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Integrated Movement Therapy™: Yoga-Based
Therapy as a Viable and Effective Intervention
for Autism Spectrum and Related Disorders
Molly Kenny, M.S.

Abstract According to the DSM-IV-TR Diagnostic and Sta-
tistical Manual of Mental Disorders, Fourth Editigrgn
Integrated Movement Therapy™ is an individuahdividual must exhibit specific deficits in social interac-
and group therapy approach that combines speech-ldion and communication skills, as well as stereotyped
guage pathology, behavioral and mental health counsphtterns of behavior, in order to be given a diagnosis of
ing, and Yoga. It is taught by master-degreed therapigtatism or Asperger’s Disorder. These broad deficits
who are also certified Yoga instructors. Although thimanifest in specific ways, including, but not at all lim-
approach has been successfully implemented with cltiéd to, failure to develop age-appropriate peer relation-
dren with Attention Deficit Hyperactivity Disorderships, lack of spontaneous seeking to share interests and
(ADHD), Learning Disabilities, Pervasive Developmerachievements with others, and lack of social or emo-
tal Delay, Sensory Integration Dysfunction, Dyspraxiéiopnal reciprocity. Other symptoms include marked
and other specific motor-based disorders, it has h&wdpairment in conversational skills, stereotyped and
especially consistent and remarkable results with chiepetitive use of language, inflexible adherence to non-
dren diagnosed with Autism Spectrum Disorders. Intiemctional routines or rituals, and stereotyped or repeti-
grated Movement Therapy has six core principleive motor mannerisms and interests.
structure and continuity, social interaction, language In the past two decades or so, the témtismhas
stimulation, self-calming, physical stimulation, andone from being a fairly obscure medical diagnosis to
direct self-esteem building. being nearly a household word. Although it is unknown
The following article will describe Autism Spectrurexactly how many children are affected by Autism Spec-
Disorders in depth and will show how each of the sisum Disorders, recent studies indicate that as many as 1
core principles of Integrated Movement Therapy specifir 150 children could have Autism, making the disorder
cally addresses the characteristics associated wiiee times as common as Down Syndrohteven ten
Autism. It will also note specific, documented improvgears ago, treatment options for this condition were lim-
ments in all areas addressed based on qualitative ratiriged and relied heavily upon external reinforcement,

scales and parent feedback. “earning rewards,” for reaching arbitrary, often semi-
functional goals. Therapy was largely outcome driven
Background and because of its formulaic nature tended to maintain

