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Introduction

The Houses4Autism project presents a comprehensive educational toolkit, equipping
adult educators with the tools to support young adults on the autism spectrum in
developing essential life skills for independent living. The toolkit is designed to work
in parallel with the Houses4Autism VR game.

There are two main components. A detailed curriculum provides foundational
knowledge for adult educators on the basics of VR technology and its use in
education, and discusses common challenges associated with independent living
and how to manage them. A series of practical lesson plans detail how to deliver this
learning content to young adults with autism, aimed at developing independence,
autonomy and confidence.

The toolkit is grounded in evidence-based approaches to autism support, drawing
from theoretical frameworks including Applied Behaviour Analysis (ABA), cognitive-
behavioural interventions, social learning theory, and sensory integration
approaches. This foundation acknowledges the diverse needs of individuals on the
autism spectrum and incorporates strategies that address executive functioning,
social cognition, emotional regulation, and practical skill development.

The curriculum and lesson plans cover the following chapters:

e Getting Started with VR Headsets - Provides an overview of Virtual Reality
technology, its benefits for individuals with ASD, introduction to Oculus Quest
3, setup and safety guidelines, and strategies for integrating VR into learning
activities.

e Using VR in Educational Activities - Explores the educational applications of
VR technology for individuals with autism, focusing on its benefits, practical
uses, and strategies for effective implementation in learning environments.

e Theoretical Understanding of Independent Living - Examines independent
living concepts, supportive living options, challenges and barriers, effective
programs and strategies, health and community interaction, and the
development of resilience and self-determination.

e Managing Social Life and Interaction - Addresses social skills development,
common social challenges, evidence-based strategies including Applied
Behaviour Analysis and Social Skills Training, building relationships, and
developing self-advocacy capabilities.

e Managing Finances - Covers financial independence foundations, budgeting
basics, banking and financial services, recognizing financial traps, and
building long-term financial security.

¢ Managing Mental Health - Focuses on understanding mental health in autism,
common challenges, evidence-based coping strategies, stress management
techniques, and building support networks.



Managing Daily Life Activities - Provides comprehensive guidance on cooking
and meal preparation, cleaning and household maintenance, laundry and
clothing care, shopping skills, personal care routines, and transportation.

Sensory Overload - Educates about sensory processing in autism, recognizing
signs of sensory overload, sensory regulation strategies, and creating
supportive sensory environments.

Organisational Skills - Teaches strategies for organizing physical and digital
spaces, time management techniques, task prioritization, and developing
personalized organizational systems.

Navigating Services - Covers accessing healthcare services, vocational
training and employment support, transportation systems, safety and
emergency services, and advocacy skills.



Curriculum
Chapter 1: Getting Started with VR Headsets

Chapter 1

Getting Started

with VR Headsets

1.1 Overview of Virtual Reality (VR) Technology in Supporting Individuals with
ASD

Introduction to Virtual Reality

Virtual Reality (VR) is a powerful tool that can create immersive environments for
individuals with Autism Spectrum Disorder (ASD), helping them develop essential skills
for daily living, social interactions, and managing new environments.

VR technology involves using a headset and motion sensors to create a fully interactive
experience that simulates real-world situations or imaginary worlds. This can be
particularly beneficial in educational and therapeutic contexts.

Why VR Is Beneficial for Individuals with ASD
e Controlled Environment: VR allows individuals with ASD to experience
scenarios in a controlled, predictable, and non-threatening environment. This
is essential for those who may struggle with overstimulation in real-world
settings.

e Reduction of Anxiety: By simulating daily routines, social situations, and
community-based tasks, VR helps individuals practice coping strategies in a
safe space, reducing anxiety related to unfamiliar experiences.

e Social Skills Development: Virtual environments can provide opportunities
for practicing social interactions, such as meeting new people, engaging in



conversation, and understanding social cues, which may be challenging for
people with ASD.

e Repetition for Skill Building: VR allows for repeated practice, an important
aspect of learning for many individuals with ASD, ensuring they become
familiar with various tasks or settings.
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Introduction to Oculus 3: Features, Setup, and Benefits for Housing and
Independence Skills Development

The Oculus Quest 3 is a versatile VR headset offering high-quality immersive
experiences without the need for an external computer or console. The headset is
equipped with advanced features that make it accessible for individuals with ASD,
such as ease of use, customization options, and interactive controls.

Key features of Oculus 3 for supporting individuals with ASD:

e Standalone Device: The Oculus 3 operates without requiring a computer or
external device, making it easy to set up and move around, ideal for home or
classroom use.

e Passthrough+ (Real-World Awareness): The Oculus 3 features passthrough
technology, allowing users to see their surroundings in real time while wearing
the headset. This can be essential for individuals with ASD, as it reduces the
potential for disorientation and helps them transition into virtual experiences
safely.


https://www.alpha3d.io/augmented-virtual-extended-mixed-reality/

Hand Tracking and Gesture Control: Oculus 3's hand tracking feature
allows individuals to interact with the virtual world using natural hand
movements, making the experience more intuitive and personalized.

Adjustable Fit: Comfortable straps and customizable lens distances ensure
that users can wear the headset comfortably, even during longer sessions,
which is particularly helpful for individuals who may have sensory sensitivities.

Multisensory Integration: The Oculus 3 integrates visuals, sound, and
spatial awareness, offering a holistic learning experience. This can benefit
individuals with ASD who learn best through multisensory approaches.

Using Oculus 3 for teaching housing-related skills:

Simulated Housing Scenarios: VR allows individuals to practice navigating
housing-related situations, such as grocery shopping, managing a budget, or
handling social interactions with housemates or neighbours, all in a low-
pressure environment.

Daily Living Skill Development: Virtual reality can be used to simulate
everyday tasks within a home, such as cooking, cleaning, or managing
personal space, providing individuals with ASD the opportunity to rehearse
and master these skills.

Community Integration: VR can simulate real-world housing environments,
enabling individuals to understand the layout of their homes, neighbourhoods,
or public spaces, thereby promoting a sense of belonging and reducing
anxiety about unfamiliar settings.

Source: https://www.gamebyte.com/revolutionizing-gaming-with-the-oculus-quest-3-
a-new-era-in-vr/
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1.2 Setup and Safety Guidelines for VR Use in ASD Education

Step-by-Step Setup of Oculus 3 for ASD Education

Unbox the Oculus 3: Take out the headset, controllers, charging cables, and
other components.

Charge the Headset: Ensure the Oculus 3 headset is fully charged before
use to avoid disruptions during the VR session.

Install the Meta Quest App: Download the Meta Quest app (for iOS or
Android) on a mobile device to pair it with the Oculus 3.

Adjust the Fit: Ensure the headset is comfortably fitted on the user’s head,
adjusting the straps and lens distance for the most comfortable experience.

Create a Safe VR Play Area: Set up the physical space, ensuring it is free
from obstacles. Use the Guardian system to define a safe play boundary for
the individual.

Safety Guidelines for VR Use in ASD Settings

Monitor Sensory Sensitivity: Individuals with ASD may have heightened
sensory sensitivities. Ensure the virtual environment is tailored to reduce
overstimulation (e.g., adjusting the brightness or sound levels). Use VR
experiences that allow for breaks or pauses, ensuring users can adjust to the
sensory input at their own pace.

Limit Session Length: Keep VR sessions short (10-20 minutes) to avoid
potential fatigue or overstimulation. Gradually increase session duration based
on the individual’s comfort level.

Provide Supervision: Always supervise users during VR sessions to ensure
their safety and provide immediate support if they experience discomfort or
disorientation.

Ensure Physical Safety: Clear the area of any obstacles or tripping hazards
to prevent accidents. Ensure the user is standing on a stable surface and has
adequate space for movement.

Health Monitoring: Regularly check the individual’s physical and emotional
state during VR use. Be aware of signs of anxiety, dizziness, or discomfort
and take appropriate action, such as removing the headset.
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1.3 Theoretical Foundation for Houses for Autism: Using VR to Support
Independent Living

Challenges Faced by Individuals with ASD in Housing:
e Routine and Predictability: Many individuals with ASD rely on structured
routines. Housing environments often present changes that can be
overwhelming.

e Social Communication: Navigating shared living spaces and engaging with
housemates, neighbours, or staff can be challenging due to communication
difficulties.

e Sensory Sensitivities: Individuals may experience heightened sensitivity to
noise, light, or other environmental factors in housing settings.

How VR Can Address These Challenges:
e Simulation of Housing Environments: VR can provide realistic simulations
of different housing setups, helping individuals with ASD learn how to adapt to
new living environments.

e Practice Social Skills in Context: By simulating social interactions in housing
contexts (e.g., discussing chores with roommates or negotiating shared
space), VR can help individuals practice appropriate behaviours and
responses.

e Stress Reduction through Familiarization: VR can be used to help
individuals get familiar with their living spaces and routines before moving into
new housing, reducing anxiety and stress.

e Building Independence: Virtual scenarios can help individuals practice skills
such as managing household tasks, navigating daily routines, or handling
emergencies independently, fostering greater self-sufficiency.

By integrating Virtual Reality into housing education for individuals with Autism
Spectrum Disorder, educators can provide immersive, controlled, and repeatable
learning experiences. This approach offers individuals with ASD the opportunity to
practice and master the skills needed for independent living in a safe, supportive
environment. By leveraging the power of the Oculus 3, educators can create
personalized learning experiences that reduce anxiety, promote self-confidence, and
encourage greater independence for individuals with ASD as they transition to
independent housing situations.



1.4 Incorporating VR into Learning Activities

What is VR in Education?

Virtual Reality (VR) refers to a computer-generated environment that simulates
physical presence and allows interaction with that environment using specialized
equipment such as VR headsets, controllers, and sensors.

VR offers immersive learning experiences, providing a safe, controlled environment
for practice and exploration without the risks associated with the real world.

Benefits of VR in Education for Individuals with ASD

Engagement and Motivation: VR'’s interactive nature holds the attention of
students, offering an engaging experience that is both fun and educational.

Safe Learning Environment: VR provides a risk-free space for learning and
practicing new skills. For example, individuals can practice social interactions
or life skills without the stress of real-world consequences.

Customizable Experiences: VR allows for personalized learning
environments. Content can be tailored to address specific challenges faced by
individuals with autism, whether it's sensory sensitivities, social situations, or
anxiety triggers.

Social Skills Development: VR simulations can recreate social situations,
allowing individuals with ASD to practice and develop social skills in a safe,
repeatable, and controlled manner.

Visual and Kinaesthetic Learning: VR’s immersive nature supports visual
and kinaesthetic learners, common in individuals with ASD, by providing
hands-on and visually rich learning experiences.

Reduction of Sensory Overload: Some VR applications allow users to adjust
the sensory input (e.g., sound, visual intensity), offering control over potentially
overwhelming stimuli.



Considerations

e Sensory Sensitivity: Some individuals with ASD may have heightened
sensory sensitivities. It is important to select VR applications with adjustable
sensory settings (e.g., brightness, sound levels).

e Screen Time Management: Prolonged VR use may lead to discomfort or
disorientation. Guidelines should be established to manage screen time and
offer regular breaks.

¢ Individualization: Not every VR application will work for all learners.
Understanding the preferences, challenges, and strengths of each individual is
crucial in selecting the right applications.

1.5 Examples of VR Applications, Educative Games, and Training Modules
Designed for Young Adults with Autism

Objective: Showcase specific VR applications that support education and
development for individuals with autism, offering examples of games and activities
that promote learning and skill-building.

VR Social Skills Training
e Example: “Engage VR” — A social VR platform that provides virtual social
environments for practicing communication skills. Young adults with ASD can
engage in structured role-playing scenarios like job interviews or casual
conversations, enabling practice in low-pressure settings.

e Learning Outcomes: Improved verbal and non-verbal communication, turn-
taking in conversations, understanding social cues, and managing social
anxiety.

VR for Job Skills and Career Training
e Example: “VRTY - Virtual Reality Training Yard” — Offers VR modules for
job training in areas like retail, customer service, and food preparation. It
allows users to simulate real-world work environments and practice tasks
(e.g., handling a cash register or interacting with customers).

e Learning Outcomes: Development of workplace-specific skills, improved
confidence in professional settings, reduced anxiety related to job training.



Life Skills Training in VR
e Example: “Floreo VR” — A VR platform designed specifically for individuals
with autism, offering modules that focus on social interaction, life skills, and
self-regulation. One module might help individuals practice navigating social
situations like ordering at a restaurant, while another could help with practicing
public transportation etiquette.

e Learning Outcomes: Improved daily living skills, increased independence,
better social interactions, enhanced self-regulation techniques.

Sensory Regulation VR Games
e Example: “Sensory VR” — Offers calming environments designed to reduce
sensory overload. These VR experiences may include calming nature scenes
with soothing sounds and visuals, allowing individuals to practice relaxation
techniques.

e Learning Outcomes: Increased ability to self-soothe, sensory regulation
skills, emotional self-awareness.

Educational Games for Cognitive and Academic Development:
e Example: “LocoRobo” — An interactive game where learners control a robot
in a VR environment to complete various problem-solving challenges. It helps
with cognitive development and logic skills through engaging play.

e Learning Outcomes: Improved problem-solving skills, critical thinking,
cognitive flexibility.
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1.6 Strategies to Integrate VR into Learning Sessions

Gradual Introduction

e Start with Short Sessions: Initially, limit VR sessions to 10-15 minutes to
prevent sensory overload or discomfort. Gradually increase the duration as the
learner becomes more comfortable with the technology.

e Familiarize with Equipment: Before jumping into complex VR tasks, allow
the learner to explore the physical headset and controllers. Let them get used
to the weight, feel, and functions of the device.

e Use Familiar Content: Begin with applications or games that are familiar to
the learner or closely aligned with their current interests. This helps them feel
more at ease with the technology and the content.

Setting Learning Goals

e Clear, Measurable Goals: Define specific learning objectives for each VR
session, such as practicing social interactions, improving job readiness, or
learning a specific academic concept.

e Break Down Tasks: For each goal, break down the steps into manageable
chunks. For example, if the goal is to practice social skills, the steps might
include engaging in a virtual conversation, interpreting social cues, and
responding appropriately.

e Monitor Progress: Track how the learner progresses in achieving these
goals. Use feedback from the learner and observations during VR sessions to
adjust goals as necessary.

Monitoring Engagement and Participation:

e Observe Behaviour: Monitor the learner’s behaviour throughout the session.
Are they engaged or becoming frustrated? Are they following instructions and
completing tasks?

e Adapt the Environment: Adjust the VR experience based on the learner’s
engagement. If they seem overwhelmed or uninterested, reduce the difficulty
level or switch to a more familiar or calming VR environment.

e Interactive Feedback: Provide immediate and positive feedback during the
VR activity to reinforce engagement and encourage continued effort. For
example, "Great job completing the task! You're doing great!"



Facilitate Socialization

Peer Collaboration: In some VR environments, learners with ASD can
interact with their peers in a social setting. Use this feature to create
opportunities for practice in socializing, communicating, and working together
in virtual environments.

Modelling Social Behaviours: Role-play appropriate social behaviours within
the VR context. For example, when practicing a conversation, demonstrate
how to make eye contact, use a polite tone, and take turns speaking.

Regular Reflection:

Debrief Sessions: After each VR session, engage the learner in a discussion
about the experience. What did they like or dislike? What skills did they feel
they improved on? Were there moments of discomfort? This helps educators
better tailor future sessions.

Adjust Content: Use learner feedback to adjust the type of VR content. If
certain VR experiences are particularly effective, prioritize those types of
applications. Conversely, discontinue or modify those that may have caused
anxiety or frustration.

1.7 Practical Application of VR for Autism Training

Case Studies or Examples of VR's Impact on Skill-Building and Engagement for
Individuals with Autism

Virtual Reality (VR) has shown great promise in enhancing skill-building and
engagement for individuals with Autism Spectrum Disorder (ASD). By providing
immersive, controlled environments, VR can simulate real-world scenarios and allow
individuals to practice skills such as social interaction, communication, and daily
living activities.

Examples

Social Skills Training: A VR program that simulates social scenarios, such
as meeting new people or engaging in group conversations, helps individuals
with ASD practice appropriate responses and improve social communication.

Daily Living Skills: VR can simulate tasks like cooking, shopping, or
traveling, giving individuals the chance to practice important life skills in a safe,
repetitive environment.



e Behavioural Regulation: VR has been used to help individuals with ASD
practice emotion regulation by creating virtual environments that encourage
mindfulness, relaxation, and coping strategies for stress.

These case studies show that VR interventions can lead to increased independence,
improved social interactions, and better emotional regulation, especially when
tailored to meet the needs of the individual.

Customizing VR Content to Cater to Individual Learning Needs

One of the most powerful features of VR is the ability to customize content to address
the unique needs of each learner with ASD. Customization ensures that the VR
experience is engaging, accessible, and aligned with the individual's learning goals.

Examples of Customizations

e Sensory Adjustments: Some individuals with ASD may be sensitive to bright
lights or loud sounds. VR experiences can be modified to reduce sensory
overload by adjusting lighting, volume, and other sensory inputs.

e Pacing and Complexity: VR content can be adapted to suit the learner’s
pace. For example, tasks can be broken into smaller, manageable steps with
visual or auditory cues to guide the learner through each step.

e Social Interaction Levels: Some learners with ASD may prefer more
structured social scenarios, while others might benefit from more complex
interactions. VR programs can be tailored to offer graduated levels of social
engagement, allowing learners to practice at their own comfort level.

Encouraging Communication, Focus, and Collaboration through VR Activities

Using VR to foster communication and collaboration among individuals with ASD can
enhance both social and cognitive development. VR experiences provide a unique
opportunity for learners to engage in virtual teamwork, where they must communicate
with others, work collaboratively, and stay focused on shared goals.

Examples of Collaborative VR Activities

e Virtual Problem-Solving Tasks: Learners can work together to solve
puzzles, complete missions, or navigate challenges within a virtual space.
These tasks require participants to communicate, listen, and share ideas to
reach a common objective.



e Role-Playing Scenarios: VR can simulate various social situations that
encourage individuals with ASD to practice communication in a group setting.
For example, learners might work together to organize a virtual event or
manage a virtual store, requiring them to take turns, communicate effectively,
and collaborate.

e Mindfulness and Focus Exercises: Collaborative VR experiences can also
focus on improving attention and concentration by encouraging learners to
stay engaged in tasks for set durations, while providing real-time feedback on
their performance and focus.

Source: https://www.linkedin.com/pulse/power-virtual-reality-team-coordination-

communication-marc-asselin-kwlhe/
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1.8 Conclusion and Best Practices

Key Takeaways for Using VR Effectively in Education

Virtual Reality (VR) has proven to be a transformative tool in educational settings,
especially when working with individuals with Autism Spectrum Disorder (ASD). The
key takeaways for using VR effectively in education include:

1.

Individualised Learning Experience: The ability to customize VR content to
suit the individual sensory and cognitive needs of learners with ASD enhances
their engagement and learning outcomes. By tailoring VR experiences,
educators can provide personalized learning opportunities that focus on
specific developmental areas.

. Safe and Controlled Environment: VR offers a controlled, immersive

environment where learners can safely practice and experiment with new
skills. This virtual space helps reduce anxiety and promotes focus, which is
particularly beneficial for individuals with ASD who may find real-world
environments overwhelming or distracting.

Enhanced Social Interaction: VR can simulate social interactions in a way
that is less intimidating, giving learners opportunities to practice social skills
such as turn-taking, conversational exchanges, and body language
recognition in a low-pressure setting.

. Engagement and Motivation: The interactive and gamified nature of VR

activities motivates learners to engage with content for extended periods. The
immersive experience of VR is often more appealing to students with ASD,
who may have difficulty engaging with traditional learning methods.

Maintaining a Balanced Approach: Blending VR with Traditional Learning

While VR offers numerous benéefits, it is essential to maintain a balanced approach
when integrating VR into educational settings:

1.

Combining Virtual with Real-world Learning: VR should not be used in
isolation but integrated into a broader learning strategy. It should complement
traditional educational methods and tools, such as classroom discussions,
hands-on activities, and physical social interaction, ensuring that learners gain
both virtual and real-world experiences.

Gradual Introduction: VR technology should be introduced gradually,
allowing learners to acclimate to its features and immersive environment. A
balanced approach ensures that students do not become overwhelmed by
excessive screen time or the intensity of the VR experience.



3. Variety of Learning Modalities: It is important to incorporate a variety of

teaching methods and media, such as books, videos, and group activities,
alongside VR experiences. This variety helps cater to the diverse learning
styles of individuals with ASD and ensures that they benefit from a well-
rounded educational approach.

Encouraging Feedback from Learners to Refine VR-based Educational Practices

Feedback is a crucial element in improving and refining VR-based educational
practices:

1.

Understanding Learner Needs: Regular feedback from students provides
valuable insight into how they are experiencing VR lessons. This feedback can
highlight areas where learners are excelling, as well as areas where they may
need additional support or adjustments.

Iterative Refinement of Content: Encouraging feedback allows educators to
continuously improve VR programs to better meet the needs of learners with
ASD. This iterative process involves making adjustments to content, pacing,
and interactivity based on learners’ responses.

