
(also called Floortime). With this therapy, a therapist — and parents – engages children 
through activities each child enjoys. It relies on a child having the motivation to engage and 
interact with others. The therapist follows a child’s lead in working on new skills. 

5. RELATIONSHIP DEVELOPMENT INTERVENTION (RDI) is a family-centered approach to 
treat autism focusing on defined emotional and social objectives meant to establish more 
meaningful relationships. This includes the ability to form an emotional bond and share 
experiences. It is commonly used with parents trained by RDI consultants. Goals are set to 
develop skills related to interpersonal engagement, such as empathy and overall motivation to 
engage with others. RDI breaks its various objectives down into step-by-step paths adults use 
to prompt development, such as building eye contact or back-and-forth communication. 

6. TREATMENT AND EDUCATION OF AUTISTIC AND RELATED COMMUNICATION 
HANDICAPPED CHILDREN is a classroom-based program that customizes academic 
instruction and social development to a child’s strengths. 

7. SOCIAL SKILLS GROUPS help children engage in pragmatic language and manage real-
world difficulties with peers. While observational studies show them to be effective, less 
research supports their success so far. Because children with autism are usually more 
comfortable talking and interacting with adults than with peers, social skills groups bring out 
difficulties that come up when being with peers. 

In such groups, the leader sets up specific situations that mimic real life and guides a child to 
develop appropriate behaviors. The groups often use text and pictures to demonstrate social 
skills. Social scripts give children the specific language to manage difficult situations. 

Behavioral therapy is usually not the only needed intervention for kids with autism, and is 
combined with speech language therapy and occupational therapy, and academic and family 
supports. Yet behavioral therapy is the foundation of skill building for most children with 
autism. 
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[Self-Test] Is My Child on the Autism Spectrum? 

If your child is acquiring social and communication skills slower than his or her peers, 
take this self-test for autism spectrum disorder (ASD) and then share the results with a 
mental health professional for evaluation. 

 

Autism Spectrum Disorder (ASD) is a complex neurobiological disorder characterized by 
difficulty communicating verbally and relating socially to others, alongside a need to engage in 
repetitive behaviors or language. Early symptoms often noted by parents include delayed 
speech, restricted interests, not responding to his or her name, and avoiding eye contact. No 
two people with ASD will have the same symptoms. They might be easy to see in one person, 
and virtually invisible in another. 

This self-test was adapted from the Modified Checklist for Autism in Toddlers — Revised (M-
CHAT-R) designed to screen the possibility of ASD, and from The Childhood Autism Spectrum 
Test or CAST (formerly the “Childhood Asperger’s Syndrome Test”), developed by ARC (the 
Autism Research Centre) at the University of Cambridge, for assessing the severity of autism 
spectrum symptoms in children. If you have concerns about possible ASD see a mental health 
professional. An accurate diagnosis can only be made through clinical evaluation. This 
screener is for personal use only. 

Behavioral Therapies for Autism 

Take the self-test below to find out whether your child’s symptoms resemble those of children 
diagnosed with autism. A high score suggests a visit to a trained healthcare professional for 
diagnosis. 

Q.1 
If you point at something across the room, does your child look at it? * 

  Yes 

  No 
Q.2 
Have you ever wondered if your child might be deaf? * 

  Yes 

  No 
Q.3 
Does your child make unusual finger movements near his or her eyes? (FOR EXAMPLE, 
does your child wiggle his/her fingers close to his/her eyes?) * 

  Yes 

  No 
Q.4 
Does your child get upset by everyday noises? (FOR EXAMPLE, does your child scream 
or cry to noise such as a vacuum cleaner or loud music?) * 

  Yes 

  No 
Q.5 
Does your child appear to notice unusual details that others miss? * 

  Yes 

  No 
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Q.6 
Does your child like to do things over and over again, in the same way all the time? * 

  Yes 

  No 
Q.7 
Does your child have an interest that takes up so much time that he or she does little 
else? * 

  Yes 

  No 
Q.8 
Does your child have difficulty understanding the rules for polite behavior? * 

  Yes 

  No 
Q.9 
Does your child appear to have an unusual memory for details? * 

  Yes 

  No 
Q.10 
If something new happens, does your child look at your face to see how you feel about 
it? (FOR EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will 
he or she look at your face?) * 