the child at a level sufficient to support basic participa-

“The essential features of Autistic Disorder are thn in the world, but not always at a level to support and
presence of markedly abnormal or impaired develogacourage his or her full potential and participation.
ment in social interaction and communication and Ghildren who showed more moderate expressions of the
markedly restricted repertoire of activity and interests.tlassic autistic symptoms, such as poor or nonexistent
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social interaction skills, intenseously averting the eyes while talkout much anecdotal evidence, sup-
focus on seemingly random subjectsng, or by completely averting theporting the relationship between
or delayed or distorted languageyes from any attempt at eye contadigarning and Yoga, especially the
skills, were not identified as beingincluding a verbal request or even affects of the breath on all aspects of
“different” enough to warrant ther-physical cue. The termisperger’s learning, including increased atten-
apy at all, or, if they were, therapySyndromewnas adopted to indicate ation/concentration and enhanced
was geared toward mental healtBpecific aspect of differential diag-mood. Yoga has successfully been
counseling rather than to direcnosis; this label is applied wherused as an intervention for Attention
instruction in social or languagethere has been no delay in the larbeficit Disorder/Attention Deficit
development. Based on the DSMguage development of the child, buHyperactivity Disorder and depres-
IV-TR, the term Autism in fact all other characteristics of Autismsive disorders. For children with
are evident. these disorders, for whom a more
Treatment options have broadeompetitive physical outlet may be
. ened to some degree, and more “higdn exercise in frustration, Yoga has
It is often unclear exactly functioning” individuals are now the advantage of being noncompeti-
who should “treat” these being recognized as requiring treattive and providing an optimal envi-
individuals, or how they mgnt specificglly to learn socialr_onment in wh_ich to encourage
“ ” skills and to increase self-esteenrisk-taking and increase self-confi-
should be “treated. Unfortunately, most intervention stilldence—both integral aspects of
remains heavily dependent uporffective learning.
external reinforcement, and to meet There appear to be specific areas
applies to a wide variety of individu-insurance or other arbitrary bureauef the brain responsible for regulat-
als, ranging from those who are noreratic standards most therapiesg the functions that are defective or
verbal and seemingly totallyremain outcome driven. To makedeficient in children with Autism.
self-engaged and who require anthatters worse, it is often unclea’According to The Traumatic Brain
receive special services to those whexactly who should “treat” theselnjury Resource Guidehe function
are highly verbal yet very sociallyindividuals, or how they should beof the frontal lobe is to regulate con-
awkward with poor conversational‘treated.” Mental health therapistssciousness (how we know what we
skills and who even ten years agspeech pathologists, physical andre doing), initiate activity in
would not have received any speciabccupational therapists, school psyesponse to our environment, control
accommodations or services, buthologists, and special educatiomur emotional language and our
certainly would have benefited fromteachers all find these children irexpressive language, assign mean-
them. The children in this lattertheir classes and therapy roomsngs to words we choose and mem-
group, who previously may haveBecause they are often unclear oary for habits and motor activities,
been regarded as merely “quirky” othe most appropriate intervention foand perform problem-solving func-
marginally disruptive, were eventu-the child, each professional ends upons. The observed problems associ-
ally recognized as being differentproviding an intervention for a spe-ated with frontal lobe dysfunction
enough to require special servicesific area of deficit related to thatinclude: inability to plan a sequence
and were classified as High Functeacher or therapist’'s own training oof complex movements, loss of
tioning Autistics. needs, rather than providing a holisspontaneity in interacting with oth-
More recently, Autism hastic therapy that incorporates allers, loss of flexibility in thinking,
become a common diagnosis amongodalities of learning and addressegersistence of a single thought,
children with special needs, and thenultiple overlapping areas of need irnability to focus on a task, mood
diagnosis has been expanded aride child. changes, changes in social behav-
refined. Although the general char- There is an abundance ofor/personality, difficulty with prob-
acteristics remain the same, the diagesearch with excellent data supportem solving, and an inability to
nostic criteria are such that theyng the relationship between learningxpress languageBased on many
allow for a huge spectrum withand movement, and the positivgiears of observation and experience
regard to the expression of the chaeffects of multi-modal learning (i.e.,with children diagnosed with Autism
acteristics. A child may, for example,using more that one communicatiorspectrum Disorders, we hypothe-
exhibit “poor eye contact” by nerv-modality)® There is less researchsized that these children may have
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specific deficits in frontal lobe func- Autism Spectrum Disordersvill and Related Communication Handi-
tioning. It therefore seemed logicainclude Asperger’s Syndrome.)capped Children), “organizing the
that working directly to improve the Because many of the characteristigshysical environment, developing
functionof the brain might improve associated with Attention Deficitschedules and work systems, making
the “observed problem” more effi-Hyperactivity Disorder (ADHD) expectations clear and explicit, and
ciently than the more conventionabften manifest in children with using visual materials have been
model of focusing only on the prob-Autism, ADHD also will be dis- effective ways of developing skills

lem itself. cussed with diagnostic criteria intro-and allowing people with Autism to
Integrated Movement Therapyduced as pertinent. use these skills independently of
was developed to capitalize on the direct teacher prompting and cue-
positive effects of movement generStructure and Continuity ing.” During the Integrated Move-
ally and Yoga specifically, and to ment Therapy session, structure and

directly affect frontal lobe efficiency, ~ As students and teachers withiontinuity are established through
thereby increasing physical and cogfhe Ashtanga Yoga tradition, we arggytine and repetition and by the use
nitive functioning and improving especially aware of the effect of repyf visual systems to convey rules for
therapeutic outcomes in childrergtition on the body and the breath. IRositive behavior and cause/effect
with Autism Spectrum Disorders.  OUr own practice, through repetitionye|ationships. It has been our experi-
we observe the body becoming morgnce that a high degree of structure
controlled and the breath becomingnqg repetition, as characterizes our
Integrated Movement
Therapy