Engagement and Empowerment: When learners are encouraged to provide
feedback, they become active participants in their own learning process. This
empowers them to share their preferences, challenges, and goals, fostering a
sense of ownership over their educational journey.

Collaboration with Caregivers and Specialists: Educators should also seek
feedback from caregivers, therapists, and other specialists who work with
individuals with ASD. This collaborative approach helps ensure that VR
experiences are aligned with the learner’s overall developmental goals and
that interventions are holistic and effective.

Best Practices for Using VR in Autism Education

1.

Personalization of Content: Design VR content that is flexible and can be
adapted to the individual needs of learners. This includes adjusting the
sensory input, difficulty levels, and specific skill sets targeted.

Monitor Progress: Continuously assess the learner's progress throughout VR
activities. This can include tracking the completion of specific tasks, monitoring
engagement levels, and using feedback to identify when modifications are
needed.

Provide Supportive Guidance: Offer step-by-step guidance when learners
navigate VR experiences, ensuring they understand how to use the



technology and how to engage with the content. Clear instructions can reduce
frustration and enhance learning.

4. Incorporate Structured Breaks: To avoid sensory overload and promote
focus, schedule regular breaks during VR sessions. This can help learners
manage screen time and maintain engagement without becoming fatigued.

5. Foster Communication: Use VR to encourage communication, either through
structured activities or more informal scenarios where learners practice
expressing themselves within a virtual space.

6. Social Skill Development: Leverage VR scenarios that promote social
interaction, such as role-playing exercises or group tasks, which can help
learners with ASD practice social cues, cooperation, and conflict resolution.

Virtual Reality has the potential to significantly enhance educational practices for
individuals with ASD by offering an engaging, personalized, and immersive learning
environment. The key to success lies in the careful integration of VR with traditional
educational methods, maintaining a balanced approach that fosters social, cognitive,
and emotional growth. Continuous feedback from both learners and educational
professionals ensures that VR content evolves to meet the diverse needs of individuals
with ASD, making VR a powerful tool in the educational toolkit for educators working
with this population.

By embracing these best practices, educators can optimize the benefits of VR,
helping learners with ASD acquire essential life skills, foster independence, and
enhance their overall educational experience.



1.9 YouTube Video Resources

1.

Oculus YouTube Channel: As the platform for the Oculus Quest series, this
channel provides tutorials, updates, and demonstrations of various VR
features. It's a great resource for understanding the technical aspects of
setting up VR devices like Oculus 3, as well as exploring educational
applications.

. VR for Good YouTube Channel: VR for Good focuses on the use of virtual

reality for social impact. It often features case studies and uses of VR
technology in various therapeutic and educational settings, including its
potential for individuals with autism.

. The Virtual Reality Teacher: This channel is dedicated to educators who want

to learn how to integrate VR into their classrooms. The videos cover both
theory and practical examples, which could be helpful in training educators on
VR applications for individuals with ASD.

Autism Speaks YouTube Channel: While not VR-specific, Autism Speaks is a
trusted resource for individuals working with people with autism. The channel
covers topics such as therapies, tools, and interventions for autism, which may
include or relate to the use of VR.

EdTech Teacher YouTube Channel: This channel explores how technology
can be incorporated into education, including VR. It provides tutorials, reviews,
and showcases of various tech tools in educational contexts, making it useful
for educators incorporating VR into their practice.

Virtual Reality Oasis YouTube Channel: This channel is focused on VR
reviews and discussions, and it features a wide variety of VR games and
applications. Although not focused exclusively on education or autism, it offers
useful content for exploring accessible VR experiences and gaming in a VR
environment.

The Autism Helper YouTube Channel: This channel provides insights into
evidence-based strategies for working with individuals with autism. While it
does not focus on VR, its content related to teaching methods and strategies
for individuals with ASD can be beneficial for understanding how to integrate
VR tools effectively.

TeachThought YouTube Channel: TeachThought is an educational technology
channel that discusses emerging trends in education, including VR. It covers
various aspects of using VR in the classroom and its potential for enhancing
learning experiences.
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Educe Technologies YouTube Channel: This channel offers insights into

educational technology solutions, including VR. It's an excellent resource for
educators wanting to understand how VR can be applied in a learning
environment, specifically with a focus on different learning needs.

10.The VR Lab YouTube Channel: The VR Lab provides information on using

virtual reality in education, including tutorials, reviews, and practical
applications for different fields. The channel may include content applicable to
working with special needs students or designing VR-based education plans.

These YouTube channels offer a variety of content that can help educators, therapists,
and other professionals better understand how VR can be used effectively in
educational contexts, including supporting students with autism spectrum disorder.
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2.1 Independent Living

Independent living for people with ASD is a multifaceted concept that involves the
opportunity to live autonomously with appropriate support, make personal choices,
and engage in activities that contribute to their well-being and social integration
(Marcotte, Grandisson, Piquemal, Boucher, Rheault & Milot, 2019). The Center for
Disease Control (CDC, 2024) in the USA projects that 500,000 teens with ASD will
age out of school-based services in the next ten years. This is a large demographic
and highlights the urgent need for housing for people with high-functioning autism.

A 2015 report by the A.J. Drexel Autism Institute found that 87% of people with ASD
in the USA live with their parents (Roux, 2015). Moreover, they have the lowest rate
of independent living compared to their peers with other disabilities (CDC, 2024). The
report also shows that many young adults do not find the support they need as they
transition into adulthood. They face tough challenges including finding a job, going to
college and managing everyday tasks. These challenges are faced by many young
adults, but they are even harder for those with high-functioning autism. They are
often forced to stay with their families, not because they want to, but because they
have to. While many on the spectrum desire to live independently, the level of
independence varies for each individual. Some are able to live on their own, with little
to no support. They may only require occasional assistance with complex problem-
solving issues. On the other hand, others may require substantial support and
supervision in their daily lives.

While many studies have examined the status of autistic people's living conditions,
that is, whether they live at home or independently, few studies have examined the



process of moving towards independent living for people with ASD. In terms of the
benefits of independent living, Krauss and his team (2005) collected the perspectives
of 133 parents of autistic adults (mean age 31.9 years), 63% of whom had moved
from the parental home. Parents were, overall, positive about this transition, with their
family members with ASD learning new skills and having a better social life as the
most common benefits. The results are consistent with reports from people with
autism themselves, namely that living independently is desired and important in
shaping one's life.

The choice of the type of supportive living option depends on the individual's specific
needs, capabilities, and preferences. It is essential to assess and consider the level
of support required to meet the needs and ensure the well-being and independence
of the individual with ASD. Understanding the levels of independence and supportive
living options available can help individuals with ASD, their families, and caregivers
make informed decisions about the most suitable living arrangements. By tailoring
support services to meet the unique needs of the individual, their quality of life can be
enhanced and their independence promoted.

2.2 Supportive Living Options

Supervised Group Living

For individuals with significant support needs, supervised group living is often the
best choice. These settings offer a higher level of support and supervision, ensuring
the wellness and safety of residents. Individuals live in a shared environment with
staff providing assistance as needed. Assistance can include support with bathing,
dressing, preparing meals, and attending day programs.

Group living provides accommodation, activities and 24-hour support. Usually, a local
authority works with a service provider in the running of the group home. Individuals
moving into the group home usually don’t have a say in who lives with them, and little
say in how the home runs. The local authority will usually conduct an assessment to
establish if the group home is a good fit for the prospective resident. Residents are
required to contribute most, or all of their disability benefits to the local authority who
pay for the placement, or to the residential facility itself.



Supported Living

In supported living, the individual has their own tenancy. They rent their
accommodation and will usually live alone. Supported living arrangements aid and
support to develop personal skills and promote independence. Individuals receive
varying degrees of professional support while still having their needs met. They
receive assistance with tasks such as financial management, household chores and
social skills development. The support needed is tailored to the needs of the
individual and is designed to promote autonomy and help navigate any challenges.
This type of arrangement can provide a structured and supportive environment for
individuals to thrive.

In Supported Living the emphasis is on support, whereas in group living the
emphasis is often on direct care. Individuals in Supported Living are assisted in
making choices about their daily living, help with personal care if needed, and also
helped with accessing community services and managing finances. A local authority
will establish what level of support is needed and a care provider will provide the
support needed. Some people with complex disabilities and conditions are
successfully supported in Supported Living settings.

Independent Living

Independent living is an option for individuals with high-functioning autism, but the
level of independence achieved varies for each person. Some can live in their own
residence, requiring little to no support. The goal of independent living is for
individuals to have control over their living situation, make their own decisions, and
carry out daily tasks without constant assistance. Independent Living does not
necessarily mean living completely on one's own. Family, friends and professionals
may still be involved in providing support. The level of independence achieved can
vary based on factors such as the individual's abilities, support networks, and access
to resources.
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2.3 Independent Living Challenges and Barriers

Living independently presents unique challenges, but there is limited research
regarding the specific difficulties faced by individuals on the spectrum when they
attempt to live independently. However, a Canadian study sheds light on some of the
factors influencing independent living and identified three key themes (Ghanouni et
al., 2021).

Psycho-Physical Stability and Daily Living

The study found that maintaining psycho-physical stability, which includes mental
and physical well-being, plays a large role in an individual's ability to live
independently. Discussed further in Chapter 5.

Difficulties that affect daily living skills and hinder independent functioning include
sensory sensitivities, executive function difficulties and emotional regulation.
Discussed further in Chapter 8.

Financial Management and Planning

The ability to manage finances emerged as another factor affecting independent
living. Adults with ASD often face challenges in managing money and budgeting and
this affects their ability to live independently. Money management is one of the most
significant challenges that individuals with autism face when transitioning to
independent living. Being able to manage finances is critical for maintaining an
independent lifestyle. However, these skills often do not come naturally to individuals
with ASD, making it essential to provide support and training in this area. We
discuss finances in Chapter 4 of this Curriculum.

Integrated Community Living

The Canadian study highlighted the importance of community living and housing
options for adults with ASD. Living arrangements that provide the support needed
are crucial for fostering independence. Furthermore, community integration, social
connections and access to transportation play a vital role in enhancing independent
living.

Living independently with ASD presents unique challenges that need to be
addressed in order to ensure a successful and fulfilling life. One of the main issues,
as reported by autistic people themselves, is the difficulty gaining and maintaining
employment which can be a barrier to living independently (Mason et al., 2023). A
review by Chen et al. (2015) suggested that, while autism characteristics are
associated with employment outcomes, employers' attitudes, access to support
services, and incentives are also vital for successful employment. To overcome
workplace challenges, it is essential that the support and accommodations provided



are tailored to individual needs. This can include training and mentorship programs
and providing clear instructions and expectations in the workplace. By recognising
the unique abilities of people with ASD, employers can create an inclusive workforce
that benefits both the individual and the organisation itself. Furthermore, people with
ASD who want to live independently must manage other daily living tasks such as
personal hygiene and preparing meals. Again, it is essential to provide the necessary
support and training in these vital areas so people can function as autonomously as
possible in their own living space. It is likely that the difficulties with moving to
independent living reported by autistic people and their families reflect a complex mix
of personal, community, societal, and policy-level issues.

2.4 Programs and Effective Strategies for Independence

Various programs can help with promoting independence. These programs focus on
vocational training and skills development and empower individuals to lead
independent lives. There are significant barriers to making the transition to
independent living, but tailored interventions and support can greatly support the
transition.

Vocational Training Programs

These programs are designed to help with the skills needed to thrive in the workplace
and often focus on communication skills and job-specific skills, like staying on task
and time management. By participating in vocational training programs, individuals
with ASD can gain the skills and confidence needed to be meaningfully employed.

Skills Development Initiatives

To achieve independent living, adults with autism need to develop a wide range of
skills. These skills include self-care, home living skills, communication skills, job-
specific skills, money management, cooking, and nutrition. Working on and improving
these skills helps individuals with autism to thrive in several aspects of their lives.

A great example is the NGO Voice for Autism, which emphasises the development of
essential skills for individuals with ASD to live independently. This includes self-help
and self-determination skills, functional communication, personal care, career path,
employment, and money management (Voice For Autism, 2024). The NGO runs two
group homes for independent living in Cyprus. They have developed an
independence program specifically tailored to residents. The program covers skills
such as functional communication, self-care, job training and money management.
Voice for Autism residents participate in vocational training programs and skills
development initiatives gaining valuable tools and knowledge to enhance their



independence. These initiatives provide support networks and resources to foster
personal growth and self-sufficiency.

Coping Strategies

Developing effective coping strategies is essential to be able to handle challenges
that may arise while living independently. These coping strategies can include
emotional regulation, expressing emotions in an appropriate way and self-calming
skills. Gaining these skills can help individuals with ASD navigate stress and anxiety
and help them succeed in their independent living journey.

Technology

There are many useful tools that can help people with ASD become more
independent. Apps for time management, for example, can provide structure and
improve self-sufficiency. Communication apps are also effective tools. Those who
have a hard time with social interactions can access online support groups and
virtual communities to meet peers and make friends. Telehealth services also provide
easy access to counselling and therapy. NFlyte (2023) for example, is an all-in-one
life skills app for autistic adults who need support in living independently and allows
families, caregivers, and support programs to provide remote help. The app provides
valuable life skills while allowing users to stay connected with their remote
caregivers. Smart home devices and apps for time-management and safety, such as
GPS tracking, can also help enable more autonomous living.

Psycho-Physical Stability

This plays a vital role in the independence of people on the autism spectrum and
encompasses a range of factors related to mental and physical well-being.
Individuals with high-functioning autism often face challenges in areas such as
executive functioning, sensory processing, emotional regulation, and adaptive skills.
These challenges often affect their ability to perform daily activities without support
and impact their independence. Target interventions and support tailored to specific
needs can help improve skills and coping mechanisms. These may include
occupational therapy, speech therapy and cognitive-behavioural therapy.
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Resilience

People on the spectrum are more likely to face mental health challenges, such as
anxiety, than people not on the spectrum (van Steensel et al. 2017). To overcome
the vulnerabilities and challenges accompanying ASD, developing protective factors,
such as resilience, self-determination, and problem-solving skills, can have positive
outcomes on people on the spectrum (Clark & Adams, 2022).

Resilience can be described as the capacity to experience better than expected
outcomes despite adversity (Masten, 2015), and it is considered to be an interaction
between an individual’s characteristics (i.e. problem-solving skills and temperament)
and factors in their external environment (i.e. relationships with family, support from
others) (Clark & Adams, 2022). Resilience in young adults is evident in their
transitions into adulthood; therefore, it is vital to provide them the necessary
resources and interventions to develop resilience (Heselton, Rempel, & Nicholas,
2022). For this purpose, the focus should be on strengthening coping mechanisms
and reducing stress.

A recent study from Ghanouni and his colleagues (2024), identifies three strategies
to enhance resilience in people on the spectrum. Firstly, self-reliant strategies that
include reactive responses, proactive solutions and daily routines. Secondly,
community-based facilities where people can find external resources in their
communities, such as leisure and activity support, care supports and interpersonal
supports. Lastly, the contextual and individual characteristics of the people, meaning
the personal characteristics that people have which affect their ability to advance
resilience, including their age, their fixed traits, and contextual characteristics.



Self-Determination

Self-determination is an important concept in understanding human motivation and
behaviour, highlighting the role of autonomy, competence, and relatedness in
promoting intrinsic drive and well-being (Ryan & Deci, 2000). For individuals on the
spectrum, it implies the ability to make choices, set goals, and function as a causal
actor in their own life. Research has explored various dimensions of self-
determination in people with autism, highlighting both challenges and opportunities
for enhancing these skills. A great example is the Self-Determination Theory (SDT).
This psychological framework emphasizes the importance of autonomy, competence,
and relatedness for personal growth and fulfilment. For individuals with autism,
fostering self-determination involves creating environments that support choice-
making and self-advocacy (Goldfarb, Golan & Gal, 2021).

Problem-Solving Skills

Adults on the autism spectrum require strong problem-solving abilities in order to
efficiently navigate social, intellectual, and professional situations. Researchers have
investigated numerous techniques and problems related to improving these skills in
people with ASD.

2.5 Health and Community Interaction
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Health and community interaction play a major role in the transition into adulthood for
individuals with autism. Recent research highlights the importance of these factors in



determining the overall well-being and life expectancy of people on the spectrum. A
study conducted by DaWalt et al. (2019) found that the average age of death for a
group of autistic adults was 39 years old. The research identified health and low rates
of social and community interaction as predictors of early mortality. To promote
health and community interaction, it is important to provide access to healthcare
services, community activities and support networks. Encouraging and supporting
engagement in social events can help individuals with autism develop a sense of
belonging and create meaningful connections within their communities.

Having a strong support network is important. This network includes family, social
services, healthcare providers, and friends. Family members offer emotional support,
while social services provide resources and guidance. Community programs and
social clubs are also important as they help build connection with others and instil a
sense of community. Utilising community resources is important to enhance
independent living experience. These resources can provide valuable support in
various areas such as education, employment, healthcare, and social activities.
Resources can include vocational services that assist with finding employment;
autism advocacy organisations that can provide support, resources and advocacy;
social skills programs that offer the opportunity to interact with peers; and
recreational and physical activity programs that offer activities tailored for individuals
with disabilities.

2.6 Conclusion

In conclusion, many factors shape how people with autism can successfully transition
to independent living. Many stay with their families, but there are other options, such
as group home living, independent living and supportive living communities. Helping
people with ASD gain independence can greatly improve their lives and is key to
creating a more open society. Creating an inclusive society involves increasing
opportunities for community engagement and providing the necessary support for
individuals with autism to thrive.
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3.1 Social skills

Social skills are the rules and abilities that guide our interactions with others, verbally
and non-verbally. In general, we learn these skills in the same way we learn
language skills: naturally and easily. In time we build a social “map” of how to act in
social situations. If these skills are lacking, it obviously impacts interaction with others
and greatly affects our social life (Soto-Icaza, Aboitiz & Billeke, 2015).

High-functioning autism is a complex Autistic Spectrum Disorder (ASD) condition, in
which challenges with social interaction are a dominant factor. People with ASD often
face challenges in many areas of socialization including interpreting social cues,
making friends, appropriate behaviour, intense interests, and engaging in
conversations. These challenges affect their ability to establish and maintain
meaningful relationships, affect their social life and lead to increased isolation.

Social interaction is important for our social growth and relationships with others, but
those with ASD often face huge challenges with it. Social isolation is one of the most
significant challenges people with ASD face. They often spend a lot of time alone as
they struggle to make friends and keep friends. One reason for this is that they often
cannot understand social cues and have challenges in engaging in reciprocal
conversations. This makes it difficult to participate in social activities. These
challenges can lead to mental health issues because the lack of meaningful
relationships can lead to anxiety and depression (Hedley, Uljarevi¢, Foley, Richdale
& Trollor, 2018).



3.2 Social Life Challenges in Young Adults with Autism

Common Social Interaction Difficulties

1.

Lack of interest in socialising: People on the autism spectrum often do not
seek social interactions and prefer solitary activities. They also tend to have
unique interests and can stay focused on this interest for a significant amount
of time. This affects their ability to engage with others.

Difficulty in making friends: This is often difficult due to challenges with
social norms and communication.

Communication skills: Challenges in both expressive and receptive verbal
and nonverbal skills and lack of understanding social cues makes it difficult to
express feelings and convey needs. Difficulties in starting and maintaining
conversations leads to communication barriers. Verbal communication
difficulties include poor language development, limited vocabulary, or
difficulties with articulation. Nonverbal communication challenges include the
inability to understand nonverbal cues such as facial expressions and body
language.

. Repetitive and restricted behaviours: These behaviours can manifest as

strict routines or intense focus on one subject. These behaviours mean there
is a limited flexibility when they are with others and limited desire to engage in
the other’s interests.

. Routines and rituals: Individuals with ASD often rely on routines and rituals

to create predictability and reduce anxiety. While these routines can provide
structure and comfort, insistence on sticking to specific routines creates social
inflexibility.

Intense interests: It is common for people with autism to have intense
interests in specific areas. These interests can often become all-consuming
and often do not align with the interests of others.



Factors that Contribute to Isolation by Autistic Individuals
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3.3 Strategies To Help Young Adults with High-Functioning Autism in Their
Social Life and Interactions

For many people with high-functioning autism, it is challenging to navigate the
difficulties outlined above. Social skills, however, can be developed through:

e Direct instruction and teachable moments in real-life settings (incidental
teaching)

e Support for enhancing communication
e Learning behaviours that have important social outcomes
e Building up cognitive and expressive language (or ‘verbal’) skills

There are many skills to learn, and they can be taught and practiced in different
settings. An occupational therapist, for example, may lead a social skills group that
combines direct instruction with opportunities to practice these skills in real-world
settings. One example would be learning to interact with staff to pay for drinks in a
visit to a café. This results in real-life practice with peers. Other professionals that



can support social skills include, occupational therapists, behavioural therapists,
psychologists, teachers and instructors, and direct-care staff.

Strategies for Building and Supporting Social Skills

Effective strategies can help people with ASD develop and improve social skills.
Various approaches and interventions have shown positive outcomes. Two effective
strategies that are widely used are Applied Behaviour Analysis (ABA), and Social
Skills Training.

