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AGENDA
✗ SLPs and Literacy/SLPs and Autism
✗ Autism Classification

✗ What is Literacy/What is Reading?
✗ New Dyslexia Definition

✗ NJ Dyslexia and Literacy Laws
✗ What is unique about Autism and Literacy?

✗ “What to assess?” and “What can we do?” are integrated into 
the presentation. 

✗ References/Resources are part of the presentation and in the 
handout.
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4

SLPS AND LITERACY
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ASHA
Roles and 

Responsibilities 
of SLPs with 
Respect to 

Reading and 
Writing in 

Children and 
Adolescents

Position Statement
________________________________________________

Key aspects of the SLP's role in literacy include:

•Prevention and Identification: Identifying children at risk for literacy difficulties and 
implementing early intervention strategies to prevent later reading failures.

•Assessment and Intervention: Evaluating reading and writing skills, focusing on 
phonological awareness, decoding, reading fluency, and comprehension.

•Collaboration: Working with teachers, special educators, and parents to support 
classroom curriculum and integrate literacy into therapeutic sessions.

•Emergent Literacy: Helping young children develop foundational skills such as 
print awareness, letter-sound knowledge, and oral language skills.

•Health Literacy: Beyond school-aged children, SLPs help individuals understand 
and use health information effectively.

6
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Taken from the NJ Dyslexia Handbook

Speech-language pathologists/specialists play an important role in 
the development of literacy skills of students due to the connection 
between spoken and written language. 

Students with reading and writing skill deficits may present with a 
history of speech and language delay, and exhibit ongoing difficulty 
with using language strategically to communicate, think and learn.

SLPs/SLSs have the skills to diagnose oral and written
language disorders across different age and grade levels,
and to intervene at the level of need. 

Their collaboration with teachers, administrators, and CST members 
can be essential to early identification and to fostering literacy 
acquisition in general education settings where students are at risk 
or experiencing reading and writing disorders.

NJ 
Dyslexia 

Handbook
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NJSHA
Literacy

Committee

q We typically meet once/month.
q We have over 100 members.
q We are a passionate group!

q We discuss many topics related to literacy.
q We are in the process of completing a “Parent Project”
q Look out for an upcoming survey from our committee.

q You can come to learn -- you do not need to be an 
“expert.”

q Contact the NJSHA office to become a member 
info@njsha.org
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SLPS HAVE AN 

IMPORTANT ROLE
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Autism Classification
Evaluation Requirements:

Eligibility requires assessments 
from both a certified speech-
language specialist and a 

physician trained in 
neurodevelopmental assessment.

10

Individuals on the autism spectrum often have difficulty

 interpreting social cues 

 understanding other people’s emotions

 understanding nonverbal communication 

 understanding the nuances of character relationships and social interactions

 making predictions

 transitioning…

These challenges can impact their ability to comprehend the underlying 

meaning of a story or text as well as following or comprehending 

conversation or classroom discourse. 

11

Children with autism spectrum disorder (ASD) experience 
significantly higher rates of bullying and teasing than their 
neurotypical peers, with studies indicating that roughly 63% 
to 67% of children with autism are bullied at some point. 

They are often targeted due to social communication 
challenges, sensory sensitivities, and restricted behaviors, with 
the highest prevalence occurring between 5th and 8th grades. 
(American Bar Association)

Bu
lly

in
g
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Zablotsky B, Bradshaw CP, Anderson 
CM, Law P. (2014). Risk factors for 

bullying among children with 
autism spectrum disorders. Autism, 

18(4), 419-27. 
and specific behavioral 

characteristics significantly 

increase the risk of being a 

victim, bully, or both.

Being in a general 

education classroom
Attending a public school 

or a school with a general 

education population

High level of 

Autistic traits

Social difficulties and 

external symptoms

Victim
ization
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Mazurek, M.O. (2013) Social media use among adults with autism spectrum disorders. Computers 
in Human Behavior, 29, 1709-1714.
https://doi.org/10.1016/j.chb.2013.02.004

Adults with autism spectrum disorders (ASD) are at risk for significant 
social and emotional difficulties yet show strengths and interests in 
screen-based technology. The purpose of this study was to 
examine patterns and social–emotional correlates of social media 
use in a sample of 108 adults with ASD. Participants completed self-
report measures of social media use, friendship quality and quantity, 
and loneliness. The results indicated that the majority of 
participants (79.6%) used social networking sites (SNS), and that 
the most commonly cited reason for using SNS was social 
connection. Adults with ASD who used SNS were more likely to 
have close friends, and those who used SNS for social 
engagement reported closer friendship relation ships. However, 
greater offline friendship quality and quantity, not social media use, 
were associated with decreased loneliness in the current sample. 

14

Social media offers ASD individuals opportunities for connection and interest-based 
community, but poses significant risks, including

Ø Higher susceptibility to cyberbullying,

Ø Social manipulation, and 
Ø Scams due to literal interpretation of content. 

Ø Challenges in understanding social cues can lead to online conflict and emotional distress. 

Leung PWS, Li SX, Holroyd EA, Tsang CSO, Wong WCW. Online social media poses opportunities and risks in autistic 
youth: implications for services from a qualitative study. Front Psychiatry. 2023 Jun 30;14:959846. 

15

https://doi.org/10.1016/j.chb.2013.02.004
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Autism Innocence Project 

Supporting Autism Criminal Justice Reform

Multiple studies indicate 
44% of autistic children have experienced being victimized. 

(Copenhaven & Tewksbury, 2019)

VI
CT
IM
IZ
AT
IO
N
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Criminal Justice System

 The vast majority of autistic people are law-abiding citizens who 

are more likely to be victims of crimes than commit crimes, but they 

are still seven times more likely to intersect with the criminal justice 

system than individuals without autism (Berryessa, 2014)

17

1/3 of autistics attempt to 
go to college 

Of the 1/3, 20% graduate in 
5 years. 

According to the Dept of 
Labor (2023), 85% of college 
graduates with Autism were 

unemployed.

16% of Autistic adults work 
full-time

Unemployment or 
underemployment rates are 
estimated between 40% and 

85% 

(https://autismsociety.org/e
mployment/; 

advancedautism. com

Autism Employment Stats

18

https://autismsociety.org/employment/
https://autismsociety.org/employment/
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About 75% of autistic adults are 
unemployed,

87% remain living with their parents,
and autistic college students graduate at 
dramatically lower rates than their peers.

The suicide rate among people with 
autism is nine times that of the general 
population, 

and many autistic adults still cannot 
access even the most basic health care.

NJcom. March 29th, 2026.

