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Good morning. Welcome to our wdiased radio show. This is Stanley
Greenspan and today we have a number of topics based on questions that you all have
0SSy FalAy3a 2¢0SNJ GKS f1ad Y2yGK 2NJ a23 | yR |
frequently and the ones that I think are the mosttical for understanding how to put
together a program for children with special needs, based on our DIR/Floortime® model.
Let me jump in with these critical or very interesting and important questions.

The first one has to do with the challenge to fam$ & @ 2SQ0@S G4l t1SR
0SF2NBE odzi AGQA || O2yUAydziy3a OKFffSy3asS F2N
into greater depth on how families experience their relationships with each other and
their relationship with their child with special ndg, and how siblings experience their
sibling who may have different kinds of needs than they have. These are clearly issues
that are different for each family, but two overall patterns that we observe are that
some families are able to organize around ttteallengec as difficult as it i and it
ONAyYy3Ia GKS gK2fS FlLYAfte Oft2aSN) 623SGKSN® | C
sharing more informatiorg more feelingsg with one another, are more supportive to
one another, and the family achievebrmst a new level of what some families describe
Fad aYSIyAy3é o0SOldzasS GKSEQNB O2YAy3a (G23S0KS
often are able to experience some of the frustration and anger, some of the feelings of,

G2 K& dzaK 2 Ke YSKI O5K&82RKRO%e (QRASROKI ff Sy 3
experience some sense of disappointment and loss in terms of the challenge that the
OKAfR YIe y20 6S aLISF{Ay3a Ia SINIeé& a (kKkSeQ
quickly as they wanted him to, orehchild may not be interacting as much as they had

hoped, and this results in frustration, and fatigue and even anger, at times, but also loss

and disappointment and sadness and even depression. Some families are able to
experience that set of feelingspd, and as they go through these feelings and discuss
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them with each other the two parentsci KS@ QNB 6t S G2 02YS (2 | f
of values within the family.

2Kl 0Qa NBYINJlIofS F2NJ YS (G2 &a4SS FTNRY (K
pleasure tha the family has as little Johnny or Susie begins smiling a little more or
shows more of a gleam in her eye or is more interacgwehat we call opening and
closing circles of communicatiapor the child takes them somewhere for the first time
to show trem a toy that they want or some food that they want, or gives out that first
LINSOA2dza 62 NRO® 2 KFGQa AYyUSNBalGAy3I: faz2z Az
GL syl ftAGGES W2Kyyeée 2N {daAS G2 Glrf1zZé 21
a0K22ft IyR (42 0SS loftS (2 tSINy (42 NBFIR®E 2KI
is when little Johnny or Susie has that first gleam in their eye, when they light up and
want to give Mom or Dad a hug and enjoy that hug, and have a big smile mriabe.
In other words, when the child begins engaging more, and showing more joy and love
FYR AYGAYFO& Ay | O2YF2NltloftS g+e o6SOFdzAS ¢
by figuring out how their sensory system works, or how their motor system warks
we can work around some of the processing challenges that are with them. That seems
G2 0S GKS FTANBO a0SLI Ay GKS LINByGtaQ NBIFffe

CKSYyZ a4 0KS OKAfR 06S02YSa Y2NB AydaSNI O
joy and added meaning. Whewords come in, that may be a third level of joy and
YSIEYAy3d: odzi GKS FANBRG Aa 2F4GSy az2yYSOiKAy3a
theirwishlistsc A 1 Qa FfYyY2ad fA1S A0Qa a2 AYLERNIIYyGZ A
Grf1 lo2dar®AL8QE Y2idz2L) S GKIFIG R2SayQid KIF @S |
gAAK F2NE (KS& 02YS Ay IyR (UKSANI O2YLX I AyGa
G1'S R2SayQid R2 gKIFG L glyd KAY G2 R23Z¢é 2N a
YR KS QA W2 (S yK2Sdza K d ¢ hFGSy GKSNB FNBE L2 4SSN
y2i GKS FdzyRI'YSydaltf AdadzsS 2F3 a2 SQNB 2dzad vy
20KSNJ a ¢S dzaSR (2 0SS ¢6KSYy 6S FTANROG YSio¢

Similarly, with children, often the most important past the relationshipg the
intimacy, the gleam in the eye often is beneath the radar, and yet once that starts
KFELIWSYAY3 Al oNARy3Ia 2dzi GKS Y2ad FdzyRIYSyYy il
that ability to work through some of the difficulties drcome together with a deeper
level of meaning and almost a new level of satisfaction and depth of life where little
things become important. It reminds me of adults who take everything for granted, but
then have an illness and get scared about their aurvival, and then all of the sudden
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every day becomes important, moments in the day become important, people slow

down and literally smell the roses and realize the pleasures of taking a walk or looking at

their gardens, or just having a good conversatith a child or with the spouse little