Applied Behaviour Analysis (ABA): ABA is a widely used method that involves
reinforcement strategies to teach social skills such as initiating conversations and
responding to social cues. ABA involves breaking down social interactions into small
steps and using positive reinforcement for desired behaviours (Autism Speaks,
2024). Evidence shows improvements in targeted behaviours, but critiques highlight
its labour-intensity and sometimes mechanistic focus (Smith & ladarola, 2015). In
recent years, ABA has moved from ‘rigid’ procedures into naturalistic, incidental and
play based approaches to teach social skills.

Social Skills Training: Social Skills Training involves teaching social skills through
explicit instruction, modelling, and role-playing. This intervention focuses on
improving social communication and understanding social cues. It provides
opportunities to practice these skills in real-life situations (Feinberg, 2001).

Two effective social skills interventions are Social Stories and Peer-Mediated
Interventions. Social Stories are short narratives designed to describe social
situations and appropriate responses in a visual manner. They help people with ASD
understand and navigate social expectations, rules, and appropriate behaviours. It's
important that Social Stories are personalized to the individual's needs. The stories
provide guidance on how to act and engage in various social situations. Gray (2021),
demonstrated their utility in improving understanding and reducing anxiety in social
contexts.

Peer-Mediated Interventions (PMI) involve developing peer strategies to facilitate
social interactions. This intervention aims to build relationships and increase social
opportunities. Participants, for example, are taught how to initiate conversations and
take turns when speaking with others. PMIs have been effective in promoting
generalisation of social skills across settings. A review of five independent studies
on PMI reported that participants improved in social skills (e.g., social initiations,
social responses, social communication) after the intervention (Chang & Locke,
2016).

Strategies and interventions should take place in comfortable and appropriate
settings. Joining clubs and centres on special interests, for example, can make
socialising more enjoyable. Structured environments i.e., a classroom or workshop
can also help, as they can provide clear rules and expectations. One-on-one



interactions or small groups are also beneficial as they are less intimidating than a
large social gathering.

https://aktidacy.org/ Family intervention and support centre for autism - Aktida

https://www.autismsociety.org.cy/ Autism Society in Cyprus

Other tools that can help in developing social skills include:

e Clear communication: Teach how to express needs, such as wanting to take a
break.

e Using tools: Visual aids, apps, or communication boards can help if verbal
communication is challenging.

e Identify triggers: Recognize which environments or stimuli (e.g., loud noises,
bright lights) may cause discomfort.

e Wearables and accessories: Items like noise-cancelling headphones can help
manage sensory input.

e Social apps: Platforms designed for people with autism can facilitate
connections.

e Reminders and schedules: Apps can help keep track of social events and
prepare people in advance.

e Social scripts: Providing templates for common interactions (e.g., greetings,
small talk). These can act as a guide and reduce anxiety in social settings.

e Role-playing: Practice social scenarios to build confidence.

e Nonverbal communication: Teach and practice understanding facial
expressions, body language, and tone of voice.

Technology Assisted Interventions

Virtual reality (VR) and augmented reality (AR) technologies have emerged as
powerful tools to support individuals with autism. With the technologies now
becoming cheaper and more accessible, VR and AR can help enhance the lives of
people with autism, providing new opportunities for learning and socialisation. These
technologies can create controlled environments to prepare those on the spectrum
for social situations or encounters. Virtual environments can simulate social
scenarios, allowing people to practice and develop social skills, such as turn-taking,
initiating conversations, or understanding nonverbal cues. Research has shown that
individuals with autism are able to extend the application of the skill set learnt in
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virtual worlds to the real world (Kandalaft, Didehbani, Krawczyk, Allen & Chapman,
2013). Additionally, VR experiences can foster collaboration and teamwork by
providing shared virtual spaces for cooperative activities. In a virtual social club, for
example, individuals can work together to solve puzzles or complete tasks, promoting
social interaction and teamwork.

AR can overlay visual cues onto real-life situations to assist individuals with
interpreting facial expressions, body language, and emotions, which can enhance
their ability to navigate social interactions. For instance, during a real-life interaction,
AR glasses might highlight a person’s smile or frown, helping the user recognise the
emotions of the person and respond appropriately.

For example, Project VOISS (Virtual Reality Opportunities to Integrate Social Skills)
(2024) uses VR to simulate social interactions and helps people practice and
experience everyday encounters and situations. Another example is Floreo (2024),
an accessible, easy-to-use immersive VR program designed to help cultivate real-
world life and social skills without being physically present in social situations. A user,
for example, can practice meeting someone for the first time or practice listening to
casual conversations. Details can be found on the project’s website, shown below.

https://projectvoiss.org/

@Ol s s iKMow IKNOW  VOISS APP

Students will be able to naturally speak to the avatarsin Additions of visuals for reteaching and upgrades to
iKNOW and the avatars will respond using current middle narration and progress monitoring functionality will
school behavior and words. support students, educators, and families.

! ¢
- A ".
G '
. VRN . /A
iKNOW is adding families as a focus for supporting social IKNOW TOOLS will be designed for families and educators

skill learning. to help them support student social skill learning and
- ’ generalization of those learned skills to their physical
reality in homes and schools.

Other Technology-Assisted Interventions are shown to increasingly help with
developing social skills and provide opportunities for practice so that skills are used
beyond the group in real life settings. Apps like "FaceSay" and "Emotions Builder" use
gamified approaches to teach emotion recognition and social skills (Foden &
Anderson, 2011).


https://projectvoiss.org/

3.4 Relationships

Building relationships is challenging and demanding for individuals on the spectrum
lacking social skills. Therefore, community-based interventions provide important
opportunities for individuals with ASD to engage in social contexts. Two effective
community-based interventions are Social Skills Groups and Special Olympics.

Special Olympics is a global organization that offers sports training and competitions
for individuals with intellectual disabilities, including ASD. Participation in Special
Olympics provides opportunities to engage in team sports, develop social connections,
and build self-confidence. These activities promote social interaction and teamwork.

Social groups provide a structured and supportive environment for individuals with
ASD to practice social skills and interact with peers who share similar interests. These
groups promote socialization and foster friendships. They often involve activities such
as group games, group discussions, and group projects and can help with specific
skills such as eye contact, conversational reciprocity. Research supports the efficacy
of social skills groups (Reichow, Steiner & Volkmar, 2012).

Effective Social Skills groups should take into consideration the following aspects:

e Provide structure and predictability

e Break down abstract social concepts into concrete actions

e If necessary, simplify language, and group the participants by language level
e Work in pairs or groups to encourage cooperation and teamwork

e Provide multiple and varied learning opportunities

e Foster self-awareness and self-esteem

Effective strategies and interventions as outlined above are essential for supporting
people with high-functioning autism. Home-based interventions and community-
based interventions provide valuable tools to improve social skills and, ultimately,
improve the quality of life for people with ASD. The future of improving the social
lives of people with ASD lies in continued research and intervention efforts. It is
essential to identify effective interventions, explore individualized approaches, and
promote social inclusion.



3.5 Self-advocacy

Self-advocacy is defined as the ability of individuals to effectively communicate and
negotiate their rights, interests, needs and desires. Especially in the case of individuals
with disabilities, obtaining this skill empowers them to take control of their life and be
able to make crucial decisions independently (Fenn & Scior, 2019). Therefore, it is an
important skill of development for adults on the spectrum, as it can foster their effective
integration into society, through education, employment and personal relationships,
and eventually positively influence their quality of life (Cook & Purkis, 2022). It takes
practice, time and patience to master it.

Bibliography suggests two ways of strategically teaching self-advocacy skills to
individuals on the spectrum.

Structured Learning and Self-Discovery programs offer methodical learning tasks and
activities to enable individuals to expand their self-awareness, discover themselves
and eventually achieve advocacy skills, by creating a portfolio. An example of such a
program is the Integrated Self-Advocacy (ISA) Curriculum (Paradiz, 2009).

Peer Support Groups can be a well-regulated and friendly environment for people on
the spectrum to discuss similar worries, topics such as self-awareness, self-monitoring,
and identity. They exchange experiences, beliefs, gain external ideas and feedback
(Paradiz, 2013).

Integrated Self-Advocacy Curriculum

The University of Toledo Center for Excellence in Autism employs
1 of 3 certified ISA Trainers in the country!

ISA

For more information contact Valerie Paradiz at
val@autismselfadvocacy.com

From Relevant Interventions to Meaningful Outcomes

3.6 Conclusion



In conclusion, high functioning adults on the autism spectrum may face challenges in
managing social life interaction. Nevertheless, research offers multiple proposals to
manage these challenges, as well as techniques for learning social skills that will make
autistic people’s lives more meaningful and of higher quality. Tailored strategies,
practical tools, and the integration of technology are just some of the examples
described.

Reinforcing the strengths, supporting the difficulties, practicing with the trainers,
contacting role-playing games, and simulating real-life situations, can help individuals
navigate social environments and build meaningful relationships with greater
confidence. The examples of interventions and specific strategies provide essential
guidance for mastering social norms and behaviours.

In conclusion, cultivating meaningful relationships and gaining self-advocacy skills can
ultimately enhance the overall well-being and quality of life of people with high-
functioning autism.
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Chapter 4: Managing Finances

Chapter 4

Managing

Finances

4.1 Financial Independence: Foundation for Autonomy

Financial independence is a critical component of successful independent living for
individuals with autism spectrum disorder (ASD). Mastering financial skills directly
impacts quality of life, self-confidence, and overall autonomy.

Why Financial Independence Matters for Individuals with Autism

For autistic individuals, financial independence offers several key benefits. Enhanced
self-reliance reduces dependence on caregivers and builds confidence in navigating
daily life. Structured financial routines create predictability, which can significantly
reduce anxiety. Financial independence also provides greater control, offering
freedom to make personal choices about spending and saving. Additionally,
developing financial skills offers improved security and protection against financial
exploitation, which autistic individuals may be more vulnerable to experiencing.

Essential Financial Life Skills

Successful independent living requires competency in several core financial areas.
First, managing recurring expenses involves paying rent, utilities, internet services,
and other regular bills on time. An effective autism-specific strategy for this includes
using automated payment systems and clear visual reminders to reduce executive
functioning demands.



Second, daily budgeting encompasses making intentional choices about allocating
money for essentials. For autistic individuals, creating structured, visual budgeting
templates with clear categories can make this abstract process more concrete and
manageable.

Third, building emergency savings helps prepare for unexpected expenses. Setting
up automatic transfers to make saving a predictable routine works particularly well for
people with autism who benefit from consistency and routine.

Fourth, planning for the future requires setting financial goals and understanding
long-term financial needs. For autistic individuals, breaking down long-term goals into
concrete, visualized steps transform abstract future planning into a more tangible
process.

Research shows that financial literacy development for individuals with autism is
most effective when presented with certain key elements. These include clear,
concrete instructions that avoid ambiguity. Visual supports and structured tools help
make abstract financial concepts more tangible. Step-by-step processes break down
complex tasks into manageable components. Regular practice in real-world contexts
helps build competence through application. Consistent feedback provides guidance
and reinforcement during the learning process.

4.2 Budgeting Basics: Creating Structure and Predictability

Budgeting provides a clear framework for managing money, which is particularly
beneficial for individuals with autism who often thrive with structure and predictability.

What is a Budget?
A budget is a plan that tracks:

e Money coming in (income)
e Money going out (expenses)

e Money saved for future needs

For autistic individuals, a budget serves as:
e A concrete tool to reduce financial anxiety
e A visual representation of abstract financial concepts

e A systematic approach to making financial decisions



Components of a Budget for Independent Living

Income sources typically include wages or salary from employment, which
represents earnings from work. Many individuals with autism may also receive
disability benefits or allowances provided through government programs.
Some may have support from family or trusts established to provide financial
assistance. Other regular income might include investments, rental income, or
stipends from various sources.

Fixed expenses remain the same each month and include regular payments
such as rent or mortgage for housing costs. Insurance premiums for health,
home, or other coverage represent another fixed expense. Subscription
services for streaming platforms, software, or regular deliveries generally cost
the same each month. Loan payments for education, vehicles, or other
financing also typically remain constant.

Variable expenses change from month to month and include groceries, which
fluctuate based on eating habits and food prices. Transportation costs vary
depending on fuel prices, maintenance needs, or public transport usage.
Utilities such as electricity, water, and gas change seasonally and with usage
patterns. Personal care items include hygiene products, clothing, and health-
related purchases that aren't regular. Entertainment and social activities
encompass costs for recreation, dining out, and maintaining social
connections.

Autism-specific considerations: Budget for sensory-friendly items or
specialized needs, such as noise-cancelling headphones, preferred clothing
textures, or specific foods that accommodate sensory preferences.

Visual Budgeting Tools Designed for Autism

Individuals with autism often process visual information more effectively. Several
autism-friendly budgeting approaches can leverage this visual processing strength.

Digital tools with visual components offer technological solutions for budget
management.

Mint (https://mint.intuit.com) provides visual charts and automatic
categorization of expenses, making patterns easier to recognize.

You Need A Budget (https://www.ynab.com) implements a structured
envelope system that creates clear boundaries for spending categories.

Pocketguard simplifies budgeting with clear visual indicators that show
available funds and spending limits at a glance.

Visual spreadsheets provide another approach to budget management. These can
incorporate color-coded expense categories to distinguish different types of


https://mint.intuit.com/
https://www.ynab.com/

spending. Progress bars for savings goals create a visual representation of
achievement toward financial targets. Visual comparisons of planned versus actual
spending help identify patterns and areas needing adjustment.

Physical systems offer tangible approaches to budgeting. The envelope method
involves dividing cash into labelled envelopes for different expense categories,
creating concrete boundaries for spending. Visual calendars marking bill due dates
provide clear timeline reminders of financial obligations. Printed spending trackers
with checkboxes create satisfying, physical records of financial activity and progress.
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Creating and Maintaining a Budget: Step-by-Step Process
e Track current spending: Record all expenses for one month to establish
baseline spending patterns. Use a specialized app or a simple notebook
carried at all times to record expenses immediately.

e Categorize expenses: Group similar expenses to identify spending patterns.
Use color-coding or visual icons for different categories.

e Analyse and adjust: Compare income to expenses and make necessary
changes. Create visual rules for spending limits in each category.

e Implement the budget: Follow the plan and track progress. Set up regular
review sessions with a trusted support person if needed.

e Review and revise: Regularly check the budget against actual spending.
Schedule consistent review times to create predictability.



Practical Strategies for Sticking to a Budget

Setting realistic goals is an essential first step in budget adherence. Starting with
small, achievable targets helps build confidence and success. For instance, one
might begin by tracking spending for just one category, like groceries or
entertainment, before expanding to comprehensive budget tracking.

Using visual progress trackers creates concrete representations of abstract financial
goals. A savings thermometer that fills in as you approach your target, for example,
provides immediate visual feedback on progress and creates motivation through
visible achievement.

Establishing routines provides structure that supports consistent financial
management. Scheduling regular times to review finances and pay bills, such as
every Sunday evening, creates a predictable pattern for financial tasks. This
regularity reduces cognitive load and helps ensure that important financial activities
aren't overlooked.

Creating decision rules develops clear guidelines for spending decisions that reduce
impulsivity. For example, implementing a rule like "l will wait 24 hours before making
any unplanned purchase over €20" introduces a deliberate pause for consideration
before spending.

Preparing for changes involves planning for transitions or unexpected expenses that
might otherwise disrupt a budget. Creating a specific "change fund" for unexpected
events or disruptions provides a financial buffer that maintains budget stability even
when surprises occur.



4.3 Banking Essentials: Managing Accounts and Transactions
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Banking provides the foundation for financial independence, offering secure ways to
store money, make payments, and build financial history.

Types of Bank Accounts for Independent Living
1. Current/Checking Accounts:

o For day-to-day transactions and bill payments

o Includes debit cards, direct debits, online banking

o Provides electronic records of all transactions for easy tracking
2. Savings Accounts:

o For setting aside money for future goals or emergencies

o Often have higher interest rates and limited withdrawals

o Create a clear separation between spending money and savings
3. Special Needs Accounts (available in some countries):

o For managing funds without affecting disability benefits

o May have specific legal protections and allowances

o Provide a structured way to manage supplemental funds.



Selecting Autism-Friendly Banking Services

When choosing a bank, individuals with autism should consider several important
features that can make banking more accessible and manageable. Online and
mobile banking options reduce the need for in-person interactions, which can be
overwhelming due to sensory challenges or social communication differences.
Automatic alerts provide timely notifications for low balances, large transactions, or
upcoming bills, helping prevent financial surprises that can cause stress. Visual
account management tools, including clear graphs and charts showing account
activity, make abstract financial information more concrete and easier to understand.
Accessibility features such as simple interfaces, minimal sensory distractions, and
clear instructions reduce cognitive load and confusion. Support options including
chat, email, or phone support for questions allow individuals to choose their preferred
communication method.

Some banks have begun to offer specifically autism-friendly services that
accommodate neurodivergent needs. These services may include quiet hours at
branches during which sensory stimulation is minimized. Longer appointment times
allow for processing information at a comfortable pace without feeling rushed. Clear,
plain language communications avoid jargon and complex instructions that might be
confusing. Specialized support staff trained in autism awareness can provide more
appropriate and understanding service.

Step-by-Step Guide to Opening a Bank Account
1. Prepare necessary documents:

o Government-issued ID (passport, national ID card)
o Proof of address (utility bill, official letter)
o Tax or social security identification

o Initial deposit (if required)

2. Choose the right bank and account type:
o Research banks that offer suitable services
o Compare fees, accessibility features, and support options

o Consider online-only banks for reduced sensory challenges



3. Application options:

o Online: Complete forms from a comfortable environment at your own
pace

o In-person: Schedule appointments during quiet hours and bring a
support person if needed

o Phone: Prepare notes before calling to ensure all questions are
addressed

4. Set up online banking:
o Install the bank's mobile app
o Configure natifications for account activity
o Set up automatic payments for regular bills

o Create a secure, memorable password system

Managing Banking Activities: Autism-Friendly Approaches

Daily account monitoring creates structure and awareness of financial status.
Scheduling a consistent time each day to check balances establishes a predictable
routine that helps ensure this important task isn't overlooked. Using visual checklists
for regular banking tasks provides clear guidance on what needs to be done and
when. Keeping a transaction register in a preferred format, whether digital or paper,
creates a reliable record of all financial activity.

Bill payment systems help ensure timely payment of expenses. Setting up automatic
payments for regular bills removes the need to remember multiple due dates and
payment processes. Creating visual calendars for payment due dates provides a
spatial representation of when payments will occur. Using payment reminders with
multiple alerts through email, text, and app notifications offers redundancy that helps
ensure important deadlines aren't missed.

ATM use strategies can reduce anxiety around cash withdrawals and deposits.
Practicing ATM use during quiet times minimizes sensory overload and pressure
from waiting lines. Creating a personal ATM use script with steps to follow provides a
reliable process to follow each time. Considering using the same ATM location for
consistency builds familiarity with both the physical environment and the specific
machine interface.



Banking communication tips support effective interactions with financial institutions.
Preparing written notes before contacting the bank with questions helps ensure all
important points are addressed. Requesting written summaries of any discussions or
agreements provides clear documentation for future reference. Specifying preferred
communication methods, such as email versus phone, ensures interactions occur
through channels that are most comfortable and effective.

4.4 Financial Safety: Recognizing and Avoiding Exploitation

Individuals with autism may be vulnerable to financial exploitation due to differences
in social understanding and communication. Building financial safety skills is
essential for independent living.

Recognizing Common Financial Scams

Phishing attempts represent a common form of financial deception. These typically
arrive as emails, texts, or calls claiming to be from trusted organizations such as
banks or government agencies. They often include requests for personal information
or demand immediate action to create a sense of urgency. Recognition signs include
unexpected contact from organizations that wouldn't typically reach out, urgent
demands requiring immediate response, generic greetings that don't use your name,
and suspicious links that may lead to fake websites.

"Too good to be true" offers often entice people with promises of extraordinary
benefits. These scams frequently feature promises of unusually high returns or
rewards that exceed typical market rates. They may notify you about competitions or
prizes you don't remember entering. Recognition signs include pressure to act
quickly before the "opportunity" disappears and requests for upfront payments to
secure the promised benefits.

CONGRATULATIONS!
(1) $1000 Amazon Gift Card

is reserved just for you, Facebook User!

Step 1: Click the “CONTINUE" button to claim your prize.

Step 2: Enter the correct information on the next page to claim your prize.

You only have &4 minutes 14 seconds to claim your prize!

amazon




Imposter scams involve deception about identity. These scammers present
themselves as representatives from government agencies, utility companies, or
support services to gain trust. Some may share stories about emergencies involving
family members to trigger emotional responses. Recognition signs include requests
for unusual payment methods such as gift cards or wire transfers and high-pressure
tactics that discourage verification or consultation with others.

