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Minta: Good morning and welcome back to the 4th annual online conference for
Mom Fighting Autism. We are so lucky this morning to have with
us Dr. Gil Tippy. Dr. Gil Tippy is the clinical director for the
Rebecca School in New York City, which is the only exclusively
DIR school in New York for the autistic ages 4 through 21. He
has worked extensively with the creator of DIR, the late Dr.
Stanley Greenspan in developing the school and has co-written a
book with Dr. Greenspan titled Respecting Autism. Dr. Tippy,
thank you so much for being here today.

Dr. Tippy: Thank you. Thank you so much for that nice introduction and
welcome everybody online. I'm going to talk about
developmentally appropriate treatment for developmental
disorders today. That's the name of my talk. Specifically I'm
going to be talking about the developmental individual
difference relationship-base model and I want to tell a little
anecdote before I get started with the talk.

I was in Canada recently, and I was watching Toronto News. I had
consulted at a school during the day before and I was watching
the news feed come up, and the newsman said, "Next up, new
treatment hope for autism arrives in Toronto," and I thought,
"Oh, my gosh. There's going to be video of me. That's
remarkable. I'm going to be famous in Toronto." What actually



came up after the commercial was this news story, so this
picture I took directly from my television screen, and as you
can see, it says, "Humanoid Robot Treats Autistic Kids". That
actually came up, so I thought, "Well, maybe they've made a
mistake or maybe they're calling me a humanoid robot. Maybe it's
still about me. It's possible," and the truth is that what came
up next was this picture. This is the humanoid robot that treats
autistic kids.

We had done an open-parent meeting the night before, 100 people in
the gymnasium of a local school we had rented. People were so
enthusiastic about having the DIR model begin to be talked about
in Toronto and the news story the very next day on the Toronto
Morning News, as you can see it says 6:37 am, was about humanoid
robots treating autistic kids. And the news anchor actually said
this sentence as well, "Well, children on the autism spectrum
actually prefer robots to human beings because robots are not so
intimidating to them." So you see what I see myself as being up
against, that there's a tremendous trend to imagine that kids
and adults on the autism spectrum somehow don't want human
contact, that they somehow shouldn't be treated by other human
beings, that the less contact the better and this is just a good
example that jumped right in my face when I thought I was at the
forefront of progressive treatments.

This is Stanley Greenspan. I swore to myself that I would never do
another talk about the developmental individual difference
relationship model without showing a picture of Dr. Greenspan.
He was a true pioneer and a true innovator. He took a look at
behavioral treatments for kids on the autism spectrum and he
said there has to be another way, and while he deeply
appreciated the work of Ivar Lovaas, they sat on stage together
on more than one occasion and talked to each other, he really,
firmly believed that human beings could be raised as human
beings had always been raised, regardless of what their
developmental profiles were. He took a look at his [inaudible
00:04 07], he took a look at the literature that was available
and he developed the DIR model. And I think it's important that
you take a look at Dr. Greenspan. He is the greatest develop
mentalist and one of the great thinkers about children who you



probably have never even seen a picture of. You may in fact know
something about him because you have heard about DIR
"Floortime", maybe you've heard a lot about "Floortime", but
this is Stanley Greenspan and he was a dear mentor to me.

This is the book that Dr. Greenspan and I wrote together, Respecting
Autism. It is the Rebecca School Casebook and it has 15 cases in
it where I talk about kids and Dr. Greenspan consults. This is
one of the only places where you can actually see Dr. Greenspan
consulting directly on the treatment of children and what he
thinks about it and I wanted to put this up here. We're about to
come out with a second edition and the second edition will be,
the new Kindle version will be a beautifully hyper-active
wonderful interactive book where you'll be able to click
through. There'll be lots of great hyperlinks to all kinds of
things and that'll be coming out in the next couple of months.
Right now we're doing very well on Kindle and I just wanted to
show that to you.

If I were going to create an intervention from scratch for kids, or
young adults, or older adults or any human being that was on the
autism spectrum or was carrying a diagnosis of something on the
autism spectrum, I would want to directly address developmental
issues. After all, this is listed as a developmental challenge
so why don't we treat it developmentally? It just makes sense,
right?

Here we have some of the criteria from the current version of the
Diagnostic and Statistical Manual. For those of you who are
closely paying attention, know that we're about to have a new
Diagnostic and Statistical Manual, you know that they have
changed the diagnosis around autism spectrum disorders, that
they are going to get rid of the Asperger diagnosis, which is
quite controversial, but I'm taking these from the old
Diagnostic and Statistical Manual because I actually think they
are closer to the appropriate diagnostic criteria. I do not like
the new diagnostic criteria and if you want to know why, I have
written about it in a number of different places. At the end of
this talk I'm going to put up a slide that has links to various
places you can go to see other things I have said. One of those



places is my blog and on the blog I have a post about the
changes in the DSM and you can reference that, but I don't think
the new DSM is actually going to cover people on the spectrum
appropriately.

Anyways, so here are the old ones. I want an intervention that's
going to address social interaction. You'll notice that the very
first criteria that comes up in the DSM is the social
interaction diagnosis and that's one of the core deficits. I
want my intervention to address peer relationships. Now that's a
core problem. People who come to me independently or people who
come to me at the school say, "You know, my child does well with
adults"; or "My child does well with younger peers, but my child
does not do well with same age peers and has a real trouble
negotiating that shared social space, " and this is a real
problem. If you don't have a way of working that's going to
address that, you're not getting at the core deficits.

Another diagnostic criteria is that kids on the spectrum have
difficulty seeking to share enjoyment interests or achievements
with other people. This is shared attention and a kid who is
typically developing will develop shared attention with people
very early, will be there perhaps as early as four months. And
shared attention does not mean if you point at something two
people will look at it. What shared attention actually means is
that the child holds up this thing in their hand, just imagine a
little toddler holding up a thing and looking at it and being so
amazed by it, then holding it up for you to look at, so that you
can be amazed too. That's what I mean by seeking to share
enjoyment interests or achievements with other people. Beware of
studies that show you they can increase shared attention that
include a lot of pointing at things, and gesturing at things and
getting people to look at them. You can always compel people to
look at things, it's really not that hard, but to actively get
someone to share their interest in something, that's much more
difficult.

The diagnostic manual also says that kids or adults on the spectrum
have trouble with social or emotional reciprocity. That's
understanding another person's emotions or wanting to share your



own feelings with somebody and that's an important part of human
interaction. If you cannot do that, you're kind of stuck. I'll
say the same thing about this that I've said about the other
things, if your intervention does not directly address social or
emotional reciprocity, then it's not the appropriate
intervention.

