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Foreword

An earlier work by Arnold Miller and his late wife, Eileen Eller-Miller, From
Ritual to Repertoire: A Cognitive-Developmental Systems Approach with
Bebavior-Disordered Children, captured my attention in the early 1990s. 1 found
its theory-into-practice approach both intriguing and fascinating. This new
work by Dr. Miller builds on the core view regarding the education and
treatment of children on the autism spectrum expressed in his earlier book,
and does so in a manner that is even easier to understand and implement than
previously. Indeed, Dr. Miller has created a work that is at once scholarly and
practical.

Comprehensive in scope, The Miller Method" offers “a complete package”
for parents and professionals. Its four parts clearly cover all of the bases. Part I
explains, and gives numerous examples of, children’s systems, and it does so
in a manner that makes the concept crystal clear. Part II describes treatment
and gives a supporting rationale for how it serves to develop both social
capacity and communication. Part III tackles education, and focuses on
establishing competence and “teaching to the children’s reality”. So, what
could possibly be left for Part IV, you ask—research, an area that allows the
reader to take a critical look at the methodology.

While some of the terms used to explain common features of autism are
unique to the Miller Method”, all of them are explained in great detail. In
addition, the vast number of examples and illustrations supporting the text
give an “I can do that” sense to the reader. Other approachable features of this
book are its comprehensive chapter summaries and its glossary.

There is much to celebrate in this excellent work, but space constraints
limit a recounting of them. So I shall “cut” to the book’s core. The
Miller Method" is a book that is eminently respectful of the child with autism.
The methodology espouses following the child’s lead; “intruding”
ever-so-respectfully into the child’s world; and enticing him or her into
ever-expanding social realms. Unlike other methods, it seeks to put the
child in the important role of initiator. Perhaps most importantly, the Miller
Method” meets the child where he or she actually is!

Diane Twachtman-Cullen, Ph.D., CCC-SLP
Editor-in-Chief, Autism Spectrum Quarterly



Foreword

The systems model of autism that that Dr. Miller presents in this book is
internally related to the therapeutic program that he outlines: that is, his
model of autism informs the principles and techniques employed in the
Miller Method”. On this model, autism spectrum disorders are seen as
the downstream effect of initial biological or processing challenges that
constrain the child’s capacity to regulate or process his sensory impressions
and/or to control his movements, thereby impairing his capacity to
differentiate between himself and others. The child may have trouble
achieving any sense of stability at all, or he may settle on behaviors that
enable him to maintain a sense of order at the cost of further development.

One of the basic tenets of systems theory is that developmental
transitions occur during periods of increased instability, which lead to the
formation of more adaptive patterns. This is very much the guiding principle
in the Miller Method". After establishing the nature of the systems that the
child brings to new situations, the therapist carefully introduces elements of
disorder in order to extend the range of challenges that the child is able to
cope with. As the reader will see in the following pages, the goal here is not to
produce the mere appearance of meaningful functioning but, rather, to effect
a genuine developmental transition: one that enhances the child’s capacity to
interact with people and objects, to adapt to change, to learn from experience,
and to engage in sustained co-regulated interactions.

Stuart G. Shanker
York University



Preface: Beyond Compliance

Profoundly disordered children on the autism spectrum are often
intimidating to both the parents who live with them and the professionals
who try to help them. Faced with the range of behavior the children present,
professionals often ask themselves, “Where do I start?” Complicating things
further, the child is often very appealing, perhaps beautiful, but behaves as if
the people around him or her do not exist. The felt need is to elicit some kind
of response—a fleeting glance, a smile—anything that communicates that
one is more than wallpaper for that child. But the child often does not permit
this. As one parent put it, “You knock...but no one answers.”

The common second reaction to these children is to rationalize the
disorder. It is painful to confront aberrant functioning in a child—one wants
to make it go away. As a result, many professionals and parents rationalize the
child’s difficulty with change or following directions as simply “being
stubborn,” and resistance to including others in their play as being due to the
child’s “independent” nature. Sometimes, pediatricians— asked by anxious
parents about their child’s failure to communicate—are told not to worry and
that “After all, Einstein didn’t speak until he was four.”

Children at the more severe end of the continuum echo commercials
from radio and television, flap their arms and twiddle their fingers in front of
their faces, run in circles or from wall to wall in a room, flick lights on and off,
flush toilets, line things up, and get lost finding their way to the bathroom.
Often, too, they demonstrate poor reactivity to pain, clumsiness, and an
uncertain sense of their bodies.

We have dealt with these challenges for over four decades. To be effective
we found that it is essential to see the children as they are—not as we would
like them to be. Crediting the children with more capacity than they have is a
serious error because it results in their beginning a treatment program that is
beyond their reach, with the consequent waste of precious time.
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WHAT ARE AUTISM AND AUTISM SPECTRUM DISORDER AND
HOW HAVE THEY BEEN TREATED?

Autism is a bioneurological disorder of unknown origin which affects the
child’s ability to process information from his or her own body or from his or
her surroundings. It also interferes with a child’s ability to initiate functional
or communicative behavior. First described in its “pure” form by Leo Kanner
(1943, 1971)—emphasizing the impairment of the ability to make human
contact or to communicate—the syndrome has been extended by the terms
“pervasive developmental disorder” or “autism spectrum disorder” to cover
children who show some but not all of the features initially described by
Kanner. The term “spectrum” also implies that the disorder ranges from
relatively mild to severe. Currently, about 65 children in every 10,000 (Wing
and Potter 2002)—with four times more boys than girls aftected—acquire
some form of the disorder.

The first approach to autism in the 1950s was from a psycho-
analytic perspective and assumed that unresponsive “refrigerator” parents
were responsible; a proponent of this was Bruno Bettelheim (1950). In
the early 1960s his discredited rationale for the disorder was supplanted
by a behavioral approach derived from learning theory and based on
experimental psychologist B.E Skinner’s findings in animal experimentation.
Ivar Lovaas (1987) was and is one of the foremost proponents of the
applied behavior analysis approach. At about the same time, we introduced
our cognitive-developmental systems approach with its roots in Heinz
Werner'’s developmental theory (Miller 1991, 2005; Miller and Eller-Miller
1989, 2000). Our approach is now most often referred to as the Miller
Method" (MM).

Psychoanalytic approaches assumed that maternal deprivation was
the major source of the disorder—probably because some of the autistic
behaviors superficially mirrored findings with the emotionally deprived and
withdrawn infants reported by Renee Spitz (1945—46). These children
rapidly improved when they were provided with regular nurturing. Seeing
some of the same kinds of behavior among autistic children, psycho-
analytic therapists sought to treat the disorder by addressing the assumed
deprivation. (I well remember a prominent psychiatrist—at the center at
which I worked for a number of years—feeding candy to children with
autism from his “breast pocket” to treat the assumed oral deprivation of the
children.) In recent years, post-mortem studies (Sousa 2001) have found that
people with autism “tend to have a proportionately smaller cerebellum than
normal.” Dysfunction or damage to the cerebellum may result in deficits in
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sensorimotor functioning, low muscle tone, movement coordination, flat
affect, and lowered physical endurance (Gilman and Newman 1992). The
work of Schmahmann (1994), suggests that the structures of the cerebellum
govern higher order behavior and learning as well as language.

The behavioral approach makes no assumptions about the sources
of autism or the inner life of the child. Workers simply address the aberrant
behavior which the children present, using the tools of learning
theory—"“reinforcing” with rewards of, for example, food or praise for
desired behaviors and attempting to “extinguish,” with “turning away” or
“time-out” or aversive procedures, those behaviors viewed as unacceptable.
Behaviorists assume that if they can get the disordered child to behave like
typical children, then, indeed, that child will be typical. Since typical children
learn from a teacher while seated at a table, behaviorists assume that children
with autism also need to sit at a table and look at the therapist before they can
be taught.

HOW DOES THE MM® COMPARE WITH APPLIED BEHAVIOR

ANALYSIS?
The MM contrasts sharply with applied behavior analysis (ABA). Where ABA
requires the child to remain seated to learn, the MM assumes that children
with autism learn best through action; where ABA emphasizes “turning
away” from tantruming or acting-out children, the MM emphasizes turning
toward and engaging the child; where ABA tries to divert or “extinguish”
aberrant behavior, the MM attempts to transform these behaviors into
functional, interactive exchanges. ABA establishes compliance with the help
of rewards, but the MM establishes repetitive rituals (systems) which are
systematically expanded, complicated, and interrupted (disrupted) to elicit
spontaneous initiatives from the children. Finally, unlike ABA, the MM
specifically teaches the children how to generalize their functioning, to shift
comfortably from one location to another, and to use transitions to acquire
symbolic capacity.

BEYOND COMPLIANCE

While the ABA approach often achieves the child’s compliance with its
methods, its emphasis on compliance seems at odds with the child’s need to
cope in an inconstant world and—equally important—with the kinds of
bioneurologically based challenges these children experience.
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Coping in everyday life requires flexibility. If a stranger offers a hand to a
child, we do not want the child to compliantly take that hand. We want the
child to discriminate between hands offered by special caregivers and those
offered by strangers. Beyond this, we want the child to be able to cope with
change. Some children with autism are compliant as long as the requests
made of them follow a familiar, predictable course. However, an unexpected
change in the familiar routine can trigger a catastrophic tantrum. This may
occur when Mother changes from wearing long- to short-sleeved dresses, or
takes a slightly different route to the store; or it may occur when a new child
comes into the classroom.

We want the child to be able to cope with these everyday changes
without distress. Excessive emphasis on compliance may work against
the child coping with change. But there is another issue of concern:
Requiring children with autism to behave and respond as if they were typical
children ignores the important, bioneurologically based differences which
the children present.

Children with autism exhibit an array of sensory and motor planning or
sequencing issues (Bogdashina 2003). Sometimes they find being in a noisy
classroom so painful that they need to cover their ears. Other children find it
distressing to be touched. Some children, while having perfectly normal
hearing, seem completely oblivious to spoken words or even loud sounds.
Sometimes, some children may fall and skin their knees or bump their heads
and yet fail to cry or locate the source of the injury.

These behaviors indicate either impaired transmission or impaired
interpretation of sensory impressions from various parts of the body to the
brain. These same transmission problems appear to limit the children’s ability
to use their bodies adaptively. For example, they may not have a clear sense of
how one side of the body differs from the other and, as a result, may be
unable to climb over a fence; or they may have difficulty integrating the upper
with the lower part of their bodies and therefore cannot easily learn to ride a
tricycle or how to swim. These difficulties indicate a striking lack of
body awareness; the children may try to cope with this by generating
self-stimulatory body activity and by seeking “edge experiences” to help
define themselves. If this interpretation is correct, then requiring such
children to remain seated for extended periods of time may deprive them of
needed sensory input and contribute to increased self-stimulation or even
explosive behavior.
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Our core view about treating and educating children with autism
spectrum disorder remains what it was when we published our first book
From Ritual to Repertoire (Miller and Eller-Miller 1989). We still maintain
that there is a basic drive in all children—no matter how withdrawn or
disorganized they may be—to find a way to cope with a confusing and
inconstant world. Children with autism express this drive in spite of major
challenges with experiencing their bodies and how they relate to the world.
Our task is to help these children use every capacity or fragment of capacity
to achieve this goal of coping. This becomes possible when we introduce
both order and carefully gauged disorder into their lives. As described
in Chapter 1, introducing order helps cohere the children’s fragmented
functioning while introducing carefully gauged disorder helps them cope
with change.

We offer one caveat for parents and professionals working with special
children. Do not settle for the mere appearance of meaningful functioning.
Some professionals say—as they refer to the performance of a special
child—“If it quacks like a duck and walks like a duck, it isa duck.” In other
words, if the child displays the outer forms of typical functioning behavior,
speech, or reading, then that child understands what he or she is doing,
saying, or reading. Unfortunately, we have seen far too many special children
who seem to be acting appropriately, using perfectly articulated speech, or
“reading,” without having a clue as to what they are doing, saying, or reading,
to accept the duck simile. In MM programs we insist that the children
unambiguously demonstrate their understanding.