@ Be careful with this message. Many people marked similar messages as phishing scams, so this might

contain unsafe content Learn more

HEAD FOREIGN PAYMENT DEPARTMENT
UNITED BANK FOR AFRICA {U-DIRECT BENIN}
INTERNATIONAL REMITTANCE DEPARTMENT
Federal Ministry Of Finance, COTONOU- Benin
Our Ref-UBA/BD/PEMU/FGN/MIN/04-09

Direct Phone No: 22964034335

Attention Dear Customer Funds Beneficiary

We are still waiting to receive the Money Gram or western union payment information's of $82.00 Usd, from
you today, to enable us process on your total Compensation funds payment wire transfer direct into your
Bank Account. Make sure you send it today, to avoid cancellation on your payment file, because your delay
is getting too long, and you are warned to stop forwarding Our email to the impostors hackers, to avoid them
knowing the status of your total Compensation funds payment wire transfer

| told you earlier-stage that once we receive the payment fee confirmation from the Origin Country as we
instructed you, your total Compensation of $7.5m usd funds payment wire transfer will commence successful
direct into your Bank Account, and all the Proof documents will be forwarded to you together with your
Compensation funds payment transfer slip.

Financial exploitation by others sometimes occurs through individuals with legitimate
access to personal information. This exploitation might involve unauthorized use of
your money or possessions by someone you know. It could include pressure to make
financial decisions or sign documents without adequate explanation. Recognition
signs include discovering missing funds, noticing unexplained transactions in
accounts, or feeling confused about changes in your financial situation.

Apply Today
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Data Entry - Writing - Insurance - Real Estate - Broadcasting -
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« Work From Home
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Practical Safety Strategies for Independent Living

Personal information protection forms the foundation of financial security. Creating a
list of what personal information should never be shared, such as Social Security/ID
numbers and bank details, establishes clear boundaries for information disclosure.
Developing a script for responding to requests for personal information provides a
ready response in potentially pressuring situations. A useful script might be: "l need
to verify your identity first. I'll call the official number for [organization] and speak with
you there."

Digital security measures protect electronic financial information. Using strong,
unique passwords for financial accounts prevents unauthorized access through
password guessing or breaches of other sites. Enabling two-factor authentication
where available adds an additional layer of protection beyond passwords. Installing
trusted security software on devices helps identify and block malicious programs or
websites. Creating a visual guide for evaluating website security provides clear
criteria for determining whether a site is legitimate before entering any personal
information.

Decision-making safeguards introduce protective pauses in financial processes.
Establishing a "24-hour rule" for financial decisions over a certain amount creates
time for reflection before making significant commitments. Identifying a trusted
person to consult about unusual financial requests provides an external perspective
on potentially suspicious situations. Creating a decision flowchart for financial
requests establishes a consistent process for evaluating whether requests are
legitimate and appropriate to fulfil.

Regular monitoring practices help identify problems quickly. Scheduling weekly
account reviews to identify unusual transactions creates a routine for detecting
potential fraud. Setting up automated alerts for account activity provides real-time
notification of potentially concerning transactions. Maintaining organized financial
records using a preferred system ensures that information is available when needed
to verify transactions or identify discrepancies.

Understanding and Using Consumer Protections

Laws and regulations in Europe provide significant protections for consumers,
including those with disabilities. These protections cover several important areas of
financial services and commerce.

Right to accessible banking services ensures that financial institutions accommodate
diverse needs. Banks must provide reasonable accommodations to ensure that
services are usable by people with different abilities. These accommodations may
include alternative formats for statements and communications such as large print,
electronic formats, or simplified language. Accessible online banking options should



implement design features that work with screen readers and other assistive
technologies.

Fraud protections safeguard consumers from financial losses due to criminal activity.
These include limited liability for unauthorized transactions, meaning consumers
aren't responsible for fraudulent charges if reported promptly. Consumers maintain
the right to dispute charges they believe are incorrect or fraudulent. Many financial
products also include cooling-off periods that allow consumers to cancel contracts or
purchases within a specified timeframe without penalty.

Financial advocacy services provide support for navigating financial systems and
addressing problems. The European Consumer Centres Network (ECC-Net),
accessible at https://ec.europa.eu/info/live-work-travel-eu/consumer-rights-and-
complaints, offers guidance on consumer rights across EU countries. The European
Banking Authority (EBA), found at https://www.eba.europa.eu, regulates banking
activities and provides consumer protection information. Autism-Europe, at
https://www.autismeurope.org, advocates specifically for the rights of autistic
individuals, including in financial matters. National consumer protection agencies in
each European country offer country-specific services and support.

4.5 Understanding Credit and Debt Management

Managing credit and debt effectively is an essential skill for independent living. For
individuals with autism, clear structure and explicit guidelines around borrowing can
help prevent financial difficulties.



The Basics of Credit

Credit allows for borrowing money to make purchases with an agreement to repay it
later, typically with interest.

Types of Credit Relevant for Independent Living:
1. Credit Cards:
o For short-term borrowing for purchases
o Can set up automatic payments for the full balance each month

o A spending tracker can help to clearly shows the current balance

2. Loans:
o For larger purchases like education, vehicles, or housing
o Can use a visual repayment schedule with clear milestones

o May create a concrete checklist for evaluating if a loan is necessary

3. Overdrafts:
o For short-term coverage when account funds are insufficient
o Low-balance alerts can be used to avoid overdrafts

o A minimum balance reminder may be useful

Building a Positive Credit History

A good credit history enables access to housing, better interest rates, and financial
opportunities. For individuals with autism, several concrete steps can help establish
and maintain positive credit.

Making consistent, on-time payments forms the foundation of good credit. Setting up
automatic payments for regular bills ensures that payments are never late due to
forgetfulness or executive functioning challenges. Creating visual reminders for
payment due dates provides additional prompts for bills that can't be automated.
Using a payment confirmation system, such as checking off each bill when paid on a
master list, creates a concrete record of completed financial responsibilities.

Monitoring credit reports regularly helps identify errors and track progress.
Scheduling specific, regular dates to check credit reports transforms this abstract
task into a concrete routine. Creating a visual checklist of what to look for in the



report helps focus attention on important elements during reviews. Using free credit
monitoring services available in your country provides automated oversight and alerts
about significant changes.

Maintaining appropriate credit utilization demonstrates responsible credit
management to lenders. Creating a clear rule for credit card use, such as "Never use
more than 30% of available credit," establishes a concrete guideline for spending
decisions. Setting up alerts when approaching the self-imposed limit provides timely
reminders before exceeding optimal usage. Using visual tracking tools to monitor
credit usage creates tangible representation of this abstract financial concept.

Managing Debt Responsibly

For individuals with autism, debt management benefits from clear rules and
structured approaches that transform abstract financial concepts into concrete
systems.

Prioritizing debt repayment requires strategic planning and consistent action. A visual
strategy might involve creating a debt reduction chart showing progress, which
transforms abstract debt reduction into a visible accomplishment. A practical
approach focuses on high-interest debt first while maintaining minimum payments on
other debts, which optimizes cost reduction. A helpful support tool involves
developing a dedicated debt repayment calendar that provides visual reminders of
payment schedules and tracks progress over time.

Avoiding debt traps requires preventative planning and clear decision protocols.
Creating explicit rules about avoiding high interest borrowing establishes firm
boundaries around potentially harmful financial products. Developing a visual
decision tree for emergency expenses provides a structured approach to handling
unexpected costs without defaulting to credit. Establishing a concrete process for
evaluating any new debt ensures thoughtful consideration before taking on additional
financial obligations.

Getting help with debt problems involves identifying resources and preparing for
constructive communication. Identifying reputable debt counselling services in your
area provides professional support for complex financial challenges. Creating a script
for discussing financial difficulties with creditors prepares for potentially difficult
conversations. Developing an action plan template for addressing debt concerns
creates a structured framework for resolving financial problems step by step.

4.6 Resources and Support Systems

Individuals with autism benefit from ongoing support as they develop financial
independence. These resources can provide structure, guidance, and assistance.



Autism-Specific Financial Education Resources

Specialized programs and courses provide targeted financial education designed
with autism in mind. The National Autistic Society financial resources (UK), available
at https://www.autism.org.uk, offer guidance specifically created for autistic
individuals. Autism Speaks provides a comprehensive financial toolkit at
https://www.autismspeaks.org/financial-autism-support with resources addressing
various aspects of financial management. Local autism organizations throughout
Europe often offer financial literacy workshops tailored to the needs of their
communities.

Adaptive financial tools incorporate design features that work well with autistic
cognitive styles. Visual budget templates designed for neurodivergent users
emphasize clarity, consistency, and visual representation of financial information.
Simplified financial tracking apps reduce cognitive load by focusing on essential
functions without overwhelming details or options. Text-to-speech options for
financial documents provide alternative access to written financial information for
those who process auditory information more effectively.

Support services connect individuals with knowledgeable assistance for financial
challenges. Financial coaches familiar with autism can provide personalized
guidance with an understanding of autism-specific needs and challenges. Peer
support groups focused on financial independence offer the opportunity to learn from
others with similar experiences. Online communities sharing strategies and
resources provide accessible support regardless of location.

Building a Financial Support Network

Creating a reliable support system helps maintain financial independence while
providing necessary backup when challenges arise. This network can include various
types of support that work together to enhance financial well-being.

Financial allies include trusted people who can provide personalized support based
on knowledge of individual needs and circumstances. These individuals can review
complex financial decisions, offering a second perspective on important choices.
They might provide reminders for financial tasks when executive functioning
challenges make remembering difficult. Financial allies can also offer guidance
during financial transitions such as moving to independent living, changing jobs, or
experiencing other major life changes.

Professional supports offer specialized expertise for more complex financial matters.
Social workers specializing in disability services understand both financial systems
and disability-specific concerns, including benefits and accommodations. Financial
advisors with autism experience can provide knowledgeable guidance on investment
and long-term planning with awareness of autism-specific considerations. Bank


https://www.autismspeaks.org/financial-autism-support

representatives familiar with accessibility needs can facilitate smoother banking
experiences through appropriate accommodations and support.

Community resources provide broader systems of support and advocacy. Consumer
protection agencies offer assistance when individuals experience problems with
financial products or services. Disability advocacy organizations work at systemic
levels to improve financial accessibility and inclusion for autistic individuals. Legal aid
services provide assistance with financial matters that involve legal complications or
rights violations.

Creating a Personalized Financial Independence Plan

A structured plan helps individuals with autism progressively build financial
independence through deliberate, sequential skill development. This approach
transforms the abstract goal of "financial independence" into concrete, achievable
steps.

Assessing current skills and needs establishes a foundation for personalized financial
development. This process involves identifying financial strengths and challenges
through honest evaluation of existing capabilities. Determining priority skill areas
helps focus initial efforts on the most important or foundational abilities. Establishing
baseline financial knowledge creates a clear starting point for measuring progress
and identifying specific learning needs.

Setting progressive goals creates a developmental pathway toward greater financial
independence.

4.7 Conclusion

Financial independence is a key component of successful independent living for
individuals with autism. By developing structured approaches to budgeting, banking,
and financial safety, autistic adults can gain confidence in managing their finances
and increase their overall autonomy.



The strategies in this chapter emphasize:

Visual supports that make abstract financial concepts concrete
Clear systems and routines for managing money

Step-by-step approaches to financial tasks

Safety measures to prevent exploitation

Progressive skill-building toward independence

With appropriate supports and consistent practice, individuals with autism can
develop the financial management skills necessary for independent living.
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5.1 Mental Health and Well-being: A Comprehensive Description

Mental health includes the emotional, psychological, and social well-being of a
person, which affects the handling of stress, relating to others, and decision-making.
According to the WHO (2021), in young adults with autism, mental health is highly
connected with their distinctive neurobiological profile, which can heighten stress and
make coping mechanisms more challenging.

Autistic adults often face challenges with sensory sensitivities, social interactions,
and the stressors of living in a "neurotypical" society, factors that studies have shown
are strongly correlated with mental health issues such as stress and depression
(Adams & Young, 2020). Therefore, it is crucial to create educational programs and
sensory-friendly environments that foster social relationships and ensure easy
access to mental health services, thereby promoting overall well-being and
supporting independent living (Benevides et al., 2020).



The Role of Educators and Caregivers

Given the specific needs of high-functioning autistic individuals, educators and
caregivers have a significant role in their well-being and personal development. They
can support them in the following: (1) daily living needs, (2) services and supports,
and (3) invisible supports (Bagatell, Lamarche, Klinger, 2023). Therefore, the
development of an educational toolkit is important not only for autistic adults but also
for their social lives and support networks.

The Stepped Care Model in Mental Health Services

The stepped care model in mental health services assumes that the treatment
provided should be at the lowest level of intensity, yet effective, stepping up to more
intensive services, if required.

This principle ensures efficiency in resource allocation while ensuring appropriate
care for the patients (Murdoch, Cahill and Worrall-Davies, 2023). In the case of
autistic adults, there has been an adaptation toward their special mental health
needs and is addressed based on a four-level factor:

Level 1: Staying well in the Community — Public services that support autistic
adults in the community, away from hospital settings, like primary care, social
services, education, housing, and employment support.



Level 2: Planned Mental Health Care — Structured mental health support for autistic
individuals with particular needs by community or outpatient mental health teams,
including psychological therapies.

Level 3: Crisis, Intensive, and Unscheduled Care — This level will deal with acute
mental health crises and will provide rapid response services, such as crisis
resolution teams, autism-specific intensive support, while maintaining links with the
usual systems of support.

Level 4: Inpatient Mental Health Care: — This level provides an appropriate level of
care for these service users whose needs cannot safely be managed within the
community due to a requirement for the specialised assessment and treatment
provided specifically in a hospital environment.




5.2 Recognising Mental Health Challenges in Young Adults with Autism

Mental health issues in autistic people are often different from those manifesting in a
neurotypical population. Thus, recognizing these differences is paramount for
effective intervention. Comorbid mental health conditions among autistic individuals
include anxiety, depression, and obsessive-compulsive behaviours relatively
frequently, according to Craig et al. (2020). These often arise as a result of
environmental stressors, sensory overload, and communication problems associated
with autism.

For many with restricted verbal communication, these symptoms take the form of
acting-out behaviours or a disengagement from the world around them. This places
educators and caregivers in a unique position to notice this occurring in the
structured environment or daily routine, where support can be offered immediately if
needed (Adams & Young, 2020).

Ad(ditional Resources
Books

e "Uniquely Human: A Different Way of Seeing Autism" by Barry M. Prizant -
Emphasizes how to understand autism from the strengths perspective.

e "Mental Health Aspects of Autism and Asperger Syndrome" by
Mohammad Ghaziuddin - Discusses common mental health issues in autism.

Toolkits

e Sensory Processing Toolbox (STAR Institute): Provides evidence-based
methods for dealing with sensory overloads in different environments.
https://www.spdstar.org/

e Zones of Regulation App: Helps educators and students recognize and
manage emotions more effectively. https://www.zonesofregulation.com/



https://www.spdstar.org/
https://www.zonesofregulation.com/

5.3 Strategies for Managing Stress and Anxiety

The bedrock of mental health care in young adults with autism will be formed by the
management of stress and anxiety. Strategies that have been effective include
cognitive-behavioural approaches, environmental adjustments, and lifestyle
interventions.

Successful cognitive-behavioural strategies comprise techniques such as
mindfulness practices and structured problem-solving. For instance, when the
intervention helps individuals break down problems into smaller parts that are
manageable so that they do not feel overwhelmed. On the other hand, the
intervention may promote and increase the ability of the individual to solve
subsequent challenges independently (Garland et al., 2013).

Mindfulness Practices

Mindfulness workshops aim to engage participants in practical applications of the
cognitive-behavioural technique, along with environmental adjustments, toward
dealing with stress and anxiety among young adults with autism. Activities are hands-
on and collaborative in nature, allowing participants to achieve practical skills that
they may put into practice immediately.

e Deep Breathing Exercises: The "4-7-8 method" of breathing in for 4 seconds,
holding for 7 seconds, and out for 8 seconds are just a few of the many
techniques that help lower anxiety and help the person relax.

e Guided Imagery: The facilitator may guide the participants, through imagery
exercises, to peaceful environments—for example, a quiet forest or beach—
describing all the sensations. Participants learn how guided imagery may be
used as a means of self-regulation.

e Reflection and Sharing: Following the practice, participants share their
experience and challenges and discuss possible adaptations for young adults
with autism.



5.4 Managing Mental Health in Daily Life

qeq(Tp

Practices such as the daily inclusion of mental health management are crucial in
creating stability and emotional wellness. These may include:

Daily Practices for Consistency

Predictable schedules may help reduce anxiety, because the person is in control of
their time. Structured morning routines with time built in for self-care and relaxation
help to set the scene for a good day. Adding time for breaks, sensory activities, or
even just the time to create by oneself through art or music enhances well-being
(Benevides et al., 2020).

Developing Coping Mechanisms

Teaching people self-regulation skills gives them a whole arsenal of ways to handle
stress. Techniques such as progressive muscle relaxation, journaling, or using
devices, like weighted blankets, are examples of instant comfort in difficult situations
(Garland et al., 2013).

Access to Professional Help

This includes specialized mental health services, including cognitive-behavioural
therapy, which is specifically tailored for individuals with autism to treat comorbid
conditions like anxiety and depression. In this context, caregivers and educators are
instrumental in supporting such services by advocating for appropriate
accommodations, including simplified information or extended session durations, as
may be needed by the individual with autism spectrum disorder to engage
meaningfully in such interventions (Hillman et al., 2020).



Promoting Self-Advocacy

Self-advocacy is one of the most critical, long-lasting ways to manage mental health.
Self-advocacy empowers an individual to be able to understand and assert their
needs and preferences in accessing all these resources necessary for their health.
Here, mentors and support workers help individuals navigate healthcare systems,
informed decision-making about their condition, mental health, or autism condition
(National Autistic Society, 2018).

5.5 Conclusion

Addressing mental health is an essential part of fostering independence and
improving quality of life for young adults with autism. By understanding common
challenges, implementing tailored strategies, and integrating supportive practices into
daily life, teachers, carers, and families can create environments that promote
resilience and emotional well-being. With the knowledge and tools provided in this
chapter, learners will be better prepared to support autistic individuals in achieving
their fullest potential.
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6.1 Daily Life Skills and Independence

Daily Life/Living Skills are defined as the abilities that allow individuals to competently
partake in daily activities, tasks, and challenges (Johnson, 2017). Developing these
essential life skills greatly increases positive outcomes in autonomous living, the
workplace and in the community. Daily living skills are usually categorized into three
areas: Personal, Domestic and Community.

Personal skills include self-care skills (e.g., bathing, brushing teeth, shaving,
dressing) and managing healthcare (e.g., taking medications).

Domestic skills include housekeeping skills (e.g., laundry, loading and emptying the
dishwasher, cleaning, and taking out the trash) and meal preparation.

Community skills include excursions into the community (e.g., going grocery
shopping), transportation (e.g., taking a bus or taxi), and managing money (e.g.,
saving, spending and budgeting).




6.2 Daily Life Challenges in Young Adults with Autism

The majority of individuals with high-functioning autism lack essential life skills from
their behavioural repertoire. Managing daily life activities for people with autism
(ASD) often involves individually tailored strategies to increase life skills, support
independence, build confidence, and promote autonomy. Unfortunately, these skills
are not usually addressed until a person with ASD hits adulthood.

Many, however, are entering adulthood at a time when there are limited services
available to address their needs and they are ill-equipped to enter this new chapter of
their lives. In a study, parents of teenagers with ASD reported that there were few
supports in the school setting that addressed skKills critical to autonomy and living
independently (Snell-Rood et al., 2020). Parents stated that they were left to fill in
any gaps in skills that their family members needed to enter adulthood. In the same
study, special educators confirmed that they had no time in their class schedules to
dedicate time to functional living skills. Individualised Education Plans (IEPs) often do
not have transition plans that address issues of daily living skills. Thus, the
implementation of services that directly address critical areas such as daily living
skills is an emerging area that needs attention. These skills are essential to be able
to participate in everyday activities at home and in the community.

It appears these skills are deemed less important than academic and communication
skills, at least in the school environment, but research shows daily living skills are the
building blocks of independence in adulthood. Moreover, daily living skills, along with
communication and social skills, are part of what psychologists call adaptive
behaviour. Adaptive behaviours are skills that enable people to function
independently as adults (Oakland & Daley, 2013).

Research finds that stronger daily living skills in young people with ASD are
associated with better outcomes in areas such as independent living, employment,
and developing friendships (Snell-Rood et al., 2020). Furthermore, daily living skills
predicted successful employment outcomes for people with ASD even more than
factors such as cognitive skills and communication skills (Klinger, et al., 2015).
Several teaching strategies (e.g., technology, video modelling, social stories, and
behavioural strategies such as ABA) have been found effective in teaching adaptive
behaviour skills, including daily living skills, to adolescents with ASD. It is, however,
difficult to find evidence-based group interventions that target daily living skills to
prepare them for independence in adulthood.

The new study, Surviving and Thriving in the Real World (STRW) (Duncan et al.,
2021), is a group intervention developed to fill the gap in literature. The ongoing
study focuses on daily living skills and has developed a 15-week program to help
adolescents with ASD who are transitioning into adulthood. STRW was developed to
teach daily living skills using empirically based strategies for skill acquisition. The
STRW intervention targeted four areas: (1) Morning Routine including self-care,
bathing and dressing. (2) Kitchen/Cooking skills including food safety and using



kitchen appliances; (3) Laundry skills include washing and drying clothes and folding
and putting them away, and (4) Money Management which includes purchasing
items and budgeting. These four areas were identified as critical for a successful
adult transition. Intervention sessions typically involved parents and teens coming
together for an overview of the goals and activities; discussing progress; working on
session-specific content; and working on home assignments. One home
assignment, for example, might be cooking scrambled eggs on the stove top.