GKAy3a GKIFIG 6SQNB (I Ybusfledof thyiaghd getNaljoyf doBeRor Ay (G K S
trying to get this or that thing accomplished. The slowing down, the appreciation of

Gf AGGES GKAY3IAZIE thasYvécame dcared atmut his ibKier ok dzt
Y2NIFfAGeS Ay &a2YS NBaLlSOGao 2 Kl GQa AyidSNEB
experience will report that their life has more meaning now because they do appreciate

the little things and they realize that ¢hlittle things are actually the big things, and

what they thought were the big things are actually the little things. So, the big business

deal that they thought everything hinged on is not as important as the conversation

with the son or the daughter,rahe warm hug of a grandparent. For some families, the

struggle of helping a child with special needs learn to be intimate, learn to be
AYGSNI OGAGST tSIENYy G2 O2YYdzy AchotjusscripScl y A y 3 F dz
has that same quality of malg the seemingly little things the big things and changing

the way the family works together.

So this is an ideal that all families | think families with children with special needs
can strive for. At the same time, we have to realize that in manyfa®i& (0 KSNB Qa |
strife and anguish and anger and frustration and sadness and depression and
disappointment, and it affects the relationship between the mom and the dad, as well
a GKS aArAofAy3dasz yR (GKSNBQa I highasdthisinNI S 2 F
0KS 3ISYSNIf LRLzZFIGA2YyS>S Yeé aSyaS Aa Al0Qa KA:
challenges or special needs. What | see in families that are having a hard time finding
that deeper meaning or working through these expectableifes of frustration, anger,
loss, disappointment and just exhaustion, is that the families get stuck in one or another
of these feeling stateg 1 KS FSStAy3da R2y Qi 3AS0H 62NJ] SR (KNI
to get to the point where they can find someeper meaning and a deeper sense of
NBflFGSRySaa |y2y3a it FLYAft@& YSYOSNRO® hodA
seek counseling or help at the earliest possible time so that the family can move ahead
not just so the family has more closenessganore harmony and more meaning, but
the child with special needs will do significantly better in that atmosphere because Mom
YR 5FR OFyQid R2 060SUOGSNI GKFYy GKSANI @gy Y22R
helping the child learn to relate with warmtind intimacy and learning to communicate
interactively, and then with words meaningfultyrequires very available parents who
FNB SYz2GAraz2ylffte GGKSNBZé YR AF @2dzNJ SY2(A?2
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anger and disappointment and depression,vath exhaustion just because of the work
f2FR 0SOlFdzaS GKSNBQa y2i Sy2daAK &aKFENAy3 2F
with what they want.

{23 OfSINIesx GKSNBQa 'y AyAldAlf akK20]1 6K
challenge, and, clely, there are strong natural human feelings of worry and concern,
G2 Aff W2Kyyeé 2NJ {dzaAS 0SS 21 &K 2 Aff GKSe I f
FIYAfASEa GKSNB FINB FYy3ISNI FYR FNHAGNI GA2y S |
disappointnBy i 2NJ al RySaasz G €SIFad F2NJ F¢liAYSo
GKSNBQa a2 YdzOK (2 R2 0SG6SSy R200G2NRQ | LILR
0KS K2YS LINRBAIN}YY GKIGQa AyGaSyargdgSs | R@206 GA
just dealng with some of the behaviors that accompany the special needs condjtion
finicky eating, poor sleeping patterns, behavior control problems, including aggression
or selfinjurious behavior. Any one of these alone is enough to overwhelm, overload,
and exhaist any one of us, and when many of them are present it is truly overwhelming.

So one should never minimize the amount of just pure physical and emotional
stress that occurs. Siblings also are going to be pulled in to the challenges. The
expectable re@U A2y Ay | aAofAy3d (GKIG SOSNER2yS GFf ]
W2Kyye 2N {dzaAS A& 3ASGERAPY BHSESGGAKS t8a8yAhy2y
only one reaction that we see in siblings, younger or older, of the child with special
YySSRa 2y0S GKS 2GKSNJ aAofAy3d gK2 R2SayQi KI ¢
2f R Sy2dzaK (2 @GSNDIfAT S KAa 2N KSN) GK2dzaK{ac
anxiety whenever we see somebody having a problem. They always worry, [aalyicu
I &2dzy3 OKAfRZ &/ 2dZA R GKA&a KILIWISYy G2 YSKE |y
F20dzaSR 2y (GUKS NAQGFIENER YR (0KS aLQY y20 3Si
RSSLISNJ FSStAy3as 2N SPSy aSS AG3 Ineidle@ GKS OK
[ 2dzZ R GKA& KIFLIWISYy (2 YSKE .dzi I OKAf R gK?2
Sy2dzaK daGdSyidAaz2yé¢ OFry GKAY]l Fo2dziz aDSSsE 4KI
L OFyQi aK2g¢g az2YYe& |yR 5FRRe& ¢gKIO L ¢l yiaKe