The next criterion is the ability to initiate or sustain a
conversation with others. Now, I think it very often gets said,
I think inappropriately, that people on the spectrum are not
interested in talking or that they don't have speech, and you
and I both know that many, many, many kids, have a tremendous
amount of speech, but the question is not whether they actually
have speech. The question is, what is the speech being used for?
Is the speech being used to negotiate that space between the two
of us? If it's not being used to negotiate the space between the
two of us, then that's not really the purpose of language, and
language is the symbolic communication between two minds. So if
you're intervention is merely looking at increasing word count
or number of words in an utterance, and I've seen plenty of
studies that do that, then you're not actually addressing what
the diagnostic manual says is the disorder.

This is more from the diagnostic manual, that kids on the spectrum
might have difficulty with varied spontaneous make-believe play
or social imitative play appropriate to developmental level. I'm
always just so pleased and amazed to see that there is in the
SSS, a disorder of not being able to do make-believe play. Can
you imagine there's actually a disorder of not being able to be
spontaneous in your social play and not playing with enough make-
believe? That's a problem and that, if you look at it, is
exactly where the DIR model intervenes and I will be glad to
talk with you about that in a minute.

The next criteria I would tell you, it's in parenthesis on my slide
because it is not a direct quote from the SSS. It's in
parenthesis because this is my interpretation. Kids on the
spectrum will sometimes come up to you and tell you the same
things over and over again or ask you the same question. All of
us know this syndrome from having walked into schools and having



people say to us, "Hi, my name is Stephen. Who are you?" Then
you say who you are and, "I like trains," and then they start to
tell you everything about trains, or if you're in New York City,
its subways, or if you're in Atlanta they tell me that garage
doors seem to be particularly interesting, but it's some very
deeply fascinating subject to the kid. If we're professionals or
loving adults, we'll indulge that the first time, and the second
time a kid comes up, we'll indulge it again, but then the same
thing happens over and over again and I will tell you that that
is because the child cannot imagine that you don't share this
exact same preoccupation and that it isn't the most fascinating
thing in the world to you. That is a lack of social awareness.
If you were Simon Baren-Cohen, you might call this lack of
theory of mind, not understanding that there's another mind on
the other side of the equation.

The next thing is in parenthesis too because this is me talking about
the diagnostic manual, talking about inflexibility or [inaudible
00:13:25] and I am telling you that that is because very often
kids are depending on their very good memories in an attempt to
accomplish their goals. And if you try to run your entire world
out of your memory, you end up being rigid because things simply
cannot be out of order and cannot not be presented in a way that
you have not previously seen them. So running your world out of
your memory is actually incredibly limiting. You will not go far
doing that and that's a problem.

Social stories for instance, social stories are designed to give you
a memory of something that hasn't happened yet. For instance you
tell a child a social story about going to the dentist and the
child will be seeing people with white coats, and there'll be a
waiting room and there might be some toys and you give the child
the memory. You work with the child's memory in order to make
them be able to do something which is difficult which they have
to do, they have to have their teeth worked on. Just be aware
that it's not really a treatment, right? It really is only a
strategy to get something accomplished. If you have a way of
intervening with kids that is only working on memory which is
purely getting kids to comply, you're not addressing any of the
basic needs of a kid on the autism spectrum. So for my money,



the model that actually addresses those things is the DIR model,
the Developmental Individual Difference Relationship-based
model.

I have to tell you, and I have said this before publically so I don't
think anybody's going to be shocked, I really think this is a
crummy name. It's so long, it's so convoluted, I did not for the
first two years that I worked in the model and worked directly
with Dr. Greenspan, I had trouble remembering independently what
the D, and the I and R stood for, or what the name of the model
was because it's kind of convoluted, but it's actually fairly
simple.

The "D" in the DIR model stands for Developmental. It's a
developmental model like every other developmental model. First
you do one thing and then you build upon that and do a second
thing. Then you build upon those things and do a third thing.
Then you build upon that and you do a fourth thing. If you
remember your PIJ, piajeay ftf 1546 you can think about PIJ, if
you remember any other developmental model, that's fine with me
too. Just think developmentally. I'm going to show you Dr.
Greenspan's developmental levels and I'm going to talk about
them, but if you want to remember your PIJ, and remember
assimilation and accommodations, that's find too, that will
work.

The "I" stands for Individual Differences. Every child has these
differences in their physiological, neurological, psychological,
motor systems...everybody does and so all Dr. Greenspan did is
take a look at the Good Occupational therapy literature, which
appeared somewhere around 30 years ago, which includes all of
the sensory processing occupational therapy literature. There's
a good literature for the last 30 years. You can reference it if
you'd like to. And he just looked at that and said, "Gee, we
really have to pay attention to this. This is an important
factor."

And "R" stands for Relationship. This is a relationship-based model.
Children develop in relationship, they just do. There is a
concept in biology called [meeotney], one of the ways it can be



interpreted is that it means that we're born premature. We
aren't gazelles, we don't jump up and run away from our mommies
when we're born. We have to be raised by mommies, and held, and
rocked, and taken care of and taught. So human beings amongst
species are one of the species that needs to be in a
relationship. It's just true. There's 100,000 years of evidence
for this. It's a model based in 100,000 years of human
relationship and there's certainly 10,000 years of documented
human history here, so if anybody tells you, "Gee, this is a
model that's really not ever proven and hasn't got good data,"
ask them to point to the 100,000 years' worth of data that
they've got to back their model. I don't think there's any model
that's not a relationship-based model that's going to be able to
do that.

This is the Rebecca School. This is the school that I am fortunate to
be the clinical director at and which I was present for the
founding of. We opened in September of '06 and we have 115 kids,
and we only do DIR. We're a 35,000 square foot facility and
we've got all kinds of great stuff, like all schools do. We're
right in the heart of Manhattan and you can see on the slide,
all of the staff and people that we have.

That's one of our classrooms there.

That's a rooftop playground at the Rebecca School. There are 120
employees and what I think is remarkable is the breadth of the
employees all doing the DIR model. We're talking about teachers,
TAs, psychologists, social workers, music therapists...we're
lucky here in New York State, music therapists are licensed
mental health counselors in New York State and we only use
interactive improvisational music therapists. I could tell you
more about that, but you can go more on my blog and see it.
...occupational therapists, speech and language pathologists, we
have Floor Time specialists and we work really hard to stay true
to the developmental model.

We really believe in a play-based model. Floor Time which is the play-
based intervention piece of the DIR model is a play-based model.
It's play with a purpose, but it's a play-based model and the



United Nations as you can see from this slide, considers play to
be one of the basic human rights of every child. This comes out
of a report by a UN Committee and this is a quote directly out
of pediatrics,

"Play is so important to optimal child development that is has been
recognized by the United Nations High Commission for Human
Rights as the right of every child."