19

Failure to launch is a thing!

“Failure to Launch”: Shaping Intervention for Highly Dependent Adult Children
Eli R Lebowitz 1

Treatment Centers and Programs

20

Example of information card to have your child with disabilities carry:

My Name is_________________________ 

I am_______________________________ 

I wish to remain silent and do not wave my Miranda Rights. 

I want my attorney to be present before any interrogation. 

Please contact: 

Parent’s name and telephone number 

Attorney’s name and telephone number

21

https://pubmed.ncbi.nlm.nih.gov/?term=%22Lebowitz%2520ER%22%5BAuthor%5D
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What is Reading? 
Let’s look at a Simple View (of Reading) 

22

The Simple View of Reading 
SVR

Gough & Tunmer (1986)

• LC x D = RC

• LC = Language/Listening Comprehension 

• D = Decoding/Word Recognition 

• RC = Reading Comprehension

 Supported by scientific research

23
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• Decoding and Spelling (Encoding) 

- Decoding: Matching a letter or combination of letters (graphemes) to 
their sounds (phonemes) and recognizing the patterns that make 
syllables and words.

 - Encoding:  Matching a sound to a letter or combination of letters 
(graphemes) to write words

Word Recognition
Needs to be taught

• Phonological Awareness
– A broad skill that includes identifying and manipulating units of oral 

language parts, such as words, syllables, onsets and rimes.

– Phonemic awareness: identify & manipulate individual sounds 
(phonemes) in spoken words.

– Phonemic awareness is one of the best predictors.

– Phonics: phoneme-grapheme learning/Alphabetic Principle

• Sight Recognition
– Sight words:  words that cannot be phonemically decoded, must 

be recognized by sight

25

• WHAT IS IT?

• WHAT SKILLS DOES A STUDENT NEED TO BE 
ABLE TO DECODE TEXT, ESPECIALLY 

UNFAMILIAR TEXT?

• ARE THERE OTHER COGNITIVE OR 
LANGUAGE PROCESSES THAT PLAY A ROLE 

IN DECODING?

• BASED ON THE SVR, HOW DOES POOR 
DECODING IMPACT READING?

DECODING
(Word Recognition)

26

Let’s Practice!

q = (d) or (t)                     -ys combination (er)
z =  (m)      a =  €
p =  (b)      e = (ah)
h = (p)

27
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 How did you feel???

What did you need to know or recall?

     Did you use strategies?

Did your knowledge of vocabulary help?

    Context?

  Inferencing?

28

• Background Knowledge
– What the student/reader already knows about a topic
– A consideration for ELL Literacy Standards (activating prior knowledge)

• Vocabulary
– Highly correlated with Verbal IQ
– Highly correlated with Listening and Reading Comprehension
– Plays an important role in word reading

• Language Structures
– Phonology, Morphology, Syntax, Semantics, Discourse, Pragmatics

• Verbal Reasoning
– The ability to gather, analyze, think about, and evaluate language for understanding (inferencing, 

critical thinking, etc.)

• Literacy Knowledge
– Print awareness/concepts, left to right
– Letters, words, sentences in print
– Title, author, illustrations, types of print

Language Comprehension
hard-wired

29

Let’s Practice…

30
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4 Quadrant Model 
based 

on the SVR

LC x D = RC

31

Reading Disability Sub-types

Dyslexia is the most common type of reading disability (RD) 
(reported estimates between 15 to 20 percent of the 

population or “1 in 5”).

Another 10-15 percent of poor readers appear to be accurate 
but too slow in word recognition and text reading 

(Fluency/Processing Speed).

Specific-Reading Comprehension Deficit (S-RCD) is 
estimated to include 10 – 15 percent of school-age children

(Cutting, 2013; Landi & Ryherd, 2018; Moats & Tolman, 2009, Aaron et 
al., 1999; Cain and Oakhill, 2006, 2011; Catts et al., 2003; Leach et 

al., 2003; Nation, 2001).             What about the overlap?

32

Who are our 
students with 

decoding or 
word 

recognition 
weaknesses?

Children with decoding or word recognition 
weaknesses struggle to match letters to 
sounds, making it difficult to "sound out" new 
words or recognize familiar ones automatically.
Often experiencing reading, spelling, and 
fluency issues, these children may exhibit slow, 
labored reading, frequent word guessing, and 
poor reading comprehension. 

Dyslexia:

 phonological

 rapid naming (slow readers)

33

https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/


4/10/26

12

Who are our students 
with 

Language 
Comprehension 

weaknesses?

S-RCD
(Cutting, Moats)

• Developmental Language Disorder (DLD)

• Social-Pragmatic Communication Disorder 

• Higher-level language weaknesses (inferencing)

• Autism Spectrum Disorder

•  “Hyperlexia”

• English language learners (ELLs) who are 
acquiring English as a second language while participating 
in content instruction delivered in English. 

• Other children may not have a true “disorder” of language 

but may be delayed in vocabulary knowledge, 
background knowledge, etc. due to socio-
economic factors.

34

Moats
2009

S-RCD is a Comprehension or Language deficit, specifically found in 

children with social-linguistic disabilities (e.g., autism 

spectrum), vocabulary weaknesses, generalized language learning 

disorders, and learning difficulties that affect abstract reasoning and 

logical thinking.” 

Landi
“These subskills include semantic and grammatical processing, inference making, 

and other higher-level language skills such as comprehension monitoring. This 

disorder also appears to have a neurobiological basis…”

35

Hiding in Plain Sight: 

 Text Comprehension, Hyperlexia, and Adolescents 
 With Autism Spectrum Disorder (2019)
 By Shari Robertson

 Comprehension problems for readers with autism spectrum disorder
  (ASD) are often overlooked during the period when most children are 
 learning to read, masked by strong early decoding skills, a good memory 

for specific facts, and an understanding of concrete content. 

 As students progress through the grades, the content of what they must 
read to be successful becomes increasingly complex and the 
comprehension deficit, present but unrecognized from the earliest 
interactions with text, is revealed. 

36
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These children are frequently referred to as:

 “poor comprehenders”
or

“word readers”
or

“word callers”

They may be classified as SLD in Reading 
Comprehension

39
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Specific-Reading Comprehension Deficit (10-15% of 
school age children)

(Aaron et al., 1999; Cain and Oakhill, 2006, 2011; Catts 
et al., 2003; Leach et al., 2003; Nation, 2001).