Also, some siblings becomery protective of their little brothers and sisters,
LI NOAOdzE F N @ AF AGQa Iy 2fRSN) aaofAy3das | yR
that would be ageappropriate for a fiveor sixyear old and, instead, become protective
or become a litttlenommy or daddy very quicklysometimes too quickly. That can lead
them to not be able to express their ordinary and assertive and competitive feelings in
life. Other children take the opposite tagkhey become very impulsive and aggressive
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with theiré 2 dzy 3SNJ aAo6f Ay3ax Ffyvyzad a GK2dzZa3K (KSe@
LQY 3J2Ay3a (2 3ASG 6KIFIG L élyld 6KSYy L glyid A
@dzt YSNIXroAfAGe 2F GKSANI @2dzyISNI aAofAy3da | a
worNR 82YS LI GGSNYy o0SOFdAaS GKSNBXQa | LASOS 27
Ffy2ald tA1S GKS 2t RSNJ OKAfRZI Ay (GKAa OFasSsz A
G2 LINBGISYR AGQa y20 GKSNB yR LQYSS&®»a 3J2RY
leads the child to be a little more saléntered or a little narrower in their view of not

just their own sibling, but often in their attitude towards the world it can lead to a more
selfcentered attitude.

So this, too, can be abigchaby 3S (2 221 | do® ho@A2dzaft
FSStAy3a 2F SYOFNNFaavYSyid Ay ONARYIAYyI FNASY!
younger sibling or accepted their younger sibling who may have special needs they may
feel that somehow their friends Wimake fun of them because they have a sibling who
has a problem. This is not something we would consider an admirable feeling to have,
any more than a parent would feel admirable for worrying what other people in the
supermarket or at the neighborhood tsool yard will think if their child is doing
something unusual. And, yet, parents get very embarrassed very quickly if the child is
spinning or selstimming or perseverating in the supermarket and people are looking
fA1S82 a2 KIGQa ¢ NiEegeAcsithatl, you darKaSsurhdl thaisthe (sibliggE
experiences it about at about a hundréold intensity. Again, while not being an
FRYAN}YofS FSStAy3as A0Qa || OSNE dzyRSNEGIF YRI of

So, we have to recognize all these feelings that exist inligsrand in siblings:
the sadness, the anger, the frustration, the disappointment, the depression, the marital
stress, the blaming; each martial partner blaming the other one siblings getting
embarrassed or overprotective or under protective, and gngr impulsive. All of these
are reactions to be expected and the more we can expect these reactions, recognizing
that each family will be different, each family will have its own unique pattern and that
it may include some of these elemergshe more thefamily can become aware of that
¢ then the more the family can get help if it needs help. But the first line is to have the
mommy and daddy spend some time talking with each other about all these feelings.
The more we can be aware of them, the more ljkee can get to that deeper level of
meaning and that deeper level of understanding that brings the family closer together
and solidifies the family unit. And even if the sibling is giving up some time tesitaby
and help out and do Floortime with higoynger sibling in the summer, that can be a
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source of increased empathy and increased compassion and be an asset to that child for

the future. So everyone can gain and the family can have a deeper sense of the meaning

2F fAFS AF UGUKSNEQAOAWBArNBSYyBERA02FBS  F ROKKA2YS =z
just briefly outlined.

b2 ySEG 6SQNB 3I2Ay3 G2 GFf1 loz2dzi &a2Y$
now about another question that comes up frequently, as | indicated, about the role of
different professionals. Most children with special needs have a professional team
GKFiQa Ay@2f @SR 6A0GK GKSYZI SAGKSNI G aoOKz2f
often confused and even policy makers are often unsure about the role of each of the
profesi A2yl fta YR K2¢g @AGFE (GKS& FFNB (2 GKS OKA
FYR KIFI@S (2 LINA2NRAGAT S o06SOldzaS AyadaNI yOS g2
system will only provide one or two of the professional therapies, which are the most
important ones for little Johnny or little Susie?