The repetition and routine established in the Yoga-

based therapy session clearly provi h n
the name of the approach we hay . Py ston € e‘:‘ y P .O de eac . student
developed at The Samarya Cent with the necessary foundation to increase skills.

and combines the knowledge an._
experience of professionals withsteadier. We also see the mind growraditional Ashtanga Yoga classes,
backgrounds and certification ining more disciplined and focused. Ingjiows the individual to safely and
speech-language pathology, ment&oth adults and children, repetitioryppropriately explore the boundaries
health counseling, and behaviora®nd structure are key elements tgf nhis or her own capabilities and
support into a Yoga-based therapy. support learning and confidence. Iffectively learn to use areas of
Integrated Movement Therapyindividuals with Autism, the need forstrength to support areas of weak-
(IMT) has six core principles: struc-routine and repetition is often prespess, both physically and so-
ture and continuity, physical stimu-ent to a pathological degree. Accordgja|ly/emotionally.
lation, social interaction, languagdnd to the DSM-IV-TR, children  The ryles of the Yoga studio, the
stimulation, self-calming (atten-diagnosed with Autistic Disorderpnysical boundary created by the
tion/concentration/focus), and direchave “restricted repetitive andmat, the routine of taking off shoes,
self-esteem building. Each of thesétereotyped patterns of behaviorang the creation of a schedule all
principles corresponds to specifidnanifesting in “apparently inflexible provide sameness and structure that
areas of deficit associated witrdherence to specific, non-functionahyild both confidence and compe-
Autism and therefore has specifidoutines or rituals” and “stereotypedence. The schedule created with the
positive effects in the therapeuticand repetitive motor mannerisnts.”syydents at the start of each session
environment. Following are the corel his need for routine and repetitioryjows the class to designate times
principles of IMT as they corre-can be harnessed to increase contingy movement and times for sitting
spond to the diagnostic criteria foity Within and across therapy sesstil|. This provides the student with a
Autism (note: the termAsperger’s Sions, and to ultimately increasgjear picture of what to expect dur-
Syndromés applied when there hagdearning and independence in thgq the session and also the opportu-
been no clinical delay in the lan-child with Autism. nity to direct the session according to
guage development of the child, but According to the research anchjs or her preferred activities, allow-
all other characteristics of Autismexperience of the TEACHH institutejng for natural negotiation among the
are evident. For this article, the ternfTreatment and Education of AutistiGeacher and the students.

Integrated Movement Therapy i
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Of the 24 kids we currently seeSpectrum and related disorders. Seivehavioral regulation, and general
at The Samarya Center, all of thensory integration is the ability to takebody awareness.
have significant difficulties with in information through senses The inverted position is signifi-
impulse control, sensory manageftouch, movement, smell, tastecant in potentiating vestibular and
ment, and social interaction skillsvision, and hearing) and to put itproprioceptive awareness. Accord-
Many are significantly languagetogether with prior information to ing to research cited by Ann Brown-
impaired. All of the students follow make a meaningful response. Serstone, M.S., O.T.R, “There exist
the routine with minimal or no directsory integration occurs in the centraspecific physiological events during
instruction and comply with the rulesnervous system and is fundamentabtal body inversion responsible for
of the studio, including staying onto coordination, attention, arousathe therapeutic effects. The inverted
the mat. The repetition and routindevels, autonomic functioning, emo-position was found to activate the
established in the Yoga-based thetions, memory, and higher level cogeilia of the vestibular system in such
apy session clearly provide each stuiitive functions. Children who a way as to increase tone, or muscle
dent with the necessary foundatioexhibit aspects of sensory integraextension, in the postural muscles. . .
to increase skills across all areas dfon dysfunction may show difficulty this mechanism of increased exten-
language learning, social compewith attention and regulation, sensor tone in the spine and chest chal-
tence, and self-esteem. sory defensiveness, variable activityenges the hypotonic (low tone)
levels, lack of variety in play activi- effect of grief, depression, and other
ties, clumsiness, difficulty calmingnegative affective state®¥.”There-
Physical Stimulation after physical activity, excessivefore, inverted positioning is also a
seeking of sensory input, or excesfundamental aspect of the Integrated
Within the field of child devel- gjye trepidation around seeminglyMovement Therapy session.
opment, it is widely accepted thainnocuous physical tasks such as Handstands, as well as more
movement increases language lear@fimping stairs, and behavior probmoderate inversions, such asiha-
ing.’* Empirically based researchiems arising from this poor integra:
indicates that exercise enhances gegign of sensory input:

eral cognition, and every speech The physical aspect of the Inte L. . .
pathologist notices that when a chilyrated Movement Therapy sessior Within the field of child
is etngatged i” Tr:)ven;en_t, SiUCh as fherefore, not only capitalizes onth development, it is
co-treatment with a physical or 0CCuppsitive effects of movement or yyi
pational therapist, more spontaneoq%aming but also uses specifisana widely ac.cepted that
and complex speech occurs. Pairingnq pranayamapractices to encour- movement increases lan-
physical movement with languagege sensory integration, body awarc guage learning.
learning appears to enhance recgless and appropriate risk-takin
abilities and stimulate novel, approyehavior and to increase coording
priate language. The opportunity fokjon and balance as well as the intecandrasanaandtrikonasana appear
physical movement during an Inteyy) focus needed to be successful o have an especially positive thera-
grated Movement Therapy sessiORoyel physical tasks. We know thapeutic effect, as they stimulate the
also allows for experiential leamingihe vestibular system, the area of theestibular and proprioceptive sys-
of concepts related to impulse Conprain that is responsible for balanceems and also have a significant
trol, the ability to calm the body afteris aiso responsible for regulatingeffect on the child’s self-confidence
activity, and overall self-regulation. attention/concentration and behavby increasing strength, coordination,
While neither a diagnosis ofjora| stability> We also know that and courage, while encouraging
Autism Spectrum  Disorder norproprioceptive skills, or the ability to appropriate risk-taking behaviors.
ADD/ADHD necessarily implies ynow where the body is in space, isnversions have the added benefit of
any specific physical limitation, it is crycijal to developing both physicaltoning the core and curbing hyperac-
a general observation that these chiling social competence. Much of thévity by calming the nervous sys-
dren lack coordination and bodyphysical practice in the IMT sessiortem?* The repetition and routine of
awareness. Sensory Integration Dysnen is focused on increasingnovement sequences, including
function is a disorder that very often,estibular and proprioceptive stimusirya-namaskarancrease the child’s
manifests in children with Autism |ation to increase sustained attentiorgbility to carry out motor plans and
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again capitalize on the need foself-esteem and social communicahough, goes one step further, pro-
structure and repetition. tion skills. Students in the Integrated/iding physical fithess without com-
Prandyamais introduced, both Movement Therapy program show getition. The relative safety of Yoga
to accompany and enhanésana significantly improved ability to fol- allows [students] to explore [their]
practice, but also as a practice itow motor patterns and to create andodies and gain a sense of physical
and of itself to harness energyollow motor sequences. We observself-confidence, thus shedding feel-
and increase attention/concentratiomeduced sensory and tactile deferings of awkwardness [they have]
With regard to specific breath techsiveness; increased ability to transisuffered most of their lives”
tion from high to low activity levels; Because children with Autism, by
increased attention, concentrationgefinition, may have both “failure to
Handstands, as well as and focus; and the courage and willdevelop peer relationships appropri-
more moderate inver- ingness to attempt physical tasksate to developmental level” and
. from seemingly simple activities“lack of varied, spontaneous make
sions, . . . a.ippear to he-lve such as stair-climbing to more obvibelieve play,*® they too frequently
an especially positive ously challenging activities such asniss out on physical education, thus
therapeutic effect. hand-standing. These observationsjissing out on both the physical
made in the context of the IMT sesstimulation and the opportunity to
sion, are reported by parents anihteract socially and physically as
nigues, it is our experience that chilteachers to be highly generalized tpart of a team. Competitive sports
dren can be taught to practice simplboth academic and social settings. and physical activities that exceed

ujayii breath; short, simple inhale the capabilities and comfort zones of
and exhale retentions; and 1:2 children with Autism Spectrum Dis-