40

DLD 
References

Raising Awareness of 
Developmental Language Disorder

DLD and Me

The DLD Project

41

42

https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3634135/
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Dyslexia/Decoding

Early Assessment 

Contemporary Pediatrics News|Articles|
 April 2, 2026

 Kindergarten cognitive deficits linked to dyslexia risk
 Author(s)Celeste Krewson, Assistant Editor

 Key Takeaways
•Cognitive-linguistic deficits in kindergarten—especially in 
phonological awareness and letter knowledge—strongly predict early-
emerging dyslexia by first grade.

•Specific kindergarten deficits, particularly in letter knowledge, rapid 
automatized naming, and morphological awareness, remain 
significant risk factors for late-emerging dyslexia in fourth grade.

43

Westerveld M. F., Paynter J. (2021). Investigating the 
effectiveness of parent-implemented shared book 
reading intervention for preschoolers with ASD. Child 
Language Teaching and Therapy, 37(2), 149–162.

44

What about students 
who are nonverbal or 
who present with 

severe 
language/cognitive 

challenges?

45

https://www.contemporarypediatrics.com/authors/celeste-krewson
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Reading and Low IQ  (Down Syndrome)

Studies collectively underscore the benefits of phonics-based and decoding-focused 

interventions for children with Down syndrome. However, more time will be needed to teach 

decoding secondary to intellectual disability (ID).

Research demonstrates that with an integrated and systematic approach, students with ID can 

successfully combine the separate skills of phonemic awareness and letter-sound 

correspondence to decode unfamiliar words (Allor et al, 2010; Browder et al, 2008; O'Connor 

et al, 2010).

Results of a randomized long term study which lasted for 4 years found that students with low 

IQs, including students with mild to moderate ID can learn basic reading skills when provided 

appropriate, comprehensive reading instruction for an extended period of time (Allor et al, 

2014). (Connor, 2006)

46

1. Spend lots of time reading to the child.

2. Give the child opportunities to interact nonverbally. 

 Run your finger just under the text as you read, then ask your child do the 
pointing or engage in HOH scanning. 

 Ask your child to turn the pages at the right time (Sing-song “Turn the page.” )

3. Provide story props so the child can act out the story as it unfolds. Take turns 
imitating what the characters are doing or sounds made (Boo!, Ow!, Woof!)

3. Use stories with repetitive text (Brown Bear, Brown Bear).

4. Use AAC and speech-generating devices. 

5. Make picture social stories. 

6. Add words to visual schedules

7. These students will need more repetitions (more time).

47

Other Resources

Light, J. & McNaughton, D. (2017) Improving Literacy Outcomes for Individuals with Autism 
and Limited Speech (video)

https://aac-learning-center.psu.edu/2017/09/30/improving-literacy-outcomes-for-individuals-with-asd/

https://www.autismspeaks.org/expert-opinion/five-tips-teaching-nonverbal-children-read

Accessible Literacy for Emerging Communicators: A Proposed Model and Case Application 
with Children on the Autism Spectrum (2025)
DeLuca, T., Boucher, A ., Holyfield, C.
ASHA Perspectives, SIG 12 Clinical Focus

48
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The Use of Pictorial or Graphic Representation in Reading Comprehension 
Interventions for Students with ASD: A Meta-Analysis (2025)

Lee, S., Quinn, S., Jiang, Y. 
Journal of Autism and Developmental D isorders

Results of findings from 5 studies indicate that interventions utilizing PGR significantly improve RC in 
children with ASD.

All interventions included a tech-based component with 3 also incorporating a paper-based component. 

Integrating multiple modalities (paper and tech-based) yielded additive results – with paper-based yielding 
more stable and consistent benefits.

Two studies examined Readers Theater activities, including story mapping and video self-modeling. The 
other 3 students evaluated specific technologies: My Pictures Talk app that allows users to create 
customized social narratives with personal pictures; TinyTap, an educational platform with a variety of 
learning activities; and a SMART Notebook application for creating story maps and labels. 

Story maps (for scaffolding and to reduce cognitive load); graphic organizers, narrative elements, Tiny Tap 
good for inferencing, video self-monitoring, video prompting through the process of reading and completing 
graphic organizers; multiple photos

49

Visual Supports 
(autismspeaks.org)

This publication was written by Whitney Loring, Psy.D., TRIAD 
Postdoctoral Fellow, and Mary Hamilton, M.Ed., BCBA, TRIAD 
Educational and Behavioral Consultant. This work was supported
through Beth Malow, M.D., M.S., Professor of Neurology, Principal 
Investigator, Vanderbilt Autism Treatment Network Site, and Zachary
Warren, Ph.D., Assistant Professor of Pediatrics, Co-Principal 
Investigator, Vanderbilt Autism Treatment Network Site. It was 
edited, designed, and produced by the Dissemination and Graphics
staff of the Vanderbilt Kennedy Center for Excellence in Develop-
mental Disabilities. We are grateful for review and suggestions by
many, including by faculty of the Vanderbilt Kennedy Treatment and
Research Institute for Autism Spectrum Disorders (TRIAD) and by
the Autism Society of Middle Tennessee. This publication may be 
distributed as is or, at no cost, may be individualized as an electronic
file for your production and dissemination, so that it includes your 
organization and its most frequent referrals. For revision information,
please contact courtney.taylor@vanderbilt.edu, (615) 322-5658,
(866) 936-8852.

These materials are the product of on-going activities of the Autism
Speaks Autism Treatment Network, a funded program of Autism
Speaks. This publication was made possible, in part, by Grant no.
T73MC00050 from the Maternal and Child Health Bureau (MCHB),
Health Resources and Services Administration (HRSA), Department
of Health and Human Services (HHS). Its contents are solely the 
responsibility of the authors and do not necessarily represent the 
official views of the MCHB, HRSA, HHS. Printed March 2011. 
Images ©2011 Jupiterimages Corporation.

Get dressed Underwear Pants Shirt Socks Shoes

Visual Supports and
Autism Spectrum Disorders

Introduction

What are visual supports? A visual support
refers to using a picture or other visual item to 
communicate with a child who has difficulty 
understanding or using language. Visual supports
can be photographs, drawings, objects, written
words, or lists. Research has shown that visual 
supports work well as a way to communicate. 

Visual supports are used with children who have autism spectrum 
disorders (ASD) for two main purposes. They help parents commu-
nicate better with their child, and they help their child communicate
better with others.

This brochure introduces parents, caregivers, and professionals 
to visual supports and provides instruction on how to use them 
effectively. Visual supports can be used with persons of any age, 
although this brochure refers to children. Also, visual supports can
be used by caregivers other than parents.

Why are visual supports important? The main features of
ASD are challenges in interacting socially, using language, and
having limited interests or repetitive behaviors. Visual supports
help in all three areas.