Well, in order to answer these important questions and to understand the role
2F SIOK 2F GKS LINRPFTSaaArzylf YSYoSNAR 2F (K
DIR/Floortime® and realize what it takes to pagether a comprehensive program.
b2g> NBYSYOSNE ¢6KSy ¢S 221 0 GKS a5¢ LI NI
S Olff (GKS OKAfRQa FdzyQUuAaz2ylf SY2GA2ylf RS
GSONB Gl f1Ay3 | 02dzi K2 gated & & tefdrkKahdaRDat leeISy (0 | £ 6
Is the child struggling with attention and regulation, or engagement or being purposeful,
or getting involved in what we call shared social problem solving, where they can have
many circles of communication in a raplike taking Mommy and Daddy by the hand
and walking them to the door and showing them where they want ta;@u are they
working more on using their ideas and words or are they working more on combining
ideas together logically and getting to higher lev&fiseflective thinking? So where are
GKS® Ay GSN¥Ya 2F GKSAS ONARGAOIET RS@OSt2LIYSydl

CKFEGQa 2yS FILOU2N 6S KIFE@S (2 O2yairRSNW |
processing capacitieshow well do they take in sounds drwords? What do they do
with sights? Do they understand what they see? How are they in terms of responding
to sensations, like touch and sound? How well do they plan their interactions, in terms
2T gKFG ¢S OFff Y23G§2N LY bw DIRY tAKindivideaK I G Q& (0 F
LINE OSdaAy3d RAFFSNBYyOSao® ¢tKSYy GKSchowzé¢ | a @
Sttt Aa GKS FlLYAfe (GFAt2NRAYy3d G(GK2aS NBfIGAZ2Y.
AaA3dKGA YR &az2dzyRasz Iy Rlevél2o move $he chikixofhigiiess RS OS¢
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levels? Are there interferences in those family relationships that make it hard to do this,
fA1S FlLYAE@ LINRoOofSYad 2N FrYAte OKIFffSyaSak
for each child, we have a profile of atthat child needs, and based on that we can
recommend who should be part of the professional team and what each professional

team member will do.

{2z tSGQa 32 ol O] 20SN) GKA&a y2g FyR I RR
child is working on differenlevels of basic functional and developmental capacities,
f SGQa ale akKSQa ¢g2NJAy3a 2y olFlaAaod Sy3alr3asSySyi
continuous flow of bacland-forth interactions, working on using ideas creatively for the
FANRB G ( foMdta needSenelbdy Ivho helps Mommy and Daddy do the basic
Ct22NIAYS OGAGAGASE 0 K2YS 0S0OFdaS AdQa ¢
gKIFEG GKS&@ R2 2y0S 2N GoA0OS | $SS1z odzi AGQa
to be moving the chil up the developmental ladder in terms of mastering these
functional capacities, all the way from attention and engagement up to using ideas
creatively and logically, hours a day during the six to eight Floortime sessions.

{2 6K2Qa 3J2AyAYBE208B0KKS TK2OHIL GKS LINR TS
the parents do that? Here, this can be many different people. One, it can be the
LI NByida (GKSyYaSft@Sa K2 R2 Ado [ SGQa ale GK
DIR/Floortime® clinicians who can helerh and they may read a book liKéne Child
with Special Needsr our Clinical Practice Guidelines, or now we have new parent
versions of our training videotapes that are available at our Floortime Foundation
website, www.Floortime.orgor www.icdl.cont 'y R y2¢g 6SQ@S aSid Al dz
have available to them a few of the case illustrations that are closer to the challenge
that their child has, rather than have the whole detit the whole set is still available, as
well.

So, the Floortime video tape3he Child with Special Neebisok, the Clinical

t N}) OGAO0OS DdZARStEAYS&aX YR 20KSNJ I NIAOEtSa 4SS
information available on the website, can gigarents guidelines about how to create

these kinds of interactions at home in their daily Floortime. But if there is a clinician
gK2Qa UNIAYSR Ay GKS Ct22NIAYS | dthenNdt OKZ (KI
coach the parents on the Floortime anway also be the person who can help

orchestrate the entire program. The ideal person here is a person with a strong
background in working with children and families with severe developmental problems.

It might be a clinical psychologist, it might be alathpsychiatrist, it might be a
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developmental pediatriciarg but it also could be an educator or a speech pathologist

who has had special training or an occupational therapist trained in the DIR/Floortime®
approach¢ who can help families learn how to tailtheir interactions to their child and

ONBIFIGS LI &FdAf AYyiESNIOlAz2ya GKIG é6Aff Y20Af.
ladder.

So, this first professional is the team leader and the Floortime coach. Now
sometimes the Floortime coach might be aducator¢ a teacher at school who has a
lot of experience working with childreq and a clinician who helps put the whole
program together might be a developmental pediatrician or a child psychiatrist, maybe
with a little less experience with Floortimeer se,but experienced with getting the
whole team cooking and monitoring overall progress. So this role could be in one
professional or could be separated between two professionals.