It isn't only because play is recreational, you understand that. It
is because play is the work of childhood. Children develop in
the play context. While I think it is popular to say that DIR is
simply play with children and that play somehow isn't valued, I
mean certainly if you look at the number of hours that children
are allowed to play in our current United States Mental Health
System, you will see that the numbers go down, and down, and
down, and down, and if kids get outside for 15 minutes a day,
that's a remarkable thing. But in fact, play is the learning
that children need to do and it is certainly the learning that
children need to do before and during the time that they are in
preschool years.

We're a model that believes that kids have on the inside of them, the
good things already, the things that they need, and that our job
is to entice kids out. We don't believe that it is our job to
simply pile on a bunch of information. Things that we've chosen
for children to learn, chains of things that we think will lead
a child in a sequence, we believe that children are inside and
that it's our job to entice them out. I always tell the staff at
the Rebeca School...the basic curriculum at the Rebecca School
is, the world is a beautiful place, come and join us in it and I
will show you how wonderful it is. This is a quote from John
Loori from The Zen of Creativity,

"Nothing comes from the outside. A good teacher tries to avoid
derailing the process of discovery that the student can
experience. When the student discovers it for themselves, they
own it."

This the developmental piece of the DIR model. These are the



functional emotional developmental capacities, or milestones as
outlined by Stanley Greenspan. The first thing that kids have to
do is they have to stay calm and regulated. Everybody knows that
nobody sleeps in a house with a zero to three-month-old, but
once a kids brain begins to get wired together, they begin to be
able to stay calm and available That state has to happen. Kids
typically get there by three months. A lot of kids that we have
on the spectrum aren't there yet.

The second level is engagement and relatedness. Kids need to be
engaged. Human beings need to related to other human beings.
Kids typically get there very early. They can be engaged and
related as early as three months and that's what we shoot for in
the model.

Level three is opening and closing basic circles of communication, 5-
10 circles. That level is the level that I think most
interventions shoot for. That's the level where you can tell a
kid to point to something and they can do it accurately eight
out of ten times and then you move on to your next thing. But if
you're stuck at that level, you're really stuck. You really are
not able to fully function in the world And yet, most
interventions spend all of their time focusing on getting to
that level. I'll say something that I think is probably a little
controversial, but it's been true in my experience so I will
say, out of my experience, every good person who is very good at
Floor Time that I have known, can get almost any kid they have
ever met to functional emotional developmental capacity three.
That's the level we're talking about at the 5-10 circles of
communication. Anybody I've known who is good at this model can
get them there on the first time they meet them. I don't think
it is worth spending ten years in a model trying to get there
when you can do it in the DIR model on day one.

The reason is because the real juice of the model is this fourth and
fifth level, problem solving in a co-regulated flow. That's you
working with another person to solve a social problem for
yourself. That's an absolutely essential thing. Then the fifth
level is creative and meaningful use of ideas and words, that's
symbolism. You need to symbolic and I think that's absolutely



critical.

The sixth level, building logical bridges between ideas is the level
that every kindergarten in our country assumes you are at. You
can sit at a desk, you can hear a teacher, you can add what she
is saying to what you are thinking and you can put out a third
thing. That's level six.

Seven, eight and nine are wonderful levels to reach. I have to say
most of the adults I know are not there, so it's not necessary
to function in the world, but it would be lovely to have. On
really good days I can do some of it and on days when I'm stuck
in traffic, I can do none of those three levels.

Individual Difference means motor planning and sequencing; gross and
fine motor. I have to tell you that I see fine motor
interventions being done in every school that I go to, kids
working on their 2513, kids working on handwriting when what
they really need is to work on their gross motor and their
balance and coordination. It's stunning to me that those things
very often are not getting worked on. The DIR model really pays
attention to those things.

When we talk about auditory and language processing, we're talking
about both expressive and receptive. And expressive and
receptive are the words from the speech and language literature,
but I would say that I would want to change that to
communication and understanding so we're really working on kids
and adults and everybody to be able to express themselves and to
understand what is being expressed to them.

Visual-spatial processing is very important. We need to have kids who
can lift their heads up away from looking at the teeny tiny
details of things and be able to look around the world, figure
out what's going on in the world and make some abstract
assumptions about what's going on. Kids who love to have things
close to their eyes, kids who are lying on the floor looking at
the wheels of trains rather than having the trains actively play
fantasy sort of things, these are the kids we're talking about.
Dr. Greenspan would have said these kids see the trees, but not



the forest and that they need to be big picture thinkers.

Then, sensory modulation and processing; we know that it is often
said that kids on the spectrum have super hearing or are
hypersensitive in their hearing systems or in their visual
systems and these are issues of being able to put all of your
systems together and to pay attention to what's the pertinent
data in your system.

The relationship based model, everybody's got to pay attention to
their own selves. And that includes you as an individual. If
you're going to work in this model, you have to say, "What kind
of person am I, and how do I react to different emotions..." By
the way, that's a picture of me with onion eyes that was taken
by one of the kids in my private practice. He asked me to, would
I please use the onions as eyes. ", and do I pull for different
emotions?" Remember, the range of human emotions is supposed to
include difficulties, sadness, some pain, some struggle and if
all we want is happy children and if all we're every shooting
for is one emotional state, we're really robbing people of their
entire emotional range.

You should know that DIR Floor Time comes out of early childhood
writings and is firmly rooted in infant mental health,
developmental psychology and current neuroscience. Those of you
who are paying a lot of attention these days to the concepts of
mira neurons know that DIR is right in the center of good
current neuroscience.

The ZERO TO THREE Infant Mental Health Task Force, the governmental
task force, came out and said all of the things on this slide,
but the last quote I think is probably the most important,
"...Infant mental health is synonymous with healthy social and
emotional development." Infant Mental health is equal to social-
emotional life, so if you want healthy children, you have to
bring them into the world of social interaction.

Children are wired for relationship when they're born. We know that
because they're dependent upon mommies to stay alive when they
come out and early brains are very able to make new neural



connections. We know now from doing great neuroscience studies,
that interactions with caregivers stimulate brain development,
and we also know that the mommy's brains get stimulated as well.
So we know that human interaction is absolutely necessary for
early childhood brain development.

This is the lovely man who reminded us of all of this back a few
decades ago. His name is T. Barry Brazelton. He was one of Dr.
Greenspan's mentors. Dr. Brazelton is still alive and still
lecturing and he was the man who stood up and said, "Look, we
don't ignore kids, we pick them up. We go back and forth with
them. We love them. Every culture in the world does it," and I
am very glad to say that that is my daughter Sarah in Dr.
Brazelton's arms.

She was about at the point in her life when strangers should not have
been able to pick her up. She should have avoided strangers, but
he put his arms down in a loving way and she sensed that this
was okay. She jumped up into his arms and stuck her hand
directly in his mouth. He bit her fingers and then he reached
over and kissed her and a friend of mine said, "Gee, that is
like having Buddha kiss your daughter." So this lovely man
reminded us that human beings develop in interactions with other
human beings and he still practices it today.

