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Hi everyone,                                                                                        

Bullying remains a popular topic as many children experience such                

problems during their school day; whether it be in the classroom setting or 

at lunchtime or other break times.                                                                                          

Statistically, according to Tony Attwood, 15% of bullying is picked up 

within the classroom, but only 5% of bullying in the playground is                              

observed. Children therefore are under real pressure and may not be          

coping so well.  (Their behaviours often give us clues).   

Something we see time and again is: that a child is caught during an 

‘incident’ - which is often in response to a  prior act by another child.  

They are issued with a ‘consequence’ yet the  missing piece of the puzzle 

remains unknown, until a later time when perhaps questioning by adult/s 

brings forth the full facts of the incident. And so we have included another 

article about bullying in this issue - to raise awareness about this complex 

topic. We take a look at whether your child may be actively involved in 

bullying other children, as well as how to identify if your child is being  

bullied by others. 

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  c an  h e lp  you ,  p re f e r ab ly  be fo re  an y  c r i s e s  

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

become seemingly insurmountable.    

 

 

         

Sue  & Bev 
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Welcome to Term 3 everyone.    

We can finally announce that our day time support group meetings 

will commence on Tuesday 27th August at West Harbour School,     

Oreil Ave, West Harbour - from 9:30am - 11:30am. 

This is ideal for single parents and those who can’t attend night time 

meetings for any reason.  All welcome !   

Parents,  you might find the ‘permission slip’ below useful to use with 

your children who are reluctant to make mistakes, wanting everything 

perfect the first time they try anything. 

Sue & Bev  

                                                                                                    

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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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 !   

It’s an excellent resource  

to use          

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 

 

PERMISSION TO MAKE MISTAKES 

I ______________ hereby acknowledge that on 

occasion it is completely normal/human/expected 

that mistakes occur and that when they happen, I 

will not spend an exorbitant amount of time beating 

myself up over it.  I understand that I have full              

permission; and am expected to make mistakes on a 

regular basis. 

Signed ……………………… 

Date ………………………... 
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It can be hard to know if your child or teen is being bullied because: 

 bullying often happens when teachers or parents aren’t around 

 a child being bullied is unlikely to tell anyone. 
 

Is your child a bully? 

Bullying is behaviour that repeatedly harms another less powerful person; the victim.   

Bullying can happen in many contexts and situations, including on websites and by           

mobile phone.  

Bullying can be: 

 verbal, such as teasing, taunting, threatening and name-calling 

 physical, such as hitting and punching 

 non-verbal such as ignoring and excluding. 

A bullied child can be hurt physically and socially. It’s often an isolating experience            

because the bullied child’s feelings of acceptance, friendships or group inclusion are 

damaged. Groups are a natural part of school life and to be excluded from the peer 

group can be traumatic for children and affect their learning, development and health. 

Identifying students involved in bullying, and the victims, is often difficult as most             

happens away from home and outside the classroom away from teachers and is rarely 

reported to teachers or parents. Usually if children and young people talk about               

bullying, it is with friends. Teachers and parents usually start to notice something is 

wrong when the child or young person seems negative about school and joining in on 

certain activities. 

 

Signs your child may be bullying others 

Watch for warning signs that your child might be engaging in bullying behaviour.  

Your child or teen might be bullying others if they: 

 are in trouble for fighting (verbally or physically) with other children at school 

 are defiant or confrontational 

 talk about other children as “stupid” or use other negative terms to describe others.    

   E.g. children  “deserving” bad things to happen to them 

 are dominant & aggressive & become easily frustrated when they don’t get their way 

 show little concern for others who are in bad situations 

 are accused of being a bully at school or elsewhere 

 

Make sure you know your child’s interests and what they do when not at home.                

For example, know who your child’s friends are and what they do in their spare time. 

Observe how your child interacts with other children. 

 

Talk with your child or teen 

If your child has been accused of bullying, talk to them and get their point of view.            

Ask questions. What has your child been accused of doing? What does your child admit 

to doing? Find out exactly what they’ve been doing and their reasons. 