  Yes 

  No 
Q.11 
Does your child understand when you tell him or her to do something? (FOR EXAMPLE, 
if you don't point, can your child understand "put the book on the chair" or "bring me 
the blanket"?) * 

  Yes 

  No 
Q.12 
Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child 
look at you for praise, or say "look" or "watch me"?) * 

  Yes 

  No 
Q.13 
If you turn your head to look at something, does your child look around to see what you 
are looking at? * 

  Yes 

  No 
Q.14 
Does your child try to copy what you do? (FOR EXAMPLE, wave bye-bye, clap, or make 
a funny noise when you do) * 

  Yes 

  No 
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Q.15 
Does your child look you in the eye when you are talking to him or her, playing with him 
or her, or dressing him or her? * 

  Yes 

  No 
Q.16 
When you smile at your child, does he or she smile back at you? * 

  Yes 

  No 
Q.17 
Does your child respond when you call his or her name? (FOR EXAMPLE, does he or 
she look up, talk or babble, or stop what he or she is doing when you call his or her 
name?) * 

  Yes 

  No 
Q.18 
Does your child show you things by bringing them to you or holding them up for you to 
see—not to get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed 
animal, or a toy truck) * 

  Yes 

  No 
Q.19 
Is your child interested in other children? (FOR EXAMPLE, does your child watch other 
children, smile at them, or go to them?) * 

  Yes 

  No 
Q.20 
Does your child point with one finger to show you something interesting? (FOR 
EXAMPLE, pointing to an airplane in the sky or a big truck in the road. This is different 
from your child pointing to ASK for something.) * 

  Yes 

  No 
Q.21 
Does your child point with one finger to ask for something or to get help? (FOR 
EXAMPLE, pointing to a snack or toy that is out of reach) * 

  Yes 

  No 
Q.22 
Does your child like climbing on things? (FOR EXAMPLE, furniture, playground 
equipment, or stairs) * 

  Yes 

  No 
Q.23 
Does your child play pretend or make-believe? (FOR EXAMPLE, pretend to drink from 
an empty cup, pretend to talk on a phone, or pretend to feed a doll or stuffed animal?) * 

  Yes 

  No 
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Q.24 
Does your child like movement activities? (FOR EXAMPLE, being swung or bounced on 
your knee) * 

  Yes 

  No 
Q.25 
Does your child join in playing games with other children easily? * 

  Yes 

  No 
Q.26 
Does your child come up to you spontaneously for a chat?* 

  Yes 

  No 
Q.27 
Was your child speaking by 2 years old? * 

  Yes 

  No 
Q.28 
Does your child enjoy playing sports? * 

  Yes 

  No 
Q.29 
Is it important to your child to fit in with his or her peer group? * 

  Yes 

  No 
Q.30 
Can your child keep a two-way conversation going? * 

  Yes 

  No 

 
What to Do Next: 

1. Take This Test Could Your Child Have a Learning Disability? 
2. Take This Test Could Your Child Have Sensory Processing Disorder? 
3. Take This Test Could Your Child Have an Executive Function Disorder? 
4. Learn Why Some Children on the Autism Spectrum Are Misdiagnosed with ADHD 
5. Read The Autism-Friendly Behavior Intervention Plan 
6. Listen to the Free Webinar “Boost Your Child’s Social Smarts: A Parent’s Guide for Kids 
with ADHD & ASD,” with Christine Lang, Ph.D. 
7. Purchase  “9 Conditions Often Diagnosed with ADHD” 
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How to Treat Autism Spectrum Disorder 

Non-medical interventions are the treatment of choice for autism spectrum disorder, but 
medication may also help children and adults get symptoms of ASD under control. 

 
Roughly three million American children and adults have Autism Spectrum Disorder (ASD), a 
complex disorder of brain development caused by rare gene mutations and pre- or post-natal 
environmental stresses. ASD is a lifelong condition that causes difficulties with social 
interaction, verbal and non-verbal communication, and repetitive behaviors. 
It cannot be cured, but ASD may be managed effectively with three main types of treatment: 
educational/behavioral interventions, medication, and alternative therapies. Most clinicians 
prefer to begin with non-medical therapies designed to manage the symptoms that hinder 
social and academic success and lead to a turbulent home life. 
 