Research shows that interactions have to be warm and pleasurable, and
most of all emotionally meaningful. Interactions which are based
upon some kind of planned book where you're pointing to stuff
and you're planned ignoring is going on, they don't meet the
criteria for what kind of interactions actually get human brains
cooking. Good research shows that all of these things are
necessary.

We know that everything, including language, is learned in
interactions. We know that variations in motor and sensory
processes are the norm and that developmental things in your
brain are all interrelated. If you get one part of your brain
cooking, the rest of your brain rises. It's just the way it
works.



I want to talk briefly about Floor time. Floor time is the part of
DIR that if you know anything about DIR, you probably know the
most about it. It is the play-based interaction. One of the
things that Dr. Greenspan said is follow the child's lead. I
think it widely gets misinterpreted. What it actually means is
find out what the kid wants, that's the child's lead. What is
the child interested in and then what can you do to help the
child get what he has or she has in mind, and how are you going
to make that fun, spirited and joyful?

You create an inviting environment. You use yourself as a toy. Be
spontaneous. Be fun.

One of the things I will say is that interventions with children on
the spectrum do not need to be murderously unhappy events.
Sometimes children are sad and I understand that, but they do
not have to be punitive and painful for the person intervening
and the child. The can be these joyful, lovely, spontaneous,
novel, fun interactions. That's what human beings seek and so if
you're going to do this intervention, you had better be in a
position where you can go ahead and be joyful, spontaneous and
fun.

I put this slide up to show you what I actually think about where the
diagnosis of autism lurks. I think it lurks between functional
emotional developmental capacity, four, which is problem solving
with another human being in a fluid way and five, where the
creative and meaningful use of ideas and words comes in, and
that's symbolism. I think that autism is actually lurking there.
That it is a lack of abstraction and a lack of ability to
anticipate what's coming your way. That's the real problem here.

I recently spoke at a conference where I said that my definition of
autism is better than the DSMs definition of autism. That's
certainly humorous on my part, but I do like this definition of
autism. Autism is a disorder of not being able to imagine how
the world would be, if it were different than it is. You see
what I'm saying, that if you cannot imagine how things could be
different than they are, then you have to act out of you memory.
If you act out of your memory, that leads to a whole cascade of



behavioral events that look like terribly difficult symptoms of
autism.

So rather than working on, for instance, flexibility, it is alleged
that people on the spectrum are inflexible, so rather than work
directly on flexibility and writing an IEP which addresses
flexibility, you would want to work on the gap between
functional emotional developmental capacity four, and functional
emotional developmental capacity five. And in working on those
things, you would allow the individual to be more flexible
because a child could walk into a room that he or she has never
been in before, use his abstract ability to understand what was
going on in the room, and then not be so anxious that he had to
flee or fight being there. So autism is a disorder of not being
able to imagine how the world would be, if it were different
than it is; any intervention that is aimed purely at the here
and now point to this. Tell me what this is. What sound does
this make? -holding up a little toy cow. Anything that asks a
question that could be easily answered factually that the
questioner knows the answer to is absolutely worthless in my
opinion because I'm a believer in developmental models and I
believe that autism lives in the gab where abstraction grows.

I'm going to leave this last informational slide with you. This is
John Lennon and he said, "When I was 5 years old, my mother
always told me that happiness was the key to life. When I went
to school, they asked me what I wanted to be when I grew up. I
wrote down 'happy'. They told me I didn't understand the
assignment, and I told them they didn't understand life." And
that to me, sums up what I believe about the DIR intervention.

So here's the slide that I promised you at the beginning. This is the
slide that has my blog address on it, Rebecca School's website,
my personal website which is my private practice on Long Island,
New York and the book's website. If you wanted to, you could
also connect with me on Google+ and all of those places are
places where you can hear more about the DIR model, you can see
videos of me presenting, you can see what a school looks like
when it's doing the DIR intervention, the Rebecca School and I
will be glad to share information with you. You can contact me



and you can ask your questions there. But I understand now that
it would be a good time for you to ask questions of me directly
and I'm ready to do that.

Minta: Fantastic. Thank you so much. I want to remind you, listeners, that
if you are dialing in you can ask a question directly to Dr. Ty
by pressing *2 and I recommend that highly. We've got an expert
on the line. Please call in and ask your questions. I'm going to
take some questions now by email. Perhaps some of these have
been answered already, but Michelle from Carlsbad would like to
know, "Can DIR be used with older adolescents and is there a
written or video guidance available for this?"

Dr. Tippy: Okay, so older kids. I think it is popular to imagine
that...first of all, parents get told if your kid doesn't get a
good intervention when they're young, there's a closing window
and catastrophe is coming your way, so you've got to get lots
and lots of hours of some kind of intervention in your home and
the people are going to come and they're going to make your kid
do this and it's going to be 40 hours a week and if you don't do
that, the window is going to close and bad things are going to
happen, and one of the most beautiful things I ever heard
Stanley Greenspan say was imagine that instead of a closing
window happening, a developmental challenge is actually the
window staying open for longer. So you actually, a developmental
challenge is a gift in some way because it allows people to
continue to work on a skill that might have had a closed window
by now. So older people benefit just as much from the DIR model,
and it takes some skill. I mean when you're playing with a young
child on the floor and you're playing with farm animals or
you're playing a fantasy game where the cow takes a train and
flies to the moon, we have a better understanding as adults of
how the little children play, but how do we then work flexibly
with adolescents for instance. Maybe an adolescent who is closer
to the Asperger end of the spectrum who has some real verbal
abilities but who still is not at functional emotional
developmental capacity 4? How do we work with that and it takes
some more skill, but it is absolutely doable. You could open and
close many circles around interesting topics, topics which are
of interest to adolescents. You can get them into thinking



playful relationships which are really if you think about it,
the basis of good education. So I certainly think adolescents
benefit and I think adults benefit, And I have to tell you that
even the neuro-typical adults in my life will tell you that I'm
frequently doing Floortime with them and it works. It works for
everybody.

So, are there video sources available? There's an organization that
was founded by Dr. Greenspan that continues to dispense
information and do trainings, it's called ICDL, the
Interdisciplinary Council for Developmental and Learning. I
always get confused on what the acronyms so this is no slight
intended toward them. I'm a member and deeply interested in
them. So ICDL...I think it's .org or it might be .com is a good
place to go for training and video. Dr. Greenspan's videos are
there.

You can go to my blog and you can see lots of stuff about adolescents
and others. There are places on the web to get it and certainly
the place I would go for my training would be ICDL. Does that
answer the question, do you think?

Minta: Fantastic. Just in the same vein, Carol Ring would like to know from
Los Angeles, she wants to know if you would use this model with
young adults and older men?

