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A Pie in the Face for the Cause

uring the hockey playoffs, David Billy, Chair of Autism Services’
D Board of Directors, decided that he would challenge a colleague,

Darrel, who is a Montreal Canadiens fan, to a pie-in-the-face
contest. David was rooting for the Boston Bruins (I guess there are a few

Bruins fans in Saskatoon) and lost his bet for that early game.

Not ready to totally concede, David challenged another colleague,

Carmen, to raise $250.00 for Autism, promising to
take another pie in the face should she meet the goal!
Thanks to the added enthusiasm of Del, Sheena, Todd
and Mirjan at Morris Industries, Carmen exceeded
expectations, and David donned his Bruins shirt to
take four more pies. Morris Industries generously
matched the funds. Total donation to Autism Services
is $1340.00. Dare I say, Go Bruins!

by Cassandra PhllllpS PhD
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A Message from the Executive Director

by Shannon Friesen-Zook
g s we begin to appreciate warm sunny days,  Fundraising this past six months has put increasing

Autism Services celebrates the further expan- demands on staff and committees. I am delighted to
ion of our programs, staff and premises. report that Autism Services’ Gala exceeded our expec-

tations. Special mention of some of the people who
During this time, the continued support of Board,

staff and volunteers has meant that we have been able
to continue to provide children with Autism and

gave so much of themselves to make this event a huge
success follows in this issue of Puzzle Pieces.

their families in the Saskatoon Region with regular ~ Bear with us as we iron out the wrinkles. It is an
and new programming, along with early interven- exciting opportunity and we are privileged to work
tion. with each and every one of you into 2011-2012.

A Huge Thank You from Autism

Servnces to Peg McRorie
£y Every time Peg comes in to the office at Autism Services, she carries

with her a broad smile, kind words for staff and delicious baked
goods. When she hears about our hectic days, she whisks us away to
her home for lunch and relaxation.

However, these lines of appreciation are not written for what Peg has
contributed to our waistlines. They come from our hearts. Peg is a special
person who has dedicated more than 35 years to working with children
with exceptional learning needs in Saskatoon’s Public School Division. She
has also donated more than eight years of her valuable time to Autism Ser-
vices Board of Directors.

Opver the past two years, Peg has helped to raise more than $85,000 for
Autism Services, including the August 2010 Golf Tournament, September

2010 Premiere Festival, and the 2011 Spring Gala. As Chair of this last
event, Peg worked tirelessly to make the gala among the best ever.

Born and raised in Toronto, Peg met and married a prairie boy. When
asked how she would spend her time now that she is retiring from the
Board, Peg talked about continuing to spoil her family and grandchildren,
gardening and cooking, in that order. Bon appétit, Peg! And thank you
again from the Board, staff and volunteers at Autism Services.

Peg and her husband, Larry, with
their grandchildren, Liam and Aiden



Autism Services’ 13" Annual Spring Gala

he 2011 Gala was a tremendous success.

I Money is still coming in. At the time of going

to press, we have raised $42,000 for Autism
Services’ Children’s Program.

This event would not have been possible without
the dedication of Peg McRorie, Chair of the Gala
Committee, and her able crew of volunteers: Erron
Anderson, Sheila Buhler, Lori Cunningham, Fay
Dixon, Jacquie Dovell, Susan Hattori, Keri Kotyk,
Monica Thiel, Betty Reynolds, Beverly Pavelich,
Janet Varga, Nelda Werbicki
Gala video: Cassandra Phillips, Pamela Giles
Staff on Committee: Bonita Harman, Sharon
Schneider

The evening itself was breathtaking. Guests were
greeted with aromatic displays of blue and white
flowers by Flowers by Fred and music by Jordan Vas-

Bronze ($1000—$2499)

Drs. Lorrie Hansen & Martin Stockwell
RBC Royal Bank
SaskTel

Friends ($100—$999)

Betty Reynolds

Cindy Lemieux

Dr. Sharon Weins & Steve Wilson
David Gauley

Dr. William & Suzanne Dust
Loraas Disposal Services
McCabe Insurance

Price WaterhouseCoopers
Redl Kitchens

Teresa Schmautz

Virtus Group

Wardrop Engineering

sell. The outstanding MCs were Monica Thiel and Corporate Tables

her son, John. Contributions to the silent auction
were varied and extravagant, including gold and sil-
ver from Heinrichs Jewellery and a painting by local
artist, Hugo Alvarado. The jazz ensemble, Solstice,
produced an eclectic mix that was appreciated by one

and all.

