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Hi everyone,                                                                                                      

Ever wondered where the term ―Autism‖ comes from?  Well in this 

issue we are looking into the History of Autism.  Where does the 

name come from, what were the symptoms and treatments, and 

how has it changed over the years?  We think you will find it very   

interesting to see how progress & improvements have evolved our      

understanding and treatment of Autism. 

This month we are featuring an article on Dyscalculia as it is similar 

to Dysgraphia in that it too remains a little known condition that 

may impact on our children without our knowledge. We believe 

raising awareness goes a long way to providing help if when it    

becomes a recognized stumbling block for our child(ren). 

 

If you wish to submit anything personally or have any specific      

queries, please don‘t hesitate to contact us and explore this further. 

Please feel free to ring us at the office: (09) 836-1941 to chat about 

how we can help you, preferably before any crises  

develop. It‘s always easier to find solutions [to problems] before 

they become seemingly insurmountable.    

 

Sue  & Bev 
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We are excited to bring you a monthly support group meeting in the 

Massey area  - starting up next month, in August. This will be a daytime 

meeting from 9.30am to 11.30 am to make it convenient for    parents 

who are unable to attend our evening meetings.    

We look forward to this new event and extend a huge ―THANK YOU‖ 

to Massey Matters & Auckland Council, for supporting this   venture. 

For further details regarding venue/dates etc. please check out page 22. 

Office hours: The office will be attended daily between 9am - 5pm. 

However there may be odd times when we are away.                           

If you experience this at any time, then please leave us a message and we 

will get back to you as soon as we can. 
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News from the desk… 
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tonyattwood.com.au 

(Dr. Tony Attwood) 

 

ADD.org 

(info for AD/HD Adults) 

 

Amen Clinic.com 

(Dr. Daniel Amen) 

 

www.templegrandin.com 

(Temple Grandin) 

 

ricklavoie.com 

(Dr. Rick Lavoie) 

 

help4adhd.org 

(info & resources) 

www.sparklebox.co.uk  

(resources and printables) 

www.youthlaw.co.nz  

(legal advice for youth) 

parent2parent.org.nz 

(information and support) 

 

Cloud 9 Children‘s  

Foundation 

(Aspergers information) 

 

Www.dilemmas.org 

www.aspergerssociety.org 

www.wotsnormal.com 

CHADD.org 

ParentingAspergers.com 

Autism.org.nz 

 

www.calm.auckland.ac.nz 
 

 

www. 

yoursleep.aasmnet.org 

www. 

insomniaspecialist.com/

forms.php 

 

www.cesa7.k12.wi.us/

sped/autism/structure/

str11.htm 

 

 

And don‘t forget 

YOU TUBE !             

Websites of interest...      www.westlinksfamilyservices.co.nz       

Quotable 

Quotes: 

       REMEMBER...                                           
 

    A child’s  disappointment                    

over something                            

we                                   

find  trivial,                                         

is just as  real   as                              

our                                                  

disappointment                    

over  something                                    

they                                               

find  trivial. 

 

 

Clinical      

training  

alone…

doesn’t  

ensure  

accurate      

perception 

 

The trouble  
a kid causes  

is never greater  
than the pain   
s/he feels ! 

 

Rick Lavoie 

 

A diagnosis  

is not the end…     

Rather,  

it is a new beginning ! 
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From the early 1900s, autism has referred to a range of neuro-psychological conditions. But where 
did the term come from, and how has knowledge about autism changed? Read on to learn about 
the history and the current understanding of this challenging condition. 
 

Where Did the Term "Autism" Come From? 

The word "autism," which has been in use for about 100 years, comes from the Greek word 

"autos," meaning "self." The term describes conditions in which a person is removed from social 

interaction -- hence, an isolated self. 

Eugen Bleuler, a Swiss psychiatrist, was the first person to use the term. He started using it 
around 1911 to refer to one group of symptoms of schizophrenia. 

In the 1940s, researchers in the United States began to use the term "autism" to describe children 

with emotional or social problems. Leo Kanner, a doctor from Johns Hopkins University, used it 

to describe the withdrawn behavior of several children he studied. At about the same time, Hans 

Asperger, a scientist in Germany, identified a similar condition that’s now called Asperger’s      

syndrome. 

Autism and schizophrenia remained linked in many researchers’ minds until the 1960s. It was only 

then that medical professionals began to have a separate understanding of autism in children. 

From the 1960s through the 1970s, research into treatments for autism focused on medications 
such as LSD, electric shock, and behavioural change techniques. The latter relied on pain and    
punishment.  During the 1980s and 1990s, the role of behavioural therapy and the use of highly 
controlled  learning environments emerged as the primary treatments for many forms of autism 
and related conditions. Currently, the cornerstones of autism therapy are behavioural therapy and 
language therapy. Other treatments are added as needed. 
 