inhale-exhale ratios. Alternate-nosSocial Interaction orders often serve to aggravate and
tril breathing, as well as alternate elicit the negative behaviors associ-

movement patterns, or patterns that Key diagnostic indicators of ated with these disorders.
cross the midline, such garivritta- Autism Spectrum Disorder include It is our belief, substantiated by
trikonasanaand variations, stimulate “the presence of markedly abnormabbservation and experience with
the parasympathetic nervous systemy impaired development in sociaboth children and adults, that
or the calming part of the nervousnteraction” and “lack of social orincreasing body awareness (labeling
system, through integration of theemotional reciprocity® Not surpris- body parts and developing the
right and left sides of the braih. ingly, children with ADD/ADHD awareness to recruit specific muscu-
Even our children who show thealso have impaired social skills as &ature) is crucial to developing social
most extreme deficits in attentiontesult of their difficulty sustaining skills. Ann Brownstone, M.S.,
concentration and sensory integraattention in tasks or play activitiesO.T.R., notes, “The critical relation-
tion are able to slow and calm theiAccording to the DSM-IV-TR, the ship between the emotions and mus-
breath with direct instruction, and toADHD child, by definition, “often cle tone is well known to
use control of the breath to controblurts out answers, has difficultypractitioners of Yoga. All aspects of
superfluous and unwanted moveawaiting turn, and often interrupts ofYoga practice encourage develop-
ment of the body and mind. intrudes on others® ment of awareness of the relation-
In the almost two years that we In a recent¥oga Journahtrticle, ship between the nervous system and
have been developing the IntegrateBernando Pagés Ruiz writes, “Chilsomatic activity and thoughts and
Movement Therapy approach, wealren with ADD frequently miss outfeelings. With increased awareness
have seen, and have had confirmezh physical education—not becauseand training of the mind, inhibition
by parents and teachers, that thesd physiological limitations but of unwanted responses becomes pos-
children love coming to their Yogabecause their inability to ‘play by thesible.™ Through direct training with
class, which is not always the caseules’ makes them . . . unpopulaspecificasanaandpranayamatech-
when kids are coming to “therapy.”with their peers. . . . Therapists oftemiques, students in the IMT program
Our students show significantlyrecommend martial arts for theirshow significantly increased propri-
increased balance and coordinatio®DD patients because it offers a diseceptive and tactile awareness. This
as observed by therapists, teachemsplined, athletic outlet without theincreased awareness ultimately
and parents, and show increasearessures of a team sport. Yogancreases social skills by helping the
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children to maintain and respectand critiquing, working in pairs andstudents are instructed in rules for
appropriate personal spatial boundgroups, using each other’s names iconversation, problem solving, and
aries. The consistency of the sesonversation, asking for help frombrainstorming, younger students are
sions, including the well-establishecpeers, identifying attributes thatprovided with age-appropriate op-
and consistently reinforced rulesmake another individual appealingportunities for language learning
supports the students in developings a friend, and increasing basithrough imaginative play. Sessions
the internal control needed to inhibi* for these children focus on the basic
impulsive responses. The combine foundations for language, including
tion of cognitive and physical activi- Qur students show sig-  turn-taking, motor and verbal imita-
ties and feedback from the grou nificantly increased bal- fion soual-communlcatlon games,
allows each student to develo . . motor sequencing, and developing
awareness of feelings, thereb aNCe and coordination communicative intent.

increasing self-confidence. Lis¢ . . . and increased self- In both the individual and group
Slede, M.A., and Rachel Pomerant esteem and social com-  sessions, the children learn vocabu-
summarize _thg posm_ve effect_ % munication skills. lary, gra_mmatlcal constructs, qud
Yoga on social interaction by stating associations, and story sequencing.
“Overall, [these are] the benefits o The repertoire of poses, categorized
Yoga: rebalancing the body biologi-nonverbal skills such as eye contaéh terms of animals/objects, body
cally, reinforcing the ego (i.e., devel-and appropriate facial expressionpositioning, Sanskrit names, and
oping a greater sense of selfand expression of emotions. Thejevel of difficulty all allow for both
acceptance), diminishing pathologifearn to take on roles as both leadespontaneous and directed brain-
cal defenses, increasing feelings and follower and accept imperfecstorming activities, as well as games