Sponsorships

Concept Forge and Wheaton GM

Seencort | oG

" inc

Ashmeade & Low Investigations Ltd.

K + S Potash Canada General Partnership
MacPherson Leslie & Tyerman LLP
Medical Arts Pharmacy

Meyers Norris Penny

Morris Industries

Safeway

Saskatchewan Blue Cross
Theraplay

Wendy’s




Hugo Alavarado admires the painting that he kindly donated to the Gala’s Silent Solstice’s opening number
Auction. Alvarado’s work can be viewed by calling him in Saskatoon at (306) 343-0394.

Ann Loeppky and Sherry Roussell from left: Kathy Jo Simmie, David Billy,
Bonita Harman and Sharon Schneider




from left: David, Monica, John
and (in front) Zach Thiel. Monica
and John were MCs for the night.
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Super Nanny Doesn’t Live in Saskatoon:
The Importance of Effective Assessment

C ow can I stop my child from biting?” “How
Hdﬂ 1 get my child to get his morning rou-
tine done without turning into a broken
record?” “['ve tried that technique so now what?” “Can
you help me!?” Too often we all want a quick solution.
On television, Super Nanny comes to the rescue. She
sweeps in to the home, raises her eyebrows in distain,
pins up some rules and, a few days later drives off into
the sunset, leaving behind transformed children and
parents.

You're probably thinking, now if only Super Nanny
would knock on my door! Effective assessment takes
time. It takes several attempts, various strategies,
hours, months, sometimes years and most impor-

tantly, PATIENCE, to observe change in behavior.

Solving challenging behavior requires good detec-
tive work. There is no quick fix. When we attempt to
provide a band aid solution, behavior may improve
for a while, but it is only a matter of time before the
behavior re-occurs. Each behavior needs to be sys-
tematically evaluated and assessed before interven-
tion and progress can be made.

First of all, what is behavior? When we talk loosely
about behavior, we tend to think of any behavior we
want eliminated. Consider behavior as everything we
do in our daily life that is observable and measurable.
Reading this article is behavior; talking to your child
is behavior. We behave the way that we do because
of what is occurring in our environment. For exam-
ple, you drive 60km per hour in a 50km zone. You

by Amanda Klimm, BA, BSW, RSW

spot a police car and immediately slow down because
you do not want a speeding ticket. This change in
behavior, fast to slow driving, occurred because of the
police car. The car signals that if you continue your
“fast driving” behavior, you will get a ticket.

The Autism Consultant needs to assess and measure
the behavior your child exhibits. An effective assess-
ment takes time. How long? We dont know. Every
child with Autism is unique. The children constantly
surprise us with different behavior and new skills are
observed each day. This is what you can expect:

Initial interview. The consultant will complete an
initial interview with the parent or guardian to get a
better understanding of the child’s skills and devel-
opmental level. In so doing, the consultant gets a
better understanding of the child and the family
dynamic, with questions such as, “is your child an
only child; who is the primary disciplinarian; what
type of consequences are provided when your child
is ‘good’ or displaying challenging behavior?” Dur-
ing the initial interview the parent and consultant
will brain storm areas that the child may need assis-
tance with, including but not limited to compliance
skills, biting and screaming, etc.

Observation. The consultant will come to the home,
school, and other relevant places to observe your
child. The consultant will observe the target behav-
ior as well as other areas of development. This can
take several sessions; it is where the detective work

begins.