What Are the Symptoms of  Autism? 

One symptom common to all types of autism is an inability to easily communicate and interact 

with others. In fact, some people with autism are unable to communicate at all. Others may have 

difficulty interpreting body language or holding a conversation. 

Other symptoms linked to autism may include unusual behaviors in any of these areas: 

 Interest in objects or specialized information 

 Reactions to sensations 

 Physical coordination 

These symptoms are usually seen early in development. Most children with severe autism are   
diagnosed by age 3. Some children with milder forms of autism, such as Asperger's syndrome, 
may not be diagnosed until later, when their problems with social interaction cause difficulties at 
school. 
 
 
 
Article from: WebMD.com 

The History of Autism 

http://www.webmd.com/brain/autism/
http://www.webmd.com/mental-health/guide-to-psychiatry-and-counseling
http://www.webmd.com/schizophrenia/default.htm
http://www.webmd.com/brain/autism/autism-treatment-overview
http://www.webmd.com/drugs/index-drugs.aspx
http://www.webmd.com/brain/autism/mental-health-aspergers-syndrome


The History of Autism - cont‘d… 
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What Are the Types of  Autism? 

Over time, psychiatrists have developed a systematic way of describing autism and related            
conditions. All of these conditions are placed within a group of conditions called pervasive          
developmental disorders (PDD). Within PDDs, the autism spectrum disorder (ASD) category     
includes the following: 

Autistic disorder: Children with autistic disorder cannot use verbal or non-verbal                       

communication to interact effectively with others. Usually, children with autistic disorder have                

severe delays in   learning language. They may have obsessive interest in certain objects or                          

information. They may  perform certain behaviors repeatedly. To be diagnosed with autistic                          

disorder, symptoms must have been noted before age 3. 

Pervasive developmental disorder, not otherwise specified (PDD-NOS):                  

Children diagnosed with "atypical autism" are included in this group. Children with PDD-NOS have       

symptoms that do not exactly fit those of autistic disorder or any other ASD.                                              

For example, the symptoms may have developed after age 3. Or the symptoms may not be severe 

enough to be considered an autistic disorder. 

Asperger's Syndrome: Children with Asperger's syndrome may display many of the same       

symptoms as children with autistic disorder. However, they usually have average or above-average 

intelligence and initially show normal development of language. They often want to be social with 

others but don’t know how to go about it. They may not be able to understand others' emotions. 

They may not read facial expressions or body language well. Their symptoms may not become     

apparent until school, when behavior and communication with peers become more important.  

Other conditions may share symptoms with PDDs and ASDs. These conditions include the                   

following: 

Rett Syndrome: Children with this severe, rare condition begin with normal development from 

birth through about 5 months of age. However, from about 5 to 48 months of age, head              
circumference development slows. Children lose motor skills and social interaction and language 
development become impaired. 
 

Childhood Disintegrative Disorder: Like Rett syndrome, children begin developing       

normally. However, from about age 2 to age 10, children are increasingly less able to interact and 

communicate with others. At the same time, they develop repetitive movements and obsessive                 

behaviors and  interests. They lose motor skills, too. This usually leads to them becoming disabled. 

This autism-like condition is the rarest and most severe in autism spectrum disorder. 

 

http://www.webmd.com/brain/autism/development-disorder
http://www.webmd.com/brain/autism/development-disorder
http://www.webmd.com/brain/autism/autism-spectrum-disorders
http://www.webmd.com/brain/autism/rett-syndrome
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                  The History of Autism - cont’d... 

What Causes Autism? 

Autism runs in families. The underlying causes, however, are unknown. Most researchers agree 

that the causes are likely to be genetic, metabolic or bio-chemical, and neurological. Others also 

believe that environmental factors may also be involved. 

How Is Autism Treated? 

Treatments for autism vary depending on the needs of the individual. In general, treatments fall 

into four categories: 

 Behavioural and communication therapy 

 Medical and dietary therapy 

 Occupational and physical therapy 

 Complementary therapy (music or art therapy,              

for example) 

 What Are Behavioural and Communication Therapies for Autism? 

The primary treatment for autism includes programs that address several key areas. Those areas 
are behavior, communication, sensory integration, and social skill development.                                         
Addressing these areas requires close coordination between parents, teachers, special education 
professionals, and mental health professionals. 
 

How Do Medical and Dietary Therapies Treat Autism? 

The goal of medication is to make it easier for the person with autism to participate in activities 
such as learning and behavioural therapy. Drugs used to treat anxiety, attention problems,           
depression, hyperactivity, and impulsivity may be recommended. These do not “cure" autism 
(there are no cures yet), but they can treat underlying dysfunctional symptoms that get in the    
individual’s way of learning and growing. 
There is some evidence that people with autism may have certain deficiencies in vitamins and   
minerals. These deficiencies don’t cause autism. Supplements, though, may be recommended to 
improve nutrition. Vitamin B and magnesium are two of the most frequent supplements used for 
people with autism. However, one can overdose on these vitamins, so mega-vitamins should be 
avoided. 