This book for parents and professionals, like our previous book,
describes the theory and practice of the MM, which has evolved from over
four decades with hundreds of children with autism spectrum disorders
and their families. Our approach continues to be based on cognitive-
developmental systems theory and stresses the need to both build on and add
to the children’s existing capacities. This book should be more readable and
is certainly less expensive than our previous one. We intend it to provide
ready access to the theory and methods we have found most helpful in
working with the children. We hope the journey you take with us will result
in your celebrating with us the gains that these challenging but wonderful
children achieve as they realize their potential as human beings.

Arnold Miller
Newton, Massachusetts
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Chapter 1

What Makes the Miller
Method” Unique?

The single most unique and important aspect of the Miller Method"” (MM) is
its work with systems. But what is a system? By system we mean any organized
behavior with an object or event that the child produces. Even “upsetting”
behaviors—such as throwing or dropping things, opening and closing
doors, or lining things up—are systems, although they do not seem to others
to serve any particular function.

We are interested in such behaviors because they are directed, are
organized, and lead to some outcome—all parts of what we look for in
functional behavior and in communication. If we can find a way to help the
child modify or transform these repetitive action systems so that they
become functional and interactive, then we have contributed to the child’s
development. For children who show little or no organized systems—even
maladaptive ones—our first task will be to find ways to help them form
systems.

When the nonverbal or limited-verbal child is involved in an action
system, the child’s reality is that action system. Nothing else exists for that
child. Further, if someone interrupts or disrupts that system the child will
need to restore or maintain it. Often it is the child’s drive to restore “broken”
action systems that provides us with the opportunity to communicate about
restoring them.

Systems are in play in various ways: Body systems coordinate sensory
capacities with motor capacities in the service of a particular function
such as picking up an object, climbing over a fence, walking, riding a bike,
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swimming, and so forth. Social systems concern how two people interact
with each other, whether by working together, turn-taking, competing, or
bonding. Communication systems involve the integration of words and actions
around objects in relation to another person. Symbolic systems involve the way
in which a child organizes the relation between symbols and what they
represent.

Systems may be viewed as organized “chunks” of behavior, perception,
or thought. The 15-month-old child at the beach who repeatedly fills up his
pail with sand and then dumps it into the ocean only to repeat it again and
again is engaged in an action system; the autistic boy who, seeing my glasses
perched at the very end of my nose, must reach over to push them higher on
my nose where they belong is reacting to a disrupted perceptual system; the
child who engages in “make believe” play to the exclusion of all else is
involved in a system, as is the Asperger child who can only talk about
airplanes. All are dominated in varying degrees by particular systems.

However, before one can apply understanding of systems to intervention
with special children, it is necessary first to recognize what systems look like
when they are forming, when they are fully formed, and when they are
disrupted. Once parents and professionals understand the dynamics of
systems they gain access to a powerful tool for dealing with every aspect of a
child’s life. In this chapter I will describe systems as they appear in all areas of
human functioning—including social and communication—as well as their
relevance for “meltdowns.” But first, let’s consider the role systems play in the
order and disorder of everyday life for children with autism.

ORDER AND DISORDER

If we look at our lives we find both order and disorder—with order referring
to predictable systems and disorder referring to the disruption of those
systems. In fact, one might argue that an important part of living concerns
coping with unpredictable disorder and trying to impose some order on it.
(When I look at my desk it becomes clear that I have a way to go in this
regard.) Both ordered and disordered systems have an important place in
teaching children on the autism spectrum.

Used properly, the introduction of both ordered and disordered systems
helps children make important progress that they would not make if only
imposed order were the rule. Some children with autism—those we refer to
as having system-forming disorders—are quite scattered and have trouble
ordering (systematizing) and making sense of their immediate surroundings
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and the people in it. Another group of children—referred to as having closed
system disorders—become over-preoccupied with routines (systems) and
objects to the exclusion of people. They tend to live in isolated “bubbles” of
repetitive activity with one or more objects.

importance of ordered systems

For both kinds of children, developing daily routines (ritual systems) in
therapy and in school sessions are important—but for different reasons.
For scattered children with system-forming disorders, the repetitive and
predictable routines of being greeted by therapist or teacher, putting their
clothes in cubbies, knowing where everything belongs, helps to organize a
safe, predictable setting. For children with closed system disorders, these
predictable routines may at first be helpful because they guide them from
their over-preoccupation with small “chunks” of the environment in therapy
or classroom sessions to a broader experience of their surroundings. These
routines also promote a bond between the children and their therapists and
teachers. For these reasons it is desirable at first to establish and emphasize
rituals (systems) in therapy and classroom.

Limitations of ordered systems

However, if the daily ritual systems continue unchanged for too long, they
limit the children’s potential for new learning, exploration, and development.
In other words, the children will not learn to cope with the changes that new
places or new people bring into their worlds but will, instead, become
confused or distressed by new situations. To help the children learn to cope,
therapists, teachers, and parents need to introduce different amounts of
change into their predictable ritual systems. Obviously, if the changes are too
great, too soon, the children will “fall apart.” The challenge for therapists,
teachers, and parents is to introduce small amounts of disorder within the
children’s everyday systems so that the children begin to develop the
toughness they need to cope with more dramatic changes in the world
outside the therapy and school sessions.

Introducing system expansions as “mild” disorder

When a child is engaged with the usual way of doing things, it is important
after a time to carefully vary those routine systems. In therapy sessions routine
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systems are systematically varied by changing various aspects of a task such
as pouring water into a can. The therapist’s movement of the can to another
location (location expansion) introduces a “mild” disorder which the child
pouring water copes with by having to follow the new location of the can so
that he or she can continue the water-pouring system. Similarly, when the
therapist offers the bottle from different positions (position expansion), the
child adjusts to these changes. A therapist can also offer bottles of difterent
shapes and sizes resulting in ability to generalize (object expansion). And
finally, although the child has grown accustomed to always receiving the
bottle from one person, he or she can learn to tolerate the disruption
produced by a new person offering the bottles (person expansion). Clearly, the
child who can tolerate and eventually enjoy these mild changes is further
along in development than the child who clings desperately to a fixed
pattern. Additionally, the child gains a true understanding of the object by
experiencing its form rather than just memorizing a single instance of a
particular zype of bottle.

In similar fashion, teachers, while keeping certain aspects of the daily
routine stable, may systematically vary others. For example, the table at which
the children sit and work may be varied in its location from day to day as can
the chair in which each usually sits. Similarly, the order of events scheduled
for the day may be changed. Cubbies should remain constant because they
provide children with a “security station” while other things in the child’s
environment change. Care should be taken that only one aspect of the child’s
environment at a time is changed. If a change is too upsetting for a particular
child, a lesser amount of change can be negotiated.

Interrupting task systems as “moderate” disorder

Once the child can tolerate and cope with the “mild” disorder implicit in the
expansions described above, he or she is ready to cope with “moderate”
disorder introduced by interrupting the various systems (tasks or activities)
with which the child is engaged. “Moderate” disorder can be introduced by
momentarily taking the bottle out of the child’s hand just as he or she is ready
to pour from it, or dropping the slide just as the child was ready to slide
down; or it may be introduced by sitting in the child’s path in a way which
interferes with his or her access to a desired toy; or it may involve the teacher
who is working with the child on the Elevated Square (a device to increase
awareness and focus which is discussed in Chapter 5) suddenly “changing his
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or her mind” and requiring the child to go in the opposite direction to that to
which he or she was accustomed.

If we apply the same concept in the classroom, the teacher, noting when
the children are “captured” by a particular activity system such as scribbling
with crayons, may suddenly interrupt the scribbling to shift the child to
rolling play dough only to interrupt the play dough activity to return the
child to the scribbling.

In all these situations, the child accustomed to a certain order must cope
with the change induced by interposing another activity system before the
child can return to the first activity system. Once the children can cope with
both expansions and interruptions, they are ready to cope with more
dramatic disorder.

Dramatic disruptions of familiar systems

From time to time, therapists working with children who have become
completely familiar with the standard structure of the Elevated Square will
completely dismantle the structure before the child’s therapy session begins.
Then, the child’s need to restore that familiar structure (see Figure 1.1) results

Figure 1.1 An autistic child helping his therapist restore the disrupted Elevated Square.
Photographed with permission from Crossroads School, Westfield, New Jersey
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in cooperative efforts with therapist or with another child to repair it. In the
classroom a similar procedure can be used.

Another example is as follows: One morning, as the children walk into
their familiar classroom, they find everything “topsy-turvy.” Tables and chairs
are capsized, crumpled paper as well as cups, saucers, bottles, and kitchen
utensils are strewn over the floor, mixed up with blocks and other toys.
Everything is in complete disarray. Teachers—who created the mess after the
children had gone home the day before—express dismay to the children,
saying something like, “Oh my, look at this terrible mess. We have to fix it!”
Then, as they “struggle” to right a table, the teachers turn to different children
and say, “Help me pick up the table!” or “Help me clean up this mess!”

Some of the children (those with closed system disorders) spontaneously
start to help clean up the mess while others need guidance about where to put
things. Usually, the trash in the wastepaper basket is easiest for them, while
helping someone move or lift something is more difficult. Still others need to
put the toys and blocks on the shelves where they belong while others need
to put the kitchen utensils in their proper compartments. One child may be
very upset about the mess and begin to cry. A teacher needs to encourage that
child to see that he or she can help put everything in its proper order. With
support, the classroom is usually put together in 15 minutes.

Gains from “dramatic disruption” show themselves in a number of ways:
First, the children feel more competent having used their bodies to lift and
push fairly heavy things into their proper places. Second, they become more
aware of the layout of the room and where different things go as they put
back blocks and toys on their shelves. As they do this, they literally expand
their awareness of their immediate surroundings. Receptive language is
enhanced as children hear the teachers narrate what they are doing whilethey
are doing it. Equally important, the children have started to learn how to
work with someone else to restore order and, in doing so, establish a
framework for cooperative interactions with children and adults. In short,
dramatic disruption provides the conditions for interaction for the many
children who are unable to initiate it spontaneously.

Why is dramatic disruption effective?

Dramatic disruption as a strategy is effective because it follows a previous
predictable order. Without the well-established layout of routine systems
there would be no basis for expecting the children to put things right. In
short, it works because there is a drive in all children—but particularly
among those on the autism spectrum—to restore disrupted systems. By
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exploiting this need we achieve a new ability to cope with disorder, whether
it be dealing with the confusion of a department store, coping with a noisy,
festive occasion, or simply learning to tolerate Mother taking a different
route to the store.

Now that we have shared some notions as to how system concepts are applied
in therapy and in classroom sessions, it will be useful to discuss more precisely
the nature of systems.

WHAT ARE THE CHARACTERISTICS OF SYSTEMS?

Once it has been constructed, each system tends to maintain its coherence.
This means that when a child’s system is interrupted or disrupted, the
child feels compelled to restore it through some kind of compensatory
action. As is the case with the “dramatic disorder” introduced in therapy
or classroom, these compensatory actions—whether action, gesture, or
utterance—provide a basis for developing various kinds of functional or
communicative behaviors. When a disrupted system cannot be restored,
many children will have a major “meltdown.”

The compulsive aspect of systems is evident in the child at the beach we
mentioned at the beginning of this chapter who “has to” keep filling up and
dumping his pail of sand: stopped from doing this he might tantrum until
allowed to continue. Prevented from adjusting my glasses, the autistic boy
might become very distressed. The Asperger child “needs” to inflict his
airplane knowledge on anyone who would listen. The nonverbal child with
autism who is lining up blocks resists any intrusion as he compulsively
continues his lining-up-blocks system. Such children, unlike typical children,
are literally unable to spontaneously shift from one system to another. This
means that part of our treatment—explained in Chapters 5 and 7—is
designed to help the children learn how to shift from one system to another
without distress.

How do children’s systems differ from each other?

Children’s systems difter from each other in three ways: In terms of their
rigidity, their complexity, and their distance from reality.

System rigidity refers to how urgent the child’s need is to maintain a system
unchanged. For some children even mild expansions are threatening and can



30 THE MILLER METHOD”

trigger major tantrums. Other children find expansions less threatening and
can, therefore, more readily tolerate modifications of their systems.