Is my child a bully? 



Is my child a bully ? - cont’d 
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Your child may be having social or emotional problems they find hard to handle. Some children may feel        

pressured to take part in bullying to be accepted or so they don’t get bullied themselves. 

 

Ensure your child knows what’s expected 

 Calmly explain that bullying behaviour is not acceptable. Explain how bullying affects others such as   

       victims, bystanders and the school environment. 

 Avoid approaching your child in an accusatory or confrontational way. 

 Explain acceptable behaviour. 

 Discuss school rules and how you expect your child to behave at school and home. 

 
Talk to your child about better ways to handle situations where they may act aggressively.                                   
For example, ask for help if they get frustrated, walking away to cool down, respect others and being                  
tolerant of people who are  different. 
 
Praise appropriate behaviour 

When you see your teen or child getting on well with others, or keeping calm when they don't like                   

something, let them know how well they are doing. You might have to look really closely at first but                   

recognising and praising good behaviour is important. 

 

Talk to the school 

Talk to your child’s teacher about the problem and ask them for advice. When you and the school work  

together, you are much more likely to be able to resolve the problem.  

 

If you know about bullying, tell the school, even if your child is not involved. This shows your child that you 

and others are serious about stopping bullying. 

Schools are expected to treat bullying as the serious matter it is. The National Administration Guidelines 

(NAGs) state that schools must "provide a safe physical and emotional environment for students".                  

The New Zealand   Curriculum and Wellbeing and Belonging (in Te Whariki) both include managing self 

and relating to others as key competencies. 

 

More information: 

* Download Step up, be safe - ( available at website below )   

* Visit the New Zealand Police website 'No Bully' or speak to your local community Police officer 

* Visit the NetSafe website, phone 0508 NETSAFE (0508 638 723) or email queries@netsafe.org.nz [no spam] 

* Visit the Family Services website for support for your family 

* Encourage your teen to visit the Youthline website. 
 

http://www.minedu.govt.nz/Parents/AllAges/UsefulInformation/IsMyChildABully.aspx 
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Is my child being bullied? 

Is my child being bullied? 

It can be hard to know if your child or teen is being bullied because: 

 bullying often happens when teachers or parents aren’t around 

 a child being bullied is unlikely to tell anyone. 

 

Is my child being bullied? 

Bullying is behaviour that repeatedly harms another less powerful person; the victim. 

Bullying can happen in many contexts and situations, including on websites and by                

mobile phone.  The hurtful behaviour can be: 

 physical, such as hitting and punching 

 verbal, such as teasing, taunting, threatening and name-calling 

 non-verbal, such as ignoring or excluding. 

 

Effects of being bullied 

A bullied child can be hurt physically and socially. It’s often an isolating experience           

because the bullied child’s feelings of acceptance, friendships or group inclusion are 

damaged. Groups are a natural part of school life and to be excluded from the peer 

group can be traumatic for children and affect their learning, development and health. 

 

Bullying is not acceptable in any form. Schools must treat bullying as the serious matter 

it is. Under the        National Administration Guidelines (NAGs) schools must "provide 

a safe physical and emotional environment for students". The New Zealand Curriculum 

and Wellbeing and Belonging (in Te Whariki) both include managing self and relating 

to others as key competencies. 

 

Signs your child may be being bullied 

Some signs a child or teen is being bullied are: 

 seem anxious or negative about school 

 been off school or classes because they’ve been sick a lot 

 reluctant to join in certain activities 

 child has bruises and won’t give you a straight answer about how they got them 

 child is submissive or withdrawn with other children, seems unhappy or insecure,      

 low self-esteem or self  confidence 

 talks about “nobody likes me” or “I haven’t got any friends” 

 talks about wanting to hurt someone or get back at someone 

 finds it hard to be assertive or stand up for themselves. 

 

If you suspect your child is being bullied at school 

 

If your child or teen is being bullied, here are four steps you can take to help them deal 

with the situation and make sure the bullying stops: 

 Talk with your child or teen 

 Have a plan 

 Talk to the school 

 Support your child or teen’s activities and friendships. 