Diet changes may also help with some symptoms of autism. Food allergies, for example, may 
make behavior problems worse. Removing the allergen from the diet may improve behavior     
issues. 

http://www.webmd.com/mental-health/default.htm
http://www.webmd.com/anxiety-panic/default.htm
http://www.webmd.com/depression/default.htm
http://www.webmd.com/brain/autism/autism-topic-overview
http://www.webmd.com/diet/old-diet-toc
http://www.webmd.com/allergies/guide/food-allergy-intolerances
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       The History of Autism - cont’d... 
 

How Are Complementary Therapies Used to Treat Autism? 

These treatments may help increase learning and communications skills in some people with   

autism. Complementary therapies include music, art, or animal therapy, such as horseback riding 

or swimming with dolphins. 

Future Research and Treatment of  Autism 

Researchers, health professionals, parents, and persons with autism all have strong opinions about 

the direction future autism research should take. Everyone would like to find a cure for autism. 

However, many feel that finding a cure is unlikely. Instead, scarce resources should be devoted 

toward helping people with autism find better ways to live with the condition. 

No matter what the view toward the future, many techniques and treatments exist now that can 

help relieve the pain and suffering of autism. These treatments offer many options for improving 

the quality of life of people with autism. 
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         The power of positive words!   - cont’d... 

 

AWESOME  ends in ME!!! 
Encouragement is the best medicine            

to give someone,                                          

and it won’t cost you a cent. 

Be the sunshine for your child                                          

when they come home with dark clouds                        

hanging over them 

Tomorrow is a new day!  You can do it! 

You can do whatever you set your mind to,   

don't give up, keep trying, have faith! 

I'm so proud of you! 

Good Job! 
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Controversy still abounds... 

Even in today’s climate of readily accessible information, controversy still            

continues to play a part in the public arena in regards to AD/HD and whether it 

is over-diagnosed and/or over-treated etc. 

With this in mind we have provided the statistics on the following page directly 

relating to NZ figures — provided by Statistics NZ. 

When compared to overseas data which can vary between 4% to 10% of           

populations meeting diagnostic criteria; it is clear that we in NZ are lagging           

behind significantly. If we take the lowest figure of 4% to represent the number 

of people likely to be affected and/or treated for ADHD in NZ, based on our 

population numbers of approx. 4.4million, then this would equate to 176,000    

people.           

It is clear from the numbers supplied opposite, that in 2011 only 13,730 were  

receiving treatment - this is significantly lower than the 176,000 (4%) we might 

expect; compared to overseas data. The conclusion one could reasonably draw is 

that because of the reticence in New Zealand to use labels - due to their    

possible misuse - it is quite conceivable that AD/HD is actually under-diagnosed 

in New Zealand. 

It is still very common in NZ to hear that “we must not label” people, especially    

children, as this is harmful to them. However, “labels” [whether we like it or not] 

continue to be loosely applied to children and adults in various settings…      

for example: “stupid, nutter, dumb, naughty, bad, stupid, lazy, manipulative, loser, 

freak, retard” etc. Nevertheless, these labels are very negative and don’t bring the 

help that these children need as they make their way through the education  

system. Therefore a reframing [or paradigm shift] is necessary in our perspective 

of whether “labelling” children is a singularly harmful process.  

If we do not, then it could be fair to say we are neglecting/abusing children by 

with-holding the very interventions and/or accommodations that a diagnostic   

label would entitle them to during their schooling. 
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Authority Numbers Stimulant Medication New Zealand 2005 – 2011 

 

These Pharmac statistics came with the following qualification: 

However, when looking at ADHD treatments from 1 September 2008 onwards Methylphenidate                

hydrochloride and Methylphenidate hydrochloride extended release have different special authority 

forms that are not interchangeable and therefore a patient is likely to have two different special                     

authority numbers. 

In 2001 counting unique special authority numbers there appears to have been approximately 9,230                

patients. 

The pharmaceuticals captured in these statistics include Atomoxetine, Dexamphetamine sulphate, 

Methylphenidate hydrochloride, Methylphenidate hydrochloride extended release.  Another point to note 

is that the Methylphenidate can be used for narcolepsy and this has not been separated out. 

Populations levels NZ 2001 – 2011 from Statistics NZ: 
Year ended 31 December 
2001  3,916,200 
2011  4,422,700 
 
This means that in 2001 about .25% and in 2011 about 0.3% of the total NZ population                   

received stimulants, whether for ADHD or for narcolepsy. 