Parents were taught how to use evidence-based strategies (e.g., visual prompts,
technology, modelling) to promote practicing daily living skills. One example is
learning to use the washing machine. The task is broken down into smaller steps,
parents then demonstrate the steps, and the teen practices them, while the therapist
coaches over a video connection. Progress is monitored using Goal Attainment
Scaling (GAS), an approach used to measure progress on specific goals against
baseline performance. GAS considers that individuals may have different starting
points and different end goals based on their strengths and difficulties. GAS has
been successful in clinical and school-based interventions with individuals with ASD
and holds promise for assessing change in daily living skills.

Voice for Autism (Voice for Autism, 2024), an NGO based in Cyprus, runs two group
homes for independent living for young adults with ASD. The group homes utilise
GAS as part of daily activities/daily skills program for residents. The table below
which shows how residents’ progress is scored:

Residents’ : :
George completes 2 out of 8 steps of his morning
-2 present level of L .
routine independently and requires 3 verbal prompts.
performance

George completes 4 out of 8 steps of his morning
-1 Progress routine independently with 1 verbal prompt and a
visual reminder

Expected level of | George will complete 6 out of 8 steps of his morning

0 D ) : :
outcome routine independently with only a visual reminder.
+1 Somewhat more | George will complete 8 out of 8 steps of his morning
than expected routine with only a visual reminder.
+2 Much more than | George will complete 8 out of 8 steps of his morning

expected routine without any prompts or visual reminders.

The Voice for Autism group homes have developed an Individual Program Plan (IPP)
for each resident. The IPP is an action plan that addresses the support needed to live
the way an individual wants to live, and the supports needed. This is similar to the
Individual Education Plan (IEP) used in schools and is designed for when people with
support needs leave the educational system. The IPP identifies goals, services and
supports so residents can be more autonomous and participate more effectively at



home and in the community. More importantly, it sets goals and reviews progress.
The IPP team can include: the individual, parents and legal guardians, the director of
the group home, and a multidisciplinary team when appropriate.

Case Study: Louis

Scenario

Louis, a 28-year-old with autism, has moved into a group home with two other young
men with ASD. He is non-verbal but communicates his needs quite well with one-
word communication. An IPP was set up with the help of his parents who set
personal goals for him with the help of the group home director. Two of the goals set
were:

1. To improve his personal hygiene sKkills to help with his autonomy.

2. To improve his money skills to strengthen his independence.

Tasks

1. Louis was helped with toothbrushing and encouraged to brush his teeth for 30
counts. Firstly, baseline data was collected to evaluate his current skills.
Secondly, barriers were identified to develop an individually tailored task
analysis (e.g., sensitivities to physical prompts, sensitivities to specific areas in
the mouth). Staff used positive reinforcement to help promote successes in
compliance, and differentially reinforce improvements in skills (e.g., tolerating
brushing teeth for 5 seconds, 10 seconds, 15 seconds and so on). Visual
prompts, social stories and ‘first-next’ boards were also used to facilitate
learning and compliance. Using this type of task analysis, Louis is able to
brush his teeth from a baseline of 0 seconds to 30 seconds at a time, 6
months later. This has been paired with more regular visits to the dentist to
gain vital life skills and compliance needed for proper dental hygiene.

2. Louis was given a wallet, and a ten euro note placed in it every week. On
Saturday morning he attends a social club, and they visit cafés and
restaurants. Louis pays with his own money and saves the change in his
wallet. On Saturday mornings he is helped to calculate what extra money he
needs to make up 10 euros. Carrying a wallet gives him a sense of
responsibility, pride and purpose and also helps him with the activity of
carrying his wallet and paying for himself.

In a follow up meeting, the family and the director discuss the progress and
improvement Louis achieved regarding personal hygiene and money management.
New short-term and long-term goals are then set for Louis, including these two skill
areas.



6.3 Solutions For Daily Challenges Faced by People With ASD

Communication Skills

Use Visual Supports: Visual schedules, social stories, and picture exchange
communication systems (PECS) can help individuals process information
more effectively.

Practice Social Scenarios: Role-playing common interactions, such as
ordering food or greeting someone, builds confidence.

Augmentative and Alternative Communication (AAC): For non-verbal
individuals; devices or apps can aid communication.

Personal Hygiene and Grooming

Create Step-by-Step Guides: Visual or written checklists for tasks like
brushing teeth, showering, or dressing.

Consistency and Routine: Maintain a consistent schedule to reinforce habits.

Sensory Considerations: Choose products (e.g., unscented soap, soft
toothbrushes) that are comfortable for sensory sensitivities.

Transportation and Navigation

Practice Routes: Teach how to use public transportation with supervised
practice runs.

Safety Rules: Emphasise crossing streets safely and identifying trusted
sources for help if lost.

Cooking and Nutrition

Simple Recipes: Start with easy-to-follow recipes and gradually increase
complexity.

Visual Recipes: Include pictures for each step of the process.

Kitchen Safety: Teach basic safety rules, such as handling knives and
operating appliances.



Household Management
e Chore Charts: Visual reminders for tasks like laundry, cleaning, or organizing.

e Task Breakdown: Divide tasks into smaller, manageable steps.

e Use Alarms/Timers: Set reminders for recurring tasks like taking out the
trash.

DATLY CHORE LIST

[] make all beds

y _.:}W'

[] do all dishes

[] put dirty clothes in hamper

o R
il

[] tidy up (toys, shoes, etc.)
[J wipe down countertops

[ put away mail

[ change trash bins

* Some days might be busier than others, so if you can't get each and every one of these tasks
done, cut yourself some slack. Afew un-made beds or stray toys won't leave your house in total
disarray!

Social and Emotional Skills
e Teach Emotional Recognition: Use tools like emotion cards or apps to

identify and express feelings.
e Conflict Resolution: Practice problem-solving techniques and model healthy
responses.

e Support Groups: Build confidence through engaging with peer groups or
social skills training programs.

e Decision-making: Encourage autonomy through choice-making, such as
choosing where to go for an outing, choosing what to wear, what to cook.



Money Management

e Teach Basics: Counting money, understanding prices

e Practice Transactions: Role-play shopping scenarios or use a real-life

approach with supervision.

e Budgeting Apps: Simplified tools to track spending and saving.

Expenses
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e Visual Timers: Use clocks or apps to allocate time for tasks.

e Calendars and Planners: Digital or physical planners to track appointments,

school, or work schedules.

e Reward Systems: Reinforce punctuality and task completion.



Employment Readiness
e Job Skill Training: Focus on specific skills for desired job roles.

e Mock Interviews: Practice questions and etiquette.

e Supported Employment Programs: Collaborate with services that offer
coaching and advocacy.

Coping with Sensory Sensitivities
e Create Safe Spaces: Designate areas for downtime with sensory-friendly
items.

e Adaptive Tools: Noise-cancelling headphones

e Build Gradual Exposure: Slowly introduce challenging environments with
positive reinforcement.

The above activities of daily living are routines that people undertake on a daily basis
and often take for granted. Most people do not think about brushing their teeth, or
the steps needed to get dressed in the morning, but mastering these daily activities is
important for people with ASD. If an individual is able to look after himself by
undertaking these key activities of living, he is more likely to be able to live safely and
independently as an adult. Self-reliance, of course, helps with self-esteem.

6.4 Conclusion

Because autism is a developmental difference, people with autism can often find it
difficult to learn and manage these activities. They often need to plan tasks in order
to know that they are necessary, and as such, may need reminders and extra
support to incorporate tasks into their daily lives. Step-by-step teaching techniques
can greatly facilitate this. This translates into ensuring individuals are aware of the
necessity of the activity, breaking tasks down into simple step-by-step routines,
teaching them each step and encouraging them to go through the steps every day.
To achieve these, providing prompts to support task completion is necessary, as well
as rewarding success when milestones are reached, however great or small.
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7.1 What is Sensory Processing?

Sensory processing is the neurological process of organising the sensations for our
use in everyday life. We use sensations to survive, satisfy our desires, learn, and
function smoothly.

Typically, our brains receive sensory information from our bodies and surroundings,
interpret these messages, and organise purposeful responses. As we climb the
stairs, our brains sense that we are moving upward, forward, and side to side.
Usually, without conscious effort, we make adaptive responses. We flex and extend
our legs, alternate our feet, slide our hands along the banister, maintain our balance,
stay upright, and watch where we go. We are probably not even aware that our
bodies are making these adjustments.

Most people could name five senses: vision, hearing, smell, taste, and touch. We
have several other vital senses. According to the research of A. Jean Ayres, PhD,
OTR, the fundamental sensory systems include:

1. The tactile sense provides information primarily through the surface of our
skin, from head to toe, about the texture, shape, and size of objects in the
environment. It tells us whether we are actively or passively touching
something. It helps us distinguish between threatening and non-threatening
touch sensations.

2. The vestibular sense provides information through the inner ear about gravity
and space, balance and movement, and our head and body position about the
earth's surface.



3. The proprioceptive sense provides information through our muscles and joints
about where our body parts are, how they are stretching, and what they are
doing.

These sensory systems, the building blocks of our perception, develop very early in
the womb (Kranowitz, 2005).

Sensory processing is the foundation for the development of academic skills and
attention. Furthermore, it is the basis for auditory discrimination, balance, bilateral
coordination, body awareness, body position, emotional security, eye-foot
coordination, eye-hand coordination, fine motor skills, flexibility, grading of
movement, gravitation, gross motor skills, hand preference, kinaesthesia, muscle
tone, postural stability and praxis, which includes motor planning. It is also essential
for self-comfort, self-esteem, self-protection, self-regulation, development of social
skills, speech and language skills, tactile discrimination, visualisation, and visual
discrimination (Kranowitz, 2005). Sensory Processing Disorder may cause difficulty
in these areas.

Dunn's Model of Sensory Processing

In the last ten years, a large number of researchers have tested the validity and
reliability of Dunn's model of sensory processing by conducting research on children
and adults with and without developmental disabilities using Dunn's three types of
questionnaires (Infant/Toddler Sensory Profile, Sensory Profile, Adolescent/Adult
Sensory Profile). Each questionnaire contains statements about how a person
responds to sensory events in everyday life, noting the frequency of behaviour
represented according to a 5-point Likert type. With this type of question, results are
grouped into four types of sensory processing and indications of the specificity of
specific sensory systems.

This research included 589 infants and toddlers, 1115 children, and 950 adolescents
and adults. The research results on people without developmental disorders are
presented through a Bell curve, concluding that most populations respond
moderately to sensory events. Only a small portion react with deviations, i.e. people
from the neurotypical population are significantly different from people with
developmental disorders (autism, Asperger's syndrome, ADHD, learning disabilities,
fragile X syndrome and schizophrenia).

Based on data collected from over 1000 children with and without autism, Winnie
Dunn (1997) hypothesised that there is a relationship between the functioning of an
individual's nervous system and self-regulation strategies and that the interaction of
these functions creates four basic forms of sensory processing. Having established
them, Dunn and colleagues tested the hypotheses about the basic forms of sensory
processing in different age groups and groups with and without disorders. They found
that types of sensory processing differ significantly across age groups and that



individuals with developmental disabilities, including autism, have different and more
intense types of sensory processing than their peers without developmental
disabilities.

The neurological threshold is a significant term that applies to the nervous system,
and it is necessary to clarify it to understand sensory processing. The threshold is the
point at which there is sufficient input of stimuli to cause a nerve cell or nervous
system to fire. When a stimulus is strong enough to reach the threshold, activation
occurs. Thresholds are constant, so when a person has a low threshold, they will be
sensitive and react to weak stimuli that others may barely notice. When a person has
a high threshold, a powerful stimulus will be required to activate the sensors, and the
person will miss or not notice stimuli that people usually notice.

Each person has a personal range of thresholds and reacts to everyday stimuli,
which are different for each type of sense. For example, a person may very easily
notice sounds but not so easily notice touch. Another important term for
understanding sensory processing is self-regulation. Self-regulation is a part of
behaviour that can also be represented as a continuous line. People are passive at
one end of the continuum, allowing things to happen around them and then reacting.
For example, a person may sit out while other people participate in an activity and
end up being disturbed by the different sounds in the room. This is a passive self-
regulation strategy through which the person remains in a too-loud environment even
though he or she feels uncomfortable.

On the other end of the continuum, individuals follow an active strategy; they tend to
do things to control the level and type of input of available stimuli. For example, the
same person who enjoys among other people will retreat to a quieter place when the
noise is loud. This is an active self-regulation strategy of adjusting the position to
obtain a controlled level of sensory input. When these two continua intersect, four
basic types of sensory processing emerge, presented in Table 1:

1. Stimulus-seeking results from a high threshold of irritability and an active self-
regulation strategy

2. Avoidance of stimuli, which involves a low threshold of irritability and active
self-regulation

3. Sensory sensitivity, which involves a low threshold of irritability and passive
self-regulation

4. Poor registration of stimuli, represented by a high threshold of irritability and a
strategy of passive self-regulation.



Regarding sensory processing, it is essential to note that people do not have only
one way of sensory processing, but that it differs according to the type of sense. In
addition, when the type of self-regulation of a certain sense in a person is observed,
it can be used by teachers, parents and carers when preparing the environment and
working with them. These patterns of sensory processing are characteristic of every
human being. Adults who constantly communicate with people with autism must also
understand and use their sensory processing characteristics. If a parent or carer
does not need touch and the autistic person seeks to touch, they need to find a
middle ground in their interaction in which the parent or carer is not overloaded, and
the person's need for touch is satisfied.

When someone has sensitivity with a stimulus-seeking pattern, they experience
pleasure from stimuli in everyday life. Although they have a high threshold for
excitability, meaning they do not notice stimuli, their interest in independently creating
sensory experiences (for example, a strategy for active self-regulation) allows them
to satisfy their high threshold and thus respond to the world around them.
Discovering which sensations interest a person is straightforward; simply observe the
person. People interested in tactile sensations touch everything around them and
receive stimuli through their hands and skin. People interested in auditory sensations
make sounds with their mouths or other objects they encounter throughout the day.

Individuals quickly withdraw from situations when they function in a stimulus
avoidance pattern. These individuals reach their arousal threshold very promptly with
very little intensity of sensation, at which point additional stimuli would be
overwhelming.

Avoidance of stimuli is a self-regulatory strategy that limits sensory input; the
opposite of that used by stimulus-seeking individuals.

Children and adults with this trait withdraw or run away from noisy places, leave
crowded rooms where people or objects touch them, or may be excessively fussy
about their diet. It should be remembered that avoidance is an adaptive strategy the
person uses to protect themselves from excessive stimulus input.

When someone has a sensory sensitivity pattern, they tend to be reactive to the
situations around them. They have a high detection ability due to a low excitability
threshold and receive much information from the environment. Instead of withdrawing
from these stimuli (as those who function by stimulus avoidance) they remain in the
situations around them and react to what is happening, because they have a strategy
of passive self-regulation. They may be irritable, reluctant or even violently
aggressive. Those sensitive to sounds cover their ears, and those sensitive to
movement have difficulty walking down the street because they react to every bump
in their path. They may also have difficulty holding hands because they constantly
turn while walking.



When people with autism have a low stimulus registration scheme, they fail to notice
what people around them notice. Because they also use a strategy of passive self-
regulation, they miss things happening around them and do nothing to get additional
input of stimuli. Parents and teachers must touch them to get their attention. Autistic
people appear oblivious and cold to the events in their environment, while others may
display emotions.

Children and adults usually respond moderately to sensory stimuli in the environment
with sensory processing helping them to learn new things and get to know the
environment. When the responses to sensory stimuli are extreme, the problem of
sensory processing interferes with what is happening in their daily life and with the
people in their environment. The mechanisms of sensory processing intersect with
many other functions of the brain. By studying these phenomena and enabling better
sensory functioning of the person, it will be possible to influence other functions and
states of the brain, such as attention, thinking, memory, etc. (Troshanska, 2016).

Table 1: Dunn’s Model of Sensory Processing (Dunn, 2001)

Neurological Threshold | Passive Strategies Active Strategies
Continuum
High (habituation) Low registration Sensation Seeking

Low (sensitization)

Sensory Sensitivity Sensory Avoiding




7.2 Sensory Processing Disorders (SPD)

Sensory processing is an umbrella term for how the CNS and peripheral nervous
system manage incoming sensory information from the seven sensory systems. It
encompasses the reception, modulation, and organisation of sensory stimuli and
includes behaviour responding to stimuli received through the senses. The term
“sensory processing” also contains sensory integration (Troshanska, 2016).

Types of Sensory Processing Disorder

SPD can manifest in various ways, often categorised into three primary types:

1.

Sensory Modulation Disorder: Individuals struggle to regulate their
responses to sensory stimuli. This can include hypersensitivity (over-
responsiveness), hyposensitivity (under-responsiveness), or sensory-seeking
behaviours.

o Example: A person who covers their ears at the sound of a vacuum
cleaner (hypersensitivity) or another who seeks intense sensory input
by jumping or spinning (sensory seeking).

Sensory Discrimination Disorder: Difficulty distinguishing between similar
sensory stimuli. This can affect fine motor skills, spatial awareness, and
perception.

o Example: Trouble distinguishing between textures or identifying objects
by touch alone.

Sensory-Based Motor Disorder: Impacts coordination and motor planning.
This can lead to difficulties with tasks that require physical movement or
balance.

o Example: Struggling with activities like tying shoes or riding a bicycle
(Ayres, 1979).



7.3 Sensory Processing Challenges in Young Adults with
Autism

Sensory processing challenges in young adults with autism significantly influence
their ability to engage in academic, social, and occupational settings. They often
experience sensory processing challenges that affect their ability to function
comfortably in their daily lives. Barry M. Prizant’s "Uniquely Human" emphasises that
these challenges are not deficits but differences in sensory and emotional
experiences.

Sensory processing challenges may be grouped into four groups:

Hypersensitivity (Over-Responsiveness)

Individuals may find ordinary sensory input overwhelming, such as loud noises,
fluorescent lights, or specific textures. This is called sensory overload. Sensory
overload affects emotional regulation and participation in routine activities. This can
lead to avoidance withdrawal, anxiety, or meltdowns. They can avoid crowded
spaces due to noise. For example, a young adult avoids the cafeteria due to the
overwhelming noise and smells or difficulty wearing specific clothing because of
sensitivity to fabric textures. Hypersensitivity can limit participation in social or
professional environments.

Hyposensitivity (Under-Responsiveness):

Hyposensitivity to stimuli can make individuals appear detached or unresponsive.
Individuals may seek intense sensory input to feel engaged or regulated, such as
spinning, touching objects, or making loud noises. Some individuals actively seek
specific sensory experiences, like tight hugs or spinning, to fulfil sensory needs. For
example, a young adult frequently rocks or jumps to stay focused during tasks or
seeks strong tactile feedback, such as firm hugs. Hyposensitivity can significantly
affect safety awareness (e.g., not noticing high temperatures) and lead to sensory-
seeking behaviours.

Mixed Responses

Many individuals display a combination of hypersensitivity and hyposensitivity across
different sensory modalities. Some may display a combination of hypersensitivity in
one sense and hyposensitivity in the other, making their sensory needs complex and
varied. This means they may feel hypersensitive to sounds but under-responsive to
tactile input. Mixed sensitivity profiles require specific support strategies (Prizant,
2015).



Sensory Discrimination Issues

Young people with sensory discrimination issues have difficulty distinguishing
between sensory inputs, leading to problems with fine motor tasks or spatial
awareness. They can have trouble identifying objects by touch or navigating
unfamiliar environments. Sensory discrimination issues can hinder independence
and daily functioning (Kranowitz, 2005).

Research by Dunn (2001) in "The Sensory Profile" categorises sensory processing
patterns and highlights how these challenges impact daily activities. This tool has
become instrumental in understanding and tailoring interventions for sensory needs
(Dunn, 2001).

7.4 Signs and Symptoms of Sensory Overload-Recognition and Coping
Strategies

Sensory overload occurs when an individual’s sensory system is overwhelmed by
excessive input from their surroundings. Recognising the signs of sensory overload
in young adults with autism is crucial for effective intervention and support.

Common signs of sensory overload are grouped into three categories.

Physical Signs
e Covering ears or eyes to block out overwhelming stimuli.

e Avoiding certain textures, environments, or foods.

e Increased heart rate or breathing patterns.

e Restlessness or pacing to manage excess sensory input.

e Sweating or trembling as a response to heightened sensory stress.

e Nausea or dizziness is caused by specific sensory triggers, such as flickering
lights or strong odours.

e Clumsiness or unsteady movements due to difficulty processing spatial and
balance-related information.

Emotional and Behavioural Signs
e Heightened anxiety, frustration, or irritability.

e Meltdowns or shutdowns, where the individual may withdraw or become
unresponsive.

e Increased reliance on repetitive behaviours (e.g., rocking, tapping) to self-
regulate.



Panic or Aggression: Intense sensory discomfort may escalate into panic
attacks or defensive aggression, mainly if escape from the sensory trigger is
not possible.