Treating Autism with Educational/Behavioral Interventions 
Behavioral therapy is the mainstay treatment for children with autism. Even when a child’s 
behavior is “good,” this type of therapy can help to teach her new skills, and improve her 
language and social abilities. Social skills training, for example, can teach individuals with 
autism how to interpret gestures, eye contact, tone of voice, humor, and sarcasm. Cognitive 
behavioral therapy can help to manage obsessive behavior and anxiety. Ongoing behavioral 
therapy is linked with better long-term health outcomes, even when symptoms of ASD are 
mild. 

In early-intervention therapy, the entire family works with professionals to improve social, 
learning, and communication skills. Parent-training programs teach families how to best cope 
with autism, and teach parents how to administer therapy at home. Among the most highly 
trusted parent-training programs are Floortime(derived from the Developmental Individual-
difference relationship-based model), TEACCH autism program, the Lovaas Model (based on 
the Applied Behavior Analysis (ABA)), and the Early Start Denver Model (ESDM). 

Parents of children with autism say that posting lists, rules, and schedules helps to keep the 
household organized. Checking off checklists can give people with ASD a sense of 
accomplishment. Physical exercise is also a good intervention for children on the autism 
spectrum who seem to have boundless energy. Channeling excess energy into an 
independent physical activity, such as swimming or karate, allows them to burn it off without 
the pressures of socializing. Schools with friendship groups or lunch bunches can help kids to 
learn the basics of social interaction. 

 
Treating Autism with Medication 
If behavioral and educational interventions aren’t sufficient, medication may help an individual 
with autism to better manage his symptoms. Three main classes of medication are used with 
ASD patients: stimulants, antidepressant and anxiety medications, and atypical antipsychotics. 

Stimulants are the most common class of medications used to treat ADHD. ADHD and ASD 
commonly co-occur, and it’s important to get ADHD symptoms under control when treating a 
child with both conditions. Children with ASD can be more sensitive to side effects, and should 
be monitored carefully when prescribed stimulants. A pediatrician may refer a child with ASD 
to a psychiatrist or a psycho-pharmacologist as the dose is increased. 

Antidepressant and anxiety medications can help people with ASD deal with the common 
challenges of persistent anxiety and obsessive behaviors. Symptoms like running away from 
new situations, compulsive checking or washing, or anxiety from strict black-and-white thinking 
can present big obstacles in day-to-day life. Selective serotonin reuptake inhibitors (SSRIs) 
such as sertraline (Zoloft) or fluoxetine (Prozac) can sometimes help with mood, 
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anxiety, obsessive thoughts, and compulsive behaviors1. They are used off-label. 

A class of medicines called atypical antipsychotics is often effective for addressing motor 
restlessness, repetitive behaviors, and sleep disturbance in children with autism. These 
medications include aripiprazole (Abilify), quetiapine fumarate (Seroquel), and risperidone 
(Risperdal). The latter medication is the only one of the three that is FDA-approved for treating 
behaviors associated with autism. A good response to an atypical neuroleptic may eliminate 
the need for a stimulant. 

Every child with autism will benefit from the support of a developmental and behavioral 
pediatrician or a child psychiatrist with training in the autism spectrum. Seeing a specialist who 
understands what it’s like to live with an active autistic child is a bonus for parents, as well. 
Teens with autism can improve using transitional services that will guide them into 
independence and employment during adulthood with decreased parental support. Many 
people significantly improve with intensive early intervention and treatment. A small 
percentage improves so much it is no longer considered “on the spectrum.” Others become 
able to score in normal test ranges, and can function socially but still have mild symptoms. 
Many live independent lives, develop fulfilling relationships, and work with the appropriate 
supports. 

 

Treating Autism with Alternative Therapies 
Many people with chronic conditions like ASD use therapy and medication in tandem with 
alternative treatments. 

Amino acids, which can act as neurotransmitters, may help regulate serotonin levels of 
people with ASD. Taurine may improve visual learning and L-Carnosine may help repetitive 
verbal habits for people with ASD1. 

Auditory integration training (AIT) can help improve auditory processing deficits and 
concentration. It involves listening to electronically modified music, voice, or sounds to improve 
function1. This can be beneficial for people with ASD who have trouble listening, or focusing. 

