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CED 715

Special Needs Scouting --- Autism Spectrum

Course Outline


Introduction
 
Virtually every unit will experience having a youth who has Special Needs (Autism Spectrum Disorder). This course will provide Commissioners with knowledge to share with unit leaders so they can provide a Scouting program which provides these youth with the Scouting opportunities to succeed.
 
Participants of this course will become familiar with the multiple characteristics common to individuals who have Autism Spectrum Disorder and with easy tips to help them to get the most out of the Scouting program


I. Scouting is valuable for youth who have Special needs/Disabilities
a. We will address Autism, how it is defined and what are the key characteristics.
b. We will provide examples of the characteristic behaviors for the primary disorders within the Autism Spectrum.
c. We will provide tips on how to avoid situations that “trigger” those behaviors. 
II. Why is the material covered in this course important (motivation)?
a. 2009 CDC Statistics – 1 in 70 boys have an Autism Spectrum Disorder (ASD)(1 in 315 girls)
b. Boys who have ASD get steered toward Scouting by helping professionals
c. Scouting is an ideal extracurricular for boys who have ASD boys
d. About 1 in 20 Scouts has an ASD
e. Every Scouter works with these boys
III.  What is Autism?
a. A severe (neurological) disorder of brain function. These signs all begin before a child is three years old. Autism affects information processing in the brain by altering how nerve cells and their synapses connect and organize; how this occurs is not well understood. In addition to what is called “autism” there are two other autism spectrum disorders (ASD) are Asperger's syndrome, which lacks delays in cognitive development and language, and PDD-NOS, diagnosed when full criteria for the other two disorders are not met.
b. A “spectrum” disorder
1) Classic Autism
2) Asperger’s Syndrome (AS) is an autism spectrum disorder named after the Austrian pediatrician Hans Asperger. Contrary to Autism, Children with Asperger's may only be mildly affected and most of the time have good language and cognitive skills. Although not required for diagnosis, physical clumsiness and a typical use of language are frequently reported. AS is characterized by average to above average intelligence. 
3) PDD-NOS (pervasive developmental disorders – not otherwise specified)  Individuals with some characteristics (of classic autism or Asperger’s Syndrome) may be diagnosed PDD-NOS
c. Autism Spectrum Disorder may be co-morbid (also be present with) with AD/HD (Attention Deficit/Hyperactivity Disorder), depression, bipolar, OCD (Obsessive Compulsive Disorder), schizophrenia.
IV. Characteristics:  
a. Autism is highly variable; no one person is the same. It is distinguished not by a single symptom but by multiple characteristics. Some common characteristics are:
1) Difficulty with communication
2) Difficulty with social behaviors
3) Repetitive behaviors or interests
4) Sensory challenges
b. These characteristics are marked by problems with social contact, intelligence and language, together with ritualistic or compulsive behavior and bizarre responses to the environment.
V. Difficulties in Communication --- Classic Autism:
a. Not respond normally or at all to sound (may appear to be hearing impaired).
b. Respond differently than others to typical situations.
c. Not participate in imaginative play.
d. May focus on one object in the area while blocking out others.
e. Have difficulty expressing wants and needs but many communicate effectively using keyboard devices and/or picture symbols and/or sign language or some combination of these.
f. Express frustration or anxiety through anger or physical aggression.  Make sure to look at behavior as a form of communication.  What is he trying to say?
g. Have delays when responding to speech.
h. Do better with visual communication than verbal.
i. Giggle or cry for no apparent reason.
VI. Difficulties in Communication --- Asperger’s:
a. Not have strong conversational skills or an easy time joining groups.
b. Have trouble understanding what someone else is thinking and feeling. 
c. Have difficulty understanding and expressing emotions.  
d. Have difficulty understanding the meaning of hand movements, facial expressions, and tone of voice. 
e. Use and interpret speech literally (“The cat’s in the bag” takes on a different meaning for them).  They may not understand sarcasm or figurative language.
f. Talk excessively about preferred topics even though others are not interested.
VII. Difficulties with Social Behaviors --- Classic Autism:
a. Have difficulty socializing.
b. Be too loud and noisy or withdrawn and quiet.
c. May echo others’ speech or songs (echolalia).
d. Not respond with emotions.
e. Not react to danger.
f. Avoid eye contact.
VIII. Difficulties with Social Behaviors --- Asperger’s:
a. Have difficulty relating to others.
b. Need to be taught social skills that others learn easily such as what to say to start a conversation. 
c. Have sensitive hearing, vision, smell, taste, and touch like individuals with classic autism. 
d. Have difficulty understanding why others don’t follow rules as strictly as they do and may be seen as bossy. 
e. Be honest to a fault; not capable of manipulating or lying: probably doesn’t understand how and why to tell "little white lies."
f. Have trouble making eye contact.
IX. Repetitive Behaviors/Interests --- Classic Autism:
a. Insist on sameness and resist changes in routine.
b. Have repetitive behaviors such as hand flapping.
c. Repetitively rock body back and forth.
d. Spin objects or self.
e. Stack objects.
f. Be overly or under-active physically.
g. Have behaviors that injure themselves such as head banging or hand biting.
h. Be focus on parts of objects and not see the “big picture.”