Social Withdrawal: Individuals may avoid interaction entirely, retreating into
isolation to cope with sensory demands.

Cognitive Signs

Processing Delays: Difficulty interpreting sensory information in real-time,
leading to slower responses or confusion.

Memory Struggles: Sensory overload can affect short-term memory, making it
difficult to retain or recall information.

Difficulty Concentrating: Sensory distractions can prevent focus on tasks,
especially in noisy or visually busy environments.

Problem-Solving Challenges: Overwhelming sensory input may reduce the
ability to think critically or solve problems effectively.

Language Processing Issues: Understanding and formulating responses can
become more complex when sensory overload interferes with cognitive
processing.

Decision Fatigue: Continuous sensory stimulation can exhaust mental
resources, making decision-making overwhelming or impossible.

7.5 Coping Strategies for Sensory Overload

Sharon Heller’s "Too Loud, Too Bright, Too Fast, Too Tight" provides practical
methods to overcome sensory overload. These strategies include:

Immediate Calming Techniques

Encourage deep breathing or progressive muscle relaxation to reduce
physiological responses.

Provide access to a quiet, dimly lit space to minimise sensory input.



Sensory Tools
e Use noise-cancelling headphones to block out auditory triggers.

e Offer weighted blankets or fidget toys to provide calming sensory input.

e Ultilise aromatherapy with calming scents like lavender to create a soothing
environment.

Environmental Adjustments

e Modify the environment's lighting, sounds, or smells to suit sensory
preferences.

e Introduce predictable routines and visual schedules to minimise unexpected
sensory stressors.

e Use blackout curtains or soundproofing materials to reduce sensory triggers in
living or working spaces.

Preventative Measures
e Plan transitions between activities carefully to avoid sudden changes.

e Provide advanced warnings of potentially overwhelming events, such as fire
drills or social gatherings.

e Incorporate regular breaks in daily schedules to allow for sensory regulation.

Physical Activities

e Engage in movement-based activities such as yoga, stretching, or walking to
release built-up sensory stress.

e Include activities like swimming or trampoline use, which provide calming and
regulating sensory input.

Collaborative Strategies

e Work with occupational therapists to develop personalised sensory diets
tailored to individual needs.

e Educate family, friends, and colleagues about sensory overload to foster
understanding and create supportive environments.



Technology Aids
e Utilise apps designed to guide relaxation exercises or monitor sensory
triggers.

e Use wearable devices that provide subtle vibrations or calming inputs to help
regulate sensory needs (Heller, 2002).

Creating Sensory-Friendly Environments

e Creating sensory-friendly spaces can significantly enhance the quality of life
for autistic young adults. These environments prioritise sensory comfort while
providing opportunities for self-regulation.

Physical Modifications
e Use adjustable lighting to accommodate hypersensitivity to brightness.

e Include quiet zones for individuals to retreat when feeling overwhelmed.

e Provide sensory tools such as fidget toys, weighted blankets, or stress balls.

Flexible Layouts
e Arrange spaces to reduce clutter and visual distractions.

e Create designated zones for specific activities, such as a quiet reading area or
a movement corner.

Predictable Routines
e Maintain consistent schedules to reduce sensory-related stress.

e Use visual aids or schedules to communicate daily activities and transitions.
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Organisational skills actually form the foundation of independence and effective
management of daily complexities. These skills assist the individual in systematising
time, tasks, and resources in such a way that stress is reduced while efficiency is
maximised. In the case of individuals with ASD, these skills will be more helpful in
bringing success in academics, professional, and personal life.

Skills

Conceptualisation and Scope of Organisational Competencies
Organisational competencies encompass a set of cognitive and behavioural strategies
whereby people purposefully organise, prioritise, and effectively perform tasks.

There are three broad categories in which the competencies can be divided:

1. Time Management: The setting and adherence to schedules, the meeting of
deadlines, and balance of concurrent activities. Good time management
boosts productivity while simultaneously reducing the stress associated with
unstructured time (Stark & Lindo, 2022).

2. Task Prioritisation: The process of recognising and concentrating on tasks
according to their urgency and significance guarantees that both energy and
resources are utilised effectively. This consideration holds particular relevance
for individuals with Autism Spectrum Disorder (ASD), who often struggle to
differentiate among conflicting demands (Johnson et al., 2024).



3. Resource Management: The proper utilisation of tools, materials, and
personal energy to achieve desired goals is an essential part of organisational
capabilities. Systematic approaches to managing both physical and digital
environments can go a long way in reducing stress.

8.1 Challenges in Young Adults with High-Functioning Autism

Individuals with autism spectrum disorder face many difficulties that arise from
differences in executive functioning, sensory processing, and social cognition. These
differences significantly affect their ability to plan and execute everyday tasks, which
leaves them frustrated, increasingly anxious, and less self-confident. Understanding
and meeting these challenges is important in building appropriate support systems for
them to increase their independence and generally raise their quality of life.

Executive Functioning Deficits

Executive Functioning Deficits

S Planning -
Task Initiation & Sequencing Adaptability
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Sensory Processing Issues




Impairments in executive functioning are considered to be one of the hallmark features
of autism and impact skills involved in planning, organization, and adaptability to new
situations (Hill, 2004). These deficits might manifest in various major domains:

Initiation Deficits: Many of those diagnosed with high-functioning autism have
challenges in task initiation despite having an understanding of how to perform the
task. This is often said to be a result of problems related to task initiation and is a very
important element of executive functioning (Anderson et al., 2018).

Impairments in the domains of planning and sequencing are evidenced by difficulties
in forecasting and organising the necessary actions to execute a task, which are
commonly observed. These challenges can result in missed deadlines, incomplete
projects, or a pervasive sensation of being overwhelmed (Falter-Wagner et al., 2022).

These challenges range from those which occur in academic and professional domains
to those experienced in everyday activities, thus making the execution of routine and
personal tasks difficult for young adults with autism.

Sensory Processing Problems

Sensory processing issues can also be another factor that may increase the
organisational problems of individuals with high-functioning autism. For instance, noisy
workplaces may interfere with concentration on organising or sorting things.

Concentration Impact: Sensory stimulation commonly lowers the ability to concentrate
on learning or the systematic performance of tasks, which is a particular problem in
organisational settings. According to Ashburner et al. (2014), sensory-friendly
environmental modifications have helped to resolve these challenges. For instance, it
is possible to minimise stress and enhance task performance through the decluttering
of spaces, use of noise-cancelling headphones, and natural or dim lighting.



8.2 Organising Physical and Digital Spaces

Organising both physical and digital spaces is important in enhancing well-being and
productivity in an individual with high-functioning autism. A structured environment will
reduce anxiety, enhance focusing, and further promote independence.

Organising Physical Spaces

Organised Spaces = Reduced Stress & Increased Focus
for Individuals with Autism
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Before-and-After Examples
(Cluttered vs Organised Spaces)




A well-organised physical environment can reduce stress and help make the person
with autism more productive. Practical organisational strategies go a long way in
providing a supportive atmosphere.

e Organisation: The categorisation of items into "Keep," "Donate," or "Discard"
(“Things | need to do”, “Things someone else needs to do” or “Things no one
needs to do”) clears out items not needed and helps eliminate excess
stimulation. It simplifies decision-making by creating a sense of order. This
could be removing extra clothes from the closet to decrease overwhelming

feelings related to getting dressed each day.

e Labelling Systems: The utilisation of clear labels or color-coded containers
means items are placed in a specific spot where they can be both found and
returned. Such an approach is helpful for those who depend on their visual
perceptions. If drawers and shelves are labelled, items can easily be found.

e Zoning: This is where specific areas are allocated for different activities. It
helps in developing focus and reducing distractions. Creating functional zones
for studying, relaxation, or work reinforces behaviours that are appropriate for
the task at hand and offers a sense of control over the environment. For
instance, one can create a quiet nook with a desk and very few distractions as
a study zone.

8.3 Building Routines and Habits for Consistency
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Routines and habits are essential in building regularity in life while keeping stress at
bay and giving an individual a sense of independence. At times predictable routines
can help people with high-functioning autism help facilitate the management, tasking
and adaptation of in their environments. Developing and maintaining routines can
empower people and establish consistent systems that will assist them in daily
functions and long-term goals.



Importance of Routines and Habits

A routine is a uniform pattern of behavioural actions, which will provide predictability
and certainty. With a routine, people are able to plan their time, fulfil responsibilities
and engage in meaningful activities. A habit is an automatic behaviour formed as a
result of routines.

Routines are particularly vital among individuals with high-functioning autism and can:

e Reduce anxiety through predictable routines which reduce uncertainty and
unpredicted changes (Koegel et al., 2003).

e |Increase task completion because routine structures develop automaticity and
execution of tasks with minimum cognitive effort (Howard et al., 2023).

e Foster independence by reducing the need for external prompts or support to
manage private responsibilities, as in Stark & Lindo, 2022.

The time span for the formation of an automatic behaviour (habit) depends on the
establishment of specific cues, like teeth brushing daily or finishing homework at an
exact moment.

8.4 Conclusion

Skills and strategies are required to create organisational systems, routines and habits,
and to build a physical and digital environment in order to improve well-being,
independence and productivity for individuals with high-functioning autism. For
example, strategies like appropriate categorisation, labelling and zoning are practical
solutions for executive functioning deficits and sensory processing as they create
spaces that reduce anxiety and improve focus. Skills in developing predictable,
consistent routines will help individuals better manage self-care tasks and transitions.
A combination of formal evidence-based approaches and hands-on application will
provide resourceful strategies that can help individuals with high-functioning autism
attain higher levels of independence, better completion of tasks, and an improved
quality of life.
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Access to key services is a big part of living independently, including healthcare,
training or vocational services, public transportation, and legal entities. In this
respect, these services create support systems needed to maintain daily life and
address long-term situations. These services can be challenging for people with
autism to navigate due to unique communication styles, sensory sensitivities, or
difficulties interpreting complex processes.

Healthcare Services

Healthcare is an essential component of life, necessary for both physical and mental
well-being. Healthcare includes preventive care, treatment of ilinesses, emergency
services, and specialized therapies, such as occupational, physical, or speech
therapy, especially needed by persons with autism.

For some people with autism, visiting a doctor or other healthcare professional can
be overwhelming at times because of unfamiliar locations or the pressure to describe
symptoms briefly. In such cases, visual schedules, social stories, or writing tools may
help prepare an individual for a doctor's visit. Most healthcare systems today allow
for accommodations that are friendly to individuals with autism, such as sensory-
friendly waiting rooms or longer appointment times, to name a few.

Vocational Training and Employment Services

Vocational training programs supply both the skills and work experience necessary to
enter or further employment. For individuals with autism, these programs play an
important role in fostering financial independence and a sense of purpose. Vocational
services may include pre-job training, such as CV writing, interviewing, and
communication; hands-on skills in a specified area of interest or industry; and job
placement and workplace accommodations.

Many programs for people with autism focus on either sensory issues or social
communication problems that may arise in the workplace. Examples include on-the-
job coaches or mentors who work one-on-one to acclimatise the individual to the
expectations within the workplace, or to help them navigate difficult sensory inputs
around them.

Public Transportation

Transportation is a gateway to independence because it provides access to work,
education, health care, and other social opportunities. Transportation systems offer
ways in which individuals learn to become more confident in their travel through skills
to ensure safe and effective transportation. Public transportation services include
buses, trains, subways, and rideshare programs, each of which may require specific
skills to use effectively.



Public transportation might feel threatening to individuals with autism due to the
sensory challenges, unfamiliar environments, or schedules that are confusing.
However, sometimes it may be that step-by-step guidance and practical tools make
this particular activity more available, such as practicing routes with a caregiver or
coach to build familiarity; using apps like Google Maps
(https://www.google.com/maps), Waze(https://www.waze.com/live-map/), HERE
WeGo (https://wego.here.com/),... to plan trips and monitor real-time updates, and
making visual aids or checklists to simplify the process of using tickets or navigating
transfer points. Some cities have travel training programs for people with disabilities.
These programs ensure that the participants gain practical skills in using public
transportation safely and confidently to meet their basic needs and take part in health
and leisure opportunities by themselves.

Legal aid and advocacy services

Legal aid services ensure that the person with autism understands his or her rights
and is able to address issues of housing, employment, education, or discrimination.
Navigating the legal systems can be daunting, but these services provide the
necessary support required to resolve disputes and fight for just treatment. Legal aids
support by advising on rights and responsibilities regarding workplace
accommodations, landlord/tenant agreements, representation before courts or
mediation for cases of discrimination or denied services, and educational resources
to increase awareness of legal protections under laws. Advocacy groups also have a
very critical role in supporting individuals with autism. Organizations like Autism
Speaks (https://www.autismspeaks.org/), Autistic Self Advocacy Network
(https://autisticadvocacy.org/) or The Arc (https://thearc.org/) provide workshops,
toolkits, and hotlines for people to understand how to negotiate within the complex
legal systems.

Understanding and accessing the available essential services will make it possible
for a person with high-functioning autism to be more independent and achieve his full
potential. Each of these services, from healthcare to vocational training,
transportation, and legal aid, is another step toward an independent and fulfilling life.
Medical and psychological support is availed through health care, besides the
equipment and treatment required for special needs. Vocational training opens up
avenues for employment and career development, creating pride and an opportunity
to be included. Public transportation increases access and reduces reliance on
others. Lastly, legal support and advocacy ensure that rights are protected and
equality provided in all spheres of life.

9.2: Healthcare Services
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Healthcare services play a foundational role in supporting the physical and mental
well-being of individuals with high-functioning autism. Routine care ensures long-term
health management, while emergency care provides critical support during urgent
situations. Knowing one's healthcare rights, navigating the system effectively, and
managing medical records are ways in which individuals with autism can access the
care they need with confidence and autonomy.

Individuals with autism have the right to proper and equal healthcare to help address
specific needs unique to their diagnosis. Various laws and conventions in Europe and
beyond ensure this, including the UNCRPD, which ensures such rights, including:

Access to Specialised Care

Healthcare providers should make reasonable adjustments to accommodate access:
extending appointment times, sensory-friendly environments, and the availability of
clear communication tools. Some countries, such as the UK, France, and the
Netherlands, have specific healthcare programs in place that can help address these
needs more effectively.

Informed Consent

Patients have the right to be fully informed about their treatment options before
making decisions. In the case of autism, healthcare providers may use visual aids,
simplified explanations, or caregiver support to ensure comprehension.

Confidentiality

Medical information is protected under different laws, such as the General Data
Protection Regulation in the European Union. This keeps personal health information
secure, and there are clear directions as to who may access or share it.



In most European healthcare systems, there are a variety of services for people with
autism. GPs or family doctors perform the regular check-ups and preventive care.
First contact for most health needs, including referral to specialists: Therapies
specific to high-functioning autism, like speech therapy, occupational therapy, and
behavioural therapy, can be accessed either from the public health system or from
private providers. Most European countries provide such services along with early
intervention programs provided for children. Counselling, psychiatric services, and
support groups among peers can curb the onset of common mental health issues
such as anxiety and depression. Sweden, Germany, and Italy have added mental
health care to their public health care.

Routine care is another aspect of overall health that treats small conditions before
worsening. Regular visits to a family doctor or GP will enable monitoring of physical
and mental health, vaccination management, and discussion of concerns such as
diet, sleep, or exercise. Many individuals with high-functioning autism may require
additional preparation for routine care. Visual schedules, social stories, or checklists
about appointments might help explain what will happen during the visit. Such
advance preparation reduces anxiety and creates predictability. Practicing the
description of symptoms, health issues, or sensory problems will afford caregivers or
support staff an opportunity to role-play conversations with healthcare providers to
build confidence.

Routine health checks should also include screening for common co-occurring
conditions among persons with autism, such as gastrointestinal problems or epilepsy.

Emergency care is also meant for the treatment of injury, grave illnesses, or mental
disorders. Knowing how to navigate emergencies timely and proper management is
very crucial.

Recognising Emergencies

Understanding when to seek emergency care is essential. Signs that require
immediate attention include fever that doesn’t respond to medication, severe
breathing difficulties, and chest pain, seizures, or sudden loss of consciousness.

Calling for help

In Europe, emergency services can be reached by dialling 7172. This single number
connects individuals to police, ambulance, or fire services. Callers should be
prepared to provide a clear description of the emergency, the individual’s location
and any relevant health conditions.



Carrying Medical Information

Keeping a medical ID card or digital record with essential details—such as allergies,
medications, and emergency contacts is very important.

Autism-Specific Accommodations:

Many European hospitals offer autism-friendly emergency departments today. These
facilities most often include quiet waiting areas to reduce sensory overload, staff
trained in awareness of the condition and communication techniques, and shorter waits
for those with autism to reduce distress.

Good medical record management and appointment management are some of the key
factors that maintain organization and ensure continuity of care. This will enable the
individual to keep track of their past treatments, medications, and diagnoses in order
to make appropriate decisions about their health care.

The following are some of the tips for better management and organization:

o Keep medical records in a physical folder or through some other digital
application. Store test results, current prescriptions, and immunization history,
and remember to include a summary of sensory preferences or
communication needs that can be shared with new providers.

e Schedule appointments through online booking systems or direct calling
for an appointment. Many health care providers offer automated reminders via
email or text. You can use that opportunity to schedule appointments during
the quietest part of the day, therefore minimizing sensory overloads that may
occur in waiting rooms.

e After appointments, review treatment plans or follow-up instructions with a
caregiver or trusted individual to ensure clarity and adherence.



9.3 Educational and Vocational Services

These services provide opportunities for building capacities, career development,
and personal growth, allowing people with high-functioning autism to contribute
actively to the labour market and their community. Educational and vocational
resources are put in place for the purpose of adequately equipping individuals with
what they need to rise in the workplace. Most of the resources usually focus on both
hard and soft skills to adequately prepare individuals for the technical and social
perspectives of their workplace.

Skills development programs are designed to meet the specific needs of people with
autism in gaining competencies for different industries. These could include the
following:

e Technical training in areas like IT, manufacturing, graphic design, or other
specialized fields.

e Life skills workshops on time management, workplace communication, and
problem-solving.

e Social skills training in understanding workplace etiquette or how to handle
conflicts.

Most of these programs are provided through community organizations, nonprofit
groups, and online platforms. For example, resources provided by agencies, such as
The Arc, at https://thearc.org/, and Autism Speaks specifically help people with
autism increase their employability. Other services may be used to provide individual
support for finding and securing a job, such as career counselling to identify
strengths, interests, and possible career paths; CV writing; completing job
applications; and interviewing or job coaching during the onboarding process to
ensure a smooth transition into the workplace. This would also mean some
organizations may specialize in placing individuals with high-functioning autism in
appropriate roles that match their strengths, like analytical jobs in IT or structured



https://thearc.org/

roles in inventory management. Local autism support groups or professional
networks can be very effective. These networks provide links to mentors, peers, and
potential employers who know firsthand the unique strengths and challenges of
autistic adults.

Vocational training and further education provide the opportunity to gain qualifications
and certification, improving career prospects. It is important to know how to search
for them, understand what options are available and how to attend them.

Vocational Training Programs

Vocational training focuses on teaching job-specific skills, often in hands-on settings,
and is particularly beneficial for people with high-functioning autism who may prefer
practical, experience-based learning over traditional academic settings. These
programs may be offered through:

e Trade schools and community colleges, with programs in fields like culinary
arts, automotive repair, healthcare, or technology.

e Specialized autism-focused programs, such as Exceptional Minds in the USA,
which provides training in animation and visual effects for individuals on the
autism spectrum.

e Work-based learning opportunities such as internships, apprenticeships, or
on-the-job training that allow individuals to learn while earning a salary.

Continuing Education Options
Continuing education provides opportunities to pursue additional qualifications,
certifications, or degrees. These options may include

e Online courses and platforms like Coursera, Udemy, and LinkedIn Learning
which offer flexible, self-paced courses in a wide range of subjects.

e Local community centres or schools may offer classes and adult education
programs in basic skills, such as literacy, numeracy, or computer proficiency,
which are essential for many jobs.

e Some universities offer inclusive programs designed specifically for students
with autism, providing academic support, mentoring, and accommodations.



9.4 Transport Services
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Access to appropriate, available, and effective transportation is a key element in both
independence and community integration. People with high-functioning autism may
face some unique challenges in using systems of public transportation, including
interpreting schedules, coping with sensory issues, and understanding travel
protocols.

Public transportation systems vary by region but usually include buses, trains,
subways, trams, and carpooling. Most local transport systems would normally
include:

e Buses: often serving local neighbourhoods and providing connections
between residential areas, shopping centres, and schools. Routes and stops
are usually marked with signs or accessible through apps. Platforms like
FlixBus (https://global.flixbus.com)can help you travel between longer
destinations.

e Trains and subways: these systems are faster and ideal for covering longer
distances. They usually follow fixed schedules and run on specific lines
connecting major destinations.

e Trams or Light Rail: these provide a combination of local and regional
service.

e Rideshare and paratransit services: Uber (https://www.uber.com), Bolt
https://bolt.eu), FreeNow (https://www.free-now.com), BlaBla Car
(https://www.blablacar.com), a local taxi app in Italy is itTaxi https://ittaxi.it)
Disability-focused transport services are tailored for individuals who require
additional accommodations.
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Understanding transport schedules is a basic skill that is necessary in trip planning.
Most services make schedules available in a variety of formats: printed timetables or
digital sign boards online and at stations that list times of arrival and departure; apps
such as Google Maps htips://maps.google.com, Moovit https://moovit.com, Waze
https://www.waze.com, and HereWeGo https://wego.here.com Many modern

transportation systems employ electronic ticketing. It's important to learn how to buy
and validate tickets to ensure smooth travel.