 
 
 

http://www.minedu.govt.nz/Parents/AllAges/UsefulInformation/IsMyChildBeingBullied.aspx#TalkWithChildOrTeen
http://www.minedu.govt.nz/Parents/AllAges/UsefulInformation/IsMyChildBeingBullied.aspx#HaveAPlan
http://www.minedu.govt.nz/Parents/AllAges/UsefulInformation/IsMyChildBeingBullied.aspx#TalkToSchool
http://www.minedu.govt.nz/Parents/AllAges/UsefulInformation/IsMyChildBeingBullied.aspx#SupportYourChild
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Is my child being bullied?  - cont’d 

 if your child tells you and/or school staff about bullying you can help them to stop  

    the bullying 

 people are bullies for various reasons, such as having social or emotional difficulties  

     they find difficult to handle or talk about. Some may feel pressure to participate in  

     bullying behaviour to fit in with peers or to avoid being bullied themselves. 

 

Don’t confront the suspected bully or bullies yourself. Your first instinct may be to              

protect your child and  address the suspected bully directly. This may only escalate the          

situation and ultimately make things worse. 

 

Have a plan 

A plan will help your child feel comfortable, give confidence and assure them you are            

taking it seriously.  However, they may not want you to make a fuss and put them in the 

spotlight. Together, plan what your child will do if they get bullied again.  

Some ideas are: 

 List some immediate things your child can do when the bullying happens.  

For example: 

  first, ignore the bully 

  if that doesn't work, tell the bully to stop 

  if the bully continues, walk away 

  tell an adult or another child or teenager 

2. Who they will tell when they're being bullied so they can get help.  

3. Encourage your child to tell friends about the bullying. A unified peer group can help  

        avoid bullying behaviour.   

4. Encourage them to stick with their friends when they are at school or out.                            

        Bullies are less likely to confront them if other people are around. 

 

Talk to the school 

Even if the bullying seems to have stopped ! 

 talk to the school about the situation 

 remember the school must give your child a safe learning environment 

 ask what the school will do to support your child 

 keep in touch with the school and let them know of any developments. 

Talk with your child or teen 

 Talk with your child or teen to find out the facts:  

 if they are being bullied, who by, when and how.  

 Ask your child what happens at school, what happens when there is free time, how they  

     are feeling.  

 Talk with your child about different aspects of school and how they feel about it.  

 Note details from these conversations to use in your plan.  

 Be aware that your child may not give you direct answers.  

 They may deny anything is wrong. This may indicate they are being bullied.  

 Teach your child or teen that::telling on those who bully should not be considered telling  

     on others because we need to start to talk about  this to stop the bullying  

 everyone is a victim when the bully is allowed to treat others badly 
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Dyspraxia 

Dyspraxia is a disorder that affects motor skill development. People with dyspraxia have 

trouble planning and completing fine motor tasks. This can vary from simple motor tasks 

such as     waving goodbye to more complex tasks like brushing teeth.  

 

It is estimated that dyspraxia affects at least two per cent of the general population, and 

70% of those affected are male. As many as six per cent of all children show some signs of 

dyspraxia. 

 

A person with dyspraxia can learn to function independently. Special learning methods and   

repeated practice of basic tasks can help. Sometimes occupational, physical, or speech ther-

apy is also needed.  

What Are the Effects of Dyspraxia? 
Dyspraxia is a lifelong disorder. Its severity and symptoms can vary from person to person. 

And, it can affect people differently at different stages of life. Dyspraxia can affect many 

basic  functions required for daily living. It is often broken down into categories like these:  

Category:   May Cause Troubles with: 

Ideomotor Dyspraxia Completing single-step motor tasks such as combing hair  &                                               

                                   waving goodbye. 