i. Be involved in repetitive play or conversation.
j. Have abnormal sleeping habits such as staying awake all night.
X. Repetitive Behaviors/Interests --- Asperger’s:
a. Odd forms of behavior such as picking at socks or chewing on shirts. 
b. A tendency to be worriers with high anxiety levels. 
c. Focusing on small details rather than the bigger picture. 
d. Being fact oriented and logical--liking lots of data.
e. Intense or obsessive interest in complex topics, such as patterns, weather, music, history, etc. (These can be leveraged for merit badge completion.) 
f. Lacking common sense.
g. Perfectionist tendencies.
h. Difficulty with organization, starting things, and deciding what is most important.
i. Clumsiness and uncoordinated movements (may have trouble tying knots, for example).
j. Appearing eccentric.
k. Viewing the world in black and white with difficulty compromising or seeing gray areas. 
l. Anxiety and/or depression.  These can be major obstacles for many people with autism and may affect their ability to function.  Some take medication for these conditions
XI. Sensory challenges (Sensory integration) -- -all autism:
a. Have a high level of anxiety and a tendency to withdraw from interactions with people, places, pets, and anything else that might cause sensory overload.
b. A tendency to taste, touch and smell things in situations where this not acceptable.
c. Be bothered by certain fabrics or clothing. May be bothered with the tags in clothing, for instance.  If a wearing a Scout shirt bothers a Scout, suggest wearing shirt underneath.  Remember to focus on the boy’s participation in the program not the uniform.
d. Be easily over-stimulated.
e. Have trouble knowing what sounds to listen to and what to ignore.
f. Not like physical touching.  However, some individuals with autism may be very affectionate.
g. May be very particular about food due to tastes and textures.
XII. Key points to remember about Individuals with Autism, they:
a. Have a wide range of intelligence.  Some have significant cognitive delays (mental retardation), while others may be extremely intelligent.  Sometimes they may be gifted in only one area or topic such as math.
b. Have uneven development in physical and verbal abilities.
c. Have problems with abstract and conceptual thinking.  They sometimes do better with hands-on skills and memorizing facts.
d. May have severe food allergies and other digestive issues.
e. Are easy targets for teasing and bullying because they don't always know how to recognize fake behavior.  It is best to keep an eye out for "hazing" on the part of older boys. 
XIII. Tips for Leaders:
a. Relax!  Most leadership skills used with all boys will also work well for Scouts with autism  
b. Provide consistent, predictable structure. Be patient. Allow extra time for activities
c. Provide a visual schedule using words and pictures.  All Scouts will find this useful.  Don’t put times in the schedule because a Scout with autism may expect you to follow it to the minute!  
d. Let the Scout know about transitions early, “In five minutes we’ll be ending this activity and starting another.”  
e. Give the Scout information about new activities ahead of time. 
f. Break tasks up into smaller steps.  
g. Alert the Scout’s parents if there is going to be an activity that may cause sensory difficulties for their son.  Consider moving noisy activities outside where the noise can dissipate.  If the Scout has issues with food taste and texture, carefully plan the menus around these issues so the Scout can eat the same things as other members of the unit as much as possible.
h. Respect body space.
i. Create and implement a written Individual Scout Achievement Plan (handout --- recommended format from Manual #34059).
j. Assign a leader to monitor closely for dangerous situations since children with autism may not have appropriate fear of danger.
k. Require that a parent attend all functions, at least until the troop and Scout know each other.
l. Have written rules for meetings, campouts, and outings.  Scouts with autism love agendas. 
m. Focus on games that develop social skills (good for all Scouts).
n. Stress kindness and respect for diversity on the part of all Scouts. 
o. Use politically correct language and encourage others to do the same, i.e. PERSON first  (“Scout with autism, not “autistic Scout”).
p. Respect and encourage the use of any type of communication that the Scout uses. 
XIV. Tips for Outings and Camp
a. Plan ahead!
b. Expect the Scout to not finish merit badges at camp.  Focus on the experience not completion.
c. Use the buddy system.
XV. Tips for Advancement
a. No two scouts are the same.
b. Work with parents to establish needs and best learning style
c. Apply for alternate advancements if necessary.
XVI. Educate the Unit
a. Have Scout or parents talk to the unit about his challenges.
b. Point out the Scout’s strengths (scheduling, ability to stick with a task, different way of solving problems)
c. Celebrate success!
XVII. Resources
a. The Scout’s parents!
b. Scouting for Youth with Disabilities Manual (BSA # 34059)
c. Working With Scouts With disAbilities website:  wwswd.org
d. Guide To Advancement (BSA # 33088)
e. Guide to Safe Scouting
f. Scouting Magazine Program Helps
g. The Gift of Asperger’s by John M. Ortiz
h. Social Skills Training by Jed E. Baker
i. Thinking in Pictures by Temple Grandin
j. “Temple Grandin” the movie
k. [bookmark: _GoBack]Asperger’s Syndrome: http://www.youtube.com/watch?v=s9eATBV-_lg
XVIII. Organizations:
a. Autism Empowerment – Autism and Scouting Group: http://autismempowerment.org
b. Autism Hotline http://www.ehow.com/how_2107355_use-national-autism-hotline.html
c. Autism National Committee  http://www.autcom.org/
d. Autism Society of America http://www.autism-society.org/
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