B6/Magnesium supplements have been a popular complementary treatment for ASD for over 
20 years. 

b-Calm is an MP3 player loaded with audio tracks specifically developed as “audio sedation” 
to help people with ASD screen out sounds that can cause distraction, induce stress, and 
adversely affect social and academic performance. The tracks combine two types of sounds: 
live recordings of nature sounds and white noise. At low levels, people can converse and 
interact. At higher volume, the tracks can cover up voices and noise to reduce sensory 
overload. 

Casein- and gluten free diets and other dietary changes may help to improve behavior, or 
gastrointestinal symptoms of a comorbid condition. It’s important to work with a nutritionist or 
dietician when making major changes in eating habits to ensure that a child or adult’s 
nutritional needs are being met. Put a plan in place to determine if symptoms change 
alongside changes in diet, and recruit teachers to objectively observe if changes are worth the 
effort. An improvement could be reducing the consumption of processed foods that have high 
levels of sugar and fat and consuming more whole foods like fruits and vegetables. 

Dimethyl glycine (DMG) and trimethyl glycine (TMG) are nutritional supplements that are 
sometimes suggested to treat ASD. 
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Melatonin supplements can help to reduce sleep dysfunction in children with autism. Poor 
sleep worsens symptoms, such as repetitive behavior and social problems. 

Music therapy can help improve social and communication skills for people with ASD, when 
paired with other educational and therapy interventions. 

Omega-3 fatty acids have been shown to reduce repetitive behavior, hyperactivity, and social 
skills. 

Relaxation strategies and mindfulness can help people with ASD to calm down when they 
feel overstimulated. Weighted clothing or a pressure massage can sometimes alleviate 
symptoms. Yoga can help some to increase their sense of well-being while decreasing anxiety. 

Sensory therapies may reduce sensitivity to touch, light, balance, or hearing for people with 
ASD. Similar to treatment for sensory processing disorder, sensory therapies for ASD are done 
by an occupational therapist, who can help retrain the senses. Typically, the OT creates a 
“sensory diet” a plan in which the child is slowly introduced to activities in a gentle, fun way to 
help him or her get used to a wider range of stimulation. 

Sulforaphane, a compound found in broccoli sprouts and other cruciferous vegetables, may 
have a positive effect on the social and behavioral problems associated with autism according 
to one study. The compound triggers a “heat-shock” response in some cells, which can 
decrease hyperactivity and repetitive behaviors. 

Nervous System Products 
The following products are listed with ingredients only as not to sell any particular product line.  
These ingredients can be purchased at any store you wish.  If you are interested in the actual 
combinations listed below, please contact JLS directly. 
 

 Nerve Calming – A combination of herbs and essential B-complex vitamins, which 
nourishes the nerves to help the body cope with stress.  Contains generous amounts of 
vitamin C, B-complex vitamins, plus schizandra fruit, choline bitartrate, wheat germ, 
inositol, PABA, bee pollen, citrus bioflavonoids, hops flowers, passion flower and valerian 
root to help reduce tension, stress and insomnia. 

 

 Stress Combination – This combination contains one of the most favored herbs of Europe 
for relaxation – chamomile.  High in chromium, magnesium and vitamins A and C, the 
stress combination works well with other supplements like B-complex vitamins, bee pollen 
and vitamin C. 

 

 Chinese Stress Relief Combination – This Chinese stress relief combination combines 
16 herbs and natural substances to support emotional balance.  Its primary nutrients – 
polygonum, dragon bone, oyster shell, haliotis shell and fushen – help normalize mental 
function and strengthen the cardiovascular system.  This formula helps nourish the nervous 
system and improve gastric function, in addition to strengthening the urinary system. 

 

 Chinese Ephedra Combination – This powerful weight-loss aid contains Chinese ephedra 
(ma huang), which possesses constituents that stimulate the central nervous system.  It 
activates the heart, increases blood pressure and speeds up metabolism. 
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 Energy Combination – This energy combination supports the body’s own energy-building 
system.  It works with the glandular, nervous and circulatory systems to help relieve stress 
and promote energy metabolism and glucose utilization.  The combination provides a 
variety of nutrients needed for optimal vitality – some that nourish the glands (kelp and 
licorice) and some that nourish the brain and nervous system (gotu kola). 