Ideational Dyspraxia  Multi-step tasks like brushing teeth, making a bed, putting                      

                                           clothes on in order, as well as buttoning and buckling 

Oromotor Dyspraxia  Coordinating the muscle movements needed to pronounce    

                                             words      

Constructional Dyspraxia Establishing spatial relationships, for instance, being able to             

    accurately position or move objects from one place to another 

Dyspraxia often exists along with learning disabilities such as dyslexia (e.g., trouble reading, 

writing and spelling) or dyscalculia (e.g., trouble with mathematics), and other conditions 

that impact learning, such as Attention-Deficit/Hyperactivity Disorder (ADHD).                          

Some symptoms of all of these are similar. 

Weaknesses in comprehension, information processing, and listening can contribute to the   

troubles experienced by people with dyspraxia. They may also have low self-esteem,                 

depression, and other emotional and behavioral troubles. 

 

http://www.ncld.org/learning-disability-resources/videos/video-what-is-dyspraxia


 

                                                                                                                                     

                                                                                                                   

                  

Dyspraxia: Warning Signs By Age 

How Is Dyspraxia Identified and Treated? 
There is no cure for dyspraxia. However, early identification and intervention can greatly help.         

Depending upon the severity of the disability, work with occupational, speech and physical              

therapists, who  can improve a person's ability to function and succeed independently. 

It can be very frustrating to have trouble communicating or moving. Beginning at an early age, it is  

vital that parents offer patience, encouragement, help, and support.  

All people with dyspraxia need help practicing simple tasks. They can benefit from step-by-step      

progress into more complex activities. Start with easy physical activities that develop coordination. 

Dyspraxia continued... 
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Young Children 

Trouble with: 

 Learning to walk, jump,     
      hop, skip, and throw or     

      catch a ball 

 Pronouncing words and  

      being understood 

 Establishing left- or right 

      - handedness 

 Bumping into things 

 Moving the eyes —      
      instead, moving the  

      whole head 

 Being sensitive to touch  

      such as being irritated by  

      clothing on skin, hair    

      brushing, nail-cutting, or  

      teeth-brushing 

School-Age Children 

Trouble with: 

 Poor pencil grip and    
      letter formation and slow  

      handwriting 

 Doing activities that    

      require fine motor skills,  

      like holding a pencil, but 

      toning, cutting with             

      scissors 

 Playing sports, riding a  
      bike, and other activities   

      requiring coordination 

 Sensing direction 

 Speaking at a normal rate  

      or in way that can be  

      easily understood 

 Making social             
      connections due to  

      speech challenges 

 Phobias and obsessive  

      behavior 

Teens & Adults 

Trouble with: 

 Speech control —       
      volume, pitch, articulation 

 Writing and typing 

 Over- or under- sensitivity  
      to light, touch, space,  

       taste, or smells 

 Personal grooming and  
      other self-help activities 

 Cooking or other  house 
      hold chores 

 Driving 

 Clumsiness 

What Are the Warning Signs of Dyspraxia?       

Babies with dyspraxia may avoid crawling and rolling over and other tasks involving           

motor skills. As they become older, children with dyspraxia are prone to problems such 

as those listed on next page. Having these problems does not necessarily mean a person 

has dyspraxia. from special help.  But if troubles continue over time, consider testing for 

dyslexia.  But if they continue over time, consider testing by trained professionals. You or 

your child may benefit from special help.   
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Dyspraxia Continued... 
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ASD Kids Trust — Basketball 

BASKETBALL TIMES FOR Term Three 2013 

Breakers Gym is our venue for Auckland City - Atlas Place, off Constellation Drive 

 

Sunday 4 August first day back for Term 3 - enrolment day - cash or direct credit 

Forms will be provided on the day - $40 per family /including siblings and peers - 

speak to co-ordinator re this.  