CtKSYys> gKSy S 02X S$he indvidudl Kifferedcese InLthe NI
evaluation, which may involve one persgnagain, it could be a child psychiatrist, a
RSOSt2LIVYSYyGlt LISRAFGNAOAIYZ 2N S@Sy |y SRdzOl
to do a whole evaluation, or it may involve a whole team of people: a speech
pathologist, an occupational or physical therapist, a mental health professional, a
neurodevelopmental pediatrician, etc., as part of a team approadbut once the
SOLtdz2 GA2y Aa O2YLX SGSRY GKSNBQa | aSyasS 27
terms d a number of areas, including language and auditory processing. If there are
challenges in this area, then we want a speech pathologist involved in the team because
a speech pathologist will help the child make progress in strengthening auditory
processng and language capacities. As part of the DIR/Floortime® program, the
difference between what might go on or has gone on historically in speech therapy and
what we would recommend to go on in a DIR/Floortime® based approach to speech, is
that as the speeh therapist is working on different areas and to strengthen those areas
for the childg for example, she might be working with oral motor skills, exercises to
strengthen and to make better use of muscles in the mouth so that sounds and words
can be articlated more easily, or they may be working on receptive understanding, or
GKFEG 20KSNJ LIS2LX S INB aléAay3azr 2N SELINBaaAy3
asisoftenthecasedo dzi = & 2y SQa ¢g2NJAy3a 2y (GKIFIGX Ay 0
speed pathologist is also working on those abilities in speech and language in the
context of the overall progression of the functional emotional developmental capacities.
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{2 F2NJ SEIFIYLX ST 6KATS 2Nyl Ay3a 2y ySé o2
words as partof a continuous flow of bae&ndforth interaction with lots of
Sy3r3asSySyido 2 SONB g2NJAy3 2y GKS g2NRa O02Y
y24 Ay I AONRLIISR gl e&d {2 6KAES GKS 62NR
challenges or problem2t 6S a2f SR a2 GKS OKAfRQA SY20A;:
word, right from the ge8 2 ® {2 AF 6S gl yd G2 GSIFOKX az2Ll
G2e 2dziaARS GKS R22NJ a2 0KS @g2NR G2LISyYy¢ Aa
your toy. Sotheé8 Qa YSIYyAy3IT Ay 20KSN) g2NRax UGKSNBQ
word, giving it meaning right away, and that way it generalizes immediately. So, in the
5LwkCf22NIAYSHt I LILINR F OK G2 &aLlsSSOK I|yR flLy
RSOSt 2LIYSy Gl f eatdlked Sodut tefrecithe duidiiatial emotional
developmental stages in other words, having a child be attentive, engaged, involved in
backandforth two-way interactions, getting involved in a continuous flow of
interactions and using emerging ideasdanords meaningfully and, eventually, logically
CHSQONB R2Ay3 (GKIG aAYdzZ GFyS2dzate gAGK ye@
pursuing.

We have a new diagnostic system that we call the I€Btanding for our
Interdisciplinary Counsel of Developmentadarning Disorders Diagnostic Manual for
LYFlyoOeé |yR 9FNIé /KAfRK22R YR GKS AYyAGALC
www.icdl.com and in there we have a developmental approach to speech and language
problems where we show how the problems or challenges can be thought of in terms of
what developmental stage they stem from, and what part of speech and language is
involved from the oramotor capacities, to the receptive or expressive capacities, etc.

So, ourspeech and language therapist works on the auditory processing and language
LJ- NI 2 ¥ of in#ivduatidifférences; but works with that in the context of our
overall DIR model.

Now, if the child alsog when we look at the individual differences has

challenges in motor planning and sequencing, or motor coordination, or low muscle

tone, or has problems with sensory modulatiqnhey are either over reactive or under

reactive to basic sensations like touch and sound, or they have difficulty with waenat

call sensory discriminatioq the ability to understand and comprehend information

taken in through the senses, so they get too close to people or intrude too easily into

LIS2LX S 2NJ R2y Qi dzy RSNEROGFYR 6KI G (K$RQNE K2f |
and touch¢i KS& O2dzZ R KI @S ¢KIFd ¢S OFftt avyz2i2N LI
problems or sensory modulation problems or sensory discrimination problems or
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problems with postural control and basic coordination. If any of these are the problems

oNJ OKIFffSy3aSa Fa LINILG 2F GKS daLzZé¢ GKSy 4S ¢
therapist working with the child. And the training of the occupational therapist or

physical therapist will determine which one needs to be the one involved. Typically, if

the problem is more with severe low muscle tone and coordination, including conditions

fA1S OSNBONIt LIftaez AG gAftf 0SS I LIKEAAOIT
more involved in sensory modulation and the child is over or under readiv

sensation, or motor planning and sequencing, i.e., if the child is dyspraxic, it will more
fA1Ste 0S Iy 200dzLJ A2yl f GKSNILAAG Ay@d2f OSF
and motor planning and sequencing. Sometimes occupational therapists ave

0N AySR Ay (KSaS INBlFa daS GKS (SN aaSyaz
integration focuses on these areas.