 

 Ginkgo/Gotu Kola w/Bacopa – Ginkgo contains flavonoid glycosides like quercetin and 
other key compounds similar to gotu kola.  It boosts circulation to the brain.  Gotu kola herb 
has been called “brain food” by many herbalists.  Bacopa is from bacopin, an Ayurvedic 
compound that stimulates memory.  Studies show that people who took bacopin 
supplements had reduced memorization time, increased memory time and decreased 
retrieval time.  Bacopa may also help boost concentration. 

 

 Brain Combination w/Huperzine – This combination aids the brain in two ways.  First, it 
utilizes three powerful antioxidants that cross the blood-brain barrier to protect cells from 
free radical damage.  Second, it feeds this vital organ with the specialized “brain food” 
nutrients of Ginkgo biloba, phosphatidyl serine and huperzine. 

 

 Chinese Mood Elevator – This combination of 18 Chinese herbs has nervine, sedative 
and stimulant properties.  These herbs help build and strengthen the liver, stimulate 
circulation and improve “sagging” feelings.  Chinese Mood Elevator helps with tension, 
depression and other nervous disorders. 

 

 5-HTP Combination – This combination contains hydroxytryptophan, a precursor to 
serotonin, an important neurotransmitter that helps regulate appetite, mood and sleep.  5-
HTP combination is blended with three adaptogenic herbs – Siberian ginseng, ashwaganda 
and suma – that work synergistically with 5-HTP to help the body adjust to changes, control 
hunger and achieve restful sleep. 

 

 St. John’s Wort – This popular herb has gained national attention for its ability to alleviate 
milk to moderate depression.  It contains an active constituent, hypericin, which appears to 
prolong the activity of serotonin (a neurotransmitter) in the brain.  St. John'’ Wort may also 
lengthen the performance of dopamine and norepinephrine, two brain chemicals that are 
linked to depression.  In Europe, many doctors prescribe this herb instead of prescription 
antidepressant drugs. 

 

 Herbal Sleep Combination – This combination of valerian root, passion flower and hops 
flowers supports restful sleep and provides soothing and calming properties. 

 

 GABA Combination – GABA combination helps “tone down” excessive brain activity and 
promotes a state of relaxation and peace.  This unique formula also contain glutamine for 
mental energy, taurine to stabilize and protect brain tissue, spirulina for its abundance of 
brain nutrients, and passion flower, an herb long used to relieve stress. 

 

 Focus Attention Combination – This combination provides nutrients essential for normal 
brain-stimulation levels while supporting blood circulation and neurotransmitters in the 
brain.  This special formulation helps protect the body from undesirable side effects caused 
by drugs or exposure to toxic chemicals, food additives, pesticides and other harmful 
influences. 
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CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE - SESSION 11 
QUESTION & ANSWERS 

 
NAME: ________________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY, STATE, ZIP, PC:________________________________________________________ 
 
PHONE: ________________________________________________________________ 
 
FAX:  ________________________________________________________________ 
 
E-MAIL: ________________________________________________________________ 
 
Please be sure to fill out the information above, complete the test and e-mail or mail it back to 
us at iridology@netzero.net or P.O. Box 485, Weimar, CA, 95736-0485.  We will grade your 
question & answer session and will let you know if we have any questions or concerns. Please 
use a separate sheet to do this assignment. 
 
All information will be kept private.  If you would like comments and suggestions let us know 
and we will respond to you. 
 
T or F: 
 
1. Cognitive behavioral therapy helps kids talk about and manage negative feelings. 

2. Accommodations can help kids with ADHD work to their potential in class. 

3. Behavioral therapy may help kids with ADHD replace negative habits and actions with 
positive ones. 

 
4. It’s important to work closely with your prescriber to find the right ADHD medication and 

dosage for your child. 

5. Working with the prescriber to fine-tune your child’s medication can help manage possible 
side effects, such as loss of appetite and trouble sleeping. 

6. ADHD medications can help manage symptoms, but they don’t cure ADHD. 
7. If you’re considering an alternative treatment, discuss it with your child’s doctor before 

starting. 

8. Some ADHD alternative treatments, like exercise or mindfulness, may help relieve ADHD 
symptoms. 

9. Supplements are not regulated by the FDA. Never give your child a supplement without 
consulting your doctor. 

 
10. Omega fatty acids may improve brain function and slightly lessen ADHD symptoms in 

some kids. 

11. Cutting out foods that kids are sensitive to may help them feel and function better. 

12. Kids with ADHD aren’t lacking in vitamins and nutrients in their blood. 