System complexity refers to whether the system is simple (a minisystem) or
more complex (an integrative system). Minisystems involve only one kind of
action, while integrative systems combine several smaller systems in service
of a particular goal. Minisystems include picking up and dropping an object,
opening and closing a door, flushing the toilet, flicking a light switch on and
off, and so forth. However, if, for example, a child picks up an object to give it
to someone, if the door is opened in order to let someone in, or if the
cupboard is opened to put something inside, then we are dealing with
integrative systems since more than one step is involved in order to achieve
each particular goal.

Integrative systems are also evident when a child climbs a ladder to go
down a slide. Here, we note the integration of several components—going
up the ladder, sitting down, hitching forward, going down the slide, and then
repeating the process. Integrative systems are also in play in basic problem
solving or causal systems as when a child learns that pressing down on the
pedal of his tricycle causes it to move forward or that pulling and turning the
doorknob will open the door.

Systems also differ in the distance from reality dimension—the extent to
which children substitute symbols for direct physical contact with a person,
object, or event. For example, where communication is concerned, the child
learns that instead of an action system of pulling Mother by the hand toward
a desired object, the come gesture by itself brings her closer. Similarly,
in developing symbolic capacity, the child learns to re-enact systems—
previously performed with real objects—on miniature replicas of these
objects. In each case, the developmental advance requires that the child learn
to substitute symbolic systems for direct action systems with people or
objects.

Do disordered children on the autism spectrum differ in the
forming and maintenance of systems?

Yes, children on the autism spectrum often differ dramatically with regard to
the forming and maintenance of systems. As we saw in the example of the
disrupted classroom described earlier, these children differ in the intensity of
the need to repair disrupted systems. The children seem to emphasize
one of two ways of dealing with objects and people in their immediate
surroundings. One way—characteristic of those children we refer to as
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having a closed system disorder—entails their becoming so preoccupied
with one or more objects that they totally ignore people, and have difficulty
with transitions. Left to themselves, such children may spend hours lining up
blocks or toy animals or flushing toilets, or opening and closing doors. Some
become very distressed if the usual way of going from one place to another is
altered. These closed system children would be those who show the most
compelling need to put the “messed up” classroom together as rapidly as
possible.

Another group of children on the spectrum—whom we refer to as those
with system-forming disorders—have not reached the point where they can
become involved with objects. Instead, their behavior suggests that they
are “driven” by one stimulus or another but are unable to engage these
stimulating objects. Instead, they tend to flap their arms, toe walk, or twiddle
their fingers in front of eyes. When they are required to address an object—
such as a puzzle—there is often a “disconnect” between their eyes and hands
with the eyes looking one way while the hands fumble with the puzzle piece.

Table 1.1 indicates that system-forming challenges may stem not only
from the children’s disposition to be “driven” by stimuli (referred to as Type B
in the table) but by impaired body coordination (referred to as Type A) that
interferes with their development. The table also shows that the closed
system disposition can be very restrictive (as described in closed system Type
A) or less restrictive (as shown in Type B).

Table 1.1 Contrasting children with closed-system and system-forming disorders

Disorder Children
Type A Type B
Closed system Minimal executive Executive functioning

System-forming

functioning and few
systems.

Poor shifting/scanning.
People excluded from
systems.

Minimal executive
functioning.

Poor sensory-motor
coordination limits system
forming.

with many object systems.

Ability to shift from one
system to another.

People excluded from
systems.

Little executive
functioning.

Salient properties of many
sources induce repeated
orienting, but not
engagement.
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Of the two kinds of children, those who tilt more toward the closed system
type respond to treatment more rapidly than those with system-forming
disorders. The reason for this is that those with closed system disorders, while
they are “captured” by their systems, demonstrate a degree of organization
with objects which, although aberrant, can be built on and eventually
transformed into functional behavior. In contrast, those with system-forming
disorders have first to be taught to build coherent systems before they can
learn to expand them into functional behavior.

In the next chapter I will discuss further the distinction between children
who are victims as opposed to masters of their systems.

SUMMARY

This chapter explained the systems concept and its important role in all facets
of human functioning. Rituals are systems which, when developed properly,
can help autistic children move from aberrant to more typical functioning.
Systems are organized “chunks” of behavior, with each system having a
causal dynamic. Once the system is formed, the child needs to maintain it.
Interrupting or disrupting a child’s system induces the child to produce a
compensatory behavior to restore it.

Order and disorder in everyday life are related to the concept of systems,
with “order” implying organized and predictable systems, while “disorder”
refers to the disruption of systems.

Two kinds of autistic children—those with closed system disorders
and those with system-forming disorders—have different system needs.
“Scattered” children with system-forming disorders require organized,
highly structured settings in order to help them organize their functioning
and experience the world in predictable terms. Children with closed system
disorders may initially need ordered settings but then require the challenge
that disorder introduces. As children learn to cope with disorder, they are also
learning to cope with change and to explore their surroundings.

Interventions with systems may vary from “mild” to “moderate” to
“dramatic.” The introduction of “mild disorder” is evident when the teacher
or therapist expands a system by changing the location of the object, the
person involved in the system, the objects used in the system, or the position
with which the child deals with the object. Moderate disorder refers to the
interruption of systems in a way which induces a compensatory reaction on
the child’s part to maintain the system. Finally, dramatic disorder refers to a
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substantial disruption of the child’s immediate environment in order to have
the child restore it.

All three system interventions have positive effects on the autistic
child—with the child’s repair of dramatic disorder contributing to his or her
sense of competence as he or she restores the disrupted surroundings.

Systems are defined in terms of their rigidity, their complexity, and their
distance from reality. Rigidity refers to the child’s difficulty transitioning
from one system to another; complexity refers to whether the child is dealing
with a simple minisystem or a more complex integrative system; and distance
from reality refers to the extent to which a system has a symbolic component.



Chapter 2

Children as Victims
or Masters of Their Systems

Asked why he repeatedly flapped his arms, Mike, a 12-year-old autistic boy,
replied, “It helps me to think.”

As we compare the involvement with various systems of autistic children with
that of typical children, it becomes clear that while typical children are
generally in charge of their systems, autistic children are generally dominated
by them. The following vignettes of three children (one typical, two autistic),
who were observed after being given a pile of assorted blocks, illustrate the
point.

1. Jack, a typical three-year-old who integrates various
systems

As soon as Jack received the pile of assorted blocks, he began to build a
connected structure of ramps and towers. He picked up each block,
examined it, selected a place for it in the block structure, and inserted it
carefully.

Needing a block of a particular size, he scanned the blocks and spotted
an appropriate one near the foot of the observing adult, about six feet away.
He looked at the adult, pointed at the block, and exclaimed, “Block, please!”
After receiving the block, he smiled at the adult, added the block to his
structure, and took another block. Next, while making “rmm” car sounds, he
“drove” his block up the ramp and around the block towers. Finished with
car-block play, he got up and set off for something else to do.

34
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2. Damon, a three-and-a-half-year-old boy with closed
system disorder who is dominated by his systems

Damon, seeing the pile of blocks, immediately began to build a connected
structure. But, unlike Jack’s construction, his structure consisted only of a row
of rectangular blocks carefully placed so that each block abutted the
previous one. He paid no attention to curved or triangular blocks, and he did
not make the sounds that other children made as they played.

Damon worked with rapid intensity, regularly scrambling from the end of
the row of blocks to get another block so that he could continue extending
the structure. At no time did Damon acknowledge the existence of the adult
seated nearby. When the adult tried to hand him a block, Damon rapidly
turned his body so that his back was between the adult and the blocks.

When the adult removed one block from the row, Damon screamed,
then frantically sought another block to close the gap in the structure. Damon
continued to extend the row of blocks until it reached the wall. Confronted by
the wall, he made a right angle with the next block and continued placing
blocks along the wall until there were no more blocks. Then he began
rocking back and forth while twiddling his fingers in front of his eyes. Except
for his scream when the adult altered his block structure, he uttered no
sound.

3. Brian, a three-year-old boy with system-forming disorder
driven by salient aspects of systems

Presented with the blocks, Brian was momentarily drawn to the clattering
sound they made when they were placed in front of him. What Brian saw and
heard, however, seemed quite disconnected from what his hands were
doing. Even though he picked up a block, it soon slid from his hands,
forgotten, as he was “caught” by the movement and sound the adult made
as she seated herself in a nearby chair.

When the adult offered him another block, he seemed not to notice it
because he was now turned toward the sound of a bus starting up outside the
building. At no time did Brian spontaneously explore his surroundings or
examine the manner in which blocks stacked or things worked. Instead, time
and again, he turned toward or began to move toward a stimulating object
or event only to be diverted by another new stimulus, which “drove” his
behavior.

AN ANALYSIS OF THE CHILDREN'S SYSTEM FUNCTIONING

Although both Jack and Damon produced systems, their systems differed
dramatically. Jack, the typical child, had a complex, integrative system
composed of action with towers, ramps, and cars. As Jack played with the
blocks, it became evident that he experienced himself as the executive or
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master-builder with an inner plan to which both the blocks and the adult
contributed. This allowed him to form a complex, integrative system with the
blocks (towers and ramps) that he could exploit in different ways. He could,
for example, turn a block into a car and move it, car-like, up and down the
ramps. He could also turn away from the main block structure to request a
block from an adult and turn back to his structure without losing touch with
his goal. In carrying through his plan, Jack demonstrated that he could
integrate several smaller systems into a larger one.

In contrast, Damon, the autistic child with closed system disorder, had a
single minisystem composed of lining up blocks. Damon’s system was not
driven by any inner plan but by the way the rectangular end of each block
signaled the need to abut the next one. He changed the structure only when
the physical barrier of the wall required such a change. This change, however,
came about not through any executive decision on Damon’s part, but
because the wall required the change. Finally, there was no decision to stop
connecting blocks; Damon stopped when he ran out of blocks. When this
occurred, he had no means of directing himself to a new activity. Apparently,
the only means he had of filling the void left by the end of the block-
connecting system was rocking and hand twiddling.

Brian, on the other hand, because of his tendency to be driven by various
diverting stimuli, never reached the point where he could become involved
with and form a block system. His fragmented response to various stimuli
illustrated another way in which autistic children can be dominated by their
surroundings.

The different ways the children related to the observing adult indicates
the extent to which they dominated or were dominated by their systems. Jack,
needing a block to complete his block structure and seeing a block near the
adult, was able to detach from his block system to turn toward the adult and
ask for it. In doing this, he creatively brought together the world of
relationships with people with his world of objects. In contrast, for Damon,
the observing adult did not exist except as a momentary threat (when
removing one of his lined-up blocks) to the integrity of his lining-up-blocks
system. Clearly, his system involvement precluded people from being part of
his system.

WHAT DETERMINES WHETHER A SYSTEM IS PRODUCTIVE OR
COUNTERPRODUCTIVE?

Systems are productive when the child or adult is in command of them. They
are counterproductive when the systems seem to dominate the child or
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adult. As executive function—the ability to make choices and problem
solve—emerges, the child is able to govern his or her various systems. Think
of a pianist weaving a medley of tunes. The pianist, while creating the medley,
is able to choose and shift from one song (system) to another. As the examples
just discussed have showed, when systems are functioning properly in service
of chosen goals, they provide a basis for adaptive action, problem solving,
social interaction, communication, and symbolic functioning. However,
when systems dominate, they restrict the child’s ability to explore or find
meaning in surroundings or to shift from one system to another. The
emergence of executive function—and the nature of the child’s body/self
—determines whether the system or the person dominates.

WHY ARE MANY AUTISTIC CHILDREN DOMINATED BY THEIR
SYSTEMS?

Or, put another way, what is there about typical children that is largely
lacking among autistic children?

Briefly, I suggest that autistic children—particularly those of the closed
system type—are dominated by their systems because, once engaged, they
do not have a means of disengaging. To disengage or detach from an ongoing
system requires specific awareness of the body’s existence as a separate entity.
Only then can the child deliberately detach his or her body from an ongoing
system, engage with another system, and return in the manner that Jack, the
typical child, demonstrated.

This lack of a body/self was recently documented by a report about Tito
(Blakeslee 2002), an autistic boy who, although nonverbal, had learned to
share his experience in writing.

