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			“Daria’s book is a compelling read for parents, and for therapists across all disciplines. It is a seamless integration of her personal experience, her reflections over time, and poignantly, education around a child centered, family friendly, developmental approach to fostering development in neurodivergent children. We sit right beside Daria as she mourns her child’s challenges, and, over time, as she celebrates not only his growth and achievements, but most importantly, ultimately, his joy and the joy they share together.” - Karen Levine, PhD, co-author of Replays: Using Play to Enhance Emotional and Behavioral Development for Children with Autism Spectrum Disorders

			“There were moments in Daria’s recounting of her lived experience as the mother of an autistic child that took my breath away. Her reflections resonated with my own experience with my son who is now 45 years old. Floortime helped me to accept and enjoy my son as he was and is now. This book is a gift that will help parents chart a developmental path forward and help professionals understand and guide families.” - Robert A. Naseef, PhD, author of Autism in the Family: Caring and Coping Together

			“Floortime, when it is great, is about being present and listening to the person in front of you. We can always benefit from hearing from people who have been supported by us on their journey. Daria very generously allows us to look unflinchingly at the journey she and her family have made in the world of appropriate, effective developmental support. We clinicians benefit when we listen to wise mothers and fathers and loved ones like Daria, and I recommend this truthful narrative to those who want to see one family’s progress in their loving support of their son.” - Gil Tippy, PsyD, co-author of Respecting Autism: The Rebecca School DIR Casebook for Parents and Professionals
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			FOREWARD

			In the vast landscape of autism advocacy, few voices resonate as authentically and powerfully as that of Daria Brown. As a devoted mother to a son on the autism spectrum, Daria has transformed her journey into a beacon of hope and guidance for countless families through her work. 

			Affect Autism, under Daria’s stewardship, has become more than just a podcast—it is a lifeline for parents, caregivers, and professionals navigating the complexities of autism. Through insightful interviews and heartfelt discussions, Daria delves deep into the diverse experiences of autistic individuals and their families, offering perspectives that are both enlightening and empowering. Her commitment to fostering understanding and acceptance shines through in every episode, bridging the gap between the neurodivergent community and the broader world.

			Beyond her work with Affect Autism, Daria dedicates herself to supporting parents, providing them with invaluable guidance and reassurance. Whether through personal conversations, her podcast, or her advocacy efforts, she creates a space where parents feel heard, understood, and equipped with practical tools to support their children. Her empathy and knowledge help families navigate challenges with confidence and hope.

			In her collaboration with the International Council on Development and Learning (ICDL), Daria has played a pivotal role in amplifying voices that often go unheard. By featuring a diverse range of guests—including self-advocates, parents, and professionals—she has enriched the discourse around developmental approaches and practices. Her dedication to promoting ICDL’s mission is evident in the depth and breadth of topics she covers, ensuring that listeners gain a comprehensive understanding of DIRFloortime® and its transformative impact. On a personal note, my interactions with Daria have been profoundly meaningful.

			Our conversations on Affect Autism have provided me with a platform to share my journey as a self-advocate, highlighting the importance of self-determination, accessibility, and inclusion. Although the distance between us remains far, she made me as comfortable as possible. Through her thoughtful questions and genuine curiosity, Daria not only helped me amplify my voice but also deepened public understanding of the lived experiences of autistic individuals. Her ability to create a space where honest and open discussions flourish is a gift to the entire autism community.

			Daria’s unwavering commitment to education, advocacy, and support has cultivated a space where stories are shared, voices are amplified, and understanding is deepened. Her work stands as a testament to the profound impact that empathy, dedication, and collaboration can have in the realm of autism awareness and acceptance. As you delve into this book, may you find inspiration in Daria’s journey and the invaluable contributions she continues to make in the lives of so many.

			Emile Gouws, PhD

			Autism Self-Advocate | International Disability Advocate | President of the Board, ICDL

		

	
		
			PREFACE

			Given how disability is often viewed, parents of children who experience medical trauma or other life-changing events, including an autism diagnosis, often go through a phase of grief. This grief stems from the ambiguous loss of facing a future that differs from what was expected. At this point, there are three distinct trajectories: that of the child, that of each parent, and that of the family. This book is about my trajectory. To move forward constructively, I needed to embrace a reality where our son required additional support beyond what I had envisioned. Each individual embarks on a journey, starting with disbelief, that is separate from the child’s reality. A child enters this world innocent and unaware of our concepts of disability or our parental expectations. Our own process determines the kind of support we are able to provide. The Developmental, Individual differences, Relationship-based (DIR®) model and Floortime, or DIRFloortime®, which is strengths-based, child-led, respectful, playful, relationship-driven, and neurodiversity-affirming, provided me with the framework and mindset to move forward with hope and a sense of competence. Additionally, listening to autistic lived experiences offered new insights into the behaviours I observed in the autistic children I knew, and ultimately led me to my own autism diagnosis. This is my story of being a Floortime parent and advocate for an autistic child for over a decade—using play to experience joy every day, witness my child’s development unfold, watch him thrive, and help him feel understood. Please note that the contents of this book are not intended to be taken as clinical treatment advice. This is simply my understanding of Floortime and my personal experience applying it. I encourage readers to seek professional clinical support from a Floortime provider and to consider taking a DIRFloortime® course from ICDL. You can search for providers at ICDL’s online Provider DIRectory and look up courses on their website.