TIMES: 4th - 11th August at Massey Uni Recreation Centre, Albany   - (Breakers Gym)  

1-3pm (two sessions - juniors 1-2.30pm - seniors 1.30-3pm) 
 

TIMES: 18, 25 August  & 2, 9, 16, & 23 September 

12-3 pm (all at Breakers Gym) 

Session One   12.00-1.30 Beginners or juniors 

Session Two   12.30-2.00 Intermediate  

Session Three   1.30-3.00 Senior 

(coaches and co-ordinator will sort into appropriate session) 

Session one focuses on ball competence skills and beginning group activities 

Session two focuses on game competence skills and more advanced team activities 

Session three - ball handling drills for 45 mins - then 45 mins of 3x3 games  

Session three will be supported by volunteers and all players to bring peers/siblings along to 

play - Session three is NOT available to new players until they have developed bball skills -   

all sessions are placement by coaches and co-ordinator. 

Aim of  sessions is "love of the game", competency, fitness,                                                          

peer interaction, movement and fitness, learning about team play. 

Session Three is new this term - Funding is provided by Kiwi Sport North Harbour and basket-

balls are provided via Lion Foundation - Coaching is provided via COGS and Kiwi Sport and 

family fees - Breakers provide the gym at reduced rates - thank you - we  appreciate the  

support from the community. 

Note to parents - when considering this activity - please note that while your child/teenager is 

learning to participate independently,  then please physically support your child/teenager on 

the court - for some this is a short time for others it will be on going. 

3x3 basketball - how does this work? - each team ideally is one person on the ASD spectrum 

with two typical peers - (siblings and volunteers or friends from school/community) - the aim 

is to develop team skills to enter community basketball - thank you Kiwi Sport  
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FRAGILE X SYNDROME 

 

About Fragile X 

Fragile X syndrome is the world’s leading cause of inherited mental impairment. It is also the 

leading identifiable cause of autism. About 6% of autistic people turn out to have fragile X 

and 50% of pre-school fragile children meet the diagnostic criteria for autism. 

Fragile X is a genetic disorder that affects about one in 3600 males and one in 5000               

females. One in 260 women and one in 800 men are carriers. Female carriers have a 50% 

chance of passing the syndrome on to their children. Male carriers never pass the syndrome 

onto their sons, but will pass the premutation on to all their daughters. 

For New Zealand’s population of just over 4 million people, this implies around 1000 New  

Zealanders are affected by fragile X and 8000 New Zealander are carriers. 

Fragile X is characterized by a wide range of cognitive, behavioral and physical features. 

The main cognitive features are: 

 Subtle learning difficulties to severe mental                                                               

   impairment 

 Delayed milestones (walking, talking, toileting) 

 Delayed and repetitive speech 

 Attention deficit and hyperactivity 

 Difficulties with mathematics 

 Strong visual memory 

The main behavioral features are: 

 Hand biting and hand flapping 

 Autistic behaviors 

 Anxiety 

 Depression 

 Difficulty adjusting to change 

 Poor eye contact 

 Sensory sensitivities (aversion to touch & noise) 

 Tantrums/meltdowns 



. The main physical features are: 

 Long face and large or prominent ears, especially in older males 

 Loose connective tissue resulting in low muscle tone,                                                                                                       

   double-jointed fingers, flat feet and heart murmurs 

 Frequent ear infections 

 Enlarged testicles (macroorchidism) in post-pubertal males 

 Epilepsy (affecting 25% of people with fragile X) 

 Premature menopause in some female carriers 

Some features, like facial characteristics, tend to develop with age. Most features are more 

typical of males than females. Females are usually less affected than males, but some  

features, like difficulties with mathematics, anxiety and obsessive-compulsive disorders                

appear to be more common in females. 

For a long time fragile X carriers were thought to be largely free of symptoms of the              

syndrome. While for many carriers this is the case, increasing evidence shows that some 

carriers suffer mild symptoms of the disorders, especially problems with anxiety, depression 

and social cognition. Recent research has identified a progressive neurological condition 

that affects male carriers over the age of 50. Fragile X-associated Tremor/Ataxia Syndrome 

(FXTAS) is characterised by tremors, balance problems and dementia that worsens with age. 

 

Note: 

 Not all people with fragile X will             

display all these symptoms. 