Data collection. During each observation the con-
sultant will collect data. For example, if the target
behavior is head banging. When the consultant
attends the home, she may record how long the child
bangs his head, as well as where, when and with
whom the head banging takes place. The data helps
the consultant to understand why the behavior may
be occurring.

Plans and strategies. Once the consultant has ana-
lyzed the data, she will develop a plan or provide
strategies for the family to address the behavior.

What can the family or caregiver do to assist with
the assessment process?

Provide all information necessary, such as psychol-
ogy assessments and medical reports gathered to
date.

Ask questions. The intervention is to benefit your
child, and the consultant needs to know that you
understand the program being implemented.

Collect data as requested by the consultant. Consul-
tants cannot be at your home at all times and often
rely on the parent or guardian to be the consultant’s
eyes. Sometimes the consultant will provide you
with a data sheet and ask you to fill it out. The data
collection is normally based on the number of times
and time of day your child exhibits a certain behav-
ior. When data is collected, it provides the consul-
tant with a baseline to begin intervention. It also
assists in developing a strong support program for
your child. Remember that data is needed to ensure
the intervention strategy is effective.

Follow through at home with the intervention the
consultant provides. When the consultant attends
the home, watch what is occurring and use the inter-
vention when the consultant is not there. This will
ensure that your child’s skills improve. More impor-
tantly, it will provide your child with consistency.

In conclusion, it is important to note that being a
parent to a child with a developmental disability is
not an easy task. Each day parents wake up to new
challenges. They often wonder how their child will
behave once the day begins. Parents question how
fast the transition will be from home to daycare. Par-
ents wonder what types of behavior may be exhib-
ited at the dinner table that evening. The best piece
of advice to offer parents is not to give up. Working
with challenging behavior is a process. Give it time.




Giddy Up!: The Value of
Therapeutic Horseback Riding

en we think about horseback riding,

we think of riding in the open air, wind

against our face and miles and miles of

open countryside ahead of us. Nothing is more exhila-

rating than the sense of freedom one gets atop a horse.

We become one with the horse, communicating at a

level that is unexplainable. This sense of empower-

ment contributes, in part, to the therapeutic benefits

of horseback riding. For individuals with Autism, the

unique relationship formed with the horse can lead to
increased confidence and self esteem.

Horseback riding as a therapy has focused on the
concept that riding provides the person with a disabil-
ity a normal sensorimotor experience that contributes
to the maintenance, development, rehabilitation,
and enhancement of physical skills. Traditionally,
therapeutic exercises for children with disabilities
are performed indoors in a therapy room. Children
may become bored after a period of time and, as a

by Cassandra Phillips, PhD

result, many adjunctive therapeutic activities, includ-
ing swimming and therapeutic horseback riding,
are proposed for children with disabilities (Cherng,
2004). While traditional therapies often reach a pla-
teau where a client may lose motivation, the novelty
of riding stimulates the rider, encouraging him or her
to work through discomfort, increasing their abilities

(Lessick, 2004).

A critical aspect of therapeutic horseback riding is
the gait of the horse, which provides an exact, rhyth-
mic and repetitive pattern of movement similar to the
mechanics of natural human gait. This may explain
why some children with disabilities, after a few ses-
sions, demonstrate improved posture and range of
motion (Benda, 2003). The horse’s gait moves the
rider forward and backward, causing anterior and
posterior tilting of the pelvis. This process is thought
to stimulate the rider to develop control of the trunk
via flexors and extensors. Likewise, the horse’s move-

e




ment side to side causes reciprocal activation of the rider’s lateral flexors of the
trunk and may develop further trunk stability (Sterba, 2002).

Beneficial exercises include stretching, relaxing and developing skills in bal-
ance and coordination. The warmth of the horse through the blanket plus
the rhythmical movements of the horse have been speculated to improve cir-

culation, reduce abnormally high muscle tone, and promote relaxation in
children (Sterba, 2002).

