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rlglns 
of the HANDLE Approach 
to Autism 

My knowledge of autism began over 50 years ago. I 
myself could have been diagnosed Autistic. When 
I was three, I had no intelligible speech, engaged 
in numerous self- stimulatory behaviors, avoided 

social interaction. had difficu lty chewing and digesting food, 
and demonstrated unusual emotional responses to everyday 
situations. Casual observers CQuid have re-confinned this 
diagnosis; I turned my tricycle upside down, resting it on its 
handlebars and seat so I could pedal and watch the front wheel 
go round and round and round for whatever time I had left to 
"ride my bike." And like so many other children with autistic 
behaviors, I rarely sustained visual focus on stationary objects. 
Why should I? After seeing them momentarily, recording them 
in my e idetic memory, any furthe r attention would bore me. 

Years later, I used this memory skill to review "archives" in my 
brain through the Perspective attained from a comprehensive 
adult education. Applying more than twelve years of advanced 
studies in neuroscience and human development and learning, 
and ongoing research and education, I began to articulate and 
teach others how to traverse this phenomenon labeled Autism­
and other neurodevelopmental and neurological disorders, too. 

The Ju ly edition of the Autism Asperger's Digest published 
abbreviated portraits of a few children who have benefited 
from my experience. These vignettes offer insights into the 
HANDLE® approach as it relates to individuals diagnosed 
with autism. Marlene Suliteanu, who wrote these sketches, is 
a relative newcomer to the fonnal aspects of the Holistic Ap­
proach to NeuroDevelopment and Learning Efficiency, but a 
veteran in realizing the remarkable possibilities when neural 
plasticity and the human spirit are unfettered by medication 
or by social restrictions. Marlene, my older sister, observed, 
sometimes to her great embarrassment, my journey from au­
tism. She has also witnessed the evolution of HANDLE from 
my early years as a consultant, diagnostician and therapist, to 
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2002 , when HANDLE's perspective is sought by a number of 
families and therapists, educators and medical practitioners in 
various locations in the world. 

Interest in HANDLE comes from people-and/or their care­
givers-with a wide array of labeled syndromes, not just 
from those involved with autism. Once caregivers understand 
the root causes of disorders, they can help people who have 
problems of attention, of activity level, of hand-Happing and 
head-banging, of compulsive behaviors, of memory, of sleep 
disturbances, of learning (social and academic, language and 
motor), of efficiency. 

From its inception in 1994, as a nonprofit agency, The HAN­
DLE Institute has provided information to communities around 
the world, to engender crucial paradigm shifts. First, that the 
body organizes the brain through movement. Second, that hu­
mans function as complex interactive systems housed in one 
body, each part continually affecting every other pan. TIUrd, 
that the efficiency of that interactive function can improve 
naturally. Fourth, that addressing end-point behaviors"":"such 
as self-care tasks, reading/writing/math (etc.), or social conven­
tions-ultimately fails because it does not enlist the neurode­
velopmental foundations common to all the behaviors. And 
fifth, that growth, progress, change CAN occu r. For some this 
is a difficult shift to make. 

This shift requires several e lements: 
• a willingness to view presenting concerns in a nonjudgmental 
fashion, without scores and labels. Each of us is an individual. 
• an understanding that the body has reasons for the behaviors 
it demonstrates as it instinctively protects itself in the areas of 
greatest vulnerabiJjty. To gain a true understanding of these 
vulnerabilities, one must observe the symptomatic behaviors 
without judging how well they meet societal (conforming) 
demands. Interfering with these protective behaviors harshly 



and arbitrarily, before one understands their message and what 
the repercussions of behavioral or pharmaceutical interference 
may be-this, frankly, is dangerous. At best such interference 
will only mask behaviors and put problems off for another day 
or area of expression. 
• Respect for the individual's experience, honoring signs the 
body gives that one or more system is overwhelmed. Stressed 
systems do not get slronger. 
• And lastly, a truly holistic and developmental approach, tak­
ing into account the various factors and how they interact with 
one another. 