First, children with ASD may not understand social cues as they 
interact with others in daily activities. They may not grasp social 

expectations, like how to start a conversation, how to respond when 
others make social approaches, or how to change behavior based 
on unspoken social rules. Visual supports can help teach social
skills and help children with ASD use them on their own in social
situations.

Second, children with ASD often find it difficult to understand and 
follow spoken instructions. They may not be able to express well what
they want or need. Visuals can help parents communicate what they
expect. This decreases frustration and may help decrease problem
behaviors that result from difficulty communicating. Visuals can 
promote appropriate, positive ways to communicate.

Finally, some children with ASD are anxious or act out when their 
routines change or they are in unfamiliar situations. Visuals can 
help them understand what to expect and will happen next and also
reduce anxiety. Visuals can help them pay attention to important 
details and help them cope with change.

As your child learns to use visuals for setting parameters, 
gradually increase the length of time or the number of situations 
in which your child is expected to wait for items or activities.

! What if challenging behaviors occur?
If you think that challenging behaviors may occur, introduce these
parameters during less difficult situations or begin with simple 
expectations.

If problem behaviors occur, be consistent with the parameters
you have set. Focus on praising any aspects of the parameters
that are being followed, rather than shifting your focus to the
challenging behaviors.

Using visual supports can help you and your child with ASD 
communicate and manage everyday activities in positive ways. 

Resources for Using Visual Supports:

! www.do2learn.com
! card.ufl.edu/content/visual.html 
! www.kidaccess.com/index.html 
! Eckenrode, L., Fennell, P., & Hearsey, K. (2004). Tasks Galore 

for the Real World. Raleigh, NC: Tasks Galore.

Resources on Autism Spectrum Disorders:

! Treatment and Research Institute for Autism Spectrum 
Disorders (TRIAD), Vanderbilt Kennedy Center, is dedicated to
improving assessment and treatment services for children with
autism spectrum disorders and their families, while advancing
knowledge and training. For information on TRIAD and Vanderbilt
autism services and resources:

Vanderbilt Autism Resource Line
Local (615) 322-7565
Toll free (1-877) ASD-VUMC [273-8862]
Email: autismresources@vanderbilt.edu

TRIAD Outreach and Training
(615) 936-1705
Web: triad.vanderbilt.edu

! Tennessee Disability Pathfinder, a free information and referral 
service for all types of disabilities, all ages, provides information
on autism resources external to Vanderbilt. Local (615) 322-8529, 
(1-800) 640-4636. Web: www.familypathfinder.org

! Local chapters of the Autism Society of America (ASA) 
(www.autism-society.org) provide information, support, and 
advocacy for individuals with ASD and their families. 

Autism Society of Middle Tennessee
Phone: (615) 385-2077, (866) 508-4987
Email: asmt@tnautism.org
Web: www.tnautism.org

Autism Society of the Mid South
Phone: (901) 542-2767
Email: autismsocietymidsouth@yahoo.com
Web: www.autismsocietymidsouth.org 

Autism Society of East Tennessee
Phone: (865) 247-5082
Email: asaetc@gmail.com

! Autism Speaks (www.autismspeaks.org/) provides resources and 
support for individuals with ASD and their families.

Continued on next page

Say “hi’ Play with cars
FIRST THEN

Wait

First – Then Board

! What is it?
A First-Then Board is a visual display of something your child
prefers that will happen after completing a task that is less 
preferred.

! When is it helpful?
A First-Then Board is helpful in teaching children with ASD to 
follow directions and learn new skills. A First-Then Board 
motivates them to do activities that they do not like and clarifies
when they can do what they like. A First-Then Board lays the 
language foundation needed to complete multi-step directions 
and activities and to use more complex visual systems.

! How do I teach it and use it?
Decide what task you want your child to complete first (what goes
in the “first” box) and the preferred item or activity (what goes in
the “then” box) that your child can have immediately after the
“first” task is done. This preferred item/activity should be 
motivating enough to increase the likelihood that your child will
follow your direction.

Put the visuals on the board (e.g., photos, drawings, written
words) that represent the activity you identified. Present the board
to the child with a brief, verbal instruction. Try to use the least
amount of words possible. For example, before beginning the
“first” task, say, “First, put on shoes, then swing.” If needed, refer
to the board while your child is doing the task. For example, say
“One more shoe, then swing” when your child is almost done.

When the “first” task is completed, refer back to the board. 
For example, say “All done putting on shoes, now swing!” and
immediately provide the preferred, reinforcing item or activity.

In order to teach children with ASD the value of the First-Then
Board, you must give them the reinforcing activity or item after
they complete the “first” task. Otherwise, your child may not trust
the board the next time you use it.

! What if challenging behaviors occur?
If challenging behaviors occur, continue by physically prompting
your child to complete the “first” task. Keep your focus on the task
rather than on the challenging behavior. Then it is important to still
provide the reinforcing item or activity, since the focus of the board

is on completing the “first” task, and not on addressing challenging
behaviors.

If you think challenging behaviors may happen, begin by intro-
ducing the First-Then Board for a task that your child usually
completes willingly and successfully. If challenging behaviors
become more difficult to control, it may be appropriate to 
consider behavioral consultation with a professional to address
these behaviors directly.

Visual Schedule

! What is it?
A visual schedule is a visual representation of what is going to
happen throughout the day or within a task or activity.

! When is it helpful?
A visual schedule is helpful for breaking down a task that 
has multiple steps to ensure the teaching and compliance of
those steps. It is also helpful in decreasing anxiety and rigidity
surrounding transitions by communicating when certain 
activities will occur throughout the day or part of the day.

! How do I teach it and use it?
After your child understands the concept of sequencing activities
through the use of a First-Then Board, you can develop a more
complex schedule for a series of activities during the day.

Decide the activities that you will picture in the schedule. Choose
activities that really will happen in that particular order. Try to mix
in preferred activities with non-preferred ones.

Put on the schedule the visuals (e.g., photos, drawings, written
words) that show the activities that you have identified. The
schedule can be portable, for example, on a binder or clipboard,
or it can be fixed to a permanent place, like a refrigerator or wall.
Your child should be able to see the schedule before beginning
the first activity on the schedule. It should continue to be visible to
your child during the rest of the activities.

When it is time for an activity on the schedule to occur, cue your
child with a brief, verbal instruction. For example, say “Check the
schedule.” This helps your child pay attention as the next activity
begins. At first, you may need to physically guide your child to
check the schedule (e.g., gently guide by shoulders and prompt
your child to point to the next activity on the schedule). You can
gradually decrease physical prompts as your child begins to use
the schedule more independently.