autonomy, improving capacity fortions in abilities. involving describing and guessing
contact with others, increased atten- from cues. The latter provides strong
tion span, better handling of emo- consistent practice of more advanced
tional reactions, and greater tolLanguage Stimulation meta-linguistic skills in a naturalistic
erance for frustration® Each of context, always while capitalizing on

these aspects promotes increased Although children with Autism the positive effects of movement on
social competence, and in the IMTand related disorders have widelyearning, especially on retaining and
session encourages interaction andiriable language skills, one of theyeneralizing of information. Activi-
trust within the group. key diagnostic categories for Autisnties that focus on the ability to both
The natural social connectionds a “qualitative impairment in com-provide and follow very specific
developed in the IMT session are aunication.” Based on the DSM-IV-instructions, as when directing peers
clear departure from the contrivedl'R, the more specific manifestationsnto specificasanas encourage and
and highly facilitated interactions ofof this impairment include “delay in, develop the problem-solving and
a more conventional “social skillsor total lack of, the development oflanguage clarification skills that
group,” the primary therapeuticspoken language, ... marked impaistudents with high functioning
intervention for older children with ment in the ability to initiate or sus-Autism lack. Additionally, having
Autism Spectrum Disorders. Just agin a conversation with othersstudents with Autism comment and
we see in a regular adult Yoga classtereotyped and repetitive use of larinteract on a common third point of
the children are coming together foguage, and lack of varied, spontareference, such as their Yoga class,
a common goal, not specificallyneous make believe play or sociatlicits: spontaneous commentary;
related to deficit, and are developingmitative play . . .* Within the IMT asking for help, praise, and attention
relationships based on that goakession, there are multiple opportufrom and for others; and qualifying
They learn to work within a group,nities for improving social-commu-of emotions—all areas of social
notice the accomplishments of othnication skills and direct languagenteraction that are by definition
ers, and identify areas for developlearning. Depending on the age ankhcking or deficient in the autistic
ment in themselves and their peerdéanguage level of the students, differehild’s social repertoire.
Encouraged in this more natural anént aspects of language development The DSM-IV-TR lists “lack of
noncompetitive context, the stu-are emphasized. While the older angpontaneous seeking to share enjoy-
dents develop skills for commentingnore conversationally competentnent, interests, or achievements
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with other people,” and “lack of than by knee-jerk responséstud- idea of resting when it is first intro-
social or emotional reciprocit$¥’as ies show that in children with ADD, duced, nearly every one eventually
two possible manifestations of arthe right prefrontal cortex appears tasks for shavasana sometimes as
impairment in social interaction.be underdeveloped, perhaps acoon as they come into the Yoga
Because social interaction, or theounting for the difficulty these chil- room, indicating that they are not
desire to communicate for more thadren show with inhibition and only aware that they feel tired or agi-
just having specific needs met, is @oncentratiori? Current research tated, but also that they know what
critical aspect of language developalso has shown significant funcimight make them feel better. We
ment, therapists working with a nontional deficits in the prefrontal cor-have found that using eye pillows,
verbal child must find ways totex of children with Autism Spec-blankets, and music increases the
motivate and engage the child tarum Disorders? Just as adults canlength of time and the degree to
develop spoken language. Becaudme taught in a typical Yoga classwhich the students will fully rest.
children are motivated by physicakhildren can be taught to have mor
interaction, rather than the demantody awareness and be encourag
for spoken language on a rewardb use internal techniques to increas Although most students
contingent basis, the IMT approacHocus and calming.
is ideal for working with nonverbal A Yoga-based therapy approacl .. . .
children as well. It has been successs ideal for teaching self-calming when it is first intro-
fully implemented with this popula- techniques for several reasons. Firs duced, nearly every
_tion and has re_:st_JIted in significanthe Yoga stt_Jdio provides a calm one eventually asks
improvement within the therapy sespeaceful setting unlike any the chilc
sion in as few as six sessions. Spé&as experienced before, creating
cific examples of improvementsspace in which the child senses ¢
include carrying out of routine, fol- atmosphere of serenity, but also &tudents also respond well to visual-
lowing a visual schedule, verbalspace in which making typicalization techniques and progressive
identification of poses from pictureresponses is less fitting. The childelaxations. Practicing balancing
cards, motor imitation of picturehas no idea what “the rules” of thigposes incorporatingranayamaand
cards and of therapist, initiating ofnew environment might be and so ishe use ofrishti, or gaze, increases
and engagement in social interactivenore thoughtful in his or her imme-students’ ability to focus and main-
play routines involving turn-taking diate response to the environmentain concentration by stimulating the
and direct eye contact, increasedhe structure and continuity estabvestibular system and the systems of
time with activity, and imaginative lished and maintained within andhe brain that control eye move-
and symbolic play, all of which areacross therapy sessions provides preents. Both of these areas of the
crucial building blocks to develop-dictability and clear boundaries thabrain are involved in regulating
ing functional communication andsupport calmness and trust. Therfdcus and concentratiéh.
increasing expressive and receptivare no toys, fluorescent lights, or Because children with Autism
language skills. busy waiting rooms to overstimulatéSpectrum Disorders often have
the sensory-defensive child. By defi“stereotyped and repetitive motor
nition, Yoga-based therapy encourmannerisms (e.g., hand or finger
Self-Calming ages increased body awareness afidpping or twisting, or complex
so provides a natural setting tavhole-body movements)” as well as
Yoga, according to the greatexplore the capacity for control over‘apparently inflexible adherence to
sage Patanjali, happens when “thettae bodyPranayamaechniques can specific nonfunctional routines or
is stilling of the movement of be taught and practiced. rituals,” they are easily aroused or
thought.®” From a neurological By finishing every session with highly agitated by changes in routine
standpoint, the prefrontal cortex ishavasanastudents learn that theyand, as described earlier, may also
the area of the brain responsible foran take time out and rest irhave sensory defensiveness. This
working memory, a brain functionresponse to somatic sensations witlaroused state, resulting from sensory
associated with inhibition. Working out these breaks being interpreted awerload or lack of predictability,
memory enables behavior to beunitive. In fact, in our experience,often elicits or exaggerates repetitive
guided by ideas and concepts, rathaithough most students resist thenotor mannerisms, also called self-