From this perspective, there is not one answer to autism. Au­
tism is not caused by vaccinations nor by insufficient pancreatic 
enzymes, as some current theories purport, no more than it is 
caused by poor parenting - a conunon attitude a few decades 
ago. However, that does not mean that vaccinations and diges­
tion and parenting are not elements to take into consideration. 
By studying autism, many answers will emerge, with several 
shared components. Information gleaned from this study can 
be applied to other problems as welL 

My "autistic" development most likely began in utero. Seri­
ous environmental toxicity altered my developing body and 
brain and compromised my immune system. (Just prior to 
my conception and throughout my formative years, my fathcr 
developed five of the twelve insecticides and pesticides now 
banned in over 130 countries.) I think further research will find 
that most children demonstrating autisti c behaviors have had 
simi lar influences - that is, some toxic stressor during gesta­
tion. I believe that my autistic experience diminished when 
the bones in my ears grew closed and I became deaf, protect­
ing me in an important area of vulnerability. For months after 
surgical treatment that returned my hearing, I spent most of my 
days jumping on a pogo stick. I think that without the respite 
of deafness and the ability to jump as much as I needed to shut 
down my overwhelmed inner ear, I'd probably still be seen as 
autistic by others. 

In reviewing my own experience and that of others, I understand 
the significant role of irregulardevelopmem of the inner ear and 
vestibular functions in most of the threads being explored in 
relationship to autism. This is nOt surprising since the vest ibular 
system is directly or indirectly responsible for vinually every­
thing we do above the levels of smell , taste and touch. 

Most of us who have ex­
perienced an autistic 
ch ildhood have relied 
heavily on smell and 
taste. We have also 
had a love-hate 
relationship with vi­
sual processing. We 
may employ quick 
fixations or engage 
in prolonged play­
ing with fragments 
or spectra of light. 
We revel in these 
aspects of vision, as 
they do not rely on 
vestibular function. The 
aspects of visual func­
tions that require vestibular 
support - visual tracking and bal-
anced muscle tone fo r binocular teaming 
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demanded in focusing vision on what is in from of us-these 
we devise compensations to handle. Compensations such as 
relying on peripheral vis ion require that we position ourselves 
to the side of what we are viewing. 

Our vestibular systems are not able to support the myriad func­
tions they are designed [0 support. Some of these func tions 
(fo r example, our balance and muscle tone) are diminished or 
irregular. Yet we may perch precariously on platforms or win­
dowsills. In order to remain safe while perched, we must focus 
on balance and muscle tone, ever so briefly demanding that the 

HANDLE® Assessment involves 
• Extcn,in~ developmental survcys of current and 
pa,t behaviors. and of interests and spl.':l·ial taknts 
• Ob,crvationa l aSSCS'llll.':nt of hch;lvillTs 
• Evaluati(lO of specilic nl.'uf(llll.'vci(lpmental function_, 
• Rcspect fo r individual tokranee for guided act ivity 

Mo-.t HAN DLE treatmcnt programs for d ients with 
AS ]) im:orpor:ltc 
• NUlllcrou<; act ivitics to Ill'rform a few minutes here 
:lIld there throughout the day 
• Slow olntrolled vcst ibular nmvcl11ents 
• Special ma~sages to cnhallL:\' Illu,de tonI.': and 
inen.:asl.': prnpriocl.':ption 
• At·t i"itil.':<; to incn.:;I<;C fucal vi<;ion and 
rl'ducc sound scmit i\ ity 
• Nut r itional suggestions to suppmt the ncrnlU<; <;Y~\(:llls 

• Monthly alteration llf pwgralll~ in keeping 
with dc\"e illpmcntal prllgTl"<; 
• ThllWUgh guidance 1m horne or ,duml 
impkmen tation 

HA NDLE guiding principles indudl.': 
• Nnnjudglllc iltal aSSl.':ssnll'nt 
• Assumption that we all want to :-Khievc, to tit !II, 