Dr. Tippy: I would definitely do this and some of the most beautiful video
I have seen comes from a school in Atlanta called the Community
School headed by a friend of mine and a great DIR person by the
name of Dave Nelson and I have seen beautiful video of him
working with older guys thinking and being able to be more
abstract and doing within the context of their interest. It's
really very beautiful.

I don't think there's any age group that cannot benefit from a
thoughtful person who could scaffold...you know what I mean by
scaffolding? I mean, if there are two kids trying to work
something out or two adult men trying to work something out or
if there's a problem that needs to be solved, the adult
interventionist is going to be not supplying answers, but merely



supporting their attempts to move into the realm of abstraction.
I think when I used to talk with Dr. Greenspan about this, he
would call this hang-out time. There's plenty of hang-out time.
He wouldn't call it "Floortime" because "Floortime" seems to
imply getting down on the floor and playing the way young
children play, but hang-out time, sitting in chairs and working
through problems and supporting kids in their interests which is
following their lead, supporting adults in their interest which
is following their lead and scaffolding their ability to think
things through without supplying answers.

I think as a society, we have gotten in the habit of supplying
answers for kids, and adults, and young adults in trouble when
they're confused. We very rarely let our children struggle
through a problem on their own, even our neurotypical children,
and as a result as a society we end up with a real failure of
imagination and the kids on the spectrum and adults on the
spectrum are suffering the same thing. So I do think it's
doable. I think you have to be good at what you're doing, but if
you love the people you're working with and you want to know how
to do it, you can certainly learn how to do it.

ICDL for instance, just did a webinar on specifically this issue. It
was led by Dave Nelson and you can get access to that by going
on the ICDL website.

Minta: That is just so heartening to hear Dr. Tippy, that it's never too
late. I like when you said the window remains open longer
because we've all been scared to death by people telling us the
window's going to close, and the idea that of course this would
work with older men and I love that it's called hang-out time.
That's just fantastic heartening news. Thank you and the best
definition I've ever heard of scaffolding in my life, thank you.

Dr. Tippy: Oh, good. Thanks.

Minta: I loved that. I could never really understand what scaffolding was,
that was so perfect; and that with adults, that is so, so very
important to be a helper rather than a teacher because of the
respect aspects. That was beautiful.



Dr. Tippy: Well remember, this is a model that assumes that you have these
great capacities and it is your struggling to work through
problems that drives brain development. If you want to purely
think of it neurologically, when people struggle to solve their
problems their brains say, "Oh, this must be important. I better
pay attention to it," and when a brain pays attention to
something, it builds new neural networks. That's not crazy made-
up science, that's good hard science. That's good brain
development that's taught in every brain development course in
this country. That's what happens.

So our job is to keep kids and adults sort of struggling on solving
the problems because they're brains will say, if my owner thinks
this is so important that I have to pay attention to it, I will
build more networks to get there. That's really what's going on.
It's just good brain science. There's nothing new age or purely
fancifully playful about this. This is just good science.

Minta: That is so true and so heartening. Thank you. I want to remind people
out there if you want to ask Dr. Tippy a question, when you're
dialing in, all you have to do is press *2 to raise your hand
and I will call on you in the order of when you called. Please
get your calls in. This is such a great opportunity to hear from
the horse's mouth if you will, one of the biggest best experts
on DIR. Please folks call in.

I have a question here. When you have a child who has many
difficulties, I think some parents sometimes get a little
disheartened. Antoinette from South Africa would like to know,
my son is six, he has SPD/ASD/CAPD which in case the audience
doesn't know, is central auditory processing disorder and low
muscle tone, how can DIR "Floortime" impact his difficulties,
and this is the key here, why is it so important?

Dr. Tippy: I don't think that this developmental model is limited in any
way to kids who purely have autism spectrum disorder, so
regardless of what's impacting child development, whether it's
an auditory processing issue, whether it is some kind of
neurological difficulty in movement or in motor planning, or in



processing, it doesn't matter what the difficulty is that's
impeding development and that's what's beautiful about a
developmental model like that. No matter what's impeding
development, we're shooting at development, so even if your
perceptual gateways are somehow plugged up or blocked, even if
your ability to put out a plan is somehow blocked, your brain
can work around those blockages. And when you get people really
cooking in opening and closing circles and trying to be in it,
peoples language gets better, their motor planning gets better.
I'm not showing videos today, but I have tons of video where I
could show you kids who look as if they have real neurological
motor problems, difficulty sitting, barely able to pull
themselves to a sit or any other position and when they get
opening and closing circles, their motor planning gets better,
their ability to move gets better. When you're brain realizes
that this is what it's supposed to be doing, what you're paying
attention to is supposed to be the goal, the whole brain rises.

For instance, the other day I did an intake in my private practice
for a child who may or may not have visual issues and the family
is a very motivated family. They're doing great "Floortime", the
got a great occupational therapy consult and they got a really
good plan put together, but they also wanted to know about the
visual-spatial, so they went to a visual-spatial specialist, a
developmental ophthalmologist I think, and they came out with a
bunch of things that they could do and I said to them, I'll tell
you what, you're already doing so much. You're doing really
great "Floortime", really fabulous "Floortime". You have a
really great occupational therapy intervention, I am willing to
bet you that any visual system problems are going to come
together and not be a problem anymore if you do these other
things, so let's take a look at that first before we go ahead
with prism glasses or something else because in this particular
child's case, and I am not saying this for every child by any
stretch of the imagination, but for this particular child, in my
opinion, the problems that were being seen were more an issue of
development and by development, I mean the developmental levels
I showed you earlier, than they were of some kind of real
neurological vision problem. I feel that way about speech very
often too. In places where kids really have difficulties with



the mechanisms of their mouth, that's different, but when in
places where kids have language but it's not being functional
language, I often think and have noticed and have documented
that kids language comes online and really flourishes and really
begins to be used in the way that we want language to be used
which is the to mediate the space between you and me. It really
comes online as kids move up developmentally, so I think that in
this case when you get kids cooking developmentally, you see a
lot of the other issues sort of stop being the issue, and that's
what I would say about developmental issues in general and
multiple challenges, that if you work developmentally with
developmental challenges, those things tend to resolve
themselves.

Minta: That's good to hear. I'm sorry, did I cut you off?

Dr. Tippy: No. That's fine.

Minta: We've done some talking about it's never too late, but can you say
something to the audience about, is it ever too early? For
instance, if you suspect that your child is having a difficulty,
in the case of me and my son Kyle, at three months would not
make eye contact when he should and I kind of knew there was a
problem there, is it ever too early to start DIR and what would
that look like for an infant?

Dr. Tippy: It's never too early to start DIR, certainly. DIR is just good
sensible early childhood development. From the very first moment
you pick up your baby and you start going, "buh, buh, buh" and
your baby goes, "buh, buh, buh," back and you stick your tongue
out and your baby sticks her tongue out, you're already doing
what DIR is saying you need to do. So if your child is resistant
to that, it's harder work and you have to really be consciously
opening and closing circles with your child.