 

           Statistics 

  2005 2006 2007 2008 2009 2010 2011 

0-4 yrs 70 40 40 20 40 30 30 

5-9 yrs 2,480 2,140 2,040 2,010 2,170 2,330 2,330 

10-14 yrs 4,630 4,260 4,080 4,050 4,200 4,340 4,400 

15-19 yrs 2,430 2,390 2,340 2,250 2,550 2,740 2,910 

20+ yrs 2,110 2,130 2,340 2,450 2,960 3,450 4,060 

Total 11,720 10,970 10,830 10,790 11,910 12,890 13,730 



 
 

Dyscalculia refers to a wide range of lifelong learning disabilities involving 

math. There is no  single type of math disability. Dyscalculia can vary from 

person to person, and it affects people differently at different stages of life. 

Work-around strategies and accommodations help lessen the obstacles that 

dyscalculia presents. And just like in the area of reading, math LD is not a            

prescription for failure. 

 

Two major areas of weakness can contribute to math learning disabilities: 

 Visual-spatial difficulties, which result in a person having trouble     
      processing what the eye sees 

 Language processing difficulties, which result in a person having  
      trouble processing and making sense of what the ear hears 

 

Using alternate learning methods, people with dyscalculia can achieve success. 

What Are the Effects of Dyscalculia? 
 
Disabilities involving math vary greatly. So, the effects they have on a person's development can 

vary just as much. For instance, a person who has trouble processing language will face different 

challenges in math than a person who has trouble with visual-spatial relationships. Another person 

may have trouble remembering facts and keeping a sequence of steps in order. This person will 

have yet a different set of math-related challenges to overcome.  

 

For individuals with visual-spatial troubles, it may be hard to visualize patterns or different parts 

of a math problem. Language processing problems can make it hard for a person to get a grasp of 

the vocabulary of math. Without the proper vocabulary and a clear understanding of what the 

words represent, it is difficult to build on math knowledge.  

When basic math facts are not mastered earlier, teens and adults with dyscalculia may have      

trouble moving on to more advanced math applications. These require that a person be able to  

follow multi-step procedures and be able to identify critical information needed to solve equations 

and more complex problems.  

What Are the Warning Signs of Dyscalculia? 
 
Having trouble learning math skills does not necessarily mean a person has a learning disability. 

All students learn at different paces. It can take young people time and practice for formal math 

procedures to make practical sense. So how can you tell if someone has dyscalculia?                                     

If a person continues to display trouble with the areas listed below, consider testing for                         

dyscalculia. Extra help may be beneficial. 

Off ice Echoes  2013 

Dyscalculia 
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http://www.ncld.org/types-learning-disabilities/dyscalculia/common-warning-signs-of-dyscalculia-in-college-students-and-adults
http://www.ncld.org/learning-disability-resources/videos/video-what-is-dyscalculia


Young Children 

        

Trouble with:  

 Difficulty learning  
      to count 

 Trouble recognizing  

      printed numbers 

 Difficulty tying  
      together the idea  

      of a number (4)  

       and how it exists  

       in the world  

      (4 horses, 4 cars,  

       4 children) 

 Poor memory  
      for numbers 
 Trouble organizing  
      things in a logical way 
     - putting round objects  

      in one place and  

      square ones in  

      another  
 
 
 

School-Aged Children 

 

Trouble with:  

 Trouble learning  
      math facts (addition,  

      subtraction,                       

      multiplication,    

      division) 

 Difficulty developing  
      math  

      problem-solving skills 

 Poor long term             

      memory for 
      math functions 

 Not familiar with             

      math vocabulary 

 Difficulty measuring  

      things 

 Avoiding games that  

     require strategy  
 
    
 
  
 

Teenagers & Adults 

 

Trouble with:  

 Difficulty estimating  
      costs like groceries bills 

 Difficulty learning math   

      concepts beyond the basic  

      math facts 

 Poor ability to budget or  
      balance a chequebook 

 Trouble with concepts of  
      time, such as sticking to a  

      schedule or approximating  

      time 

 Trouble with mental math 

 Difficulty finding different  

      approaches to one problem 
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Dyscalculia: Warning Signs By Age 
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How Is Dyscalculia Identified? 
 
When a teacher or trained professional evaluates a student for learning disabilities in math, the                   

student is interviewed about a full range of math-related skills and behaviors. Pencil and paper math 

tests are often used, but an evaluation needs to accomplish more. It is meant to reveal how a person 

understands and uses numbers and math concepts to solve advanced-level, as well as everyday,                   

problems. The evaluation compares a person's expected and actual levels of skill and understanding 

while noting the person's specific strengths and weaknesses. Below are some of the areas that may be 

addressed: 

 Ability with basic math skills like counting, adding, subtracting, multiplying and dividing 

 Ability to predict appropriate procedures based on understanding patterns — knowing when to  
      add, subtract, multiply, divide or do more advanced computations 

 Ability to organize objects in a logical way 

 Ability to measure — telling time, using money 
 Ability to estimate number quantities 
 Ability to self-check work and find alternate ways to solve problems. 