“When | was 4 or 5 years old,” Tito wrote while living in India, “I hardly
realized that | had a body except when | was hungry or when | realized that |
was standing under the shower and my body got wet. | needed constant
movement, which made me get the feeling of my body. The movement can
be of a rotating type or just flapping of my hands. Every movement is a proof
that | exist. | exist because | can move.”

Body/ self awareness is impaired among children with autism because of the
faulty transmission and/or interpretation of sensory impressions from the
body to the brain. This results in their “not hearing” when addressed and
often not feeling pain or being able to locate the source of hurt on their
bodies. Since it is the processing of these sensory impressions that teaches the
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child his or her body, and since in the case of an autistic child this is impaired,
it follows that a poor sense of the body and how it relates to the world is the
result. To be able to shift rapidly from environment to body sensations
requires the child to “pick up” changes in the environment and to act
accordingly. However, if, because of faulty transmission or inadequate
interpretation of sensory impressions, the child cannot do this, then we find
the kind of behavior Damon was described as exhibiting.

If there is little or no awareness of the body or body/self as a separate
entity independent of what the body is engaged with, then the child becomes
so captured by the ongoing body—object system in play at that time that he or
she cannot spontaneously detach from the ongoing system. Only as the
child develops the notion that his or her body and its parts have an
existence independent of the object or event system with which he or she is
engaged can the executive function emerge (which makes possible a child’s
spontaneous expansion of his or her systems). In other words, body—world
polarity is a prerequisite for executive function.

Among typical children, this capacity emerges gradually in the course of
the first two years of development. For example, by six months of age, the
child has achieved sufficient difterentiation between his or her body and
others to demonstrate a clear preference for Mother over others. Between six
and nine months of age, the child is able to relate to (establish systems with)
either a person or an object. By nine or ten months of age, the child can relate
to another around an object (child—object—person system) as evident in the
ability to give an object to a caregiver on request (Trevarthen and Hubley
1979). And, of course, by 18 to 24 months of age, the child becomes
self-consciously aware of his or her ability to accept or refuse requests.

Children whose development has been compromised often fail to
achieve these basic body—object—other capacities. For example, they may not
differentiate between one person and another, and they may not be able to
give an object on request. They remain fixed in a “single track” involvement
with a particular property of an object or event and show striking difficulties
in relating their bodies to people and objects in their surroundings.

Good clinical evidence finds serious deficiencies in body—world
awareness which makes it difticult for the autistic child to resist the “pull” of
systems. Consequently, such a child cannot deliberately detach himself or
herself from one system to engage another.

Impaired body—world relations are apparent in every area of autistic
children’s functioning. This impairment seems to account for most of the
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difficulties the children have in coping with their systems and in
communicating their intentions. The following examples illustrate this:

After much work, eight-year-old Andrew had finally learned to ride a
two-wheel bicycle. Soon, however, his parents noted that, while he could do
well on a flat surface, as soon as he reached a slight incline he would stop
and get off the bike. His parents also reported that he could ski and maintain
his balance while going down a slope but could only stop by crashing into a
snow bank.

Andrew’s problem riding his bike up an incline came from his inability to
rapidly relate the change in his immediate environment (from flat to incline)
to what his body needed to do to compensate. Feeling the change in the
bike’s performance while going up the hill, but not knowing exactly when or
how to adjust his body to the incline by leaning forward or standing up while
pedaling, he could only stop pedaling and get off. Similarly, when he
reached the end of the ski run, Andrew, unable to rapidly relate that end point
to the required body adjustment (turning and edging both skis at just the right
moment), could only stop by crashing into a snow bank.

Sam, an eight-year-old autistic boy, would echo with perfect articulation
sentences addressed to him but was quite unable to express his own
intentions through sentences.

Echoing a sentence is an automatic unthinking response that does not
require awareness of body/self and other. Nor does it require conscious
awareness of the mouth as a source of utterance under the child’s control.
However, to deliberately initiate a sentence directed to another, both body/
self-other and mouth—sound awareness are essential. Only then might Sam
be able to spontaneously express himself to another.

Sometimes, as in the following example, a child develops a partial sense of
the body/self—other relation:

Meg is able to point to her nose, mouth, ears, and so on, on request but is
quite unable to point to these features on either her mother or another
person.

Meg is a child who has developed sufficient body awareness to locate
her own body parts. However, the absence of sufficient awareness of the
distinction and similarity between herself and her mother makes it impossible
for her to relate her body parts to her mother’s. This, in turn, must interfere
with her ability to communicate with her mother and other people.



40

THE MILLER METHOD”

WHAT ROLE DOES EXECUTIVE FUNCTION PLAY WITH
REGARD TO SYSTEMS?

Executive function emerges when a child has developed awareness of his or
her body as a distinct entity separate from others and from his or her
surroundings. It is this awareness that enables the child to select, detach from,
or modify existing systems. Early examples of executive function may be seen
when a child decides that he or she no longer wishes to go down the slide in
the sitting position but prefers, instead, to slide down on side, back, or belly,
for instance. These spontaneous expansions of the going-down-the-slide system
are possible because of the newly emerging awareness of the body as an
entity that can be arranged in different ways. These changes in body position
are choices that presage executive capacity. With this capacity children are
able to choose one system over another, to alter systems, or to combine
previously developed systems in new ways, as evident in Jack’s performance
with the blocks.

Perhaps the best known indication that body—world separation has
resulted in executive function is when the typical two-year-old responds to
his or her mother’s request to pick up toys with a defiant “No!"—a statement
that marks both awareness of self and other and the notion of choice.

The failure of this shift to fully occur among developmentally
challenged children accounts for many of the dramatic differences in
behavior between typical and compromised development.

INTERVENTION WITH SYSTEMS: MAJOR STRATEGIES

The Miller Method"—as you will find in later chapters—uses three major
sets of strategies to restore typical developmental progressions:

* The first set of interventions involves systematic body work to improve
awareness of the body and its relations to others. This entails “rough
and tumble” play with therapists and parents as well as systematic work
on the Elevated Square.

o The second set of interventions deals with the transformation of children’s
aberrant systems (lining up blocks, flushing toilets, or driven reactions
to stimuli, etc.) into functional behaviors on elevated structures or on
the ground.

* The third set of interventions entails the systematic and repetitive
introduction of developmentally relevant activities (called spheres or
spheric activity) involving objects and people to fill in
developmental gaps.
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These strategies help the children learn to hear, and to make transitions from
one system to another without distress. They also help them achieve
symbolic functioning by making transitions from the “here and now” to
representations of their immediate realities.

The next chapter, “Searching for Capacity,” describes how to assess the
capacities (systems) a child brings as well as to determine how well he or she
can assimilate the introduction of new ways (spheres) of doing things.

SUMMARY

In this chapter three children—Jack, a typical three-year-old; Damon, a
three-year-old with closed system disorder; and Brian, a three-year-old with
system-forming disorder—were considered in terms of whether they were
masters or victims of their systems.

Jack, the typical child, demonstrated mastery of his systems by his ability
to spontaneously combine different systems to serve his car play
system—driving a make-believe car through a series of ramps and tunnels he
built. His mastery was also evident in his ability to shift from his car play
system to request a block from an adult and then return to his car play system.

Damon, the boy with closed system disorder, demonstrated
“victimization” by his systems; this was evident in his need to build and
maintain a lining-up-block system in which each block had to abut precisely
with the preceding one. He could not tolerate any variation from or intrusion
within this system and could not deliberately detach from it.

Brian, the boy with a system-forming disorder, was victimized by his
need to react to every salient event that occurred. As a result he had an
inability to form systems and a disconnect between what he was looking at
and what his hands were doing.

Analysis of the children’s functioning led to the inference that their
victimization occurred because they lacked the body awareness and
executive function which would have allowed them to detach from, combine,
or complicate their systems. This lack of body awareness is thought to be due
to problems transmitting sensory information to the brain, or interpreting
this sensory information. Since executive function depends on body
awareness, its absence accounts for the system limitations of the children.



Chapter 3

Searching tor Capacity’

Our task is to help the children use every capacity or fragment of capacity to cope
with a confusing and inconstant world.

Our search for children’s capacities is essentially a search for the kinds of
systems a child brings to a situation: we need to know to what extent a child is
dominated by his or her systems. Is there enough body—world separation to
permit the child to explore his or her new surroundings? We need to know
about the relative rigidity of these systems, their complexity, and the extent to
which they can be altered. We also need to assess the child’s relative emphasis
on whether he or she is engaged exclusively with action—object systems, with
people systems, or with both.

In the following we show how these issues are assessed with the help of
the Miller Umwelt Assessment Scale (MUAS) (Miller and Eller-Miller 1989)
and the Miller Diagnostic Survey as shown in Appendix B.

With these instruments we try to determine how the child experiences
and interacts with the world around him or her. In doing so, we examine the
nature of the systems the child brings to a new situation by first examining
his or her behavior in unstructured situations where the child has access to
both people and a variety of objects, but where the adults are passive. We also
examine the child’s ability to become engaged in new systems (spheres or
spheric activity) that the examiner introduces.

1 Material in this chapter is taken from the Miller Umwelt Assessment Scale, copyright © Arnold
Miller 1989. Used with permission.
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THE MILLER UMWELT ASSESSMENT SCALE
Unstructured session

The introduction of the child to this unstructured situation is the first part of
the Miller Umwelt Assessment which includes both unstructured and
structured situations. The term “Umwelt,” coined by von Uexkiill (1957),
refers to the “world around the child” or the world as perceived through the
child’s eyes. In this setting there is—in addition to parent and examiner—a
step-slide which has been set up, climbing equipment, a soccer ball, and a
large plastic car, as well as a large red ball suspended on a rope from the
ceiling to the child’s eye level. There is also a box of wooden blocks placed
under the slide. How does the child deal with this novel, unstructured
situation?

We know what typical three- to six-year-olds do in this kind of situation:
They try out the different structures; examine the objects; push the
suspended ball; and get into the large plastic car, drive it, and beep its horn.
Periodically, they glance at the grown ups either for approval or to make
certain they are not crossing any forbidden boundaries. In short, they eagerly
check out the new place and quickly discover its varied possibilities.
However, children with autism behave in quite different ways.

The child’s action systems

A disordered child in this unstructured situation may simply run in circles or
back and forth between one wall of the room and another. Alternatively, the
child may fasten on one object to the exclusion of everything and everyone
else. Our task in this unstructured setting is to observe the child’s behavior in
terms of the systems he or she produces. Do these systems exclusively involve
objects or do they sometimes include people?

If the child engages in and persists with repetitive actions with an object,
we view the child as captured by this involvement without knowing how
to detach from it. With this mindset we can think as follows: “If the
child is ‘stuck’ in a particular repetitive system, how can I help the child
transform that system so that it becomes more functional, interactive, and
communicative?”

No matter how delayed the child’s development, the child will have
some notion of the world around him or her. To help the child progress, it is
useful to try to sort out what this world is like. Often we can infer this by
noting what the child relates to and what he or she doesn’t see or ignores.
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When a child is very young, for him or her only those things exist which can
be touched, tasted, smelled—things close to the body (Werner 1948).
Things further away seem not to be part of the child’s reality. The same thing
is true for many autistic children. By carefully watching what the child does,
we can determine what and how the child experiences the immediate
surroundings and the people in it. The Systems Analysis form which we
discuss later in this chapter provides guidance in observing the child’s
behavior during both unstructured and structured situations.

One of the goals of the Miller Method" is to assess each child’s capacity
to interact with people and objects, adapt to change, and learn from
experience. During the assessment we are also interested in determining how
close a child is to achieving the next step in development which is determined
by the additional cues a child might require for success. We refer to this
process as “testing the limits” but it is also known as Vygotsky’s (1962)
“zone of proximal development.” In addition, we examine the child’s
resourcefulness in coping with objects in various problem situations and by
using tools. Finally, we seek to determine the child’s emotional resource-
fulness in initiating and maintaining ongoing interactive systems with adults
in the manner described so vividly by Greenspan (1997; Greenspan and
Wieder 2000).

In summary, we examine three kinds of interaction with a particular

child:
1. the child’s response to unstructured situations (adults passive)

2. the child’s ability to maintain an interactive system with the
examiner when the examiner actively builds on the child’s
initiatives and so forth

3. the child’s ability to accept and participate in examiner-initiated
systems.