resist the idea of resting

for shavasana.
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stimulatory behaviors, such as handihey learn to accept roles as bottwithin each child, no matter how dis-
flapping or mouthing of objects. Proleader and follower and are taught ttracting the external manifestations
viding students with the ability toidentify and articulate their own of the “diagnosis” might be. A clini-
recognize low levels of agitation, asareas of strength as well as areas foal approach, and the way most of us
well as a variety of options for self-development. They are guided andh this field were trained in graduate
calming, is an essential aspect aéncouraged to both give and accepthool, would have us take all the
increasing both social competenceompliments and critiques. All sespathological aspects of the child and
and general well-being. According tosions end with an opportunity forwork diligently at decreasing them,
reports of parents and teachers, @hildren to name their own besthereby delivering to the parents a
well as the experience and observattributes. It has been our experienamore “normal” child as a result of
tion of therapists, once students havat as children learn to recognizeur therapy. Therapy goals that
learned and successfully used thend articulate their own areas ofdecrease unwanted behaviors” are
techniques in the therapy sessiorstrength, they develop a strong sensasier to both write and to show
they are able to generalize them anof self-worth that they are able tochange for, thereby satisfying the
use them outside the Yoga settingnaintain even through difficult bureaucracies paying for the therapy.
and show increased self-mastengocial, physical, or academic situaHowever, this only serves to rein-
confidence, and positive self-image.tions. As they become more adept dbrce for both the child and the
identifying areas of strength in theirparent how different and disabled
peers, they are able to make bettéhe child is and how much he or she
choices with regard to friendshipseeds to be fixed. Conversely, the
Clear] : ?nd also to internalize the attribute®MT approach works on the princi-
y, encouraging a sense o : : : :
. : -~ “that make them appealing as friendgle that encouraging and developing
belonging and predictability, in- oo .
. . to others. the self-esteem of the individual is
creasing physical awareness and . ) )
the single most important factor in

competency, increasing languag . . . ; o
. oS . increasing skills in all areas of lan-
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