 

 All children exhibiting some of the  
features listed above, and                                                  
especially developmental                     
delay or autistic behaviors,                

should be tested for fragile X. 
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Fragile X Syndrome - cont’d 
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http://www.fragilex.org/html/fxtas.htm


Although there is currently no cure for fragile X syndrome, diagnostic testing is important           

because there are many management and intervention strategies available to help the affected 

person reach his or her full potential. 

Fragile X syndrome is diagnosed by a simple DNA blood test. In contrast to the earlier unrelia-

ble cytogenetic test, the DNA test is over 99% accurate. 

The test is recommended for:  

 Anyone with an intellectual disability (borderline to severe) of unknown cause  

 Anyone previously tested with the unreliable cytogenetic test, especially people with an intel-

lectual disability for whom the test was negative or inconclusive  

 Anyone with a confirmed family history of fragile X syndrome who could have inherited the 

mutant gene, especially women considering having children  

 Anyone with learning difficulties of unknown cause and emotional or behavioural features of 

fragile X (including autistic features, anxiety syndromes and ADHD)  

 Women who experience premature menopause (menopause before the age of 40 years)  

 Adult males (>50 years of age) who present with unexplained ataxia and/or essential tremor, 

parkinsonism and dementia 

 

In New Zealand, fragile X testing is carried out by Genetic Services, which has offices in Auck-

land, Wellington and Christchurch. They can be contacted as follows: 

Northern Regional Genetic Services 

Building 18 

Lower Ground Floor 

Auckland Hospital 

Auckland 

(09) 307 4949 Ext. 5530 

FREEPHONE:  0800 476 123 

Central Regional Genetic Services 

Wellington Hospital 

Private Bag 7902 

Wellington 

(04) 385 5310 

(04) 385 5822 Fax 

FREEPHONE:   0508 364436  

Southern Regional Genetic Services 

Room 124 Hagley 

Christchurch Hospital 

P.O. Box 151 

Christchurch 

(03) 379 1898 

(03) 379 1343 Fax 

FREEPHONE:   0508 364436 

More detailed information can be found under “Testing” on the US National Fragile X Foundation website. 
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      Testing for Fragile X 
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http://www.fragilex.org/html/testing.htm
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Babies who do not respond to their names may be at risk for        

developmental disorders, including autism 
 
UC Davis M.I.N.D. Institute researchers say simple test can initiate earlier assessment and intervention 
 
Year-old babies who do not respond when their name is called may be more likely to be                
diagnosed with an autism spectrum disorder or other developmental problem at age 2, making  
this simple test a potential early indicator for such conditions. The study, led by researchers at the 
UC Davis M.I.N.D. Institute, is published in the April issue of Archives of Pediatrics & Adolescent 
Medicine. 
 
“Parents would often tell us that they suspected something was wrong with their children well             
before they received an official diagnosis,” said Sally Ozonoff, professor of psychiatry and              
behavioral sciences with the M.I.N.D. Institute and senior author of the study. 
“We set out to pinpoint the earliest possible behavioral indicators of autism. Whether or not               
children respond to their names by 12 months of age is turning out to be a good early indicator of 
developmental issues.” 
 
Autism, which is identified by repetitive behaviors and deficits in language development and social 
interactions, is usually diagnosed around age 3 or 4. That diagnosis usually initiates interventions 
that can reduce the disabilities associated with the disorder. This has motivated a growing body of        
research that aims to identify the earliest possible indicators of autism. 
“The goal is to intervene as early as possible,” said Aparna Nadig, a post-doctoral fellow at the 
M.I.N.D. Institute and first author of the study. “Earlier identification leads to earlier intervention, 
which can improve outcomes for children with autism.” 
 
Ozonoff, Nadig and colleagues compared infants whose older siblings had autism and are              
therefore at risk for autism with infants who were not at high risk of developing the disorder.                   
While each child sat at a table playing with a small toy, a researcher walked behind the child and 
called his or her name in a clear voice. If the child did not respond after three seconds, the name 
was called again — up to three times in all. 
 