Let's imagine that in your case, your child had some difficulties
making eye contact because for whatever reason, whether it was a
sensory processing issue or motor planning, it was just
difficult to make sustained visual contact with you. The work
then became harder, but it was the exact same work. It was still



just this early childhood development. All DIR really is, is
good sensible early childhood development extended up into older
kids. There's nothing at all controversial about DIR when you
talk about early childhood education. It is in fact the center
of really sensible good early childhood education and that's why
you find early intervention programs more and more heading in
the DIR direction. It's just the way young children need to be
worked with because everybody knows young children need to be
worked in that way.

It's really when you get to older kids that people think, "Well,
we've got to work to a more behavioral model. They've got to be
compliant." People begin to get a little more behavioral about
things. So the answer is it's never too early. The second you
pick up your child, you're already doing what DIR would be, but
it's really just sensible early childhood work and it's what you
want to do with your kids. It's the joyful, juicy, delicious,
wonderful things that you want to do with your kid, opening and
closing circles. So, no, never too early. Never.

Minta: Never too early, never too late, such encouraging news.

Dr. Tippy: Let's not ever say this is as far as we can go, they've reached
the end of the system, 21 where I live, kids age out of the
educational system and then have to find a new system. There are
beautiful places, rally wonderful places that I visited here in
New York State and other places where people are living these
amazing lives continuing to get these beautiful developmental
interventions, opening and closing circles into their eighties
and it's never, never, never, never too late, nor is it
ever...we don't at the Rebecca School for instance, discriminate
against kids based on what is going on for them.

Fairly recently we had a kid delivered for an intake by ambulance on
a respirator 24/7 whose parents wanted him considered for
admission to the Rebecca School and that didn't play into our
choice at all. We in fact offered the child admission because
even though he had severe challenges, no language, on a
respirator, had to be moved from spot to spot because his
mobility was extremely challenged, the DRI model was the model



to work in as this beautiful developmental model, and the
parents deeply appreciated it. So it doesn't matter. Human
beings are to be worked with as human beings. Development when
we're talking about development, is human development. We're
talking about working with human beings the way that human
beings have been worked with and loved by their families for the
last 100,000 years as near as I can tell, and probably longer.

There's no changing that. Human beings should be worked with the way
human beings have always been worked with and there's no reason
to invent a new scientific technology when you have the very
well established science of human development to guide you.

Minta: I know that the answer to this obviously is yes, I'm assuming that
this model can be used with parents who have children who are
mentally retarded. Have you ever had students with MR in the
Rebecca School or any experience with that?

Dr. Tippy: That's an interesting subject because you will read in the
literature and you will still hear people say, I was at a
conference last year, a big important national conference on a
big important stage. There was a famous psychiatrist who shows
up on important glitzy TV shows everywhere talking about kids on
the autism spectrum and he came out and said that the vast
majority of kids on the autism spectrum are mentally retarded,
and of course, that's not even the appropriate language anymore.
It's now intellectual disability, but we'll let that go, so to
say that most of the children on the spectrum have intellectual
disabilities, so it's a difficult area. I say to parents when I
see them, "Wow. Look at how smart your kid is. Look at how
talented, look at how beautiful your kids is. Your kid is so
smart." And very often the parents burst into tears and I ask
them why and they say, "Because you are the first person who has
ever met my child who sees the intelligence in my child that I
see."

So the answer is that kids on the spectrum very often are not going
to do well on the standard tests that measure their
intelligence. Those tests are not normed on them. Their
particular challenges do not allow them to score in the way that



makes them look as intelligent as they actually are. There are
certainly still within the population, children who have
intellectual disabilities, just as in the neurotypical
population, there are children who have intellectual
disabilities, but I don't think that there are more children in
the autism spectrum community who have intellectual disabilities
than there are children in the general population who have
intellectual disabilities.

So that being said, yes, of course we work with people with
intellectual disabilities because this is how human beings
should be treated.

I ran a group a few years ago for a group of women who all have the
diagnosis of down syndrome and that is a biological syndrome
that very often comes along with an intellectual disability.
Although there are certainly people who have down syndrome who
have typical intelligence, but this group of women had a wide
range of intellectual abilities and I ran a psychodynamic group
for them. I did not run a behavioral group for them, I did not
run a group where we were working on social skills and that was
important for them. That was their need so of course as you
probably knew when you asked the question, the answer is yes, of
course.

Minta: Of course, I knew that. While we are waiting for more questions, let
me just remind the audience, please email me in your questions
and if you are dialing in, please raise your hand by pressing
*2. This is such a great opportunity to pick the brains of one
of the greatest minds in New York City, Let me ask you this
while we're waiting for some more calls to come in, to bring my
own story into it again. Sometimes when a child does not want to
interact with you, that can be the biggest block to...it can be
very disheartening for parents to try to get their children's
attention when they're just reluctant to interact with them, if
the child is very reluctant to interact and the parents cannot
get their child's attention, one of the most successful
strategies that I have ever found was playful interference.
Would you care to say a few words about what that is.



Dr. Tippy: One of the things that Stanley used to talk about a lot was
playful obstruction and I always wonder who's it playful for,
the interventionist or the kid, but the truth is that kids will
sometimes perseverate on what they want to do and so let's
imagine that there's a kid who really has this deep and abiding
interest in licking his finger and rubbing a spot on the floor,
and I think most interventions would say to you that's not
functional behavior, we have to extinguish that behavior, but
from a DIR perspective, the way I would think about this is
there must be something awfully darn interesting about licking
your figure and rubbing a spot on the floor so I want to know
what is so interesting about that, so I might get down on the
floor and lick my figure and rub a spot right next to the child.
There's a chance, there's just a chance, not a guarantee, but
there is a chance that the child will take a look at you and
say, Oh my God, somebody actually thinks that this is
interesting with me, actually sees the joy in it, is willing to
share my experience, wants to get in it with me, wants to join
me and maybe the child will pay attention to you, but then
there's also the great chance that the child will not have any
idea that you're there or at least not give you any indication
that he or she knows you're there, so what I would do then and
this is the playful obstruction you're talking about, what I
would do then is I might cover the child's spot. Now I would
imagine that the child will push my hand out of the way and then
we have an interaction. So playful obstruction, covering the
spot, having the child push your hand away, takes what is
essentially a very isolated, very self-interested, self-absorbed
act and turns it into an interaction, so when I'm talking to
people and coaching them on the DIR model, I'm always saying to
them part of what I want to accomplish is I want the child to
realize that I am another mind that has to be dealt with. I'm
here, I'm not going away, you're going to have to deal with me
in one way or another and we're going to somehow get opening and
closing circles together.