Travel can be fun and culturally interesting, but safety must always be the first
priority.

Safety and efficiency in traveling require some preparation and awareness. Here are
some tips on safe traveling:

Plan Your route in advance: Use apps like Google Maps or local transit apps
to identify the best route, including transfers and walking distances.

Check for accessibility features

Carry essentials like ID, a mobile phone, a small wallet with cash or a travel
card, and earplugs, earphones or headphones for noise sensitivity. Public
transport environments can be noisy, crowded, and overwhelming for people
with autism. To manage the sensory input, use noise-cancelling earphones or
headphones, listen to some music on them during the trip, avoid peak travel
hours when systems are full, and don’t sit near exits or crowded areas.

Pay attention to announcements and signs regarding safety rules, such as
staying behind platform lines or holding handrails. Be aware of surroundings,
changes in the route, or unexpected delays, and keep personal items secure.
The use of a backpack, or bag that zips closed, helps keep belongings safe.
Travel disruptions, such as delays or route changes, can be stressful. To
handle these situations, transit apps may be used to find alternative routes.
Always ask for help from station staff or carry a written emergency plan with
contacts and instructions for unfamiliar situations.

Start with short, familiar trips, gradually increasing complexity as confidence
grows. Travel training programs, often offered by local transit authorities or
disability organizations, provide hands-on support and guidance.

For people with high-functioning autism, transport services are more than just a
means of travel—they are gateways to opportunity and inclusion. With proper
preparation, support, and practice, navigating public transportation becomes an
empowering skill that opens the door to a broader world.
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9.5 Services for Safety

Safety is a basic human need, and people with autism face challenges in negotiating
risks or responding to emergencies. Safety services protect well-being and promote
independence, enabling people to feel safe in daily life. These services include
emergency response systems, community-based programs for support, and
resources related to personal and digital security. In Europe, the legal framework,
government initiatives, and community efforts work towards making sure that autistic
people have access to such services with confidence.

Emergency response services are essential in the handling of crises, which include
medical emergencies, accidents, or personal safety threats. In Europe, these
services are standardized under the EU-wide emergency number, 112.

Europe's emergency hotline connects callers with police, fire, and medical assistance
throughout EU member states. Any person should call this number if they recognize
an emergency. The situations that are normally defined as emergencies include fires,
injuries, or being in a dangerous environment. Once identified, it's important to learn
how to communicate in a calm way in order to be able to describe the emergency
and provide the location in the best way possible.

Other than the international hotline, there are other tools that are at your disposal,
like personal alarms and GPS trackers, which come in handy in cases of people with
tendencies to wander or while traveling on their own. These devices are designed
with a single-touch emergency button that alerts immediate family or caregivers,
along with real-time tracking to locate the person in times of an emergency.
Notifications are displayed upon leaving the safe zone. Importantly, privacy should be
explained to the person and how, in case of something going wrong, they can be
found.

Many communities in Europe also have training programs for police, first responders,
and other emergency personnel on how to better understand and communicate with
people with autism. This is aimed at teaching signs to look out for, such as sensory
sensitivities, the use of non-verbal communication if necessary, and methods of de-
escalation including more time to reply and care and understanding.



Community-based safety initiatives create a network of support for individuals with
autism, fostering both security and inclusion. Some programs and available services
may include:

Neighbourhood Safety Programs

Community watch initiatives provide an extra layer of protection by encouraging
neighbours to look out for one another. Autism awareness campaigns within these
programs often include training neighbours to recognise behaviours associated with
autism and the development of emergency contact lists for individuals who may
require assistance.

Fire and Home Safety Resources

Fire departments across Europe often provide free home safety checks and fire
prevention workshops. These services help individuals and families to identify risks
such as faulty wiring or blocked exits and to develop personalised evacuation plans,
including visual aids for individuals with autism.

School and Workplace Safety Plans

Institutions often tailor safety protocols to meet the needs of individuals with
disabilities, such as providing quiet or sensory-safe areas during emergencies,
offering training for staff and peers to understand autism-related safety
considerations and creating individualized evacuation plans and drills.

Considering the increasing digital interactions, protection of personal information
online is an important aspect of the safety of individuals with autism.

Organizations and schools in Europe often host workshops on online safety, where
individuals are taught to identify phishing scams and fake websites, generate and
remember strong, unique passwords for web accounts, and understand the risk of
sharing personal information via unsecured websites or social media. Caregivers can
use content filters, monitoring software, and restricted access settings to help protect
younger people or those with special needs. These tools ensure that the child is safe
while browsing, has limited exposure to any inappropriate or triggering content, and
limited risk of cyberbullying and online scams. Where safety is in question, gaining
knowledge about personal safety and self-defence is becoming important. Many
European cities have classes in self-defence specifically designed for people with
disabilities. These programs emphasize non-violent ways to prevent dangerous
situations, stay calm under pressure and get help in emergency situations. Knowing
one's boundaries is crucial to avoid being exploited or harmed. Boundary training
may include classes on appropriate touching and personal space, how to recognize



and report inappropriate behaviour and an empowerment class to learn to say no in
uncomfortable situations.

9.6 Advocacy and Legal Services

Across Europe, individuals with autism are protected by laws and policies that
promote equality and prohibit discrimination. These rights are enshrined in European
Union (EU) directives, national laws, and international conventions, including the
United Nations Convention on the Rights of Persons with Disabilities (UNCRPD).

Education

EU countries are bound by the Charter of Fundamental Rights of the European
Union, which guarantees the right to education without discrimination. Many
countries provide individualized support plans, such as classroom assistants,
adjusted curricula, or access to specialized schools.

Employment

Under the EU’s Employment Equality Directive (2000/78/EC), individuals with
disabilities are protected from workplace discrimination. Employers are required to
provide reasonable accommodations, such as flexible working hours or assistive
technologies. National policies in many EU member states encourage inclusive
hiring practices through subsidies or tax incentives for employers.



Healthcare

Universal healthcare systems in Europe ensure access to essential medical services,
including autism-specific therapies such as speech and occupational therapy. Many
countries have implemented policies to reduce barriers to care, including autism-
friendly healthcare environments and mandatory training for medical professionals.

Community And Accessibility Rights

The European Accessibility Act (2019) aims to improve accessibility in areas such as
public transport, digital services, and public spaces, ensuring that individuals with
autism can participate fully in society.

Legal Protections Against Discrimination and Abuse

The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD),
ratified by all EU member states, mandates legal protections against discrimination,
abuse, and neglect for individuals with disabilities. National laws further reinforce
these rights.

Most European countries offer legal aid support for persons with autism and their
families to resolve disputes and provide them with resources on claiming their rights.
This has often been supported by governmental services, nonprofit organizations,
and/or specialized disability advocates. The criteria vary among the services of
different agencies, but very often the services include problems connected to
education, jobs, and health. Examples include Autism-Europe, Inclusion Europe, and
the European Disability Forum, all organizations catering to a wide array of needs
through resource provision, referral, and advocacy. Applications can also be made to
the ECHR in case there are violations of fundamental rights that go directly opposite
of the European Convention on Human Rights.

Advocates support people with autism and their families in safeguarding their rights
and tackling barriers. It is possible to find advocacy services at both individual and
systemic levels.

Many law firms offer pro bono legal services to people with disabilities throughout
Europe, usually through collaborations with non-profit organizations.



Educational Advocates

Educational advocates help families navigate school systems, secure
accommodations, and address disputes related to educational support. They may
attend meetings with school officials, ensure compliance with national education
laws, and support transitions between educational stages.

Disability Advocates

Disability advocates work across sectors to ensure individuals with autism have
access to necessary services and are treated equitably in public and private spaces.
They often engage in systemic advocacy to promote inclusive policies and reduce
societal stigma.

Legal Advocates

Legal advocates provide representation in disputes involving discrimination, denial of
services, or access to accommodations. They are instrumental in navigating complex
legal systems and filing complaints with courts or human rights bodies.

Self-Advocacy Training

Organizations such as Autism-Europe offer self-advocacy training programs,
empowering individuals with autism to understand their rights and assert their needs
effectively. These programs often include workshops on communication, negotiation,
and legal literacy.

Peer Advocacy Networks

Peer advocates are individuals with autism who use their experiences to mentor and
support others in similar situations. Peer networks provide practical advice, emotional
support, and a sense of community.
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Lesson Plans

Lesson Plan 1: Getting Started with VR Headsets

Lesson Plan 1

Getting Started

with VR Headsets

Objective:

Participants will learn about the essential parts, activities, and applications of Virtual
Reality (VR) headsets. They will also get hands-on practice in setting up, moving
around, and using VR headsets and picking up tips for safe and effective VR use.

Materials:
e VR Headsets (Oculus Quest 3)
e A projector or screen to show how to set up and use the headsets

e Handouts with safety tips, steps to fix common issues, and basic instructions
for using the headset

e Cleaning wipes to sanitise VR headsets between users

e A clear area where people can move while using VR



Activities:

1. VR Tech Basics (10 minutes)

o Content: This section provides a quick overview of VR technology and
its use in schools, job training, games, and healthcare.

o Activity: Watch a short video showing different ways people use VR to
help students see how versatile and impactful it can be.

2. Getting to Know VR Headset Parts (15 minutes)

o Content: Break down the main parts of a VR headset, such as lenses,
head strap, display screen tracking sensors, and controllers

o Activity: Have participants handle a VR headset, examine each part
closely, and see how each piece helps create an immersive VR
experience.

3. How to Set Up and Use a VR Headset (20 minutes)

o Content: Show participants how to set up a VR headset, hook it up to a
device (if needed), and tweak settings to make it comfortable and
precise.

o Activity: Show a live setup, then ask participants to team up and
practice setting up and adjusting a VR headset with some help.

4. Moving Around in VR (15 minutes)

o Content: This section will teach the basics of using VR controllers,
picking up objects, and moving within the space.

o Activity: Conduct a simple VR experience (such as a tutorial or an
interactive game) to help participants practice moving and interacting
with virtual objects.



5. Best Practices and Safety Tips for VR (10 minutes)

o Content: Talk about how to use VR headsets. This includes taking
breaks using the headset in an open area, adjusting it for clear vision,
and cleaning it before and after use.

o Activity: Hand out sheets with safety tips. Go through each tip and
answer any questions people might have.

6. Troubleshooting Common Issues (10 minutes)

o Content: Discuss frequent issues with VR headsets, such as blurry
vision, controllers that don't connect, or battery problems.

o Activity: Provide a guide on how to fix these issues. Ask people to
share their own VR problems and discuss them.

7. Hands-On Practice and Q&A (10 minutes)

o Activity: Let people try out the VR setup independently. Help them if
they need it and let them ask questions.

8. Conclusion and Wrap-Up (5 minutes)

o Content: Go over the main things learned about VR headsets, like how
to set them up, use them, and stay safe.

o Activity: Tell people where they can learn more about VR, such as
online guides and tutorials.

Assessment:

e Observation: During the hands-on practice sessions, monitor participants’
comfort and proficiency in setting up, navigating, and using VR headsets.

e Post-Session Quiz: To reinforce learning and assess understanding, use a
short quiz on essential components, safety tips, and troubleshooting steps.



Lesson Plan 2: Using VR in Educational Activities

Lesson Plan 2

Using VR In

Educational
Activities

Objective:

Participants will learn how Virtual Reality (VR) can improve the education of people
with autism. They will explore its advantages, uses, and tips for using VR well while
training young people with autism. They will see how VR can make autistic people
more interested and involved and help them learn better.

Materials:
e VR Headsets
e Projector or screen to show videos
e Handouts that list VR uses and benefits

e Examples of VR apps for learning (like Google Expeditions, ENGAGE, or
similar ones)

e QR code or link to more info about VR in education and training

Activities:

1. Introduction to VR Technology in Education (10 minutes)

o Content: Start with a big picture of VR tech and how it's changing the
game in training and other educational events.



o Activity: Play a quick video showing how VR is used in education to
help everyone see what's possible.

2. Benefits of VR in Education (15 minutes)

o Content: Talk about why VR is great for learning. It gets students more
involved, lets them interact more, creates deep learning experiences,
and can mimic real-world settings.

o Activity: Get the group to talk about how VR can tackle specific learning
hurdles, excite students, and offer experiences you can't getin a
regular education environment.

3. Exploring Educational VR Applications (20 minutes)

o Content: Show popular educational VR apps, like virtual field trips,
science simulations, history reenactments, and virtual labs.

o Activity: Show a few VR apps, if you can, and talk about how to use
each in different subjects like history, science, and geography. If you
have VR headsets, let people try an educational app themselves.

4. Designing a VR-Enhanced Lesson (15 minutes)

o Content: Help people make a lesson plan that uses VR, including goals,
VR activities, and ways to check what students learned.

o Activity: In small groups, participants collaborate to create a short
lesson plan that uses VR to teach a specific subject. Please encourage
them to think creatively about how VR can boost learning goals and get
learners-young people with autism more involved.

5. Using VR Safely and Effectively (10 minutes)

o Content: Discuss smart ways to use VR in a classroom, including safety
tips (like taking breaks and keeping an eye on students who might get
dizzy) and ensuring the VR experience has a clear purpose and
structure.

o Activity: Hand out a sheet with best practices for using VR in educative
events and review each point.



6. Tackling Challenges and Limits of VR in Education (10 minutes)

o Content: List common challenges to VR in education, like cost, space
needs, and tech problems. Suggest practical ways to solve these
issues.

o Activity: Let participants share obstacles they expect when using VR
and develop solutions as a group.

7. Hands-On Exploration and Q&A (10 minutes)

o Activity: Give participants more time to try the educational VR apps
shown earlier. Provide one-on-one help as needed and answer any
leftover questions about using VR in education.

8. Conclusion and Wrap-Up (5 minutes)

o Content: Go over the key points about how VR improves learning
experiences. Highlight VR's ability to create engaging hands-on
learning that helps with different subjects and student requirements.

o Activity: Motivate participants to check out VR options for their
classrooms and give them resources to learn more, like educational VR
platforms and how-to guides.

Assessment:

e Observation: Monitor how much learners participate in talks and how well
they grasp VR-boosted lessons.

e Post-Session Reflection: Ask learners to write a quick note on how they see
themselves using VR when they teach. They should point out specific ways or
ideas they want to explore further.



Lesson Plan 3: Theoretical Understanding of Independent
Living
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Objective:

To explain what independent living entails and the skills required to achieve it. By the
end of this lesson, the individual will recognize the importance of independent living
for adults on the spectrum, will identify common challenges and barriers related to
independent life, will investigate strategies for developing resilience, self-
determination, and problem-solving skills, and finally will discuss the role of
community support systems in fostering independence.

Materials:
e Visual presentations (including charts, diagrams, images, PowerPoint slides)
e Social scenarios
e Whiteboard, markers, pens and paper.
e Large digital touch screen board (used for presentations/drawings/board)
e Handouts (summaries of key points, case studies, and activity worksheets)

e Videos or testimonials from adults on the autism spectrum sharing their
experiences with independent living



Activities:

1. Introduction to Theoretical Understanding of Independent Living (30

minutes):

©)
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Content: Understanding what independent living means.

Activity 1: Icebreaker. Ask the participants to share with the team the
first words that come into their mind when they hear ‘independent
living’. The educator writes them on a whiteboard and the participants
discuss the answers.

Activity 2: The educators show a small presentation with the definition
and significant importance of independent living, as well as the 3 main
categories of independent living (Supervised Group Living, Supported
Living, and Independent Living).

Activity 3: Divide participants into small groups and let them discuss the
various options, and where each sees themselves fitting in.

2. Challenges and Barriers for Independent Living (30 minutes):

o

Content: Understanding the various challenges that may arise with
living independently, and that each person has their own unique
strengths and support needs

Activity 1: Provide participants with a few case studies illustrating
common areas where additional support is needed (e.g., navigating
social systems, financial management, daily living skills, psychological
and physical wellbeing).

Activity 2: Group discussion: What strengths do the participants have in
these areas? Which areas would each need some support in? What
support system would work best for them?

3. Skill Development (30 minutes):

o

Content: Highlight strategies for building self-resilience, self-
determination, and problem-solving skills:

Activity 1: Developing Resilience: Provide definition of resilience and
offer various strategies to help build resilience:



m Mindfulness and Stress Management: Provide relaxation
techniques such as progressive muscle relaxation, guided
meditation and breathing exercises.

m Practice Positive Affirmations: Provide a printout with examples
of positive self-language and daily affirmations.

m Gratefulness exercise/Journaling: Each participant can write
down 3 things they are grateful for in that moment and
encouraged to do this exercise every day.

o Activity 2: Enhancing Self-Determination:

m Goal Setting Technique: Teach the technique “SMART”, for
setting realistic goals (Specific, Measurable, Achievable,
Relevant, Time-bound).

m Goal Setting Exercise: Split participants into smaller groups and
ask them to share an example applying the “SMART” technique.

o Activity 3: Improving Problem-Solving Skills:

m Problem-Solving Skills: Provide the participants with a real-life
scenario and ask them to problem-solve through it (i.e., identify
the problem, brainstorm possible solutions, evaluate the best
option for each participant, and how to achieve it).

4. Community Support System (15 minutes):

o Content: Understanding the importance and advantages of community
support systems.

o Activity 1: Watch a video of a young adult on the spectrum sharing how
community support helped them successfully live independently and
foster positive relationships with their local community.

o Activity 2: Identify local community support systems that are available to
the participants in the area they currently live in.



Assessment:

Observation: Observing the individuals while they learn and practice the
activities by themselves.

Guided Role-Play: Participants practice responding to a stressful situation
and share their coping strategies.

Feedback: Receiving feedback directly from individuals, as well as from other
educators and trainers who support them daily.

Quiz: Provide a short quiz on key contents discussed in the lesson.



Lesson Plan 4. Managing Social Life and Interaction

Lesson Plan 4

Managing Social

Life and Interaction

Objective:

To help young adults with high functioning autism understand and navigate social
challenges, build relationships, and practice self-advocacy skills.

Materials:
e Visual aids (charts, diagrams, images)
e Social scenarios
e Whiteboard and markers

e Sensory items for comfort, such as noise-cancelling headphones (if needed)

Activities:
1. Learning the basics of Social Skills (15 minutes)

o Content: Explaining what social skills are and their importance in daily
life. Discuss examples of verbal and non-verbal social rules

o Activity 1: Creating a video to introduce the concept of social skills and
social rules. The video can be similar to this
https://www.youtube.com/watch?v=Myf2CUx9E60 with adjustment in
order to be appropriate for the specific group.

o Activity 2: As a group start a conversation on examples of social skills.


https://www.youtube.com/watch?v=Myf2CUx9E60

2. ldentifying common social challenges (30 minutes)

o Content: Understand and name common social difficulties and barriers.

o Activity 1: In a circle continue to previous peer-support discussion by
letting the individuals use the previously presented examples. Allow
each person to name their strong and weak social skills and collect
them on a board.

o Activity 2: Brainstorm and discuss possible strategies to overcome the
challenges, as well as ways of enhancing their already existing strong
social skills, in their favour.

o Activity 3: Use social scenarios and role-playing to practice the
strategies discussed.

3. Building relationships (30 minutes)

o Content: Train and practice building and maintaining relationships and
understanding verbal and non-verbal social cues.

o Activity 1: Introduce an icebreaker game for the groups to make them
feel more comfortable between them.

o Activity 2: Practice social conversations when meeting new people and
how to act socially when being in places that make the individuals feel
uncomfortable. These can either be a doctor’s office, a party, a family
gathering etc. Discuss possible mechanisms that might be helpful in
these situations (e.g. the use of noise reduction headphones).

o Activity 3: With the use of emotion cards (example of cards below)
teach the individuals how to identify emotions, practice embodying
these emotions and appropriate ways of responding to each emotion.



Emotion cards.

4. Developing self-advocacy skills:

o Content: Explain the concept of self-advocacy and its importance.

o Activity 1: Ask each individual to write down their strengths, challenges,
and something they would like to obtain (e.g. placing boundaries,
asking for help, declining an unpleasant offer etc.)

o Activity 2: Let them role-play these scenarios by using their strengths.
Afterwards discuss the results and provide feedback.

Assessment:

e Feedback: Receiving feedback directly from individuals, as well as from other
educators and trainers who support them daily.

e Observation: Observe the individuals while practicing the different scenarios
during their training and provide them with feedback and guidance.

e Reinforcement: Encourage individuals to practice these skills daily with
minimal assistance and use individualized positive reinforcements to increase
the frequency of occurrence of behaviours.

e Discuss Real-life scenarios: Ask participants to join a typically
uncomfortable activity that they would like to master and meet with them after
the completion of the activity. Discuss what went well, what challenged them,
which strategies they applied, and what they would have done differently next
time.