Table 3.1 captures the three different ways of examining the child.

Table 3.1 General strategies used during the Miller Umwelt Assessment

Assessment Adult stance Child’s task

strategies

Unstructured Passive Child to initiate without support.
Child-initiated Interactive Child initiates and cyclically builds on

adult’s response to his or her initiatives.

Adult-initiated Directive Child to accept adult-initiated interaction
and expansions.
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Since many circumstances, such as school, entail teaching the child from the
adult’s and not the child’s agenda, the child’s response to “examiner-directed”
systems provides an indication as to how well the child will be able to “fill in”
developmental gaps through teacher- or therapist-initiated systems (called
spheres). Further, it will provide information about how readily the child can
take in new academic work presented by the school teacher. In short, how the
child responds to an adult setting up, expanding, and directing shifts from
one system to another provides important clues about how well the child will
function in school-related or similar situations.

Sixteen different tasks’ from the Umwelt assessment help clarify the
unique way in which each child with a disorder experiences reality as well as
his or her adaptive potential.

Assessing the capacity to interact with a person and an object
The suspended ball task
Figure 3.1 illustrates the manner in which the examiner assesses the child’s
ability to form an interactive system involving an object and another person.

Figure 3.1(a) represents a child enjoying a repetitive pushing game (a
child—object—adult system) in which adult and child push a swinging ball
back and forth. The dotted lines to both ball and adult indicate that the
child’s system includes awareness of both the ball and the adult. Figure 3.1(b)
reflects a more limited child—object system which includes the ball (which
the child pushes whenever it arrives) but does not include the adult. Figure
3.1(c) shows an even more circumscribed system. Here, the child fails to react
even when the ball bumps into him, and therefore the child lacks that object
system.

Typical children as young as two years of age will behave interactively
with ball and person as illustrated in Figure 3.1(a). Children with closed
system disorders will interact with the ball but not with the person, as
shown in Figure 3.1(b). Children with system-forming disorders may
not respond—as shown in Figure 3.1(c)—because they have difficulty
coordinating with the ball’s trajectory.

2 All 16 tasks can be reviewed in Chapter 7 of Miller and Eller-Miller (1989) or by
purchasing the Miller Umwelt Assessment Scale from www.cognitivedesigns.com.
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(a) (b) (©

Figure 3.1 Assessing a child’s ability fo form an interactive system: (a) child-object-adult;
(b) child—object; (c) no object

Assessing the capacity to adapt to change

Stacking cups and bowls
Successfully coping with surroundings requires the child to adjust his or her
approach to changing circumstances. To assess this capacity we first require
the child to stack cups vertically in a variety of difterent ways. Figure 3.2, for
example, shows “asymmetrical inversion” stacking in which a bowl is
presented over right-side-up cups and a cup is presented upside down over
right-side-up bowls. Once the children have established a mindset for
stacking vertically, the format for stacking cups is changed. Now, instead of
vertically stacking the cups given them, they are asked to place a cup in each
of the six bowls spread out horizontally in front of them (see Figure 3.3). The
examiner models this shift by placing one or two cups in bowls.

Even after the examiner has repeatedly modeled placing cups in the
bowls, many children with closed system disorder persist in vertically
stacking the cups. Some, however, with support and repetition, are finally
able to make the shift from vertical to horizontal stacking.
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Figure 3.2 Asymmetrical vertical stacking

Figure 3.3 Breaking the stacking set
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The next two tasks examine, although in different ways, the child’s ability not
only to adjust to changing circumstances but to learn from the experience.

One task examines the child’s response to the elevated “Swiss cheese”
board (Figure 3.4); another, called “Croupier” (Figure 3.5), examines
the child’s manner of coping with progressively more demanding tasks
involving the use of rakes and obstacles to gain a desired object.

The “Swiss cheese” board

The child walks across the “Swiss cheese” board but may inadvertently step
into a hole (care being taken that the child does not fall). On subsequent trials
we observe the child to determine if he or she has learned from his or her
“almost fall” to avoid these holes .

The “croupier” task

In the rake-obstacle (“croupier”) task, we seek to determine if the child—
shown pulling a desired object toward himself or herself~—can learn to push
it away from himself or herself through the gap and then toward himself or
herself.

Often, the child persists in pulling the object toward himself or herself
even though the barrier blocks access to the object. We then “test the limits”
by placing the desired object closer and closer to the gap to determine at what
point the child will understand the need to first push the object away before it
can be brought closer. Once the child succeeds with support in pushing

Figure 3.4 “Swiss cheese” board: Assessing the child’s ability to cope with variously shaped
holes on an elevated structure
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Figure 3.5 “Croupier”: Child solves a multistep problem to get an object with a rake

the object through the gap, in the next trial we place a new object in the
center of the horseshoe ring to determine if the child has generalized this
understanding to the new object given or will revert to the original,
unsuccessful effort to bring the object toward himself or herself.

In the following section we show how five-year-old Angela’s functioning on
the Umwelt illuminated her capacities and her prospects for development.

Angela’s Umwelt Assessment3

Initial contact with Angela
We first met Angela in Toronto where we had conducted a workshop after
which we briefly consulted with five parents about each of their children.
Angela, one of those children, was a beautiful, blonde five-year-old who had
been diagnosed with autism spectrum disorder and who was completely
nonverbal. Even slight changes in the way a task was introduced induced
tantrums during which she bit her hand, screamed, and fell on the floor.

During our first encounter before the Umwelt—which lasted less than

an hour—we found two encouraging bits of systemic behavior. When we
gave her a bottle with a slit in the top and kept feeding her discs, Angela

3 Angela’s Umwelt assessment and her subsequent progress may be seen in the documentary
Where is Angela? (Miller 2000).
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began to anticipate and place one disc after another in the bottle. She even
tolerated my turning the bottle so that she had to readjust her hand to get the
disc in the slit. In other words, she quickly formed an organized
disc-in-bottle minisystem. However, when I sought to further expand the
system by changing the location of the bottle by a few feet, this change was
too great for her. Her face flushed, she bit her hand, and she began to scream.

Searching for other ways to engage her, I started to blow up a
balloon—pausing from time to time to catch my breath. Soon I noted that
Angela was “caught” by the process of my making the balloon expand. Each
time I paused from blowing, she would purse her lips and thrust her head
forward as if by doing so she would magically cause me to make the balloon
expand.

Angela’s mother was very pleased with our brief contact with her
daughter and decided to enroll her in our school. So, a few months later, we
were able to continue our search for latent capacities in Angela’s functioning
with tasks from the structured part of the Umwelt. In the following, I focus
only on those tasks that yielded important information about Angela’s
capacities.

The suspended ball task
As discussed previously (see also Figure 3.1), the most advanced level of the
suspended ball task is when a child plays a game with the examiner by
pushing the ball to him or her and expecting it to be pushed back. On this
task, Angela performed at Level B as, with eyes averted, she pushed the ball
away from her when it arrived, but never pushed it to the examiner.

Step-slide task

To succeed on this task, the child needs to integrate several components: He
or she must climb up the steps, sit down, hitch forward, go down the slide,
and return to the steps to repeat the cycle. We wished to examine how readily
Angela could form an integrative system with the step—slide task and then
expand that system. In other words, after she understood the basic system
(going up the steps, down the slide, and returning to the steps), could she
tolerate an expansion of this system by sending blocks down the slide before
she went down?

Angela formed the step—slide system after only a few repetitions but
added her distinctive quality to it. Each time she would arrive at the top of the
steps she would jump up and down stamping her feet—as if in protest. She
was able to expand the system by sending blocks down before she went down
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but, instead of letting the blocks slide down, she insisted on throwing the
blocks down the slide—another example of a spontaneous expansion.

The “croupier” task

As described earlier, this task involves problem solving and tool use at
increasingly difficult levels. Angela did brilliantly on all the rake tasks
demonstrating cognitive ability and excellent perceptual awareness away
from her body. For example, when confronted with the cut-out rake (see
Figure 3.6) and required to use it to retrieve a bit of cereal, Angela
immediately flipped over the rake to its flat side so that it would not slide over
the bit of cereal she sought to bring closer. When a barrier was interposed
between her and the bit of cereal, she immediately used the rake to maneuver
it around the obstacle. When the cereal was placed between two parallel
boards (as shown in Figure 3.7), Angela immediately realized that she had to
turn the rake on to its narrow side and place it behind the cereal bit if she were
to be successful in pulling it out. So here we see many instances of ability to
adapt swiftly to new circumstances suggesting again that in certain areas she
was only marginally captured by her systems.

The cup—bowl task
As described earlier (and shown in Figures 3.2 and 3.3), this task tests the
relative flexibility or rigidity of a child’s systems. If we set up one way of
doing things for Angela, could she adjust to a change in that system without a
breakdown?

Figure 3.6 Child attempting to adapt to the cut-out rake in the “croupier” task



52 THE MILLER METHOD®

Figure 3.7 Solving the parallel boards problem

Angela’s behavior was fascinating. First she stacked cups vertically in all
variations, demonstrating that she could sort by category—cups with cups,
bowls with bowls—even when a cup was presented over a bowl and a bowl
over a cup. Then, we shifted the task so that it required a different mindset.

Instead of stacking vertically, Angela was now required to put a cup in
each of the six bowls spread out in front of her. She did well at first, placing a
cup in each of three bowls, but then, suddenly, reverted to vertical stacking—
placing one cup on top of another. In spite of my repeated efforts I could not
get her to stack a cup in each of the bowls. Instead she would look out into
space and fumble the cup into a vertical stack. When I persisted, she dropped
her head to one side so that she was facing the wall and I could not see
her face.

Soon her mother lifted Angela’s head and revealed Angela with an
impish smile on her face which clearly suggested that she knew what I
wanted her to do and was provocatively refusing to do it...Angela was
teasing me! I will discuss the important implications of this teasing later.

Symbolic doll task
In this task the examiner shows the child the baby doll being fed a bottle and
then being put to bed. When Angela was given the doll she introduced her
own variation. She first pulled off the clothes of the doll so she could inspect
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it without clothes. She then took the bottle and pretended to drink from it
before she gave the bottle to the baby.

Angela’s mother leaves Angela with us
The last part of the Umwelt required Angela’s mother to leave Angela with us.
The intent here was to assess the bond between mother and child (mother—
child system).

As soon as her mother said “Bye, bye” and left the room, Angela ran to
the door, opened it, and pulled her mother back into the room. Then, holding
on to her mother’s hand, she walked around her, silently crying. Abruptly,
while still crying and holding her mother’s hand, she turned toward her
mother, looked at her, and made an aborted striking gesture toward her.

Analysis of Angela’s Umwelt

The Umwelt findings revealed that Angela had all the capacities needed for
communication—except a conventional mode of communication. She had a
profound bond with her mother, could express her distress when her
mother “abandoned” her with us, had good perceptual and cognitive ability
(“croupier” task), and demonstrated ability to integrate and expand systems
(step—slide task) as well as an ability to spontaneously assert herself (stamping
her feet, throwing blocks down the slide).

However, of the many things she did, most important for her future
development was her ability to tease by playing a trick on me. To do this, and
to conceal the fact that she was doing this by hiding her face, indicated
awareness of me and what I might see if I saw her smiling face. She
was literally anticipating my reaction to her provocation. Even without
conventional language Angela had found a nonverbal way of playfully
communicating with me.

Other capacities she demonstrated included her ability to size up a
situation, and then to act appropriately in that situation (“croupier” task). She
also demonstrated the profound bond she had with her mother and her
ability to express feelings when she felt that her mother had abandoned her
with strangers.

On the basis of her Umwelt we felt that in spite of her age (nonverbal
children at age five are considered too old to be able to learn to speak and
communicate, although we and other professionals have successfully taught
nonverbal children as old as 12 to speak) we felt that she had an excellent
chance to develop functional communication.
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Here is Angela’s mother’s report on how her progress unfolded during
her first four months at the Language and Cognitive Development Center
(LCDC):

Angela’s mother’s report

During the first week [in the program] she would scream a lot and tantrum...
With even little demands she would throw herself on the ground, bang her
head, slap her face and bite her wrist... But in the second week of the
program she made her first sign... | remember we were in the swimming pool
and she was in the hot tub and she looked at me, smiled...and for the first
time in her life she signed come to me. | immediately ran to her.