When a task is completed, cue your child to check the schedule
again, using the procedure described above, and transition to the
next activity.
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Provide praise and/or other positive reinforcement to your child 
for following the schedule and for transitioning to and completing
activities on the schedule. It may be helpful to use a timer that
your child can hear to make transition times clear to your child.

Mix variability into the schedule by introducing a symbol that 
represents an unknown activity (e.g., “oops” or “surprise activity”).
Begin to teach this concept by pairing this with a positive activity
or surprise. Gradually use this for unexpected changes in the
schedule.

! What if challenging behaviors occur?
If challenging behaviors occur, continue by physically 
prompting your child to complete the task that is occurring.
Keep your focus on the task rather than on the challenging 
behavior. Then transition to the next activity as communicated
by the schedule and still provide the reinforcing item or 
activities indicated on the schedule, since the focus of the
schedule is on completing the tasks, and not on addressing
challenging behaviors.

If you think challenging behaviors may happen, begin by intro-
ducing the visual schedule during tasks that your child usually
completes willingly and successfully. If challenging behaviors
become more difficult to control, it may be appropriate to 
consider behavioral consultation with a professional to address
these behaviors directly.

Visually Setting Parameters

! What is it?
Setting parameters involves using visuals to set clear boundaries
around items or activities and to communicate basic expected 
behaviors, like waiting.

! When is it helpful?
Visually setting parameters is helpful in communicating limits that
are part of an activity and that may seem unclear to your child.
Some examples of situations where this might be useful follow.
Communicate physical boundaries of an area or activity, for exam-
ple, use a “stop” sign to mark where to stop in the backyard. Or
show how much of an item or activity is available before it is gone. 
For example, place a “not available” picture on the computer
when it is not time to play on the computer. Or place pictures of 3
juice boxes on the refrigerator and remove or cover one each time

juice is given. Show the need to wait for something that is delayed
but will be available soon, for example, by providing a “wait” card
paired with a timer.

! How do I teach it and use it?
Begin to teach the use of these visuals in situations that have
clear, defined, brief parameters. As your child understands these
visuals better, gradually increase their use in more long-term 
activities and with more abstract parameters.

! Examples:
Physical boundaries: Place the visual on physical boundaries
that already are defined (e.g., a door) and refer to it when the rule
is followed. For example, when your child stops at the door, point
to the stop sign and say, “Stop.” Give praise or reinforcement for
complying with this parameter. After you have taught the concept,
use the same visual during other activities or in other settings
where the same boundary is needed but is not as clear, such as a
“Stop” sign on the playground.

Limited availability: Decide the number of times or length of
time that the item or activity is available. Indicate that through the
visual, for example, 3 pictures of a juice box on the refrigerator to
indicate that 3 juice boxes are allowed that day. After the item or
activity has been used or done, show the change by using the 
visual, for example, cross out or remove one of the juice box 
pictures. When the item is no longer available, use the visual to
show this. For example, show your child that there are no more
pictures of juice on the refrigerator after they have used them all.

Wait: Begin by presenting the symbol for “wait’ for a very brief
amount of time before your child can have a preferred item or 
activity. It may help to pair the use of the “wait’ symbol with a
timer. Have your child trade the “wait” card for the item or activity.
For example, when your child asks for a snack, hand your child
the “wait” card, set the timer for 10 seconds, and then praise your
child’s waiting and trade the snack for the “wait” card.
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First – Then Board

! What is it?
A First-Then Board is a visual display of something your child
prefers that will happen after completing a task that is less 
preferred.

! When is it helpful?
A First-Then Board is helpful in teaching children with ASD to 
follow directions and learn new skills. A First-Then Board 
motivates them to do activities that they do not like and clarifies
when they can do what they like. A First-Then Board lays the 
language foundation needed to complete multi-step directions 
and activities and to use more complex visual systems.

! How do I teach it and use it?
Decide what task you want your child to complete first (what goes
in the “first” box) and the preferred item or activity (what goes in
the “then” box) that your child can have immediately after the
“first” task is done. This preferred item/activity should be 
motivating enough to increase the likelihood that your child will
follow your direction.

Put the visuals on the board (e.g., photos, drawings, written
words) that represent the activity you identified. Present the board
to the child with a brief, verbal instruction. Try to use the least
amount of words possible. For example, before beginning the
“first” task, say, “First, put on shoes, then swing.” If needed, refer
to the board while your child is doing the task. For example, say
“One more shoe, then swing” when your child is almost done.

When the “first” task is completed, refer back to the board. 
For example, say “All done putting on shoes, now swing!” and
immediately provide the preferred, reinforcing item or activity.

In order to teach children with ASD the value of the First-Then
Board, you must give them the reinforcing activity or item after
they complete the “first” task. Otherwise, your child may not trust
the board the next time you use it.

! What if challenging behaviors occur?
If challenging behaviors occur, continue by physically prompting
your child to complete the “first” task. Keep your focus on the task
rather than on the challenging behavior. Then it is important to still
provide the reinforcing item or activity, since the focus of the board

is on completing the “first” task, and not on addressing challenging
behaviors.

If you think challenging behaviors may happen, begin by intro-
ducing the First-Then Board for a task that your child usually
completes willingly and successfully. If challenging behaviors
become more difficult to control, it may be appropriate to 
consider behavioral consultation with a professional to address
these behaviors directly.

Visual Schedule

! What is it?
A visual schedule is a visual representation of what is going to
happen throughout the day or within a task or activity.

! When is it helpful?
A visual schedule is helpful for breaking down a task that 
has multiple steps to ensure the teaching and compliance of
those steps. It is also helpful in decreasing anxiety and rigidity
surrounding transitions by communicating when certain 
activities will occur throughout the day or part of the day.

! How do I teach it and use it?
After your child understands the concept of sequencing activities
through the use of a First-Then Board, you can develop a more
complex schedule for a series of activities during the day.

Decide the activities that you will picture in the schedule. Choose
activities that really will happen in that particular order. Try to mix
in preferred activities with non-preferred ones.

Put on the schedule the visuals (e.g., photos, drawings, written
words) that show the activities that you have identified. The
schedule can be portable, for example, on a binder or clipboard,
or it can be fixed to a permanent place, like a refrigerator or wall.
Your child should be able to see the schedule before beginning
the first activity on the schedule. It should continue to be visible to
your child during the rest of the activities.

When it is time for an activity on the schedule to occur, cue your
child with a brief, verbal instruction. For example, say “Check the
schedule.” This helps your child pay attention as the next activity
begins. At first, you may need to physically guide your child to
check the schedule (e.g., gently guide by shoulders and prompt
your child to point to the next activity on the schedule). You can
gradually decrease physical prompts as your child begins to use
the schedule more independently.