     How Is Dyscalculia Treated? 
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Helping a student identify his/her strengths and weaknesses is the first step to getting help.                

Following identification, parents, teachers and other educators can work together to establish      

strategies that will help the student learn math more effectively. Help outside the classroom lets a 

student and tutor focus specifically on the difficulties that student is having, taking pressure off 

moving to new topics too quickly. Repeated reinforcement and specific practice of straight-forward 

ideas can make understanding easier.  

Other strategies for inside and outside the classroom include: 

 Use graph paper for students who have difficulty organizing ideas on paper. 

 Work on finding different ways to approach math facts; i.e., instead of just memorizing the   
      multiplication tables, explain that 8 x 2 = 16, so if 16 is doubled, 8 x 4 must = 32. 

 Practice estimating as a way to begin solving math problems. 

 Introduce new skills beginning with concrete examples and later moving to more abstract                    
      applications. 

 For language difficulties, explain ideas and problems clearly and encourage students to ask  
      questions as they work. 

 Provide a place to work with few distractions and have pencils, erasers and other tools on  

      hand as needed. 
 

Help students become aware of their strengths and weaknesses. Understanding how a person learns 

best is a big step in achieving academic success and confidence. 
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Making Sense of Number Sense:      
                                  
Some people are just better at math than others! And just like with other types of learning         

disabilities (LD), there is no precise "cut off" for when someone might qualify as having a      

learning disability in math. In addition (no pun intended) not all features of a math disability    

persist over time or remain problematic (at the same magnitude); newly acquired skills, practiced 

over time, make future learning easier and more "automatic." That said, the deficits underlying 

LD in math often do not go away. Work-around strategies and accommodations help, and just like 

in the area of reading, math LD is not a prescription for failure. 

 

Starting with 1-2-3: Number Sense 
It would never occur to us to lead a child to a piano keyboard, hand over a sheet of music, and 

give the instruction to "play." What’s a keyboard and how does it work? What do those black 

lines on the page mean, and what meaning is there to the different kinds of dots? And what does 

any of this have to do with the keyboard? Without a sense of how the language of music works, 

the system used for representing sounds in relation to one another, and how this language also 

communicates information about how long notes are held, which fingers to use, and when to start 

and stop, the child is clearly going to be lost. Playing by ear or watching and modelling others and 

just "winging it" is an option, but not for long and not if deep understanding is the goal. 

  

Number sense is just that; an intuitive understanding of numbers, their magnitude, their                           

relationships, and how they are affected by operations. It has also been described as a well-

organized  conceptual framework of number information that makes it possible for a person to 

understand numbers and number relationships and to solve mathematical problems (not just do 

calculations). Many individuals with dyscalculia struggle to grasp these very basic concepts, and 

resort to going through the motions of computation and problem-solving without understanding 

why and how it works.  
 

Experts in math learning have also described the importance of number sense as the underlying 

ability a person has in fluidity and flexibility with numbers. They talk about how important it is 

for a child to develop a sense of what numbers mean and to be able to perform mental                         

mathematics, looking at the world and making comparisons.  
 

More information about the importance of developing number sense is highlighted on the                               

National Council of Teachers of Mathematics website. 

 

 

 Understanding Dyscalculia (LD in Math) by Sheldon Horowitz 

http://www.ncld.org/types-learning-disabilities/dyscalculia/what-is-dyscalculia
http://www.nctm.org/publications/toc.aspx?jrnl=tcm


Understanding Dyscalculia …  cont’d 
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Number Sense Explained 
For those us who do not have dyscalculia, a sort of mental number 

line is ready and waiting for us to use whenever we need to engage in 

math thinking. We don’t have to work hard to realize that some    

numbers represent larger quantities than others; we don’t need to    

resort to counting on our fingers and toes when making change, or 

worrying about estimating ingredients for a recipe or the time it will 

take to travel from point A to point B. Not so for individuals with                           

dyscalculia. 

A few of the key concepts that are essential to developing number sense are:  

  

 magnitude: how one thing (or amount) compares to another of the same kind in terms of  
      size or rank 

 ranking: think “higher than”, “lower than”, “equal to” 

 comparison: evaluating features of things to make a judgment of some sort 

 measurement: associating a physical quantity (i.e., length, weight) with a unit that  
      describes it (i.e., inch, pound) 

 rounding: replacing one quantity with another that is simpler but still meaningful 

 percents: expressing something as a value of some amount compared to 100 

      estimation: finding a result even though it may be imprecise or incomplete 
  

 

For individuals with LD in math (dyscalculia) poor understanding or incomplete mastery of 

these concepts and skills can make math learning extremely frustrating. There are                              

components of these skills that can be seen in very young children, and struggle during the 

kindergarten and elementary school years should be a sign to parents and educators to take a 

closer look. 