From that time—every day she would come up with a new sign she had
learned in school: come, go, plate, give, cup, glass... About one month later
she both signed and spoke her first words “come,” “give,” “plate,” “juice,”
“drink.” After three months and three weeks she could request in words—
using simple sentences—"Give Angela juice” (or drink or apple). Or she
would say, “l want juice... | want play... | want toys.”

Once Angela started to sign and speak that was the turning point in her
life... Actually, that was the turning point in our life... Our whole life changed
because she became much happier. She tolerated changes much better...
And, for the very first time in her life she could wait for things she wanted...
She now understands what we say to her and she focuses much better.

Since we left the program | haven't seen her slapping her face or biting
herwrist... Also, her tantrums and screaming have subsided... | would like to
thank Mrs. Miller and Dr. Miller for implementing this program for Angela. ..
And | would like to thank the exceptional teachers and therapists who were
very gentle and caring and yet made a profound change in her life...and
in ours.

One year later, six-year-old Angela returned with her mother, a nurse, and her
father, an engineer, to LCDC to attempt the next step in her development—
learning to read and write. During the next three months she achieved a
basic understanding of sightreading sentences and moved on to phonics.
Following her stay at our school, we were able to arrange videoconferencing
with her school in Canada and to guide individual work with her with a
gifted teacher. Subsequently, she was able to sustain herself completely in a
regular class with typical children. We believe that one of the factors
contributing to a good transition was the status Angela achieved when she
demonstrated prowess in reading and writing beyond that of the other
children.
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What were the Capacities that Enabled Angela to Achieve
Communication and Eventually Succeed in a Classroom
with Typical Children?

Primary, we feel, was the awareness of body/self and other that she
demonstrated in her playful teasing of me during her Umwelt. (Subsequently,
she did the same kind of teasing with the shop teacher. In the middle of
working on a wood project, she would suddenly smile and drop to the
ground—requiring the shop teacher—a gentle, fatherly man—to lift her and
bring her back to the project. A bit later, she would—while smiling—do the
same thing again.)

Secondary factors were her rapid ability to “take in” a new situation and
even modify it to express her individuality.

Note: For a complete presentation of all 16 MUAS tasks, see Chapter 7
in Miller and Eller-Miller (1989) or the MUAS kit available from
www.cognitivedesigns.com.

SYSTEMS ANALYSIS

System Analysis, a guide to the observation of system functioning among
disordered children, is designed to help parents and professionals gain
relevant system information through observations of children with both
closed and system-forming disorders.

Systems Analysis is an important skill to develop because it provides a
basis for effective interventions with the children. It requires systematic
observation of what a child is able to do with objects and people in both
unstructured and structured situations in classroom, home, and clinic settings.

To do a Systems Analysis of a child’s unstructured functioning it is
necessary to observe the child in a setting which provides access to both
objects and people for about ten minutes. During this period you should
remain quite passive and respond only minimally to the child’s initiatives.
Following this period, you should be able to answer the questions outlined in
the following Systems Analysis questionnaire. Encircle phrases that apply to
the child being observed.
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1. What aspects of the immediate environment engage the child?

(2)

(b)

Objects: Ball, car, opening and closing doors, pouring water, blocks
to line up, throw, etc.

People: Mother, father, teacher, therapist, assistant, other children,
strangers, etc.

2. What is the nature of the child’s engagement with the objects and people
in the unstructured environment?

(a)

(b)

Object engagement: Fixed, episodic, scattered, persistent and
repetitive, exploratory, constructive, creative contact.

People engagement: Spontaneous initiatives toward people in his/her
immediate environment are clinging, episodic, scattered, persistent
and repetitive, exploratory, constructive, creative contact.

Emphasis: Assuming that the ten-minute observation period = 100
percent, what percentage of the time was the child engaged with
objects vs. people? For example, 80 percent objects vs. 20 percent
people.

Note: Performing an unstructured systems analysis once each month can supply data
with regard to the trend of the child toward more (one hopes) or less functional

contact with people and objects.

Structured

3. How does the child respond when the adult initiates direct interaction
with the child?

(a)

(b)

To rough and tumble activity: Avoids (runs away, cries), enjoys (laughs,
giggles), seeks more.

To face-touching and restabilizing: Avoids (distressed, cries), enjoys
(laughs, giggles), shows or does not show improved focus and eye
contact.

To chase game (I'm going to get you!): Unresponsive, distressed (cries),
enjoys, looks over shoulder, laughs with delight.

Sudden interruption: How does the child respond if, in the midst of
exciting adult-initiated interaction, the adult suddenly interrupts
the activity by “freezing?” Does the child immediately lose interest
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(wanders off) or approach the adult to try to get the interaction to
continue?

4. How does the child respond to the adult interacting with the child
around an object?

(@)  When the child is engaged with that object: Child resists (turns away)
from adult involvement; allows minimal adult involvement; allows
complete adult involvement (includes adult in his or her object
involvement).

(b)  When the child is not engaged with that object: Resists adult interaction;
accepts or does not accept it when it is repetitive, rapidly paced, or
contagious in nature.

(c)  What is the child’s zone of intention? Very close to the body (about a
foot); varies from one to three feet; varies from one foot to twelve
feet depending on interest in the object or person.

(d) How does the child respond to adult efforts to expand systems? Child
resists (tantrums, screams); accepts minimal expansions; accepts
substantial expansions of systems.

5. Are the child’s action systems influenced by signs or words?

(@) Can the child’s action systems be guided by spoken words? By
gestural signs? By pictures? By combined spoken and signed
concepts?

(b) Can the child use spoken words, gestural signs, or a combination to
influence the actions of another?

THE MILLER DIAGNOSTIC SURVEY

The Miller Diagnostic Survey (MDS) is a unique instrument for several
reasons: First, the MDS is organized developmentally in that each category
includes specific questions about behaviors from both earlier and later stages
of development, ranging from 18 months to about seven years of age. The
questions are based on observations which parents and teachers are likely to
make in their everyday interactions with the child. In a few cases parents may
not know the answer to a question from prior observation. In these cases,
they are asked to set up a “simple experiment” so they can directly observe the
child’s response to the situation set forth in a particular question. They can
then answer the question based on the child’s actual performance.
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Second, parents’ responses to MDS questions provide an estimate of the
child’s functional capacities as well as an estimate of how aberrant the child’s
behavior is. The MDS uses these estimates to establish a Coping Score which
is based on a ratio of functional to aberrant behavior with the view that only
by taking both factors into account can one gain an estimate of how severely
the child’s atypical behavior compromises his or her ability to perform. The
MDS also attempts to clarify the kind of autism a child’s behavior reflects. For
example, is the child’s autism primarily a closed system disorder, a system-
forming disorder, or some mixture of both?

Once a parent or caregiver transmits his or her responses to the questions
by pressing a button after completing the survey, a computer program
organizes the responses into a profile. Then, a senior staff member at the
LCDC reviews both the profile and the responses, summarizes the results,
and shares impressions about the child with the parent or caregiver. With
parents’ permission the data are then added to the results of other MDSs
submitted by parents. This group data, treated statistically, provide the basis
for the present study’s effort to determine overall program efficacy. Results
from the MDS given to parents of 71 children on the autism spectrum are
presented in Chapter 11.

The MDS presents 107 questions (see Appendix B) to parents. As the
reader views these questions, it will become apparent that they cover a broad
range of functioning—including the child’s disposition toward closed
system or system-forming disorders.

Designed to be completed by parents at the beginning and end of the
academic year (with a gap between responses of 10 to 12 months), the
responses provide information needed to accurately assess the child’s
capacities and to determine what, if any, changes in program emphasis should
be made. Such an assessment is helpful to the child’s teachers and therapists
in tailoring a program to the child’s needs.

Rationale for Parents Completing the MDS

There are several compelling reasons for having parents or caregivers
completing the MDS rather than the teachers or other professionals who are
concerned with a particular child. First, parents or caregivers who live with
the child continuously are, we maintain, more fully aware of the child’s
capacities and challenges than any professional who deals with the child for
at best a few hours a day during the school week. Second, when gains which
are first generated in school or clinic become apparent at home, this
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demonstrates that new learning has been generalized by the child beyond the

confines of school and clinic. Finally, the probing questions which are part of

the MDS may have the positive effect of helping parents look more closely at
exactly what the child can or cannot do. That, in turn, may help them develop

a more realistic view of the child’s capacity and contribute to more focused

and meaningful intervention.

Areas Covered by the MDS Questions

Sensory reactivity. Does the child fail to react to a nasty fall or to locate
or touch the injured part? Similarly, does the child possess normal
hearing, yet either fails to respond to a loud sound or is excessively
responsive to such sounds?

Body organization. Does the child know how to use his or her body to
climb over a fence or to pick up things? Is the child able to peddle and
steer a tricycle? Does the child have difficulty traversing the space from
bedroom to bathroom or from downstairs to upstairs or from outside to
inside the house? Can the child stack blocks while attending to their
balance? Does the child use pincer movements to pick up small
objects?

Problem solving and tool use. Can the child perform simple tasks such as
picking up overturned chairs, getting an out-of-reach object on a shelf
by climbing a stool, or with a stick, sliding a bolt to open a door, or
open a two-turn jar?

Social contact. What kind of bond does the child have with his or her
mother or caregiver? Does he or she show poor eye contact,
understand the distinction between mine and yours, and play with
other children? Is he or she able to take turns?

Communication: Receptive and expressive. Can the child follow one- or
two-step directions by word or gesture both near and far from the
body? Does the child have the ability to express intentions through
gesture, word, and sentences and to communicate events that happened
elsewhere and/or will happen?

Symbolic functioning. Does the child have the ability to recognize and be
guided by pictures, to draw, to participate in make-believe play, to
count, to give required quantities of things, to add and subtract, to
make changes, and to read and write?
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We will now examine reports based on the MDS of two children. One child,
Randy, scored high on closed system disorder while Monte scored high on
system-forming disorder:

MILLER DIAGNOSTIC SURVEY REPORT: RANDY
Written by Arnold Miller, Ph.D.

Date of birth: August 16, 1999

Age: 4 years and 2 months

Report sent: October 18, 2003

General impressions

Randy seems to fall within the group of children on the moderate range of the
autism spectrum. His communication is limited to his immediate surroundings.
In other words, he can only refer to things he can see, hear, and touch.

Sensory reactivity, body organization, problem solving/
tool use
Randy’s sensory reactivity is entirely appropriate as is his ability to use his
body in an organized manner. Except for toilet training—which is not quite
established—he functions quite well on an action level. He understands spatial
relations and can find his way home even when the house is out of sight. Randy’s
fine motor activity is somewhat lagging. For example, when stacking blocks he
seems to have some difficulty keeping in mind that he has to keep them balanced
while he stacks them.

He shows good problem-solving ability and understands the function of
basic tools as an extension of his reach to get out-of-reach objects.

Social contact

Randy has a strong bond with his mother. He certainly knows to whom to go
when he is hurt or needs the security of her presence. His mother reports that
Randy sometimes has a buddy, but, still, he rarely plays with other children. He
delights in peek-a-boo as well as vigorous “Get you!” games. He can play a
reciprocal ball game and is starting to “catch on” to the notion of turn taking. He
already grasps the concept of “mine” vs. “yours.” There is also an indication that
he is starting to grasp the notion of competing with someone to get a desired
object.

Factors which may be interfering with his social play with others are his
decided preference for objects over people, his poor eye contact, and his
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difficulty putting himself in the position of the other—as when he allows a door
to close in the face of the person following him.

Communication (receptive, expressive, nonverbal)

It is somewhat surprising to find a child as competent as Randy in problem
solving having such a limited grasp of the way spoken words relate to their
objects. He certainly understands and can define familiar body parts (nose,
mouth, etc.) on himself, on another, and on a picture. And he will give an object
in front of him to a person requesting it. However, there is a drop in his capacity
as soon as he is asked to give an object that is a few feet from him. This same drop
in capacity is evident when he is asked to bring a specific object from another
room. It becomes even more pronounced when he is asked to get an object in
another room when that object is in an unfamiliar place, or to get two objects.