When a task is completed, cue your child to check the schedule
again, using the procedure described above, and transition to the
next activity.
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Provide praise and/or other positive reinforcement to your child 
for following the schedule and for transitioning to and completing
activities on the schedule. It may be helpful to use a timer that
your child can hear to make transition times clear to your child.

Mix variability into the schedule by introducing a symbol that 
represents an unknown activity (e.g., “oops” or “surprise activity”).
Begin to teach this concept by pairing this with a positive activity
or surprise. Gradually use this for unexpected changes in the
schedule.

! What if challenging behaviors occur?
If challenging behaviors occur, continue by physically 
prompting your child to complete the task that is occurring.
Keep your focus on the task rather than on the challenging 
behavior. Then transition to the next activity as communicated
by the schedule and still provide the reinforcing item or 
activities indicated on the schedule, since the focus of the
schedule is on completing the tasks, and not on addressing
challenging behaviors.

If you think challenging behaviors may happen, begin by intro-
ducing the visual schedule during tasks that your child usually
completes willingly and successfully. If challenging behaviors
become more difficult to control, it may be appropriate to 
consider behavioral consultation with a professional to address
these behaviors directly.

Visually Setting Parameters

! What is it?
Setting parameters involves using visuals to set clear boundaries
around items or activities and to communicate basic expected 
behaviors, like waiting.

! When is it helpful?
Visually setting parameters is helpful in communicating limits that
are part of an activity and that may seem unclear to your child.
Some examples of situations where this might be useful follow.
Communicate physical boundaries of an area or activity, for exam-
ple, use a “stop” sign to mark where to stop in the backyard. Or
show how much of an item or activity is available before it is gone. 
For example, place a “not available” picture on the computer
when it is not time to play on the computer. Or place pictures of 3
juice boxes on the refrigerator and remove or cover one each time

juice is given. Show the need to wait for something that is delayed
but will be available soon, for example, by providing a “wait” card
paired with a timer.

! How do I teach it and use it?
Begin to teach the use of these visuals in situations that have
clear, defined, brief parameters. As your child understands these
visuals better, gradually increase their use in more long-term 
activities and with more abstract parameters.

! Examples:
Physical boundaries: Place the visual on physical boundaries
that already are defined (e.g., a door) and refer to it when the rule
is followed. For example, when your child stops at the door, point
to the stop sign and say, “Stop.” Give praise or reinforcement for
complying with this parameter. After you have taught the concept,
use the same visual during other activities or in other settings
where the same boundary is needed but is not as clear, such as a
“Stop” sign on the playground.

Limited availability: Decide the number of times or length of
time that the item or activity is available. Indicate that through the
visual, for example, 3 pictures of a juice box on the refrigerator to
indicate that 3 juice boxes are allowed that day. After the item or
activity has been used or done, show the change by using the 
visual, for example, cross out or remove one of the juice box 
pictures. When the item is no longer available, use the visual to
show this. For example, show your child that there are no more
pictures of juice on the refrigerator after they have used them all.

Wait: Begin by presenting the symbol for “wait’ for a very brief
amount of time before your child can have a preferred item or 
activity. It may help to pair the use of the “wait’ symbol with a
timer. Have your child trade the “wait” card for the item or activity.
For example, when your child asks for a snack, hand your child
the “wait” card, set the timer for 10 seconds, and then praise your
child’s waiting and trade the snack for the “wait” card.
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Visual Supports and
Autism Spectrum Disorders

Introduction

What are visual supports? A visual support
refers to using a picture or other visual item to 
communicate with a child who has difficulty 
understanding or using language. Visual supports
can be photographs, drawings, objects, written
words, or lists. Research has shown that visual 
supports work well as a way to communicate. 

Visual supports are used with children who have autism spectrum 
disorders (ASD) for two main purposes. They help parents commu-
nicate better with their child, and they help their child communicate
better with others.

This brochure introduces parents, caregivers, and professionals 
to visual supports and provides instruction on how to use them 
effectively. Visual supports can be used with persons of any age, 
although this brochure refers to children. Also, visual supports can
be used by caregivers other than parents.

Why are visual supports important? The main features of
ASD are challenges in interacting socially, using language, and
having limited interests or repetitive behaviors. Visual supports
help in all three areas.

First, children with ASD may not understand social cues as they 
interact with others in daily activities. They may not grasp social 

expectations, like how to start a conversation, how to respond when 
others make social approaches, or how to change behavior based 
on unspoken social rules. Visual supports can help teach social
skills and help children with ASD use them on their own in social
situations.

Second, children with ASD often find it difficult to understand and 
follow spoken instructions. They may not be able to express well what
they want or need. Visuals can help parents communicate what they
expect. This decreases frustration and may help decrease problem
behaviors that result from difficulty communicating. Visuals can 
promote appropriate, positive ways to communicate.

Finally, some children with ASD are anxious or act out when their 
routines change or they are in unfamiliar situations. Visuals can 
help them understand what to expect and will happen next and also
reduce anxiety. Visuals can help them pay attention to important 
details and help them cope with change.

As your child learns to use visuals for setting parameters, 
gradually increase the length of time or the number of situations 
in which your child is expected to wait for items or activities.

! What if challenging behaviors occur?
If you think that challenging behaviors may occur, introduce these
parameters during less difficult situations or begin with simple 
expectations.

If problem behaviors occur, be consistent with the parameters
you have set. Focus on praising any aspects of the parameters
that are being followed, rather than shifting your focus to the
challenging behaviors.

Using visual supports can help you and your child with ASD 
communicate and manage everyday activities in positive ways. 

Resources for Using Visual Supports:

! www.do2learn.com
! card.ufl.edu/content/visual.html 
! www.kidaccess.com/index.html 
! Eckenrode, L., Fennell, P., & Hearsey, K. (2004). Tasks Galore 

for the Real World. Raleigh, NC: Tasks Galore.

Resources on Autism Spectrum Disorders:

! Treatment and Research Institute for Autism Spectrum 
Disorders (TRIAD), Vanderbilt Kennedy Center, is dedicated to
improving assessment and treatment services for children with
autism spectrum disorders and their families, while advancing
knowledge and training. For information on TRIAD and Vanderbilt
autism services and resources:

Vanderbilt Autism Resource Line
Local (615) 322-7565
Toll free (1-877) ASD-VUMC [273-8862]
Email: autismresources@vanderbilt.edu

TRIAD Outreach and Training
(615) 936-1705
Web: triad.vanderbilt.edu

! Tennessee Disability Pathfinder, a free information and referral 
service for all types of disabilities, all ages, provides information
on autism resources external to Vanderbilt. Local (615) 322-8529, 
(1-800) 640-4636. Web: www.familypathfinder.org

! Local chapters of the Autism Society of America (ASA) 
(www.autism-society.org) provide information, support, and 
advocacy for individuals with ASD and their families. 

