
Enabling Inclusion through
 Early Intervention (EI) Programme 

Caring for my Child 
with Autism 

Prepared by

Heather Hill, MsC OT
D. Jeeva Priyatharsini, B.OTD. 
T. Mageswari, B.OTD.



Amar Seva Sangam (ASSA) is a premier organisation in the field of disability 
management focusing on rural areas, located in Ayikudy Village in Tenkasi District of 
Tamil Nadu. Our approach is to establish a centralised resource center to act as a 
catalyst for change in the development of children and adults who are differently 
abled and intellectually challenged. We do this by involving the village community in 
the process. This mission of ASSA is to establish a Valley for the Disabled, whereby 
persons with physical / intellectual challenges live in a pro-active society where 
equality prevails irrespective of physical, intellectual or other challenges with the rest 
of the society. It is a futuristic vision whereby Amar Seva Sangam plays the role of an 
enabling agent to provide persons with physical / intellectual challenges “equality of 
status, equality in opportunities and equality in access”. 

Amar Seva Sangam (ASSA) was established by Mr. Ramakrishnan, in the 
International year of the Disabled to cater to disability management focusing on rural 
areas.

. S. Ramakrishnan, Founder President

S. Sankara Raman, Secretary

AMAR SEVA SANGAM

S. Ramakrishnan, while in his 4th year 
engineering, injured his spine while attending the 
last round of Naval officers' selection test and 
became a quadriplegic. He established ASSA in 
1981, the year for the Disabled and named it after 
his Doctor and mentor Air Marshal Dr. Amarjit Singh 
Chahal of Defence hospital. Padma Shree 
awardee S.Ramakrishnan is the President of 
ASSA.

S. Sankara Raman, a Chartered Accountant and a 
wheel chair user, affected by muscular dystrophy 
joined ASSA in 1992. He is the Secretary of ASSA. 
Along with Mr. Ramakrishnan,  they have built a 
Valley for the Differently Abled in a 30 acre land

at Ayikudy, as a Rehabilitation and Development Centre and 
developing models for self-help initiatives by integrating individuals 
with disabilities within society for improved living conditions.
In 2020, he established Amar Seva Global, a social enterprise focused 
on spreading Amar Seva's Enabling Inclusion program globally. 



Skills such as taking a first step, smiling for the first time, and waving “bye-bye” are 

called developmental milestones. Children reach milestones in how they play, learn, 

speak, behave, and move (for example, crawling and walking). Children develop at their 

own pace. However, when developmental milestones are not met by a certain expected 

age, it is called “developmental delay”. Early stimulation and intervention can help 

children reach these milestones.

What is Development Delay ?

Developmental disabilities are a group of conditions due to an impairment in physical, 

learning, language, social or behavioral areas. These conditions begin during a child's 

developmental period, may impact day-to-day functioning, and can last throughout a 

person's lifetime. According to the WHO, “If children with developmental delays are not 

provided with appropriate early intervention, their difficulties can lead to lifetime 

consequences, increased poverty and profound exclusion”.

What is Development Disability?

What is Early Intervention?

Amar Seva Sangam's Enabling Inclusion 
programme uses community rehabilitation 
workers  to provide early intervention 
services to children in their own homes or in 
community centres by connecting these 
community workers with rehabilitation 
specialists (physiotherapists, occupational 
therapists, speech therapists/trainers and 
special educators) through the use of the 
award winning Enabling Inclusion (EI) app. 
The program has proven to improve 
outcomes for children with disabilities and 
their family members and has allowed 
many children to reach their potential.

Enabling Inclusion Programme

Interventions promoting child development should address physical, social, emotional, 
language, and cognitive areas of development. Services targeting these domains of 
development are termed, “Early Intervention therapy” and can encompass physical 
therapy, occupational therapy, speech-language therapy and special education. Early 
Intervention has a significant impact for children who have delayed development in 
physical, cognitive, emotional, sensory, behavioural, social and communication 
domains of development. With quality early intervention services, children can reach 
their potential, live a meaningful life and integrate into their communities.
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What is ASD?

Au�sm Spectrum Disorder (ASD) is 
characterized by three symptoms: 
1) communica�on challenges
2) Impaired Social skills
3) Sensory Integra�on 
Lead to repe��ve pa�erns of behavior, 

1interest or ac�vi�es.

Impaired Social Skills:
• Does not respond to name by 12 months of age

• Avoids eye-contact

• Prefers to play alone

• Does not share interests with others

• Only interacts to achieve a desired goal

• Has flat or inappropriate facial expressions

• Does not understand personal space boundaries

• Avoids or resists physical contact

• Is not comforted by others during distress

• Has trouble understanding other people's feelings or talking 
about own feelings

Impaired Communica�on skills:
• Delayed speech and language skills

• Repeats words or phrases over and 
over (echolalia)

• Reverses pronouns (e.g., says “you” 
instead of “I”)

• Gives unrelated answers to ques�ons

• Does not point or respond to poin�ng
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What Does ASD Look Like?