What this suggests is that Randy has not yet internalized spoken words and
their meanings in a way that lets him “carry” the meaning outside their usual
context. Children who are on the cusp of achieving this will often repetitively
mutter the word as they look for the object it represents in another context. The
muttering or “self talk” allows them to keep in mind what they are looking for.
This suggests that part of Randy’s problem with communication is learning how
to detach words and their meanings from their usual settings and carry them
internally so they may be used everywhere.

This same dependence on words in their familiar contexts accounts for
Randy’s difficulty expressing himself through words. He can sometimes initiate
single words and can always complete a sentence when most of it is given to him.
However, Randy rarely initiates a sentence on his own. Even when he does, he
never varies the sentence (verb + noun or subject + verb). Further evidence of
Randy’s dependence on the “here and now” is his inability to use words to refer
to events that happened elsewhere, had happened, or will happen.

Examining the quality of Randy’s communication further, we find that he
frequently echoes what is said to him, and he comes out with “air words” that
have nothing to do with the other person. He also consistently refers to himself
as “you” instead of “T".

However, the good news is that Randy’s nonverbal communication is quite
good and can be drawn on to help him maintain meaning outside of familiar
contexts. He can signal his intentions with gestures, can pull a person by the
hand to a desired object, and can sometimes point at a desired object and
share his pointing with another. This suggests that incorporating manual sign
language into his program should help him improve his receptive and expressive
language by grounding spoken word meaning with the help of gestures. The
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Sign and Spoken Language Program (to be discussed in Chapter 10) can be of
help in this regard.

Symbolic functioning

Except for scribbling and make-believe playing (which he varies), Randy shows
little inclination to get involved with symbolic activities. He rarely matches
pictures to objects and seems not to understand that pointing to a picture can get
him the object represented in that picture.

System functioning

Over the years we have found that children on the autism spectrum seem to
emphasize one of two ways of dealing with objects and people in their
immediate surroundings—closed system disorder and system-forming disorder
(see Chapter 1).

Randy’s behavior clearly fits with the closed system disorders. Our
experience with such children is that they can often make rapid progress in all
sectors if there is a knowledgeable therapist available to help the child expand
and complicate systems and learn how to make transitions from one place to
another.

Summary

It seems that the further Randy gets from active physical involvement with
objects and events, the more difficulty he has. Clearly, one of his major issues is
how to cope with a world that is largely unseen but that can be represented in a
variety of ways. Randy has many strengths but clearly needs help making
the transition from things to representations of things. This shows itself in
his communication and in his difficulties with representations... Promising,
however, is his ability to represent reality—and to vary it—in his make-
believe play.

Recommendation

I strongly recommend that Randy be introduced to manual sign language. This
means that each verbal direction would be paired with a manual sign related to
the object or event. Our experience with the Sign and Spoken Language
Program is that there is a rapid increase in the child’s ability to process spoken
language. It also results in the child communicating more effectively with both
signs and spoken words. For Randy, sign language should be viewed as a
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temporary expedient, to strengthen his understanding and use of words. You can
view a description of this program on www.cognitivedesigns.com.

The next MDS report is on Monte, a two-year, seven-month-old nonverbal
autistic child with system-forming disorder.

MILLER DIAGNOSTIC SURVEY REPORT: MONTE
Written by Arnold Miller, Ph.D.

Date of birth: October 15, 2002

Age: 2 years and 7 months

Report sent: May 26, 2005

Overall impressions

Although he shows strengths that can provide a framework for developmental
gains, Monte’s current functioning places him within the group of children on
the more severe range of the autism spectrum. Below I describe the major issues
which seem to be interfering with his development.

Monte’s system-forming disorder

Monte’s behavior tends to be scattered. He reportedly flaps his arms, toe walks,
or twiddles his fingers in front of his eyes. When addressing an object—such as a
puzzle—there is often a “disconnect” between Monte’s eyes and his hands, with
the eyes looking one way while the hands fumble with the puzzle. This
“disconnected” quality affects Monte in every area of functioning.

Sensory reactivity and body organization

The “disconnect” between Monte and his surroundings is evident in how he
responds to stimuli and how he copes with simple problem-solving situations.
For example, Monte’s uncertain response to stimuli is evident in the fact that he
only “sometimes” reacts to a loud noise or to a “hurt” that he has sustained.

Because of Monte’s limited body organization he is not only uncertain
about finding his way from one place to the other within his home, but he is also
stymied by using a doorknob to open a door or by opening a two-turn jar. (Both
of these tasks require the child to master a two-step sequence: To use a doorknob
the child must learn to both pull and turn at the same time. Similarly, to open a
two-turn jar, the child must keep in mind the two-step procedure of turning the
lid, lifting his or her hand, and starting over.)
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Other basic problem situations which dramatize Monte’s limited
understanding of how his hands work is evident in his inability to “right”
turned-over chairs, or to manage a bolted door. In addition, he only “sometimes”
can use a stool to get a desired out-of-reach object on a shelf. Monte is also
unable to use a string or stick to bring a desired object closer.

Social contact

In spite of the above, there are features of Monte’s social functioning which
suggest a basis for successful intervention. I refer to the finding that Monte has a
strong emotional bond with his mother (or primary caregiver). He wants to be
near her, goes to her to “make it better” when he is hurt, and seems to draw on her
as a source of security enabling him to venture into the world. Also positive is his
ability to respond to vigorous “Get you!” games.

However, even in this area, Monte’s limited eye contact, preference for
objects over people, and lack of understanding of “turn-taking” and “mine” vs.
“yours” concepts severely compromise his ability to play with other children.

Communication: Receptive, expressive, and nonverbal

The quality of Monte’s communication becomes clearer as we examine different
facets. Receptively, he has difficulty distinguishing between his mouth and the
mouth of another person. He can give a requested object from three feet away
but rarely from six feet away. He has never succeeded in getting a requested
object from another room... Sometimes, his mother reports, he responds to
“Come!” and “Stop!”

Monte has no expressive utterances. However, he does demonstrate good
pre-communicative skills on a nonverbal level. Monte’s ability to pull his mother
toward desired objects, to point, and to share joint attention around an object are
important precursors of functional communication. These capacities suggest
that, with the systematic use of gestural signs in combination with spoken
language, his ability to understand what is said to him will increase substantially,
as will his ability to communicate his intentions.

Recommendations

ACTION-OBJECT SYSTEMS

To help empower Monte and—at the same time—teach him how his hands
work, he needs to be introduced “hand-over-hand” to a variety of activities
common to children aged from 12 to 18 months. He needs to learn how to pick
up and drop objects, to squeeze water out of sponges, to push over blocks, and to



SEARCHING FOR CAPACITY 65

carry relatively heavy objects (taped phone books are fine) from one place to
another. While he is doing these things, his parent or therapist should be
narrating the behavior, for example “Monte picks up and drops!” (Leave out the
“good jobs,” they are a waste of time.)

Once Monte can perform these activities for one person he must do them for
others and perform them in different locations.

SOCIAL GAMES

Start with vigorous “rough-and-tumble” games involving tickling, then
graduate to “chase games,” peek-a-boo games, and rocking-chair games
(periodically stalling them to see if he initiates a wish to continue).

While the MDS is extremely helpful in providing hypotheses about a particu-
lar child—and in forming a preliminary developmental profile—it is not a
substitute for direct observation of the child. Only by observing and working
with a particular child can one determine what resources the child has, as well
as how close he or she is to the next step in development. Direct contact with
the child also provides an opportunity to determine what kinds of supports
are effective in helping a child move forward. In recent years, we have first
been using the MDS to develop preliminary hypotheses about the child, and
then testing this in a face-to-face assessment using the previously described
Miller Umwelt Assessment Scale.

Chapter 4, “Getting Started with the Miller Method",” draws on insights
gained from the MDS and MUAS in providing relevant interventions for
different children.

SUMMARY

This chapter presented two ways of assessing the capacities of children
on the autism spectrum: The MUAS and the MDS. Each contributes to
understanding in a different way: The MDS is a questionnaire—filled
out by parents—which taps a broad range of functioning including
sensory reactivity, body organization, problem solving, social contact,
communication, and symbolic functioning. The MDS also assesses the child’s
aberrant functioning and, by establishing a ratio between a child’s overall
performance and his or her aberrant functioning, yields a coping score which
reflects the extent to which a child’s performance is adversely affected by
aberrant functioning.
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Two sample reports on different kinds of autistic children have
illustrated how data from the MDS permit a multidimensional view of the
children’s functioning.

The MUAS, on the other hand, is a face-to-face assessment of the child in
which the child’s behavior is examined in unstructured, interactive, and
structured situations. During the structured part of the assessment, examiners
introduce various tasks to study difterent facets of the child’s functioning.
These include, for example, a suspended ball test to examine a child’s
capacity to interact, a stacking cups and bowls task to assess the child’s
flexibility, a “Swiss cheese” board task to examine a child’s awareness of space
near the body and the ability to learn from experience, a “croupier” or
rake-object task to examine a child’s problem-solving ability, and a
separation task to examine the child’s bond with the mother.

The case of Angela illustrates how the Umwelt contributes to
understanding. Angela’s mother’s report of Angela’s progress documents the
dramatic gains she made during her six months in the program.
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Chapter 4

Getting Started
with the Miller Method®

“You knock but nobody answers.”
“If I'm in his way he walks over me as if | am a piece of furniture.”

“When he does look at me he seems to look right through me as if I'm
transparent.”

These are some of the poignant comments that parents have shared with us
over the years. The challenge is to help the special child “come alive” or to
“break through” so that when one “knocks,” someone answers. But what does
a “breakthrough” mean? It means several things. It means that the child
responds to parents and familiar professionals with smiles and delight when
they play with him or her, that he or she acknowledges other people’s
existence and returns affection, that he or she shows through behavior a
preference for the parent or caregiver over strangers, and that he or she can
play with and even tease others—all behaviors that show that he or she is
becoming more conscious of the self in relation to others. In short, that the
child is becoming “alive” as a person capable of independent action and
choices.

This chapter will discuss how to begin applying the Miller Method”
(MM) to achieve these goals. However, before describing work with these
children, I would like to dispel certain unhelpful notions about the source of
the child’s disordered behaviors. The most misleading of these notions is the
tendency to assume that the child is rejecting or not responding because of
poor nurturing or handling or willfulness.

69
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THE CHILD’S DISORDER IS NOT THE FAULT OF PARENTS

It is completely understandable for parents to take their child’s unrespons-
iveness as a “rejection.” However, it is important to get past this notion as
soon as possible for two very important reasons. First, the child’s aberrant,
non-responsive behavior is not a rejection of parents or caregivers and the
child tends to behave like this with everybody. The distressing behaviors of
self-preoccupation, eye avoidance, and failure to respond to affection are part
of the child’s bioneurologically based problem. The same is true if he or she is
a scattered child. The child’s central nervous system does not allow him or
her to take in and process information the way typical children can. In other
words, the autistic child does not have the tools to respond to parents or
professionals without assistance. Second, if the child is viewed by parents as
rejecting, a natural, self-protective tendency is for them to “pull back.” And
that can trigger more distressing behavior. The special child needs parents
and professionals to be emotionally available so that he or she may reach out
and make emotional contact with them.

THERE IS OFTEN A BOND EVEN WHEN THIS IS NOT
IMMEDIATELY APPARENT

Parents and professionals need to know that even though a child might not
be able to demonstrate feelings in the usual way, this does not mean that those
feelings are not there. That bond will often show up indirectly when a new
baby comes along, or the teacher becomes involved with another child. We
have many times gotten reports that after a baby was born and the mother
became preoccupied with nursing and caring for it, the special child
suddenly became very distressed, aggressive, or self-abusive. One mother
reported that after the birth of a new baby she couldn’t even go to the
bathroom or answer the phone without her special child becoming upset and
often developing a major tantrum. Another mother, driving a car with her
special four-year-old child in the seat next to her (and her new infant in a car
seat in the rear), turned to attend to the infant and was suddenly attacked by
her special child “for no apparent reason.”