Often, both the physical therapist and occupational therapist could be involved.
Some physical therapists are trained, howevarpccupational therapy strategies and
some occupational therapists are trained in the physical therapy strategies and,
therefore, you may only need one person, even with a child who may have low muscle
tone and severe coordination problems, as well asssey processing challenges and
motor planning challenges. So, here, you need to see the training background of the
occupational therapist and physical therapist. But if there is a problem in the area of
Y202N) Fdzy OdA2yAy3a | yR &lSyead2 AIphysicdNBnO/6ra a Ay 33
200dzLJ GA2yFE OGKSNILAAG Ay@2t SR Ay (GKS GSIF Y
that counts. We want the professionagljust like the Floortime consultant and the
speech consultant to influence the daily program of thd ShRX |y R L Qf f 3ISaG G
that in just a moment, but we want the parents to be able to carry out the program
every day at home, as well as what goes on in the professional therapies.

2 KAES AGQa ARSIt G2 KI @S adORanftigiesay RA OA Rc
week as would be optimaj and sometimes that means three or four times a week or
even daily speech therapy and/or occupational therapy or physical thegapysome
settings this is not possible and, therefore, the specialigte professonal therapistg
needs to be a consultant to the team. The team may involve educators or the team may
involve parents and volunteers and they will actually carry out thetdeday activities
under the guidance of periodic visits to the specialist. Pmgortant point is that the
child has the experiences he needs and not to have the child not have these experiences
because the therapist is not available as frequently as would be reasonable or even
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adequate. Often I find this is not domgf the schoolsystem is strapped for funds and

they can only give once a week a Hatfur of occupational therapy, that may be all the

child gets, rather than that person instructing the teachers on how to work with the

OKAf R YR GKS {Se& AdrtandavorlOmith yiedparents kdSthel ST OK S N
LI NByida OFy R2 Ad 4G K2YS® hFadSy AGQff KI LJ
communicated effectively to the parents. In those cases where it is, | applaud those

schools and those therapists who are dpithat, but we need more and more of that.

So, there are many excellent therapists who do work closely with parents and
educators, and many parents and educators who do implement these suggestions on a
RFAf&@ olF&aaa Fa LI NI 27 othreugh irkigstvaSecadBuawel Y3 g K 7
need to do more of that.

There are other areas, too, in addition to speech therapy and physical and
occupational therapy. Some children have difficulties in what we call wgadial
LINE OSaaAy3a ¢ KSNDBcompredend vihat by sée 2 They imkyD¥ able to
4SS YR NBO23ayAlT S GKSNBQad | R22NJ 2NJ I GFof$S
S0 a moving object is hard for them to follow. Later on it will be hard for them to track
words across a page andack

Other children may have difficulty with their bodies in space, and knowing the
difference between the left and the right side of their bodies and or getting out of the
way of a moving object. They may have difficulty figuring out how to move thdiy in
relationship to other bodies or physical objects or other people in space. They may have
difficulty with figuring out size and shapes based on what they see and, therefore, have
difficulty with quantity concepts and understanding basic conceptaath and science
as they become more verbal. They may have difficulty understanding how objects can
change based on perspectigavhen you look from the side or from the back. So, these
are all challenges we may see in the vissgtial arena, which igist as important a
source of information as what we hegrwhat we take in through sounds and words.

Some may argue even more so. When children have severe difficulties inspatial
LINE OSadaAy3dsr S 2F0Sy KI @S aét 260S G FdzadSy 2ayUD SAND!
the nonverbal areas of the mind or the brain.

{23 2y (GKS 2NRARIAYIE S@OlIfdzr GA2Y S6KSNBE AlQ:
hidden objects systematically, or is confused about their body in space or left and right
orbaslmemt 2y SR FyR OFyQil &aSINOK FT2N) KARRSYy 202¢
that helps their visuaspatial side. Here, an expert who deals with vispatial
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processing is an important member of the team to work directly with the child or to

help the teachers or educators and the parents include this component into their daily

g2N] B6AGK GKS OKAfR® ¢tKSNBEQa || ¢62yRSNFdz o
visualspatial processing, calle@hinking Goes to Schodhat outlines some of these

areasQY GFf1{Ay3a 162dzi Ay Y2NB RSOFAT O Ly 2 dzNJ
ICDL DMIC, we have an axis on vispalial processing. So we recommend that every

child, as part of their diagnostic evaluation, also be observed in terms of where they a

in visuaispatial processing. So we may need an expert in this area, as well.