Lesson Plan 5: Managing Finances

Lesson Plan 5

Managing

Finances

Objective:

Participants will understand the key elements of financial independence, budgeting
basics, and avoiding financial traps. They will develop practical skills to manage
personal finances, recognize scams, and create financial plans tailored to their
needs.

Materials:
e Budgeting worksheets (printable and digital templates)
e Bank forms and account opening information for each participant
e Examples of phishing emails and scam messages
e Handouts on financial traps and tips for managing credit responsibly
e Access to budgeting apps and digital or paper spreadsheets
e Flipchart Paper
e Coloured Pens

e Tables and Chairs



Activities:

1. Introduction to Financial Independence (30 minutes)

O

Activity: Set up two tables with some flipchart paper and coloured
pens. People may sit anywhere.

Facilitate a discussion on the importance of financial independence for
autonomy and quality of life. Give information and then ask open
questions (why, who, how, what, where, when).

Divide people into two groups. Point to each person and giving them a
number 1 or number 2. Ask number ones to gather around one table
and number twos around the other. Ask Group 1 to draw and write a
presentation on how managing finances might support daily living.
Group 2 draw, write and present about how managing finances
supports future planning.

The facilitator should be actively involved, moving between each group
to support, and guide by asking further open questions. Each group
provides their presentation to the other group.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

2. Practical Budgeting (30 minutes)

o

Activity: Facilitate a discussion on the components of a budget (income,
fixed, and variable expenses) and explore the use of budgeting tools
like apps or spreadsheets. Give information and then ask open
questions (why, who, how, what, where, when).

Divide participants into small groups using the number method defined
above. Participants will use the app or spreadsheets to create a real
individual monthly income and expenses budget. Peers should be
encouraged to support each other.

The facilitator should be actively involved, moving between each group
to support, and guide by asking further open questions. Each group
provides their presentation to the other group.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.



3. Exploring Bank Accounts (20 minutes)

O

Activity: Facilitate a discussion on the differences between checking
and savings accounts and how to open and manage them. Give
information and then ask open questions (why, who, how, what, where,
when).

Divide participants into small groups using the number method defined
above.

Provide participants with real bank forms to simulate opening a bank
account. Go online and support them to register for online banking.

The facilitator should be actively involved, moving between each group
to support, and guide by asking further open questions. Each group
provides their presentation to the other group.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

4. Recognising Financial Traps (30 minutes)

o

Activity: Prepare a game of “Truth or Lie”. Divide participants into small
groups using the number method defined above. Groups will discuss
which are true and which are lies.

Facilitate a discussion on how to identify scams like phishing emails,
imposter scams, and unrealistic offers. Ask open questions (why, who,
how, what, where, when).

Play Truth or Lie again. Show real and fake messages. Groups will
decide which are true and which are lies.

The facilitator should be actively involved, moving between each group
to support, and guide by asking further open questions.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

5. Debt and Credit Management (30 minutes)

o

Create a circle of chairs with the facilitator standing at the centre.
Facilitate a group discussion on responsible credit use, debt
management strategies, and the dangers of high-interest loans. Give
information first. To encourage participation, call each person’s name
and ask an open question (why, who, how, what, where, when).



o Divide participants into groups using the number method defined above
and ask them to create a short play of 5 minutes. For planning
purposes, provide flipchart paper (and coloured pens) with the following
headings:

o Group 1: How to manage debt.

o Group 2: Responsible credit use.

o Group 3: The dangers of high-interest loans.

o Group 4: Arranging a repayment plan for credit card debt.

o The facilitator should be actively involved, moving between each group
to support, and guide by asking further open questions.

o The facilitator should run a Q&A session as a recap, feedback and
assessment for, and of learning with signposting to additional resources
where necessary

Facilitator Reflection Assessment:

e Observation: How engaged were participants in group discussions and
hands-on activities? What did you do well? What could you improve next
time?

e Practical Application: How well did participants create their budgets and
account forms during the session? What did you do well? What would you
change if you did the same activity again?

e Reflection: Did participants better understand how to identify financial goals
and were able to outline the steps to achieve it? What did you do well? How
might you adapt your facilitation to better include adults with ASD?



Lesson Plan 6: Managing Mental Health

Lesson Plan 6

Managing

Mental Health

Objective:

To teach techniques for recognising and managing mental health challenges,
focusing on effective approaches for identifying issues early and implementing
coping strategies.

Materials:

e Whiteboard and markers

e Handouts with mental health management techniques

e Video clips demonstrating stress management and coping strategies
e Relaxation aids (like stress balls or fidget toys)

e (Case studies or scenarios involving mental health challenges

Activities:
1. Introduction to Mental Health Challenges (10 minutes)

o Content: Start by discussing the importance of mental health and the
types of challenges people face, such as anxiety, stress, and
depression.



©)

Activity: Show a video or a series of slides highlighting common mental
health issues. Invite the group to share their thoughts on mental health
awareness (e.g.: https://www.youtube.com/watch?v=AUWhdmKyOES8)

2. Overview of Key Techniques (30 minutes)

O

Content: Introduce effective techniques for managing mental health,
such as mindfulness, stress management, and coping strategies.

Activity: Break down these techniques, providing examples and
scenarios. Use a case study to illustrate how they can be applied to
real-life mental health challenges.

3. Recognizing Mental Health Symptoms (30 minutes)

o

Content: Discuss how to recognise signs of mental health challenges,
including changes in behaviour, mood, and physical symptoms.

Activity: In small groups, participants review case studies or scenarios
and identify potential mental health symptoms. Discuss how to apply
coping techniques to address these signs.

Coffee Break (30 minutes)

4. Techniques for Managing Stress and Anxiety (30 minutes)

o

Content: Introduce techniques like deep breathing, mindfulness, and
progressive muscle relaxation to manage mental health challenges.

Activity: Lead the group in a short, guided relaxation or breathing
exercise. Encourage them to share their experiences afterward.

5. Practical Applications of Techniques (45 minutes)

o

Content: Discuss real-life situations where mental health management
is needed, such as work, school, or personal life.

Activity: Have participants role-play or work through different scenarios
where they would apply mental health management techniques.


https://www.youtube.com/watch?v=AUWhdmKyOE8

Break (5 minutes)

6. Q&A and Discussion (15 minutes)

o Content: Open the floor for questions and discussion on mental health
management. Address any concerns or confusion.

o Activity: Allow participants to share their thoughts and strategies for
coping with stress or anxiety, encouraging peer learning.

7. Conclusion and Assessment (15 minutes)

o Content: Recap the key techniques for managing mental health
challenges.

o Activity: Encourage participants to commit to using at least one
technique from the session and remind them of available resources for
mental health support. Provide them with handouts containing mental
health resources.

Assessment:

Group Discussions or Debates: After a lesson, divide participants into groups and
have them discuss or debate a relevant topic. This encourages critical thinking and

helps assess their ability to engage with the material and collaborate with others.



Lesson Plan 7: Managing Daily Life Activities

Lesson Plan 7

Managing Daily

Life Activities

Objective:

To provide high-functioning adults on the autism spectrum practical skills for handling
independently everyday tasks and maintaining routines.

Materials:
e Checklists
e Visuals
e Calendars
e Social Stories
e \ideos
e Task Analyses (step-by-step task guides)
e Communication Systems (if needed)

e Pen and paper

Activities:

1. Cooking (30 minutes)

o Content: 3 different recipes and videos are provided to choose from.

o Activity: The individual decides which recipe to follow, watch the
allocated video, take notes and/or create a checklist with ingredients



and instructions (cross-checked with the trainer), find ingredients and
kitchenware needed, and execute the recipe. Help is provided when
needed/asked for.

2. Cleaning (30 minutes)

o Content: Cleaning the kitchen area after cooking.

o Activity: Learning cleaning skills through modelling. Adult educator
models behaviours such as: vacuuming, mopping, spraying and wiping
the surfaces, placing dirty dishes into the dishwasher, and taking out
the trash. If needed, the tasks are broken down into smaller and easier
to follow steps, and visuals/checklists can be utilised to further aid each
task.

3. Laundry (15 minutes)

o Content: Sort, wash, dry and fold clothes.

o Activity 1: Using preferred materials (e.g., written instructions,
modelling, verbal instructions, videos or visuals) the learner will learn
how to sort their clothes into categories, e.g., lights and darks, load the
washing machine and select appropriate programme, add detergents,
start washing machine, add a timer to prompt when the cycle finishes.

o Activity 2: Unload clean, wet clothes into a basket, and place them into
the dryer/ hang on a clothes dryer. Adult educators will prompt/ model
when needed, as well as provide visual support and/or checklists.

o Activity 3: When completely dry, the learner will fold the clothes and
sort into different categories, then place back into their cupboards.
Folding techniques are thoroughly practiced using modelling, physical
prompts and visual representations until these are mastered.

4. Shopping (30 minutes)

o Content: Creating a shopping list, finding items in supermarkets, finding
alternatives if needed, asking for help in the shop, paying for items,
transporting them home and sorting them into cupboards.

o Activity 1: Placing an empty shopping list on the fridge and adding
items whenever something missing is identified. Checking the
cupboards when planning a meal and adding missing items to the list.

o Activity 2: Going from one aisle to the other and choosing the items
from the list. Using the aisle names and the maps of the supermarket to



identify the items easily. Asking for help from store workers when
needed, after practicing the appropriate and polite questions with the
educators. A discussion about the possibility of items not being
available and finding alternative options could be done in advance.

o Activity 3: Paying for items at a self-service till or cashier. Scanning the
items, if needed, and paying with a credit card or cash.

o Activity 4: Using labels at home to help individuals navigate, store and
find items in the cupboards. Returning from the supermarket, the use of
these labels will make storing the items easier and faster.

5. Personal Care (10 minutes)

o Content: Brushing teeth effectively.

o Activity 1: Identify the type of toothbrush that is tolerable and preferable
for the individual, e.g., electric, typical and 3-sided.

o Activity 2: If needed, practice brushing teeth on a fake denture.
Teaching techniques like circular movements, flossing, mouth washing
and spitting if necessary.

6. Transportation (30 minutes)

o Content: Learning how to use public transportation, finding routes and
connections, understanding the schedules and navigating in the city.

o Activity 1: Introducing navigating tools such as Google Maps. Going
through the routes, saving the ones individuals need to use, and
practicing buying tickets (e.g., bus fares).

o Activity 2: Planning a trip with an educator, taking the bus with the
educator and following the route together in order to understand the
process better.

o Activity 3: Marking places, locations and stores around the area, and
learning how to find the way back home, in case the individuals find
themselves lost.



Assessment:

Observation: Observing the individuals while they learn and practice the
activities by themselves.

Data collection: Educators and/or the learners themselves can track their
progress via a data collection technique (e.g., tallying
correct/incorrect/prompted responses).

Feedback: Receiving feedback directly from individuals, as well as from other
educators and trainers who support them daily.

Reinforcement: Encourage individuals to practice these skills daily with
minimal assistance and use individualized positive reinforcements to increase
the frequency of occurrence of behaviours.

Error-correction techniques: Utilising error-correction techniques to assess
participants' skills by observing their performance, identifying errors, and
providing feedback and prompts to help them correct mistakes and learn
effectively.

Fine/gross motor skills: Some fine movements might take a little longer to
grasp. By making adaptations to the environment and having patience, it will
help the learner learn successfully.

Prompting strategies: These should be outlined for every target skill to be
taught. Usually, least-to-most prompts are preferred as they are the least
intrusive to the individual (i.e., model, visual, stimulus, and gestural prompts
are generally preferred over more intrusive physical or even verbal prompts).

Compliance: Gaining task compliance is vital for the task to be completed.
Ensure that the teaching situation sparks the interest of the individual, they are
aware of the procedures, have the ability to ask questions and there are no
interfering factors in the learning environment.

Enjoyment: Learning is enjoyment! Don’t forget to teach in a fun, supportive
and interactive nature which encourages making mistakes and celebrates
successes.



Lesson Plan 8: Sensory Overload

Lesson Plan 8

Sensory

Overload

Objective:

To educate participants on sensory processing, identify sensory overload signs, and
develop strategies for creating sensory-friendly environments for autistic young
adults.

Materials:
e Chapter text on sensory overload
e Visual aids (diagrams of sensory systems, Dunn's sensory processing model).
e Videos demonstrating sensory challenges (optional).

e Handouts summarising coping strategies and sensory-friendly environment
guidelines.

e Props: Weighted blankets, fidget toys, noise-cancelling headphones, and
aromatherapy samples.

e Whiteboard or flip chart and markers.

Activities:

1. Introduction (10 minutes):

o Begin with a brief discussion: "What do you know about sensory
processing?"



o Please provide an overview of sensory processing, explaining how it
helps in daily functioning and the challenges faced by individuals with
autism.

2. Understanding Sensory Processing and Overload (20 minutes):

o Lecture with visuals:
o Explain the seven sensory systems and their functions.

o Highlight fundamental sensory systems (tactile, vestibular,
proprioceptive) using examples.

o Discuss sensory overload:
o Signs and symptoms (physical, emotional, and cognitive categories).

o Share real-life examples to illustrate sensory challenges.

3. Interactive Sensory Activity (15 minutes):

o Provide participants with props to simulate sensory experiences:
o Weighted blankets for proprioceptive input.

o Noise-cancelling headphones for auditory sensitivities.

o Aromatherapy for olfactory stimulation.

o Ask participants to share how these tools affect their comfort.

4. Group Brainstorming: Coping Strategies (20 minutes):

o Divide participants into small groups.
o Task: Develop coping strategies for a hypothetical scenario (e.g., a
student with sensory sensitivity in a noisy classroom).

o Groups share their strategy with the class.

5. Creating Sensory-Friendly Environments (20 minutes):

o Lecture and discussion:
= Key components of sensory-friendly spaces.
= Modifying physical spaces, establishing predictable routines, and

incorporating sensory tools.



o Practical task:
= Participants redesign a classroom or home setup based on

principles of sensory-friendly environments.

6. Wrap-Up and Reflection (10 minutes):

o Recap key points on sensory processing, overload, and environment
design.
o Q&A session.

o Distribute handouts for reference.

Assessment:

e Participation Assessment: Observe engagement during discussions and
activities. Note contributions during group brainstorming and practical tasks.

e Quick Quiz: Develop 5-10 multiple-choice questions on sensory systems,
overload signs, and coping strategies.

e Scenario-Based Evaluation: Provide a sensory challenge scenario (e.g., a
child avoiding bright lights). Ask participants to propose strategies based on
the lesson.

e Post-Workshop Feedback Form: Gather feedback on participants’ learning
outcomes and session effectiveness.



Lesson Plan 9: Organisational Skills

-
Lesson Plan 9

Skills
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Objective:

To effectively enhance organisational skills for managing physical and digital spaces.

Materials:

Whiteboard and markers

Organisational tools (e.g., planners, folders, file organisers)
Laptops/tablets for digital organisation demonstrations
Handouts with organisational tips and strategies

Examples of organisational systems (e.g., file organisation systems, calendar
management tools)

Activities:

1.

Introduction to Organisation (10 minutes)

o Content: Discuss the importance of organisation in managing time,
tasks, and spaces, both physical and digital.

o Activity: Ask participants to share their current strategies (if any),
highlighting both strengths and challenges. This encourages self-
reflection and sets the stage for learning new techniques.



2. Organising Physical Spaces (15 minutes)

O

O

Content: Provide tips on how to organise physical spaces effectively
(e.g., desks, workspaces, filing systems). Discuss the benefits of a tidy
and organised space for productivity and mental clarity.

Activity: Show examples of well-organised spaces and allow
participants to brainstorm ways they could improve their own
environments. If possible, have a hands-on activity where participants
can physically rearrange items in a workspace.

Break (10 minutes)

3. Digital Organisation Strategies (20 minutes)

o

o

Content: Introduce tools for managing digital spaces, such as
organising emails, files, and calendars. Discuss strategies for
maintaining digital organisation and avoiding clutter.

Activity: Demonstrate how to set up and use digital organisational tools
like Google Drive, email folders, or task management apps. Allow
participants time to apply these techniques on their own devices.

4. Time Management and Task Prioritisation (30 minutes)

o

Content: Teach strategies for managing tasks and deadlines, including
the use of to-do lists, calendars, and prioritisation techniques.

Activity: Have participants create a weekly plan using digital or paper-
based calendars, incorporating tasks and priorities. Discuss the
importance of setting realistic deadlines and breaking tasks into
manageable steps.

5. Creating Personal Organisation Systems (20 minutes)

o

Content: Discuss how to create a personal organisation system tailored
to individual needs and preferences.

Activity: In small groups, have participants design a simple organisation
system (physical or digital) that works for their own space or work
habits. Encourage them to be creative and think about what works best
for them.



6. Q&A and Discussion (10 minutes)

o Content: Open the floor for questions on any of the organisational tools
or strategies discussed.

o Activity: Encourage participants to share challenges they face in staying
organised and brainstorm possible solutions together.

7. Conclusion and Wrap-Up (5 minutes)

o Content: Recap the key organisational strategies discussed during the
session.

o Activity: Ask participants to commit to implementing one new
organisational tool or strategy and share their plan with the group.

Assessment:

e Practical Application: Review the personal organisation systems that
participants create during the lesson. Assess how well these systems are
structured, realistic, and tailored to individual needs.

e Post-Session Reflection: Ask participants to write a brief reflection on how
they plan to apply the organisational skills learned in their daily routines.
Encourage them to identify specific changes they will make to improve
organisation in both physical and digital spaces.



Lesson Plan 10: Navigating Services

Lesson Plan 10

Navigating

Services

Objective:

Participants will gain confidence in accessing healthcare, vocational training,
transportation, and safety services. They will develop practical strategies for
managing appointments, navigating public transport, and responding to emergencies.

Materials:

Visual schedules and checklists for appointments

Transit apps (e.g., Google Maps) and real-time schedules
Role-play scripts for healthcare and emergency scenarios
Examples of medical ID cards and emergency plans

Handouts on safety resources and first responder programs

Activities:

1.

Introduction to Essential Services (15 minutes)

o Activity: Facilitate a circle group discussion on why access to services
like healthcare, vocational training, and transportation is vital for
independence, what needs people might have, and how to help the
service understand those needs (e.g. arranging no/less waiting time, a



limited interaction time, quiet space, low lighting, not sitting directly
opposite someone, online instead of face to face etc.).

o Give information and then ask open questions (why, who, how, what,
where, when).

o The facilitator should run a further Q&A session in a recap, looking for
feedback and assessment for, and of, learning.

2. Accessing Healthcare Services (30 minutes)

o Activity: Facilitate a circle group discussion on healthcare rights, routine
care, and emergency procedures.

o Divide into groups using the method described above. Further divide
each group into pairs. Each group will observe each pair role-playing
the booking of a medical appointment on the phone or in person, or
preparation for a hospital visit. The focus will be on an explanation of
participant needs. Each group will observe and support each pair.

o The facilitator should be actively involved, observing pairs to support,
and guide by asking further open questions.

o The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

3. Navigating Vocational Training and Employment Services (30 minutes)

o Activity: Facilitate a circle group discussion on job readiness programs,
workplace accommodations, and continuing education options. Give
information and then ask open questions (why, who, how, what, where,
when).

o Divide into small groups using the method described above. At tables
with flipchart paper and coloured pens. Participants create a plan to
identify and apply for a training program that suits their interests.
Participant plans should include how to communicate their needs.

o The facilitator should be actively involved, observing to support, and
guide by asking further open questions.

o The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.



4. Using Public Transport (20 minutes)

O

Activity: Facilitate a circle group discussion on how to read schedules,
plan routes, and handle unexpected delays. Give information and then
ask open questions (why, who, how, what, where, when).

Divide into small groups using the method described above. Each
group will simulate a journey using transit apps, with participants
planning their routes and managing sensory, behaviour and physical
issues. Participants will present their routes and discuss them.

The facilitator should be actively involved, observing to support, and
guide by asking further open questions.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

5. Understanding Safety Services (15 minutes)

o

Activity: Facilitate a circle group discussion on emergency hotlines,
community programs, and digital safety. Give information and then ask
open questions (why, who, how, what, where, when).

Divide into small groups using the method described above. Using
flipchart paper and coloured pens, each group will develop a small play
on recognising emergencies, describing them clearly on the phone, and
the use of emergency calls and alarms.

The facilitator should be actively involved, observing to support, and
guide by asking further open questions.

The facilitator should run a Q&A session, looking for feedback and
assessment for, and of, learning.

Signpost participants to further resources and local service directories.
Encourage participants to explore them and discuss how they might
access them.



Facilitator Reflection

e Simulation Exercises: How was the participants’ ability to book
appointments, navigate transport, and respond to emergency scenarios?
What did you do well? What would you change next time?

e Feedback: Will the activities better help them in real-life situations? What
went well? What could you do better next time?

e Planning Task: Did the participants learn how to access specific services?
What went well? What needs improving?



Conclusion

The educational toolkit provides adult educators with practical and structured
resources to help young people with autism to develop essential independent living
skills. Through the lessons they will develop competency in key areas of technology
use, social interaction, financial management, daily activities, and self-regulation. As
young people improve these skills, they will gain not only practical abilities but also
feel an improvement in self-confidence and well-being, ultimately enabling them to
live more independently and happily.
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