 

When children who struggle with learning are the topic of conversation, the spotlight is most 

often turned to reading. And with good reason. Trouble with reading is by far the most  

prevalent characteristic of specific learning disabilities (LD). That said, math is not far             

behind, and it is not unusual for individuals with LD to have trouble in both of these areas of 

learning and performance. 

 

 Just like reading skills are critical for succeeding in school and in life, there has been                     

increased recognition during the past few years of the importance of acquiring basic math 

skills that set the stage for more advanced math learning required for higher education and 

employment.  

 

There is no question that the failure to develop competencies in math during the school years 

can seriously handicap both daily living and vocational prospects for young people and 

adults alike. In today's world, mathematical knowledge, math reasoning, and math problem-

solving skills are no less important than reading ability. 

 

http://getreadytoread.org/early-learning-childhood-basics/early-math/understanding-numbers-and-counting-skills-in-preschoolers
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Understanding Dyscalculia… cont’d 

 

What We Know: Early Math Skills Predict Future Academic 

Achievement 
There is wide-spread misunderstanding of the importance of math in everyday life and a lack of     

appreciation of how important math learning is for young children. Researchers have begun to look at 

kindergarten math skills as effective predictors of future academic achievement.                                        

Children's early math knowledge is said to be important because it fosters future abilities not only in 

math but also in reading. In one study, pre-math skills at kindergarten entry are said to predict math 

achievement as much as reading achievement by grade three.  

Early math skills are often not only often strong predictors of later math achievement; they can  be 

predictive of later reading achievement as well as the acquisition of early reading skills.                                              

These and other patterns were similar for boys and girls and for children from both upper-middle -

class and poor families. 

 

What We Know: A Lack of Knowledge about                                

Learning  Disabilities in Math 
Many teachers (and parents), by their own admission, lack a conceptual understanding of math and 

are therefore not well prepared to teach math effectively or convey an appreciation of math to their 

students. Many even admit to disliking or being anxious about math, a perception easily conveyed to 

students. 

 In contrast to dyslexia, researchers have not yet identified the primary cognitive deficits that underlie 

math learning disabilities (i.e., dyscalculia). Difficulties in math appear not to be linked to a specific 

disability, but rather, may be the result of weaknesses in other related   cognitive skill areas such as 

language, attention, memory, and skills related to perceiving and imagining space. 

 

What We Know: The Importance of Monitoring Progress 

 
There is good evidence that early prediction or identification of math difficulties, coupled with well-

targeted research-based interventions, can diminish or prevent struggle with math learning for many                 

children. Children with a learning disability in math are likely to show persistent   difficulties with                       

learning over time, making it all the more important to gather reliable data about student progress                          

beginning as early as possible in the child's school career. 

  

However, math learning does not follow a predictable, step-by-step course and this can make the tracking 

of progress more challenging. Interestingly, seemingly more advanced skills and concepts are possible to 

learn before mastering more basic numerical operations. 

http://www.apa.org/news/press/releases/2007/11/school-readiness.aspx
http://www.apa.org/news/press/releases/2007/11/school-readiness.aspx
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THE JOURNEY OF THE 

BUTTERFLY COURSE 

(Supporting Women to 

break the cycle of violence) 

 

MONDAY 10.00 – 12.00 

START: 5
th
 August 

(8 weeks) 

@ WAVES 

7 Henderson Valley Rd

 

WHAT THE COURSE                   

COVERS: 

Understanding family violence 

Naming the abuse 

Healthy & unhealthy relationships 

Controlling tactics and how to 

respond 

Why women stay in violent    

relationships 

Impact of family violence on 

children  

Boundaries                            

Creating a new ‗landscape‘ for 

self and children   

Build support networks and not 

feel alone 

 

 

W.R.A.P. GROUP  

(Wellness Resilience Action 

Plan) 

FRIDAY:  10.00 – 1.00  

START: 9th August   

(6 weeks) 

@ Women‘s Centre 

Waitakere 

Limit of 10 participants. 

 

What The Course Covers: 

Strategies to manage anxiety 

and depression 

Develop a wellness recovery 

plan around anxiety & 

depression 

 

(Developed in partnership with 

Post Natal Distress Support 

Network) 

 

STRESS  

 - What is stress? 

 - Learn the signals 

    - Good and bad stress 

 - Managing stress 

Wednesday 10.00 – 12.00 

11
th
 & 18

th
 September  

(2 weeks)  

@ Women‘s Centre 

Waitakere 

 

Men & Anger 

Anger is an emotion & it is 

OK  

But what about violence – 

what‘s the difference? 