· ASD is a spectrum, meaning that it differs greatly from person 
to person.

· People with ASD understand informa�on in their brain 

differently than others, and they develop at different rates in 

each area of the brain.

· Each person with ASD is unique and their symptoms appear in 
unique ways.

What Causes ASD?

ASD is a neuro developmental disorder, 

which means the development of the 

brain was disturbed at some point. 

There is not one single cause of ASD. 

Research points to a combina�on of 

gene�c and environmental factors as the cause of ASD, but more 
3research is needed to fully understand the cause of ASD.

Gene�c:

1. ASD tends to run in families

2. Gene�cs alone most likely do not cause ASD, they simply 
increase the risk

3. Prenatal vitamins containing folic acid taken 

before, during, and a�er pregnancy can 

decrease the risk for ASD if the parent has a 

gene�c risk 

Environmental (non-gene�c):

1. Advanced parent age

2. Pregnancies with complica�ons (for 
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• Uses few or no gestures (e.g., does not wave goodbye)

• Talks in a flat, robot-like, or sing-song voice

• Does not pretend in play (e.g., does not pretend to “feed” a 
doll)

• Does not understand jokes, sarcasm, or teasing

Sensory Challenges:
• Over-responsiveness, 

• Under-responsiveness, or 

• Mixed responsiveness pa�erns 

• To environmental sounds, smells, light, tac�le s�mula�on, 
movement, visual clu�er, and social s�muli (e.g., social 
touch, proximity of others, voices); 

All these leads unusual interest and behaviors like
• Lines up toys or other objects

• Plays with toys the same way every �me

• Likes parts of objects (e.g., wheels)

• Is very organized

• Gets upset by minor changes

• Has obsessive interests

• 
� Has to follow certain rou�ne
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example, premature birth or low birth weight)
3. Pregnancies less than one year apart

4
4. Exposure to harmful chemicals

ASD is diagnosed by a professional through screening assessments.

Therapy for ASD

There is no medical cure for ASD, but therapy can improve your child's 

ability to care for self and communicate. The therapy team can include 

a social worker, medical professional, behavioral analyst, special 

educator, psychologist, speech pathologist, occupa�onal therapist, 

and/or physical therapist depending on the child's needs. Therapy can 

be a long process, but is important in learning how to manage the 

needs of our child with ASD.

Importance	of	involving	caregivers	at	home:

Parents are the experts of their children. You 

know your child be�er than anyone else and 

you are an important member of the therapy 

team. Therapy at Amar Seva Sangam is 

typically delivered in 30 minute sessions. 

There is more �me and opportunity at home 

for prac�cing skills in the child's natural environment.

Children with ASD need rou�ne, which means providing predictability, 

structure, and safety. This is best accomplished in the home 

environment.
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Managing	Sensory	Issues

Sensory issues are common for people with ASD, but not all people 
with ASD will have sensory issues. People with ASD may be hyper-

2
sensi�ve or hypo-sensi�ve to s�muli.

The senses are

· Hearing   ·   Sight ��·���Taste ��·�  Smell ·�Touch/tac�le

· Propriocep�on
o Knowing where your body parts are located during 

movement without looking

· Ves�bular
o Balance

Child with au�sm may be under-responsive or over responsive to the 
s�muli received by the sense organs. 

A hyper-sensi�ve person may be over-responsive to sights, sounds, 

taste, smells, lights, or touch. This means they may find certain s�muli 

overwhelming, bothersome, or uncomfortable.

Ways to help a hyper-sensi�ve person in daily life:
(Note the ideas are very common ideas' we need 
to understand the child's sensi�vity before 
implemen�ng these strategies)

· Dim lights

· Avoid using fluorescent light bulbs

· Use sunglasses or baseball hat to cover ligh�ng overhead

· Use ear plugs or headphones in noisy places

· Avoid strongly scented products (soaps, perfumes, etc.)

· Avoid disliked food

· Use clothing that considers personal sensi�vi�es (loose or 
�ght fi�ng, stretchy material, etc.)

· Massage scalp before haircuts

· Ask permission before touching
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This is very important to understand because by adjus�ng the 
environment and giving appropriate modali�es we can teach the child 
to be�er orient with senses which is essen�al for learning. 

Play Strategies

Children's main way of learning about the world is through play. 
Through playing, children develop in all areas including motor, 
sensory, affec�ve, communica�ve, social, and cogni�ve areas. 