10 tx: proud of (luc<;ches 
• ("icntk l:nhancelllent (~t(lpplng any acti\'ity 
:It thl' lir,t <; .gn of .~trt'~~) 
• Re~lxTt for individual prulT1til's (e.g. protection 
from ~Illlnd. need for ~tllnllbti()n) 
• EmpoweT!l1l.':nt ofllle dlild and family to rccogni/c. 
frce, and maximilc pOll'luial 
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vestibular system function more fully. Diminished binocular func­
tions, poor balance and muscle tone, result in a poorly developed 
sense of body in space (proprioception). Because we can 't reliably 
determi ne where we end and the next person or thing .begins, we 
have trouble sharing space with others moving around us. But we 
need 10 contact something 10 define our boundaries, so we reach 
oul. 

An overwhe lmed vestibular system seeks calming through rock­
ing and through the creation of white noise (0 block out inuuding 
sounds. Many of us have never even heard our own voices over the 
unfiltered background of environmental noise that most people do , 
not even notice. Our hypersensitive ears cannot tolerate the sound 
of our own chewing and swallowing. So we drool, or swallow our 
food whole. 

Of course, by lhe time food that has not been chewed reaches our 
intestinal Iract, we cannot absorb nutrients properly. Digestion is 
designed to begin in the mouth with mastication and salivation, 
making the food ready for the enzy mes and mechanical churning 
of the stomach, before continuing into the intestines. With food 
not properly digested , and diminished muscle tone and propriocep­
tion interfering with regu lar elimination, we have digestive upsets 
and pains. So we do what anyone with an upset stomach does: 
we hunch over and rock a titlle to try to comfort ourselves and to 
encourage some peristaltic movemenl. If we are not in a rocking 
chair, we won '( roc k back and forth, since that wil l stretch and 
cause furthe r di scomfort to our digestive track. So we rock forth 
and forth , 

8 No~mbcr _ [)e.ee:lllber 2002 AlT11SM • ASPEROER.·S DIGEST 

This forth and forth rock hinders a vital part of the vestib­
ular system-the endolymphatic sac - from filling fully 
with fluid and from expanding. Were the endotymphatic 
sac to fill, as a long neck balloon would, it wou ld articu­
late with the dura mater (the membranous tissue lining 
the skull), providing direct communication between the 
rhythmic flow of the cerebrospinal fluids and the rhythms 
of the body as interpreted through the vestibular system. 
Forth and forth rocking deprives the system of this impor­
tant connectivity. 

Another effect of our digestive disorders is that food and 
its waste build up in our intestinal tract. Waste and toxins 
flood our system. When our skin cannot adequately re­
lease waste it does not provide integrated input of tactile 
sensations, so sometimes we respond to touch by express­
ing pain through whimpering or avoidance behaviors, 
sometimes we merely block pain because it is too constant 
to attend (a. Since touch is essential to human existence, 
we engage in touching. on our terms, under our control, 
through self-stimulation. as we did in utero. When we 
pick at our insect bites until they bleed, we are choosing 
focused pain over ambiguous itch. We may also "know" 
that we must get the toxins in those bites out of our sys­
tem, already over-loaded with toxins. 

Intuitively we know that if we could only get more energy 
into our vestibular system, warm it so the flu ids will flow, 
then we can process more. So we flap our hands beside 
our ears or wave objects in our fie ld of vision, stimulating 
the system that is bedeviling us. 

Understanding these elements and more in an interac­
tive, interdependent loop is the beginning of a holistic 
approach. Realizing that accumulation of factors and 
efficiency of function are integral to any analysis of etiol­
ogy is essential. Merely looking at nutrition or at envi-



ronmental facto rs, or any other factor in isolation, is not 
holisfic, but is rather mechanistic and reductionist-even 
if the areas under consideration are new to the discussion. 
Ignoring nutrition, or the role of synthetic materials in our 
environment, or the occasions when a child's ears turn 
red, or countless other factors, would also be negligent. 

In the end, the simple truth remains that each situation is 
unique, as each combines different elements in varying 
proportions. This does not mean it is impossible to resolve 
the dysfunctional aspects of autism or other disorders. 
HANDLE and some other approaches can and are doing 
this, not only by structuring individualized treatment pro­
grams, but also by increasing understanding and nurturing 
the families who are touched by the experi ence of autism. 
Having autistic behaviors is not a dead end, and there are 
many gifts in the autistic experience. 