Fifty-five at-risk infants and 43 control infants completed this test at age 6 months, and 101 at-risk 
infants and 46 control infants were tested at age 12 months. 
“The response-to-name test turned out to be a very good marker of a developmental issue. Most 
of the children who failed to respond to their names at 12 months of age had autism, general             
developmental delays, behavioral problems or social communication problems,” said Ozonoff. 
 

Early sign of Autism? 

http://www.google.co.nz/url?sa=i&rct=j&q=toddler%20responding%20to%20name&source=images&cd=&cad=rja&docid=kW1t6Qmt26ovgM&tbnid=8YjxK1ETJtx2bM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.buzzle.com%2Farticles%2Fearly-signs-of-autism-in-toddlers.html&ei=_Wn4UfGrFIX
http://www.google.co.nz/url?sa=i&rct=j&q=mum%20calling%20child&source=images&cd=&cad=rja&docid=T0oFFT9P41-XTM&tbnid=tEzOMzE4nAPWRM:&ved=0CAUQjRw&url=http%3A%2F%2Fmetro.co.uk%2F2013%2F05%2F30%2Ffour-year-old-boy-praised-for-999-call-after-mums-collapse-38
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Forty-six at-risk infants and 25 control infants were followed up for two years; three-fourths of 
those who did not respond to their name at age 12 months were identified with developmental 
problems at age 2. Of the children who were later diagnosed with autism, half failed the test 
at one year, and, of those who were identified as having any type of developmental delay  

including autism, 39 per cent failed the test. 

“Since this task is easy to administer and score and takes few resources, it could be  easily              

incorporated into well-child pediatric visits at 12 months of age,” Nadig said. 

“A child who fails to orient to his or her name should be referred for more comprehensive                  

assessments and possibly behavioral treatment.” 

 The response-to-name test turned out to be a very good marker of a developmental  issue.                      

Most of the children who failed to respond to their names at 12 months of age had autism, general 

developmental delays, behavioral problems or social  communication problems." —  Sally Ozonoff, 

professor of psychiatry and behavioral  sciences at the UC Davis M.I.N.D. Institute  

The primary goal of early autism diagnosis is early intervention, which can help reduce the disability 

associated with the disorder.  Professor Sally Rogers of the M.I.N.D. Institute is testing early                 

intervention techniques with toddlers . 

The response-to-name research is part of a larger nationwide network of researchers — the            
Baby Sibling Research Consortium — who are assessing whether or not one or more specific   
behaviors can be reliable indicators of a later diagnosis of autism. In addition to response to 
name, researchers are considering behavioral patterns such as greater interest in objects than 

people and differences in face processing. 

“Until we can more accurately define the biology of autism, behavioral science is our best       
resource for diagnosing and treating autism as early as possible,” said Ozonoff.                     
The response-to-name research was funded by a grant from the National Institutes of Health.              

[A copy of the research study and radio actualities are available at www.jamamedia.org] 

The UC Davis M.I.N.D. (Medical Investigation of Neurodevelopmental Disorders) Institute is a 

unique, collaborative center for research into causes, preventions and treatments for autism, frag-

ile X syndrome, Tourette syndrome, learning disabilities and other neuro-developmental  disor-

ders.  

For further information, please visit :  www.mindinstitute.org 

 

Article reproduced from: 

http://www.ucdmc.ucdavis.edu/welcome/features/20070411_mind_namestudy/ 

 

http://www.nih.gov/
http://www.jamamedia.org/
http://www.mindinstitute.org/
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Upcoming Event to attend... 

 

An Evening with Barbara Arrowsmith-Young in Auckland 

The Woman Who Changed Her Brain 

 

 

 

 

 

 

 

 

Wednesday, 14 August 2013 from 7:00 PM to 9:00 PM (CST) 

Auckland 

Event Details: 

Join Barbara Arrowsmith-Young, founder of the Arrowsmith Program and author of the          

bestselling book The Woman Who Changed Her Brain, for a speaking session where 

Barbara will discuss the implications of neuroplasticity for learning disabilities and how 

this is applied in the  Arrowsmith Program. 