Autism Society of Middle Tennessee
Phone: (615) 385-2077, (866) 508-4987
Email: asmt@tnautism.org
Web: www.tnautism.org

Autism Society of the Mid South
Phone: (901) 542-2767
Email: autismsocietymidsouth@yahoo.com
Web: www.autismsocietymidsouth.org 

Autism Society of East Tennessee
Phone: (865) 247-5082
Email: asaetc@gmail.com

! Autism Speaks (www.autismspeaks.org/) provides resources and 
support for individuals with ASD and their families.

Continued on next page
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What is 
Dysgraphia? 

51
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Dysgraphia is a neurological learning disability affecting 
handwriting and written expression, causing difficulties with 
letter formation, spacing, and writing speed. 

Symptoms include poor handwriting, spelling errors, and writing fatigue, often arising 
from issues with fine motor skills, visual-spatial processing, or language. 

It is diagnosed via educational assessments, often requiring individualized education 
programs (IEPs) for support as SLD in Written Expression.

52

2025 
DYSLEXIA DEFINITION 

53

54

2025 Dyslexia Definition

Replaces the 2002 definition

https://ga.dyslexiaida.org/ida-2025-definition-of-dyslexia/

54
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2025 Dyslexia Definition

55

NJ LITERACY LAWS

56

Let’s Review the 2013 Dyslexia Laws

PL 2013 c. 105       Professional Development
http://www.njleg.state.nj.us/2012/Bills/PL13/105_.PDF

PL 2013 c. 131        Dyslexia Definition
http://www.njleg.state.nj.us/2012/Bills/PL13/131_.PDF

PL 2013 c. 210        Dyslexia/Reading Screener
http://www.njleg.state.nj.us/2012/Bills/PL13/210_.PDF

NJ Dyslexia Handbook (2017, 2024) 
https://www.state.nj.us/education/specialed/dyslexia/NJDyslexi
aHandbook.pdf

57
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NJ Literacy Laws (signed Aug/2024)

The Learning Equity and Academic Recovery (LEAR) legislation, codified by N.J.S.A. 18A:6-142 through 150, 

requires that each school district, including Approved Private Schools for Students with Disabilities 

(APPSDs), conduct, at least twice annually, a literacy screening of every student enrolled in kindergarten 

through grade three to determine reading proficiency, and provide professional development on best 

practices in literacy instruction to educators and administrators serving preschool through grade six. This 

includes classroom teachers, library media specialists, reading and early literacy specialists, speech-

language specialists, and educators who support multilingual learners and students with disabilities. All 

professional learning associated with the LEAR legislation is expected to be completed by June 2026.

58
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Positives
✗ Establishment of LEAR 

– professional 
development - great 
trainings

✗ SLSs included as 
group to benefit from 
trainings

✗ Data collection

✗ Screenings are mandatory.

✗ ALL students, K-3

✗ Parents need to be notified of 
screening results within 30 days

✗ Guidelines for choosing a 
screener

59
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Problems
✗ What about students in 

preschool or 4th grade and 
higher (reading to learn?)

✗ Problems with some of the 
screeners schools are using

✗ IMHO – the NJ MTSS model 
is flawed. Schools are still 
using it as a means to delay 
CST testing.

✗ The focus is on reading 

at the decoding level, not 
on “language” or 

comprehension

✗ Literacy -- but no 
screening of writing

✗ Screenings were initially 

recommended for 
3x/year (not two)

60
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The Working Group on Student Literacy 
Recommendations Report was released on 
March 19, 2025.

 Further guidance was provided in May 
2025 through The New Jersey Literacy 
Framework: A Guide to Evidence-Based 
Literacy Practices & Universal Screeners.

61

THE UNIQUENESS OF 
AUTISM

WHAT ARE SOME FEATURES OF AUTISM THAT CAN 
IMPACT A STUDENT’S ABILITY TO BECOME A 

SUCCESSFUL READER?

62

 Language Development Issues:

 Challenges with receptive language (LC) 

 Vocabulary  (especially reasoning tasks)

 Complex syntax 

63

https://www.nj.gov/education/lear/documents/Working_Group_RecommendationsFINAL.pdf
https://www.nj.gov/education/lear/documents/Working_Group_RecommendationsFINAL.pdf
https://www.nj.gov/education/lear/documents/NJ_Literacy_Framework.pdf
https://www.nj.gov/education/lear/documents/NJ_Literacy_Framework.pdf
https://www.nj.gov/education/lear/documents/NJ_Literacy_Framework.pdf
https://www.nj.gov/education/lear/documents/NJ_Literacy_Framework.pdf
https://www.nj.gov/education/lear/documents/NJ_Literacy_Framework.pdf
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Reduced Comprehension of Complex Structures:
such as passive sentences ("The boy was chased by the dog") or relative 
clauses (e.g., "The boy that the girl chased"), which are frequently harder to 
parse than simple active voice.

Literal Interpretation:
Complex sentences require an understanding of context and inferencing

Working Memory Strain:
Processing complex syntax that requires higher working memory capacity to 
hold and manipulate multiple pieces of information simultaneously.

Anaphora and Pronoun Confusion:
Identifying the correct referent for pronouns in complex sentences, 
particularly in ambiguous contexts.

(Durrleman, et. al., 2015) 

64

Sentence 
Combining

Intensive Intervention Practice Guide: Explicit Instruction in Sentence Combining for Struggling Writers 
(includes hierarchy) https://files.eric.ed.gov/fulltext/ED61Apr9676.pdf

65

Fun Fact

What is the most covered song 
in music history by the Beatles? 

The Beatles are a British rock group.
They released 213 to 235 songs as a group.
This was between 1962 and 1970.
______________ was written in 1965.
It was the most covered song in music history.
It was recorded over 2200 times. 
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https://files.eric.ed.gov/fulltext/ED619676.pdf
https://files.eric.ed.gov/fulltext/ED619676.pdf
https://files.eric.ed.gov/fulltext/ED619676.pdf
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Challenges with Inference and Perspective (Theory of 
Mind): Students may struggle to understand why characters 
in stories act a certain way, grasp non-literal language 
(idioms, sarcasm), or infer meaning that is not explicitly 
stated.
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Activities
• Teach how to identify sarcasm, prosody (Nash, 2016)

• Practice sarcasm.