The primary objective of therapeutic horseback riding programs is physical
rehabilitation. However, it also provides mental, physical, and social stimu-
lation. Young (2005) argues that horse activities improve social interaction
and communication. Individuals who do not communicate before engaging &
in therapy are found to develop skills in communication as a result of con- AN
tact with the horse. Among the psychosocial benefits reported with riding [£28
are improvements in self-esteem, self-image, and interpersonal skills (Lessick, [ 3
2004; Meregillano, 2004).

Therapeutic riding refers to the use of the horse and equine-orientated
activities to achieve therapeutic goals, including physical, emotional, social,
cognitive, behavior and educational. So next time you go to the barn be sure
to reward that horse with a nice big carrot!

right: Sebastien goes for a ride

A Parent’s Experience

by Kathy Chambers
id you know of a therapy that builds core
strength and helps with fine and gross motor

skills, friendship skills and communication?

children and the horse.

I have really seen Sebastien’s self confidence blos-
I found all this at Equilibrium Therapeutic Riding in som. He looks so proud when he is on that horse.

Because he gets the same horse every session, Sebas-
Grunthal, Saskatchewan. & y )

tien takes ownership of that horse. He greets him,

My son, Sebastien, started there in 2006 and has 8°0ms him and feeds him some carrots.

grown stronger ever since. When he is uprightonthe ¢ g 0 4 family to reach goals estab-

horse, he is working his core muscles. And when he
is in the ring with other children, the therapist cre-

ates games to encourage communication, with other

lished at the beginning of the year. In my opinion,
it is one of the most effective therapies that we have
participated in.




Fundraising Report

Autism Services gratefully acknowledges the following donations received between
29 November 2010 and 20 May 2011.

General Donations

Affinity Credit Union - Spirit Fund

BMO Employee Charitable Foundation

Morris Industries

Potash Corp of Saskatchewan

Saskatchewan Society of Medical Lab Technicians
Saskatoon Community Foundation

Saskatoon Community Mediation Serv. Inc.

University of Saskatchewan - Employee campaign gifts
- subtotal 648916
Individual Donations

Billy, David & Veronica

Dekelver, Jaime and Bryan

Elder, Marina

Fedorchuk, Constance

Fengstad, Norm & Rosella

Harland, Jennifer

Henry, Don

Lui, Sara

Kolisnek, Kurt

Pasloski, Mark

Paus Jenssen, Lisa & Erik

Ratzlaff, Tom & Lorie

Sinclair, Sheena

SPC Saskatoon Social Club - in Memory of Trevor Barge

Donations-in-Kind

Federated Co-op - File Cabinets, storage units
Western Economic Diversification - Office chairs




Book Reviews

en parents ask me about how to address
sex and puberty with their son or daugh-
ter with Autism, I begin by asking them

to take three deep breaths. Breasts, erections and
menstruation are part of growing up. Changes in the
body can be bewildering for the growing child with
Autism, so it is important to normalize the changes
and provide clarification using illustrated books,
Social Stories and Social Scripts. Fear not! There is
a wide selection of books in Autism Services’ library
to help you. The books reviewed below are available
in the library. Any book in the Smart Girl series is
strongly recommended.

What's Happening to Me?: An

Hllustrated Guide to Puberty
by Peter Mayle (1975) is an
award-winning  book. The
illustrations are colourful and
amusing, serving as ice break-
ers; giggles and laughter will

soon emanate from the chil-

dren, making conversation

easier all around. The book is
suitable for boys and gitls. It covers everything from
pimples to periods and circumcision. Sentences are
short and to the point. The content is open and hon-
est. One drawback is that the book targets children
10-14 years. Today, puberty hits earlier. However, it

can still be read with children aged 8 years and older.

There is also a “girls only” version of this book,
with the same title written by Susan Meredith.

—
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by Cassandra Phillips, PhD

The Care and Keeping of You by Valerie Shae-
fer (1998). This book is a
girl’s guide to basic health and

dwrrical Ly
The Care & Keeping of
hygiene. Beautifully illustrated,
it covers everything form braces
to bras, pimples to periods, and
hair care to healthy eating. It
contributes positively to body

image and can be read with any

girl aged 8 years and older.