7 
Children learn be�er when they ac�vely par�cipate in play.

It's important to discover what your child is mo�vated by. Give your 

child opportuni�es for play in new ways. Through play, children can 

grow in all sensory systems. 
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A hypo-sensi�ve person is under-responsive to 

s�muli. They may seek out rocking, swinging, or 

jumping frequently. Some people may have a low 

sensi�vity to pain. Some may experience 

clumsiness or dropping things because of under- 

responsive body signals that control coordina�on. 

For a hyposensi�ve child, increase the sensory s�muli for whatever 

sense is under-responsive. For example, if a child puts everything in 

their mouth, give them a chew toy to put in their mouth in order to get 

the appropriate amount of s�muli. 

Ways to help a hypo-sensi�ve person in daily life: 
(Note the ideas are very common ideas' we need to understand 
the child's sensi�vity before implemen�ng these strategies) 

· Provide sensory-s�mula�ng toys (chew toys or fidgets)

· Use visual supports

· Provide opportuni�es for s�mula�ng ac�vi�es 

like rocking, swinging, or jumping

· Provide foods with strong tastes and/or textures, cold 
drinks, etc.

· Use weighted blankets or firm touch

· Arrange furniture to reduce the chance of bumping into 
surfaces 

Note: Not all the senses are hypo or hyper for children with au�sm. 
Some children may have hypo sensi�vity to touch but hyper sensi�vity 
to sound or hypo sensi�vity to light and hypersensi�vity to touch. So it 
is essen�al to find out that in which sense your child has hypo 
sensi�vity and which sense the child has hyper sensi�vity. Mostly we 
can understand by their behavior and the occupa�onal therapist can 
assess and give the details.
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Ways	to	create	tactile	play

Sensory bins with various textures
You can use dry rice with beads, blocks, or le�ers 
inside. Be careful not to get the rice wet!

Use water
Let your child play in a bucket of water with some 
water-proof toys. This could also be fun during bath 
�me.

Play dough     Recipe:

4 cups flour
1 cup water 1 ½ cups salt
2 Tablespoons vegetable or coconut oil
* Fo o d  co l o r i n g  to  d e s i re d  co l o r  a n d  a ny 
seasoning/scents you would like to add!

Finger pain�ng
The child can paint with fingers or you can put paint 
inside a plas�c bag and have child move paint around 
from outside the bag.
Homemade finger paint recipe: 1 cup flour

1 cup cold water
Food coloring to desired color!

Stress ball or hand fidgets
You can make a homemade hand fidget with a balloon 
and different textured objects inside. For example, 
mix flour and hair condi�oner in a separate bowl and 
then spoon inside the balloon. This homemade fidget 
is not suitable for a child who chews on everything.
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Chew toys
You can get bracelets or necklaces with so�, squishy 
items that your child can chew on.
No�ce what your child likes to chew on. You can make 
a chew toy with different textures your child likes. For 
example, you can use an old t-shirt to cut into strips 

Shaving cream
Children can write their name, copy shapes or 
le�ers/numbers. In addi�on to shaving cream, you 
could use lo�on, pudding, or other items with a 
similar texture

Deep pressure
You can rolling an exercise ball or pillow across the 
child's back or squeeze their hands

Ways	to	create	proprioceptive	play

Bean bag or chair to sit in
You can create a bean bag by s�tching an old sari and 
filling it with used wash clothes, foam pieces, or sand.

Heavy work ac�vi�es
Allow your child to move heavy objects around, such 
as carrying the groceries or carrying a bucket full of 
water or sand.

Swimming
You can go to the pool, river, beach, or simply fill a 
large bucket full of water.

Climbing
Allow your child to climb things that are safe for their 
age. For example, climbing stairs, trees, etc. If your 
child is impulsive or has poor balance, you will need to 
supervise climbing  ac�vi�es.
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Playing in sand

Dancing
Dance with your child, it's a stress reliever for you too! 
It may be fun to include scarves, drums, and music to 
enrich the dancing experience.

Bowling
You can get crea�ve with what you use for the 
bowling pins, maybe use plas�c water bo�les filled 
with a li�le bit of sand or water for weight.

Yoga
Have your kid follow a yoga video online or copy the 
moves that you are doing!

Pillow fights
You may need to set guidelines to ensure this happens 
safely. For example, don't hit above shoulders.

Chewing bubble gum
Chewing ice cubes can also be calming.

Musical instruments such as shakers or drums
You can get crea�ve and make homemade 
shakers out of a water bo�le filled with rice or 
beads. You can make drums out of coconut 
shells and some newspaper or plas�c covering 
the top.