- What are the signals? 

- What are our triggers? 

- Learn some tools to express 

your anger  appropriately  

Starts Tuesday 6
th
 August 

(5 weeks)  6pm – 8pm 

@ Ranui Baptist                           

Community Care 

464 Swanson Rd, Ranui 

(in collaboration with Man Alive) 

 

 

CONTACT US:

 

111 McLeod Rd, Te Atatu South 

Tel: (09)838 6381   

Mob: 021 196 6367 

Email: info@womenscentre.org.nz 

www.womenscentre.org.nz 

Facebook us: Women‘s Centre       

                           Waitakere 

 
Course Costs:   

Weekly Gold Coin 

donation 

Crèche: Available 

on request 

Registration  is 

Essential 

Mission statement 

Empowering women 

Promoting family 

Wellbeing and 

Community belonging 

Proudly supported by  

AUCKLAND COUNCIL 

 

Are you living with the pain 

of a long term health     

condition? 

Come along to :                 

Arthritis New Zealand‘s   

Self-management workshop  

@ the Women‘s Centre  

Wednesday   31
st
 July 

9.30am to 12.30pm 

 

Women’s Centre Waitakere 
COURSES FOR WOMEN - Term 3                          
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              As a parent of a child with special needs you are especially invited to come to: 

“WHAT IS THE VALUE OF NETWORKING WITH OTHER PARENTS?” 

“WHY DO WE HAVE SUPPORT GROUPS?”  

Aims: 

 To reduce the isolation parents may feel 

 To raise awareness of resources and supports 

 To increase problem-solving and coping skills 

 To address the emotional and relationship needs that can arise with parenting 

 To provide opportunities for children with special needs and their siblings to meet with 

others with whom they have things in common.  

Outcomes for parents: 

 Increased competence and coping 

 Social support 

 Increased use of services 

We endeavour to share:   

 Ideas  

 Experiences 

 Insights  

 Strategies 

So come along - join with other mums/dads/carers who may be dealing with similar issues to 

you - who are walking a similar path.  

 Bring along any questions, concerns or queries you may have… e.g. you may have questions 

about anything from ideas for the holidays, to child friendly services around town… from 

who is a good dentist for children, to how to deal with taxi issues etc. 

  YOU MAY JUST GO HOME WITH A HINT OR TIP YOU                                                   

HAD NEVER THOUGHT OF…   

 You may have a child with ASD, or AD/HD or Dyspraxia etc.  

 Your child may not have an ―official‖ diagnosis.  It makes no difference, as often the  

issues you face are similar.  

 Your child may be just little or more worldly wise - you are all welcome.  

 You may have heard about us and would like to know more. 

 Please feel free to bring your partner/family member/friend. 

                 SUPPER PROVIDED 

For more details check out page  20 

The Ultimate Networking Experience... 
COURSES FOR WOMEN - Term 3                          
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Tickets and information www.credence.org 

Auckland 

Friday, 18 October 

Alexander Park, Greenlane Rd West 

Epsom 
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Women’s Centre Waitakere 

A programme designed for girls, to support and empower young women to find their own 

strengths and uniqueness 

 

           Who can come? 

Teenage girls aged 13-17 years.                                                                                        

You are welcome to come on your own or enrol with a friend. 

When is the next programme?  

     2 Days during School holidays:     

 Mon 22 – Tues 23 July  Times: 9.30am – 3.30pm 

Where is the programme run? 

Women’s Centre Waitakere  

111 McLeod  Rd, Te Atatu South 

Cost: Free - Please call us for details     *   Registration and consent form essential 

What you can expect from the programme: 

Have fun while making new friends 

Build trust as a group 

Have meaningful discussions about boundaries, body image and language 

Creative activities 

Feel your strengths inside and outside  –  self-awareness 

            self-care 

                                                                 self-expression   

Learn about skin care with 1 hour Body Shop makeover 

Eat yummy food and “chill out” in a fun environment 

To contact us: 

Telephone: 09 838 6381     

Mobile:  021-196-6367             In collaboration with: 

Fax:  09 836 2470 

Email:  info@womenscentre.org.nz   

Website:  www.womenscentre.org.nz       

 

 

mailto:info@womenscentre.org.nz
http://www.womenscentre.org#.nz
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Whanau Marama… Courses for 2013 

 Effective Discipline 

(Every Wednesday evening for 10 weeks) 

Begins 8th May. Course cost: $45.00 

Based on the S.K.I.P. (Strategies with Kids Information for parents) 

6 Characteristics of Effective Discipline. 

Suitable for parents of children 4 to 11 years. 