So if I get down on the floor and the child pushes my hand away or
the child turns away from me and then I get right back in front
of then and come back, and come back, and come back and don't
give up, then I've turned what was an isolated activity into an



opening and closing of circles and that's the beginning; so
playful obstruction can be a lot of fun. It can take a lot of
different forms, but that's the basic idea. Does that answer
your question or do you want me to expand on that?

Minta: We can keep talking about that while I'm waiting for more calls to
come in. I want to mention to the audience that this is always
done with the utmost respect and with a playful spirit. I hear
parents say sometimes when they do things like that, that the
child gets upset even if it's done playfully and very
respectfully, it's always done, whenever I see people doing DIR,
it is so respectful to the child, but you're trying to get an
interaction and what do you do if the child gets upset with you?

Dr. Tippy: If a child gets upset and starts yelling and screaming,
remember one of the things Dr. Greenspan used to say all the
time was, our fear of how the child is going to react is
actually the thing which prevents us from doing what we need to
do. So very often we have parents, parents love their children
dearly, they're the most important thing in the world and it is
so painful to see a child upset or to see a child tantruming and
sometimes it's difficult to have your child doing it in public
and remember, neurotypical children do this as well, you try to
take them out of the grocery store and you haven't bought them
the treat that they wanted, they will throw themselves on the
ground and they will tantrum, so this is part of neurotypical
developments well, and I teach to the parents of neurotypical
children, I say, look , here's your mantra, nobody here knows
me. This is going to pass. This is not about me and it's okay
and I can get my kid out of the grocery store. And you have to
do that with kids on the spectrum as well. When I'm showing
video, I show video of me laughing and joking with kids, maybe
it's a kid who has a tremendous amount of language, really great
intellect, but is stuck developmentally, this would be a kid who
might currently get the diagnosis of Asperger's disorder, I show
videos of me really pushing kids hard on these tougher
developmental issues about why you feel something and why you
believe in it and try to imagine how things could be different
and really push kids on those issues and they would, if a peer
did that, get angry and fight. But it's done within the context



of this really loving relationship, don't forget the R part of
the DIR model, this is a relationship-based model, you can't do
good work outside of a really loving and deeply respectful
relationship, that's why we called the book Respecting Autism,
it's really respect for relationships, and I can push kids and
really push them, and push them, and push them in ways that
their parents feel uncomfortable with because I've made peace
with the notion kids are going to have to be uncomfortable. I'll
tell you if you don't do it, what you get is this tremendous
fear of how the kids are going to react and you stop pushing
them at all. And that has bad effects as we know.

Even when we do it with neurotypical kids, it has bad effects. Kids
have trouble making decisions on their own. They don't see
challenges as something they can solve, they look at challenges
as something they have to go to their parents to have solved for
them. Those of you who have older neurotypical kids who are off
at college know that if you get a phone call saying I don't
understand how to do this or I need help with this and these are
easily solvable things. You wondering to yourself, what
happened, how did kids get here?

So you really do have to within the context of a loving playful,
joyful, respectful relationship, really push kids. I will say
that I'm a member of the New York DIR community so we do have
this sort of, I also think it's sort of the New York, we're
going to go ahead and push kids, kind of attitude. I do think
that there are other places in the country where DIR spends a
lot more time working at lower developmental levels and really
works within that context, but I guess I'm from the sort of New
York school of I want to hurry up so I push kids pretty hard,
and one of the beautiful things about human beings is their
brilliant resiliency and their ability to grow and so long as
you have a lot of fun and you have a lot of respect, you can
really push kids pretty hard, remarkably hard and they will put
up with it.

Maybe you'll all come back for a seminar where I can show you some
video of kids show you some video of kids where I really pushed
them hard within the context of this sort of laughing, giggling



fun, respectful relationship and you'll see what we mean there.

Minta: That would be great. We'd love to have you back on the show to see
some video like that.

Dr. Tippy: And I'd love to do it.

Minta: Yeah I would love to. We have another seminar coming up as a back to
school and check your emails folks, you'll get a link to that in
the late summer. I want to remind you if you're dialing in,
please press *2 to raise your hand or you can email your
questions in. While we're waiting for more questions, can you
just for a moment, and there's still time for questions folks,
so please call in, we've talked so much about [inaudible
01:10:18] wonderful ideas about what you can do.

DIR, it looks easy, but there's more to it than...it looks like
playing, can you and it is , it essentially is playing with your
child, without having a background in DIR, can you give parents
any practical tips that they can take with them right now to do
a mini version of DIR with their children? Any tips,
suggestions, games?

Dr. Tippy: Well, sure. I have some real concrete suggestions that I would
make to any parent. My first suggestion to use, I would take the
batteries out of everything that you own. I would have no toy
that beeps, flashes, responds or does anything. If it were up to
me, I have a play kit that I use exclusively that I had handmade
for me by a couple of different craftspeople, it is simply wood
and it is simply as barely suggestive of what the things are as
I could possibly make them because I want imagination to be the
thing that we're playing with so my play kit has little pegged
people without faces. It has cars which are only vaguely cars.
They're made out of wood, they could be any number of different
things. It has play food that doesn't look so dramatically like
the food that it couldn't be anything else, because I want kids
to add stuff in so I would take the batteries out of stuff.
Nothing should beep or flash. Nothing should be getting kids
early neurological systems hooked.



See, here's the problem. It used to be that children had to sit and
listen to adults talk at adults levels and their brains had to
say, "Oh, well my brain's not ready for this. I better do some
more building and growing." Now we hand a one-year-old a toy
which is totally absorbing for the one-year-old. It beeps at
him, it flashes at him, it snares that incomplete neurological
system and tells your brain, "Oh, you don't have to develop
anymore. This is perfectly understandable. I understand the
beeping. I understanding the flashing." We show them television
programs that are designed the same way so part of this is
societal. We've asked their brains to stop.

So anything that caters to an incomplete neurological system, these
flashing, beeping, spinning, talking things, it's fill in the
blanks for you, those are not helpful developmentally. So if
your child has a developmental challenge, I would chuck them
out. And I have to say the same about most technology and I know
there are people who are big proponents of technology, but
within the DIR model, I am not.

So that's one thing. The second thing I notice when I sit down and
play with parents is very often what they do is they hold up a
toy the very first time and they say, "Oh, Billy, what is this?"
They hold up my little wooden play cow and if the kid cares at
all, he might out of the corner of his eye, look at it and say
moo. But chances are that's not very interesting and then the
parent will hold up the sheep and say, "Oh, what is this?" and
the parent will hold up the piece of wooden bacon that I have
and they will say, "Oh, what is this?" and pretty soon they've
named every single thing and it's been about six minutes and
they don't know what to do next, so one of the hints that I give
people that I think is really the simplest hint you could
possibly give anybody is, if you were going to hold up a cow,
you can stop being mommy and you had better start being the cow.
So the cow should talk and the cow should say, "Oh, well I'm
going over to the barn now," and then the child will actually
look at the cow. Then you can say to the child, the child has a
car in his hand, "Oh, well I want to get in the car. Where are
we going to go?"