Now, another member of the professional team are the educators and special
educators. As children are progressing up the developmental ladder and learning their
basics, learimg how to attend and relate, and interact purposefully, and problem solve
in a continuing way and use ideas creatively and logically, they can begin the more
formal elements of their educational program, and here the educators and the special
educators beome a critical part of the team. For some children, they become a part of
GKS GSI'Y YdzOK SINIASNE S@Sy |a GKS@QNB 452N
SRdzOF 12 N&R 3ISYySNIffte gAff F20dza 2y aO023YyAGAQDS
of the special educator needs to be more broader, and we have advocated in our
DIR/Floortime® model that the IEP goals for educators first and foremost focus on our
functional emotional developmental capacitiesthat these are our first educational
goals: theability to attend and engage, to be purposeful, which is the basis for being
logical and realitypased, to be problersolvers through gestures and then to use ideas
creatively and logicallyo SOl dz& S éAGK2dzi GKS&aS aiAE fS@St a
how to think. The thinking occurs first through using gestures purposefully, as part of
being involved in a related relationship, and then it occurs at the level of ideas, by being
FofS G2 O2yySOG ARSIa (23SUKSNI f 2dasOl £t &8
meaningfully firsic@ 2 dz OF y Qi 2dzad ©6S AONALIIAY3I ARSEFa& |
AayQi lyeé SRdOFGA2Yylf SYGSNILINRAS LI ad GKS GF
FYR LINRoO6fSY azf@gayao { 23 2 yBNBI AGY2SNJ A v NeBYY
Fdzy OQtA2ylf SY20A2y It YAtSadz2ySas odzi 6SQNB
0KS FdzyOlA2y Lt SY2GA2ylf YAftSaduz2ySa | NB Y2NX
the trade2 ¥ F ® ¢ L &aFARI da¢KSAS ¢thdabiltyith rRlgtd and SY2 G A 2
think creatively and logically are the same as the academic abilities. They are the first
I OFRSYAO alAaftfta 0SOIFdzaS gAl0K2dzi GKSY GKSNB |
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So the notion that you can memorize some letters or shapeaumbers, and
you can memorize a few words or even learn to read does not constitute academic skills
and is just flaout silly. The fact is that if you want to understand what you read, you
have to have a meaningful grasp of words and language, whédns being able to use
words, obviously, logically and meaningfully, i.e., it means the ability to think. So, really,
GKS FTANBGOG | OFRSYAO aiAft Aa GKAYlAy3a:s a2 GK
functional emotional capacities, and these goalan be made very concrete and
objective. We want to help the child go from engaging a little bit at a time, to half the
time, to most of the time. We want to help a child be purposeful from a little bit of the
time to most of the time. We want to hela child open and close 50+ circles of
communicationg again, from a little of the time to almost all the time.

We have a sevepoint rating scale so you can make these IEP objectives very,
very clear. We want to help a child use ideas creatively agitdlly, again, a little of
GKS dAYS G2 Yz2ald 2F GKS GAYSo hyOS 6SQ@S |
use numbers and letters meaningfully and logically, again, from a little bit to most of the
time. Then we can work on reading and higlesrel math skills. Then as we go on to
different content areas, like history or science, we can also focus on goals within our
DIR/Floortime® model by making the curriculum a thinkiaged curriculum. In other
g2NRa&X ¢S q@SmagydaiiybuhkyioBr@m prior sessiong different levels of
thinking, from using ideas logically and meaningfully to using ideas in a cause and effect
way, then in a multcausal way, to do what we call comparative thinking, where a child
can compare two things A versuscBhe Civil War and the Revolutionary Warand
then where a child can do what we call gray area thinking, look at shades of gray of
things¢ of all the reasons for the Civil War, which were the most important and which
were the second most important; andhen, eventually, thinking off what we call an
AYOSNYyLt adlyRFENRZI ¢gKSNS I OKAftR OFy S@Ifdz
essay Ilwroteoransgod 22 R Saaleéx¢é 2NE aL | INBS Y2NB 6A
Col Ay F2NI GKS F2ft26Ay3 NBIazyaoé