• Teach heteronyms: Words spelled identically but pronounced differently with distinct and different 
meanings: lead (to guide) and lead (metal), tear, close , desert, produce, and row (Shari Robertson)

• Teach the meaning behind idioms.

• Identify sarcasm/idioms in reading material.

• Inferencing (Westby references)

https://hollistonspeech.wordpress.com/wp-content/uploads/2012/02/inferences.pdf

 Inference graphic organizers 
https://www.readingrockets.org/sites/default/files/migrated/InferenceGraphicOrganizers.pdf

• Look up Shari Robertson (SLP) for free PowerPoints on RC in autism and list of heteronyms.

68

Shari Robertson
2020
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https://hollistonspeech.wordpress.com/wp-content/uploads/2012/02/inferences.pdf
https://hollistonspeech.wordpress.com/wp-content/uploads/2012/02/inferences.pdf
https://hollistonspeech.wordpress.com/wp-content/uploads/2012/02/inferences.pdf
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Check out Westby & Reading Rockets
References on Inferencing

In Reference Handout

70

Weak central coherence: A tendency to 
focus on fine details rather than the "big picture" 
can hinder a student's ability to grasp the overall 
meaning or main idea of a story (Randi, et. al., 
2010).
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Due to Weak central coherence, individuals with ASD 
may struggle in the following areas:

• Fixation on details

• Reading comprehension

• Literal thinking (i.e., “black-and-white” thinking)

• Generalizing information learned to different domains

https://w w w.readingrockets.org/topics/autism-spectrum-disorder/articles/exploring-theory-mind-weak-

central-cohesion-and-executive

72
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Visualizing and Verbalizing (LMB) talk about 
pictures with guided questioning

Graphic Organizers

Teach summarizing

Teach how to write a “gist” statement

73

Includes videos, cue cards, graphic organizers 
https://greatmiddleschools.org/toolkits/reading/get-the-gist/

17-page How to:
https://www.readingrockets.org/sites/default/files/migrated/get_the_gist_comprehension_strategy.pdf

The GIST (Generating Interaction between Schemata and Text) 
method is a reading comprehension strategy designed to help 
readers summarize text by identifying main ideas and condensing 
them into a concise statement, often 20 words or less. It focuses on 
identifying the "5 Ws and 1 H" (who, what, when, where, why, how) to 
distill complex information into its essential core.

74

Write a 20-word gist summary? Can you reduce it to 10 words? What happens?

75
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Black and White Thinking

Situations are viewed only in extreme, binary terms—such as all-good or all-bad, success or 
failure—with no middle ground..

Uses of absolute language or words like "always," "never," "perfect," 
or "ruined"

All or nothing mentality – I can’t; won’t accept help because nothing 
will change.

Inability to compromise (impacts personal and professional 
relationships. 

It is “polarized thinking”; also called “dichotomous thinking”

Impacts self-concept

76

Speech-Language Therapy

 

To teach black/white versus flexible thinking; make her aware of “gray” zones

Problem-solving activities with peers

Zones of Regulation to identify emotional state

Teach emotional vocabulary

Incorporate personal drawings into social stories

Create comics to practice social skills and to assist with identification of / and 
understanding of facial expressions, gestures, and body language. 

Study famous artwork with the same goals.

77

Pictorial or Graphic Representation Graphic Novels

Lee, S., Q uinn, S. & Jiang, Y. The Use of Pictorial or Graphic Representation in Reading 
Com prehension Interventions for Students w ith Autism  Spectrum  Disorders: A M eta-
Analysis. J Autism  Dev Disord(2025). https://doi.org/10.1007/s10803-025-07014-4

78
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Boggs, J.,Cohen, J., & Marchand, G. (2017). 
The effects of doodling on recall ability. 
Psychological Thought,
10(1), 206–216.

79

Executive Functioning Challenges:

Difficulties with attention, memory, and 
cognitive flexibility can affect a 
student’s ability to recall information or 
focus on reading tasks.

80

Three Core (or Basic) Executive Skills*

 Working Memory
  2 parts: Storage and Processing

 e.g., remembering directions while carrying them out, holding text meaning in 
mind while using decoding strategies as you read through a text, straining working 
memory which creates difficulties with sentence structure interpretation; 
maintaining thoughts/self-monitoring while writing.

 Cognitive flexibility (shifting, switching)
 Switching between ideas or activities; revising goals/plans; shifting
 e.g., transitioning between tasks, juggling words' sounds & meanings; multiple 

meaning words.

 Inhibition (self-control or inhibitory control)
  Resisting impulses, controlling behavior, the ability to STOP and THINK

 e.g., waiting turn, using words instead of grabbing, ignoring irrelevant word 
meanings or details, ignoring distractors in the environment while reading; reading 
too quickly just to get it done.
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Check out 
Sarah Ward’s 
EF Checklists
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DYNAMICONS SELECT A DYNAMICON BY ITS USE:

Collect ideas

What to do next; sequences

Make a choice (rays) 

Resolve a conflict; 
trouble getting started
(barbells)

Know what to expect; 
hard time waiting
 (timeline)

http://www.dynamicons.org/dynamicons

Aaron Lanou is a member of Carol Gray’s Team Social Stories, Aaron 
also provides Social Stories workshops and collaborates 
with Carol and the team to continually update and refine the Social 
Stories philosophy and approach. 
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 Sensory Processing Differences: Sensory overstimulation 
 (e.g., noise, lighting) can impact a student's ability to focus 
 on reading tasks.

 Headphones for independent work or silent reading

 Set up barriers    Different seating/allow standing
 
 Fidgits     Monitor background noise

 Chewing gum
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More Resources

https://www.autismparentingmagazine.com/social-
stories-for-autistic-children/
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1)  List and describe the 3 reading disability subtypes.
2)    Is the Literacy Screener used by your school effective in detecting HFA students 

 who may be at-risk for a RD?
3)    List 3 ways SLPs can identify reading and writing disorders in ASD students 

 across grade levels? 
4)    What are some of the unique cognitive/EF characteristics that HFA students 

 present with? How do these impact oral language, social-pragmatic 
 language, and/or reading/writing? 

5)     List 3 parent resources.
6)     List 2 strategies/methods to improve RC in young children on the spectrum and 

 2 for adolescent/high school students. 
7)     Describe the features of dysgraphia.
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Thank you for your attention
And engagement!

Dr. Karen T. Kimberlin

Kimberlin.slp@gmail.com
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