So one of the big tricks in the trick bag, although I don't like
tricks particularly, but this is something that's a basic
principle, don't act like mommy holding the cow. Be the cow,
start voicing the cow. Remember imagination and fantasy is where
children's brains develop so that's a good trick. So no
batteries, no screams and simple toys and voice the toy.

And I'm also very persistent. I don't let children just drift from
subject to subject, so if a child picks up a car and rolls it a
little bit, I will engage around the car and when the child
tries to leave that play and wonder to a different activity, I'm
pretty insistent. I ask the kid to come back. I'm ftf 11536
"Come on. I want to play. What's going on here?" I'm trying to
lure the child back. I don't let children just imagine you can
drop the ball whenever you want to. So that's another good
trick, don't let kids just drop the ball. If your child finally
just is so adamant that they don't want to do that, I at least
say, at the very least, "All right. We were playing with the
horse and the pig flying on the rocket car to the moon, but I
guess we're not doing that anymore." The reason why I bother to
do that, even in kids whose understanding isn't so perfect is I
want them to know that there is an expectation in the world that
stories have a beginning, a middle and an end and eventually
we're going to go there. Eventually that's my intent, that's
there something bigger in the world. Remember, my definition of
autism is this disorder of not being able to imagine how things
would be if they are different than they are here.

I want to constantly be instilling this spirit of inquiry, my
goodness, my daddy, my mommy thinks that there's something else
here, I don't fully understand what it is, but I do understand
they're asking for something different. And that's the kind of
question you ask children's brains in order to get them cooking.

So those are simple hints. I think those are fairly simple hints.
Take the batteries out, voice the play thing and don't let them
drop subjects and that's a good place to start.

Minta: Fantastic. We've got some great questions coming in and we have about
another 25 minutes. Carol Ring from Los Angeles wonders if you



can give the ICDL website. You said that it was IC...

Dr. Tippy: I think it's ICDL.org I think, but it might be .com, but it's
the interdisciplinary council, and they're great. The do the
trainings. They're a wonderful group. They're Dr. Greenspans'
group and Dr. Greenspan is the person who created this model.
They're doing "Floortime" the way it's supposed to be done. So
they're the people who offer training.

Minta: Very good. So Carol Ring, ICDL, so try googling that, ICDL. Very
good, let's see if we have any callers on the phone. Please
people, call in. Press *2 so I can get Dr. Tippy to answer your
questions. Anshoo [SP] from New Delhi, she wants to say, I walk
with my child and all he wants to do in the park is pick a leaf
and shake it close to his eyes. It has become so embarrassing to
walk with him even on a road. This is all he wants to do these
days during school and at special education. Please help. What
advice can you offer her?

Dr. Tippy: Okay, so this exactly the kind of kid that we've been talking
about. A kid who, very early on, figured out that his visual
system was something that he could control and so has chosen to
activate his visual system when he's feeling uncomfortable and
what he does is he runs it through his visual system and there's
all kinds of good neurological reasons why things moving certain
ways through your visual system occupies your brain, but this is
comforting to this particular child. There is a lot of ways to
intervene You can break into kids visual systems by being
entertaining.

Part of the problem is these things are embarrassing to us when we're
in public. Parents hate their children's visual stims. They hate
flapping, when children flap their hands, because people
recognize that their children are different and it's really
difficult, so I think it is very astute that some interventions
directly address the flapping issue by saying hands-down as part
of their intervention. I don't think it's particularly
respectful and the DIR intervention, all I can tell you is that
when you work with a child developmentally and that is all the



things that I have outlined today; pay attention to their
sensory needs, pay attention to their developmental level, work
with them to move up developmentally and get a good sensory
intervention by people who understand how to help kids integrate
their sensory systems, the visual stems go away.

It's really difficult, but as I said earlier, we don't attack things
like inflexibility or visual stimming or flapping or things like
that directly. We don't directly go at extinguishing behaviors.
That's a behavioral way of thinking about the world and we don't
think that way. What we try to do is move kids up
developmentally, so you just have to believe me that kids stop
doing the visual stems as they move up developmentally as they
get more integrated sensorially.

If you go to the international arrivals terminal of any major
airport, if you stand there and watch people as their relatives
who they haven't seen for many years get off of their planes and
come into the terminal, what you see is adults and children and
everybody jumping up and flapping their hands. People just do it
when they're overcharged emotionally. It's just what happens.
Look at the front row of a Justin Bieber concert or of any of
the boy group concerts and you see people jumping up and down
and flapping their hands.

It's what we do when we're discharging our energy and when we're
trying to control our own sensory systems because we're
overwhelmed. As kids get integrated, as they get into a position
where they have more abstraction, they stop doing those visual
stims and you just have to believe that it's true, because again
and again and again, we have evidence of that. We have it in
typical human development and we have it in our work with kids
on the spectrum. Is that helpful, do you think



12742 So you can find me pretty easily. I'm not hiding anywhere and my
blog, you can certainly reach me through and certainly if you
want to learn more about Rebecca School, you can go to the
Rebecca School website which is rebeccaschool.org, so we're
available everywhere. Please feel free to email me or reach me
through any of those outlets. I would love to answer your
questions.

Minta: That's very generous of you. One last quick question, well I don't
think we have time for one more question. I'm sorry. Again if
you did not get your question answered, you can contact Dr. Gil
Tippy. That is very generous of you to offer Dr. Tippy, because
the questions are still coming in. Is there anything else that
you would like to tell us about DIR or Rebecca School? I know
that you wrote a book called Respecting Autism, would you like
to speak about that?

Dr. Tippy: Respecting Autism is available and all it is is very simply,
really just case studies from the parent's point of view in the
parent's voice, so you might be able to hear a story similar to
your story there. Then we talk about what Rebecca School did for
the kid. Then Dr. Greenspan says to us, "Well, that's very good,
but here's how I would improve the program."

Someone pointed out to me not that long ago, that is was the first
book they had ever read where a group was willing to criticize
their own work and show how they took feedback from somebody to
make an even better program. It never occurred to me that that
was true, but that's really, I guess the model is just we work
in this model where people are allowed to have opinions and we
believe that what the children are thinking is certainly at
least as good as what we're thinking, and it's our job to hear
their voices and let them show us where we need to go and where



they need to go and where we can help them to get. So that's it
I think.

Minta: Thank you so much. We are out of time. Thank you so much for being
here Dr. Tippy and thank you for listening today. Join us again
in half an hour. Thanks again Dr. Tippy.

Dr. Tippy: You're welcome. Thank you very much.

Minta: Thank you. Take care.

Dr. Tippy: Bye-bye.