All Cats Have Asperger Syndrome by Kathy Hoop-
mann (2006) is more than a coffee table book of cat
photos: it is also an excellent introduction to Asperg-
er’s. The target audience is broad: children with
Asperger’s, siblings and relatives of children with
Asperger’s, preschools and daycares. The large print
text is short and easy to understand. The emphasis
is on behaviour and speaks to the various quirks that

make each of us unique.

As the reader turns each page,
cute and cuddly kittens and cats
all cats have
asperger
sym:lrm!}

in different poses complement
the text. The advantage of this
book is its simplicity. For those

who may be offended by the
overriding analogy, think again!
It is empowering and reassuring to the child with
Asperger’s who may very well feel he is all alone in
the world.




Dear Aspie:

My son has Asperger’s. He is 8 years old
and has no friends. He is doing great at
school but has to put in so much more
effort than his peers. He gets so anxious.
He asked me why he’s different. Should I
tell him he has Asperger’s? I don’t know
where to begin.

Thanks,
Worried Mom

Dear Worried Mom:

One issue that comes up in families is
when to tell a child he or she has Autism.
Once there is a confirmed diagnosis, most
parents of children with Autism agree
that telling the child is best. Here is some
advice:

1. Take the child’s age and cognitive
ability into consideration. It sounds

like your child has already started the
conversation for you. He is identifying he
is different from his peers.

2. Make sure you have done some
research. There are loads of books that
can inform you and your son on the
subject. One endearing book for children is
All Cats Have Asperger Syndrome.

3. Broach the subject at home, in a place

e the child feels safe. The comfortable
surroundings can make the
whole process less disruptive.

Ask Aspie

Do you have a question that you want to ask Aspie? Please
forward, it via email to care of cphillips @autismservices.ca.

4. Begin by talking about how EVERYONE
is different; we all have strengths and
weaknesses, and that’s OK.

5. Provide clarification in ways the child
can understand. Point out that Asperger’s
means the child’s brain is wired a little
differently than other children’s brains.
But the wiring can also mean he has
strengths too, as in memory, etc.

6. Help the child to understand that some
of his challenges, as in not being able to
make friends, relate to his Asperger’s.
This may help to alleviate some of his
anxiety since you mention he puts a lot of
pressure on himself. It is also important
that he take ownership of the disability
and not use it as an excuse not to try.

7. Have a strategy in place. Keep a list

of the professionals at school and in

the community you have contacted and
use them to support your whole family
through this process. There are programs
and groups that help him to learn some of
the skills that he needs (Friendship Skills
Group). Recreational programs introduce
him to others with Asperger’s so that he
knows he is not alone.

Finally, take care of yourself. Make
contact with other families who are going
through the same as you are.

I hope this helps,
Aspie




A Challenge to Our Readers\
Hello, everyone! My name is Davin and my mom is sell-
ing key rings and necklaces from a website to be able to
get me an ilPad. She says itll really help me with com-
munication. I'm excited about that. Mom says a neck-
lace (shown here) or a key ring costs $20. Mom says you
can call her for more information at (306)384-3423. 1

am learning more words every day! —Love, Davin

Editor’s Note: We have more than 400 families on our
membership list. If even half of us bought a key ring, we
could get Davin and several other children at

Autism Services an iPad. How many is up to you.

Take the challenge today! J

Have'a great'summer.
from everyonelat:AutismiServices,




AUTISM SERVICES

4 \ Autism Services, Saskatoon is a non-profit organization that
Autism Services has developed provides programs and services to families and caregivers
a Parent Planning Guide for of children and youth with Autism up to aged 19 years.
families and caregivers of
children and youth with Autism. Membership to Autism Services is $20 per annum. Fees are
This tool stores medical reports, waived for the first year to all new families or caregivers.
agency reports and funding Puzzle Pieces and the Program Guide are provided as
documentation in one easy-to part of the membership fees. For more information on
find place. It is available through membership, please visit Autism Services’ website.
AS for $12.
\ J
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Right: A group of moms take a break for Salsa Night