Sometimes, however, there is not even that indirect expression of
a bond. For example, one father reported that when he came home
from work his daughter leaped into his arms while his three-year-old son
kept endlessly turning little animals in his hands and behaved as if the
father weren’t there—leading this father to report with obvious distress
that he “had absolutely no relationship with his three-year-old son” (this
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is shown in the video documentary A Small Awakening available from
www.cognitivedesigns.com).

CAN A BOND BE BUILT BETWEEN MOTHER AND CHILD WHEN
THERE IS NONE INITIALLY?

The answer to that question—based on the many such children with whom
we have worked in our center—is that it can. Even among those children who
show no apparent relationship with a parent, we have found that many
can—with help—Ilearn to establish such a positive relationship. In Chapter 5
I describe strategies that have been helpful in establishing or strengthening
the bond between parent and child. There are, however, “ways of being” or
styles that parents and professionals have with special children that work for
and against forming a bond.

FOUR COMMON “SUPPORT/DEMAND"” STANCES TOWARD
SPECIAL CHILDREN

As we will examine in the following pages, there are many ways to establish
mutually satisfying contact between parents and their special child. All of
these strategies, however, build on an underlying stance. That stance is that
neither the parent nor the professional should be overly respectful of the
child’s neurologically driven tendency toward isolation, self-preoccupation,
extreme passivity, or scattered behavior. I recommend a very active,
supportive, but carefully intrusive approach toward the special children with
whom we work. I refer to this as a high support/high demand stance, which we
teach our staff and the parents with whom we work. Over the years we have
found that those who achieve this stance are most successful in helping the
children reach their full potential.

Approaches which work against the emotional and developmental
“breakthrough” we seek are the “high support/low demand,” the “high
demand/low support,” and the “low support/low demand” stances. Perhaps,
as I briefly describe them, you will recognize your attitude in some of them.
Awareness of one’s own stance is an important part of working with special

children.

High support/low demand

A parent or professional who carries the child when the child is capable of
walking, who dresses the child “because it’s quicker,” and who would much
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rather keep the five-year-old child in the grocery cart than risk having the
child push the cart is expressing a “high support/low demand” stance. When
we are assessing their child, such a parent will often dart in and “do for the
child” what we are trying to assess. The underlying feeling that drives a
mother to behave in this way can be paraphrased as follows:

My child is disabled...injured in some way. Those who would make
demands of him are likely to add to his injury (or make his limitations too
painfully evident to me). My task as his mother is to protect my injured child
(and myself) by helping him avoid demands and by keeping him close to me.

Among professionals this stance shows itself in their “over-supporting” the
child by doing too much “hand over hand” so that there is little opportunity
to determine what the child can do on his or her own.

High demand/low support

The opposite stance to high support/low demand—is often adopted by
fathers who cannot tolerate the thought of their child being disordered. The
thinking behind this might be phrased as, “There is not a damn thing wrong
with my child... I will see to it that my child does everything the other kids
do!” The regime such fathers impose often does not take into account the
child’s needs and results in a well-meaning but unfortunate “bullying” of the
child to try to do things that are often beyond his or her reach. Often this
stance induces the child to withdraw further.

Among professionals, this stance is evident among “tough” teachers who
insist on imposing a curriculum on children independent of its relevance to
them—and in spite of the fact that it is clearly not getting through to the
children. Such a teacher might insist on going through the days of the week
or the seasons of the year when the child is unable to anticipate what is going
to happen during the next five minutes.

Low demand/low support

The saddest stance is one in which one or both parents—depressed or
overwhelmed by the demands placed on them by the apparently intractable
behavior of their child—have pretty much given up. Their attitude can be
paraphrased as, “There is nothing you can do with that child. . .so I just let her
sit in front of the TV... If she gets too wild I leave her in her room.” Among
professionals this used to express itself in a “Don’t make waves” attitude. “The
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kid is not making any trouble by herself so I just leave her alone.” Fortunately,
this attitude is less and less prevalent in classrooms.

High support/high demand

In sharp contrast, the high support/high demand stance we recommend
avoids the errors of “overprotectiveness,” “bullying,” or “laissez faire’ inherent
in the other stances. It implies a vigorous, supportive, playful, carefully
intrusive, somewhat challenging attitude. This attitude shows itself in an
intolerance of the child “disappearing.” Such withdrawals can be combated
by “getting in the child’s face,” by cautiously “aggravating” in a variety of
ways—by putting the child’s shirt half on so he or she has to struggle to find
where the arms go, by putting one sock on the child and “forgetting” to put
the other on, by “forgetting” to give the spoon the child needs to eat the soup,
by “getting in the child’s way” or “accidentally” bumping into him or her as
he or she tries to walk past or over the parent or professional, and so forth.
This attitude, we suggest, in concert with appropriate interventions, is most
likely to lead to substantial gains in all areas.

TWO WAYS OF APPLYING THE MM

In working with autistic children using the MM, two sets of strategies are
employed. One, transforming systems, is used when the child has pre-
existing although aberrant systems; the second, creating systems, is used to
establish new systems. Transforming systems means that one takes the
disordered systems that the child brings to the situation and attempts to
transform them into more functional activities that serve a particular goal.
Creating systems, on the other hand, refers to a set of interventions designed
to “fill in” developmental gaps in the child’s functioning.

Transforming systems

The general mission with this set of strategies is to find ways to channel the
energy used by children with autism to maintain their rituals into systems
which are both flexible and interactive. When this succeeds, the child
develops a repertoire of new ways to interact with people. This new
repertoire—combined with the high support/high demand attitude—on
the part of caregivers and professionals, enables the child to move closer to
typical functioning. However, before the child’s systems can be transformed,
the parent, teacher, or therapist must view the child’s disordered behavior
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differently. This means that even the most disordered behavior must be
perceived in terms of its potential for becoming functional. If one studies the
various behaviors the child produces, one may find that the drive and energy
that the child puts into them may be channeled or transformed into
interactions with another person and the object in a way that leads to
functional behavior and communication.

Autistic systems

There is an entire array of autistic systems which have within them a causal
dynamic that can quite readily be transformed into interactive systems. These
autistic systems include repetitively rocking, flapping, dropping things,
opening and closing doors, flicking on and off light switches (or TVs),
repetitively flushing the toilet, and performing other similar activities. To
transform these autistic systems it is necessary first to assess the causal
dynamic that captures the child and then to find ways to cast that dynamic as
part of an interactive and flexible system.

We will now examine common systems of autistic children and how you
might change them.

Rocking

Rocking back and forth either standing or sitting is a typical autistic
behavior, with the child demonstrating little or no awareness that anyone else
exists. However, if you introduce rocking behavior with your child instead of
waiting for him to produce it as part of his autistic system, then you may be
able to transform rocking into an interactive system in which the child starts to
develop some awareness of the distinction between him and you, and his
ability to influence what you do.

Try the following with your habitual “rocker.” Sit on a stool or in a
rocking chair with your child sitting astride your legs, facing you. You are
supporting the head and back of your child. This is necessary so that, as you
rock by moving from a tilted-back position to a leaning-forward movement,
the rocking motion does not interfere with eye contact. Start rocking slowly,
then gradually build up the tempo until—when the moment is right—you
abruptly interrupt the motion.

The right moment to interrupt the rocking is when your child shows
signs that he is beginning to anticipate the rocking motion. When you see or
sense this, interrupt the rocking at the point when you are sitting straight. If
your child responds to interruption by seeking to continue the rocking
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sequence—showing this with intense eye contact, and large or small but
urgent rocking motion of his body—then he is indicating a need for you to
continue rocking and, when you respond to this need, you begin to
communicate with him about the rocking. Equally important is that, when he
initiates this rocking behavior, he is having the opportunity to experience
himself as the independent source of that motion. You can repeat this rocking
game 10—12 times. Remember to discontinue the rocking while your child
still wants to continue.

Flapping

A behavior in autistic children that is closely allied to rocking is repetitive
flapping of the arms and hands. Recently, after carefully observing the
arm—hand flapping motion made by a five-year-old child at the center, we
suggested that his teacher provide him with cymbals (one for each hand).
When this was done, the child’s flapping motion resulted in the cymbals
clashing together with a resonating metallic sound to the child’s great
delight. With help the child began to be able to modulate the sound by
producing both loud and soft cymbal sounds. He now uses his cymbals in a
small rhythm group with other children. Recently, he has added rubbing
sandpaper bars (one in each hand) to create another interesting sound. His
flapping movements have diminished dramatically.

Repetitive dropping or throwing things

Just as typical infants at nine or ten months of age delight in picking up things
on their tray and dropping or throwing them, so do many children on the
autism spectrum. The difference is that after the nine- or ten-month-old
child—over the course of a few weeks—finishes with his or her
experimenting with releasing things and noting how they fall, his or her
need to keep doing this disappears. In contrast, the special child seems never
to have finished the experiment and doesn’t know how to stop. Our task is to
help the special child complete the experiment so that it becomes part of his
or her repertoire.

One of the few systems that Robert, the “scattered” child, has is expressed by
his throwing everything near him. The therapist, Amie, places a pile of blocks
near him, which he promptly begins to throw. Amie then guides the throwing
in different directions by gesturing where Robert should throw the blocks. She
then tries to have him throw the blocks into different containers. She may set
this up by catching one of his thrown blocks in a can so it makes a loud
metallic sound, or in a bucket of water where the splash sound is quite
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different. Robert looks up to see what new event has interrupted his usual
system. Once he is “caught” by the intriguing new sound feedback, Amie
shifts the locations of can and bucket so that he has to track them. Then she
has him pick up and drop variously sized blocks into the can and then the
bucket. Next, she begins to throw blocks with him: She tries to get him to take
turns saying, “First Robert then Amiel” and holding his throwing or dropping
arm when it is her turn.

She repeats this each day for five or ten minutes not only with blocks, but
also with different objects. She also narrates what is happening while Robert
is doing this and while she is doing it: “Robert is dropping the big dog in the
water bucket! Now Amie is dropping the giraffe in the water bucket!” and so
forth. Soon Robert waits for Amie to throw or drop something before he
does—clearly indicating that his previously autistic throwing or dropping has
transformed info an interactive system involving another.

Opening and closing doors
A child’s compulsive opening and closing of doors can also be transformed.
In this case, because the doors are fixed in place, the therapist must
immediately work to make the experience interactive. The example of Robert
and Amie illustrates how this can be done:

First, Amie narrates what Robert is doing: “Robert is opening...and closing
the door.” Then she joins Robert and as both open and close the door she
narrates: “Amie and Robert open...and close the door!” Next, Amie turns the
door interaction into “peek-a-boo” with herself on one side and Robert on
the other. Each time Robert swings the door open, Amie is there saying, while
tapping her chest, “Here is Amiel” Then, when Amie opens the door and
discovers Robert, she says, while patting him on the chest, “There is Robert!”
The same game is played with other doors around the house and with other
people until Robert has a sense that behind every door he opens there may
be a person. As this notion takes hold the door opening and closing
becomes less perseverative and more explorative.

Since the drive behind this system concerns opening and closing, it can
readily be expanded to opening and closing a whole host of things including
boxes, the refrigerator, jars, and so forth. In this way, not only does the system
become interactive, but the concept of open and close becomes generalized
to many different items that can be opened and closed.

Flicking on and off light switches or TV sets
This behavior can be particularly annoying if you are watching a good
program or doing something that requires light and your child starts to turn
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things on and off. You can cope with this first by alternately turning the light
on and oft with the child while saying “Onl...Off!” and then guiding her to
other devices—such as a pen flashlight—that she can turn on and off, with
you and she taking turns in doing it without plunging the room into
darkness. The principle guiding all such transformations is that we add an
interactive component, flexibility, and a sense of capability to what the child
has previously been able to achieve only as a ritualized behavior.

Repetitively flushing toilets
If you watch a child with autism repetitively flushing the toilet it becomes
clear that what fascinates him is his ability to make the water swirl around and
carry items along until they disappear. Again, the first task is to make the
toilet flushing system interactive. So, first the child and then the therapist (or
teacher) alternate flushing the toilet while the therapist narrates (“Mike
flushes!” etc.).

The next task is to develop other causal systems that give the child some
of the same dynamic feeling he gained from toilet flushing and 