So, to get to highevel academic skills requires high levels of thinking. We can
relate all the academic content we want to teachhistory, science, social studies,
Englishg to different thinking levels so that each lesson becomes not just a lesson in
OKFG LI NIOAOdzE  NJ O2yGSyidzx o6dzi AG 6S0O02YSa | ¢
Fo2dzi GKS /AQGAE 21N 6S R2y Qi 2dzadG YSY2NAT S
about it from the point of view of the reasons for the Civil War and we do that at
dff SNEy G S@Stasz FNRY (GUKS o6FaArAld NBlFLazya (G2 S
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choosing which one is more important and which one is less important. We talk about
how we would have experienced it if we were in the South or we were in the North,
getting to very reflective levels of thinking. We try to understand the perspective of the
different people involved, those who were slaves, those who were landowners and
those who were fighting to free the slaves. So you can imagine how a thib&segl
approach to content would differ dramatically from just a memdogsed approach. For
OKAf RNBY 6AGK ALISOALFT ySSRaz Al@ased@dRh GAOFT
So, this is a longinded commentary on our educators, but our educators and
special educators using our Floortime model have to work on the basics of each of our
functional emotional developmental milestones, and have that serve as the cornerstone
of their IEP, and then we involve a thinkingsed approach to academic life. And
therSQa 2yS 20GKSNJ LIASOS G2 2dzNJ SRdzOF GA2y £ LIN
our educators as members of the professional team, which is that also we want to use
academic work to strengthen all the processing capacities. For example, a child who
Ol y & dfiminate sounds well because of auditory processing is not going to be able
d2dzy R 2dzi yS¢é 62NRa OSNE Sl airteod {2 6S ySS
working on reading, and so phonenbased approaches to reading are going to help
with audiz2 NBE LINP OSaaAy3o Ly (GKA& gl &% aAYAf Il NIe@&:
has poor fine motor control may find it very frustrating to write that essay, and we want
to work on fine motor skills and also provide other ways of communicating informatio
SAUKSNI GKNRdzAK GFf{1{Ay3a GKNRdzAK | GF LIS NBO2NF
penmanship, which may slow down his or her thinking processes and may undermine
his or her ability to master the form of an essay. So we want to do both: gitren
their fine motor skills; strengthen the penmanshig but also provide alternative ways
G2 O02YYdzyAOFGS a2 GUKS OKAfRQa lFoAftAde G2 G§KA
our DIR model, the educational approach includes strengthening eadte girbcessing
OF LI OAGASE a 6SQONB fSINYAYy3I IyR a4 gSQNBE A
educator does.
Also, as indicated as among our professionals, we have many families with family
challenges, where there are conflicts between husbands an@swvho blame each
20KSNE 2NJ FNB yaNE Id SFOK 2GKSNE 2N gK2
frustration and disappointment and anger to some deeper meaning with each other,
and need some help. So they need a family counselor or a mental heafdsgianal
involved as part of the team. That can be a very, very vital role for the team members.
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For some children, there will be other specialists involved, involving art or music,
horseback riding or different kind of physical exercises. So, ottedegsional may be
involved, as for any child. Again, when we do this in a DIR/Floortime® approach,
SOSNE2YS $2NJAYy3 6A0GK GKS OKAfR A& ¢2NJAy3 ;
GKS aGwé BKAES GKS@QNEB LldzNE dzA ¢e5bingaards. O%00F A O 32 |
GKSOGKSN) 6SQNBE ¢g2NJ Ay3 2y SRdzOFGA2y I 321 fa
32 fta Ay LKeEeaAOFf GKSNILR 2N 200dzZLd GA2Yy I €
fundamentals of the six basic functional emotional levels and strengtheningaay
20KSNJ LINPOSaaAay3a FoAftAGASEAE +ta ¢S Olys fz2y13
F20dzad ¢KIFiQa (GKS keSSQONK 217 g2 deM) HISw G X RS KS
GOGSEFYe @g2NJAYy3a G23SHGKSNI FYR g2NJAy3IQaz Yl ad
developmental capacities.

{2 OGKA& A& | jdzA O]l 20SNBASg 2F gKIG GKS
most important to emphasize, however, is a point | made earlier, which is that parents
are going to vary in their access to the professionaletdaan where they live, what
their personal finances are, what kind of insurance coverage they have, and what kind
2T aO0OKz22f aeaisSy UGUKSe@QNB Ay@2ft SR Ay> 0SSOIl
occupational and physical therapists or special educa®rgoing to vary significantly
oFaSR 2y tf GK2aS FlIOG2NAR® 2 KFGQa Y2adG ONJ
Ay GKSANI RFAfE& LINRPINI YO | SNBEQad 6KSNB LQ@S
receive consultation periodically from differentSnY o SN&E 2 F GKS (G KSNJ LR
talked about¢ depending on what their child requiresand then they carry out the
fA2yQa &aKINB 2F (GKS LINPINYY 4 K2YS GKSyaSt
family members, or by hiring some high school studemtsollege students to help and
put together an excellent daily program for their child. Some parents elect to home
a0K22f 0SOldzasS GKS aoOK22ft OFyQld LINRPDARS GKI
have the child do a hatfay in school, more for sodization, and then a halflay at
home working oneon-one with them or with volunteers or helpers, such as high school,
college, or graduate students. And in some of these families the professionals of the
GSIFY 6SQ@S YSyidiA2y SR | N or2ntd averylfanlniofitiso £ S 2y C
sometimes even only through telephone consultations because of where the family
fA@PSas FyR &S0 Ay &ALAG 2F (K2aS tAYAGFGA2Yy:
thrive.
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