In her presentation Barbara will talk about her journey of discovery, the lines of                 

research she combined and the outcomes achieved over her 30 plus years as an                     

educator and researcher. 

Neuroplasticity is possible throughout our lifetime, and people of all ages                               

can achieve benefits. 

Wed 14th August 2013 

7:30 - 9:00 p.m. 

$5 admission 

Owen Glen Centre, 

University of Auckland Business School, 

260-098 lecture theatre 

12 Grafton Road, 

Auckland 

 

Tickets available at: 

www.baynz01.eventbrite.ca    

http://www.eventbrite.ca/org/4020768733?s=15878145
http://www.google.co.nz/url?sa=i&rct=j&q=barbara+arrowsmith+young&source=images&cd=&cad=rja&docid=6Oi1dnRPJkEOkM&tbnid=12qiqpm7MyzeVM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.yummymummyclub.ca%2Fblogs%2Fwanda-lynne-young-bookalicious%2Fthe-woman-who-changed-he
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  WOMEN’S CENTRE WAITAKERE 
 

TERM 3 2013   Courses for women 

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 & de-

pression 

(Developed in partnership with Post 

Natal Distress Support Network) 

 

 

CONTACT US:

 

111 McLeod Rd, Te Atatu South 

Tel: (09)838 6381   

Mob: 021 196 6367 

Email: in-

fo@womenscentre.org.nz 

www.womenscentre.org.nz 

Facebook us: Women’s Centre       

                           Waitakere 

 

 

 

 

 

 
THE JOURNEY OF THE 

BUTTERFLY COURSE 

(Supporting Women to break 

the cycle of violence) 

 

Monday: 10.00 – 12.00 

START: 5t
h
 AUGUST   

(8 weeks) 

@ WAVES 

7 Henderson Valley Rd, 

 

WHAT THE COURSE COVERS: 

Understanding family violence 

Naming the abuse 

Healthy & unhealthy  

relationships 

Equality vs Power and control 

Controlling tactics and how to 

respond 

Why women stay in violent 

relationships 

Impact of family violence on 

children  

Boundaries 

Self esteem                       

Self care 

Creating a new ‘landscape’  

for self and children  

Build support networks and not 

feel alone 

Information and local resources 

for ongoing support  

 

 

 

 

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) 

(In collaboration with Man 

Alive) 

 

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 

 

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 
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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  22 

The Ultimate Networking Experience... 
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Whanau Marama… Courses for 2013 

 

For further information call Tamati Ihaka Ph: 4410208 or  Elizabeth Cameron on Ph: 4410209   

Website : www.whanaumarama-parenting.co.nz 



 

     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 &  27th  

 

September 

16th & 24th  

 

October 

21st & 29th 

November 

18th &  26th  

 

December 

10th & 16th 

 

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

Support Group Dates 2012 

Spotlight on ... 

Introducing Helen Maclean (Tutor) 

In 2012 I completed the Danks Davis program for assisting children and adults with      dyslexia 

and reading recovery.   This method recognises the difficulties created by an      auditory percep-

tion difficulty. That is “mishearing”, resulting in a lack of understanding.   The program places a 

high importance on creating a “visual memory” for words.  Using cues and clues, words can be 

imprinted to memory and recalled long term.   

Danks Davis Method 

The Danks Davis program is an effective multisensory method of tuition to help dyslexic children 

achieve literacy success.  It has also proved highly effective for children and adults with other  

literacy problems. The program was developed over 7 years, taking individual needs into account.  

Mishearing (an auditory perception problem) is successfully dealt with by teaching the student to 

hear how a word is spelt, breaking down sounds and phonemes.  A high importance is placed on 

the visual pathway for word recognition using flash cards and cues to prompt the memory.                  

The Seven Steps to Literacy Success™ program is a 1 hour long lesson providing one-on-one 

tutoring.  Improvements in spelling, reading,  writing, and comprehension can be demonstrated by 

reassessment results of standardised tests given by registered psychologists . 



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. 