Parenting Adolescents 

(Every Tuesday morning for 10 weeks) 

Begins 7th May. Course cost: $45.00 

Based on the S.K.I.P. (Strategies with Kids Information for parents) 

6 Characteristics of Effective Discipline and the books 

―The Five Love Languages of Teenagers‖ by Gary Chapman 

and ―The Anger Toolbox‖ by Tricia Hendry, John Smith and 

Jenny McIntosh 

Suitable for parents of adolescents 12 to 15 years. 

The 5 Languages of Aroha 

(Every Thursday Morning for 4 weeks) 

Begins 20th June. Course cost: $35.00 

Based on The first S.K.I.P. (Strategies with Kids Information for parents) 

Principle or Characteristic of Effective Discipline and 

The book ―The Five Love Languages of Children‖ by Gary 

Chapman and Ross Campbell. 

Most suitable for parents of children 4 to 14 years. 

Also helpful for adult relationships.         

You can enrol on line @ www.whanaumarama-parenting.co.nz  

Venue: Whānau Marama 212 Archers Road, Glenfield.  

(Under Glenfield Tax Accountants)  

For further information call Tamati Ihaka Ph: 4410208 or  

Elizabeth Cameron on Ph: 4410209 or TXT 0274 932273  



 

     The following books are HIGHLY recommended:  

1001 Great Ideas for Teaching & Raising Children with Autism or Aspergers  

Ellen Notbohm & Veronica Zysk  

Congratulations it‗s Aspergers – Jen Birch  

Asperger‗s and Girls – Tony Attwood & Temple Grandin  

The Complete Guide to Asperger‗s Syndrome – Tony Attwood  

Driven to Distraction - Edward M Hallowell & John J Ratey  

How to Teach Life Skills to Kids with Autism or Aspergers—Jennifer McILwee Myers  

THE ADHD AUTISM CONNECTION - Diane M Kennedy  

The Explosive Child - Ross W Greene Ph.D.  

The BLT Hypothesis - Peter M DiMezza & James E Kaplar  

It‗s So Much Work to Be Your Friend – Richard Lavoie  

Good News for the Alphabet Kids – Michael & Greta Sichel  

No more Meltdowns – Jed Baker, PhD  

Exploring Feelings: Anxiety & Anger – Tony Attwood  

The Gift of Learning – Ronald D. Davis  

Tips for Toileting – Jo Adkins & Sue Larkey  

Thinking in Pictures / My life with Autism – Temple Grandin 

Your Defiant Teen—Russell A Barkley 

A Beginners Guide to AUTISM SPECTRUM DISORDERS  - Paul G Taylor 

Kids in the Syndrome Mix—Martin L Kutscher 

 

                        

Books to read... 
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Evening Meetings 

Ignite Waitakere: 184 Lincoln Rd, Henderson.    7:30 pm - 9:30pm 

[3rd  Monday each month] 

 

* Mark these dates on your calendar/diary 

 

January 

NIL 

 

February 

18th 

 

March 

 18th 

 

April 

15th 

 

May 

20th 

 

June 

17th 

 

July  

15th  

 

August 

19th 

 

September 

16th 

 

October 

21st 

 

November 

18th 

 

December 

16th 

 

                                   Mark them on your calendar  or in your diary to keep track... 

Support Group Dates 2013 

Spotlight on ... 

DAYTIME SUPPORT GROUP MEETING 

Starting up in MASSEY… 

 

WHEN:     To be confirmed in our next issue 

WHERE:   To be confirmed in our next issue 

TIME:       9.30am –11.30am   

 

                                  ALL WELCOME ! 

 

* Please call us at our office number if you have any queries. 

Ph: 09 836 1941 

 



West Links Family Services 

P.O.Box 45-104 

Te Atatu Peninsula, AUCKLAND, 0651 

Office Ph: 09 836 1941           Mobile: 021 101 5864 

E-mail: westlinks.familyservices@xtra.co.nz 

www.westlinksfamilyservices.co.nz 

We are a not-for-profit, community based organisation.  

We have charitable status… CC41424  

 
DONATIONS to WEST LINKS FAMILY SERVICES (large or small) … are            

gratefully accepted... OR you can support us via an annual subscription of $35  

 

Please consider making your donation via electronic banking or D/C to:  

Westpac A/C: 03-0155-0739555-00  

Please include your name & telephone number as a reference & receipts                                        

are issued for tax purposes.  

THANK YOU!  

Contact Us 

The time is right to make a difference...   
Won’t  YOU  join us ? 
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Waitakere Community Resource Centre 

8 Ratanui Street 

Henderson 

Our Office is located here 
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We have a designated space available in the car park for visitors - facing                 

Harvey Norman, just past the carport. 

otherwise  Parking is available in Alderman Drive (in front of Harvey Norman) or                        

at Westfield Mall, or the paid parking in front of the Falls Restaurant. 