By understanding the interactive nature of human func­
tioning, HANDLE provides nUl1uring activities (through 
Gentle Enhancement®) to strengthen weak areas, desen­
sitize hypersensitive systems, awaken neural pathways 
throughout the body, woo the autonomic nervous system 
out of its protective fight-or-flight mode, open blockages 
in flow between areas, and in all of this respect the indi­
vidual who is courageous to remain in this world, trying 
to fit in, to develop self-esteem. Respect the feelings that 
have not yet been expressed verbally, read the signs of a 
stressed system, stop short of shutting it down yet again, 
and speak to me wise and intelligent mind ensconced 
inside a body that is protecting itself from an overwhelm­
ing life~experience. HANDLE activities and suggestions 
of nutritional support - individualized to the unique and 
changing profile of each child and adult - provide just 
such a program. 

I hope that what I have learned, and the stories of HAN­
DLE clients you have read, will provide families and 
professionals alike with bam hope and constructive ideas. 
It is the mission and vision of The HANDLE Institute to 
share neurosciemifically sound and developmentally cor­
rect ideas with anyone in the world who might benefit 
from what we have learned. 

About The Author 
Judith Bluestone has been work­
ing in the field of learning dis­
abilities and neurological impair­
ments as an educator for 35 years. 
In 1990, King County Public 
Hospitals in Washington cre­
ated a special credential for her­

NeurodevelopmentallEducational Therapisl- to convey 
the unique perspective on rehabilitation she brought 
to those who utilized her services for the treatment of 
acquired brain injury. Bluestone's advanced education 
includes master's equivalency lhrough graduate programs 
in Counseling and Behavioral Studies with specialization 
in Neurological Impairments at the University of Wiscon­
sin-Madison, plus. Occupational Orientations in Special 
Education at Case Western Reserve University. She had 

achieved doctoral candidacy when her own special health needs 
caused her to postpone completion of her dissenation on Applied 
Neuroscience. Undaunted by this setback in her own educational 
career, she persists in pioneering the application of neuroscientific 
theories, which she continues to study. She is a sought-after lec­
turer and trainer in fields related to spec ial education, neuroreha­
bilitation, and general learning. In 1994, encouraged by support 
from members of the professional community serving children and 
adults with special needs in the Seattle area, Bluestone founded 
The HAND LE Institute. Today, as the Clinical and Educational 
Director, she guides the [nstiLUte in the fulfillment of its mission, 
to pr()vide identification of root causes of and non-drug treatment 
for neurodevelopmental disorders across the lifespan. The Institute 
has been invited by major medical centers on the west coast to work 
collaboratively on research into brain function. In The Churkend­
oose Anthology, published by The HANDLE Institute, Bluestone 
weaves basic HANDLE theory around clusters of true stories of 
individuals' triumphs over neurodevelopmental disorders, several 
of them with Autism Spectrum Disorder. Her next book schedu led 
for publication at the end of 2002 is The Fabric of Autism: Weaving 
the Threads infO a Comprehensible Theory. _ 

For more information: 
The HAND.LE Institute, a nonprofit organization 
1530 Eastlake Avenue, East, 
Seattle, WA 98102 
Phone: (206) 860-2665; 
email: support@handle.org 
www.handle.org 

Fast ForWord" To Your 
Child's Full Potential! 

Fast ForWard products have 
helped thousands of children 
on the autism spectrum improve: 

• Processing 
• Social skills 
• Expressive and receptive language 

"After Fan FarWord, my son was 

nor as fearful to cammunicate; 

he became more comfortable 

using language. He used words 

he'd never used before! ' 

- Paf!!nt 

Fast forWard" 
~ 

Call for more information and 
receive a complimentary online 
course: Language and the Brain. 
Mention ,ode 26822. 

888-452-7323 
www.Scl.ntlflclnrnlng.com 
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