		

	
		
			INTRODUCTION

			It was four in the morning on September 9th, 2011, in downtown Toronto where I lived with my husband and 28-month-old son in a condominium. Earlier that day on the 8th, we had visited the emergency department at The Hospital for Sick Children after our typically developing son had a grand mal seizure in the afternoon, triggered by a very high fever. Now we were back after another one, only twelve hours later.

			En route in the ambulance, I instructed my husband to call his parents immediately and have them meet us at SickKids. He didn’t want to bother them, but I demanded it, with urgency. My in-laws casually arrived where my husband and I sat, distraught, perhaps having expected that he was being a tad dramatic getting them out of bed in the middle of the night. My mother-in-law later said that they couldn’t believe what they had walked in on. None of us could have known that what I most feared was really happening.

			Our young son was unconscious, attached to IVs and monitors, a breathing mask over his face, and seizing intermittently. Multiple medical staff and students surrounded him as the lead doctor called out instructions in a militaristic fashion as he routinely paced about the room. With anguish, I asked my husband if earlier that day was the last time we would ever see our sweet little guy as we knew him. I was completely stunned and numbed to the core with disbelief, as if trapped in a living hell.

			Our son spent three weeks at The Hospital for Sick Children, then another three months at Holland Bloorview Kids Rehabilitation Hospital, having suffered atypical acute disseminated encephalomyelitis (ADEM), or brain inflammation, that caused severe brain damage, leaving him with developmental regression and challenges, including dyspraxia, which is a neurological condition affecting motor skill development and coordination impacting everyday activities such as writing, tying shoelaces, and playing sports. This changed our life and set us on a new parenting path that has been a journey of discovery, growth, pain, hope, and triumph.

			Our son was diagnosed just after his third birthday with autism spectrum disorder, which tossed us into the world of early intervention, most of which was based on looking at behaviour. We were lucky to learn about the Floortime approach for autism just before his diagnosis and eventually embraced it fully, seeking ways to connect with our child through play to impact his development. Our son is now a teenager and doing well, with what may likely be a lifelong developmental disability requiring considerable support. He has never attended a regular public school, and his development is considered extremely delayed by neurotypical standards. We felt there was no option but to find environments where he could thrive. As a result, he has grown up surrounded by loving, caring, and empowering caregivers and educators who adore him, and he has made dozens of friends over the years. In the process, my husband and I went through many adjustments, changes, and periods of growth, including separating when our son was twelve and a half. We currently have a shared parenting arrangement, which our son has adjusted to well so far. While it’s not the life we had planned for him or for ourselves, we are all in a relatively happy place.

			While I recognize that not everyone has the same opportunities or circumstances, such as choosing alternative schooling options, I hope that by describing my personal process following our son’s autism diagnosis, I can share my experience in a way that may support others navigating similar situations. I also aim to shed light on the resources that helped me cope and thrive as a parent through play, specifically by showing how implementing a Floortime approach can foster joy and connection with your own child. Additionally, I hope to demonstrate that this process can include many positive experiences and significant personal growth.

		

	
		
			CHAPTER 1

			The Integration of an Unexpected Future

		

	
		
			 

			Moving forward after our son’s hospitalization was quite an adjustment. After three months of me living in the hospital with our son, having nurses check on us at least twice each day and having numerous daily activities and appointments, we were now on our own. Although we had begun having weekends at home, it was still daunting to think that we would not have the crutch of being in the safety net of the rehab hospital. Our son was on seizure medication. What if he had another seizure? I also realized that our son would need full-time care for the foreseeable future, so I took unpaid compassionate medical leave from my job at the Ministry of Education, where I was still on extended maternity leave. My husband was a delayed undergraduate student, soon to be a graduate student. We were fortunate to have financial support from our parents, which allowed me the opportunity to explore every possible path to give our son the best chances to grow and flourish—a privilege I don’t take for granted. I share my experiences in the hope that they may support others who may not have access to the same resources.

			In the rehab hospital, we were introduced to speech-language therapy, occupational therapy, play therapy, and a circle time toddler group, but there was no mention of autism until we were being discharged in December of 2011. I was extensively interviewed to determine if our son had been at risk for autism prior to his brain inflammation. It was too soon to do a formal assessment for diagnosis since his recovery from the brain inflammation was unknown. A follow-up appointment would be scheduled for that in about six months. After hours of interviewing, it was decided that he had not been at risk for autism, but I would eventually think differently.

			In April 2012, a few months after being discharged from the hospital, I watched an evening news broadcast that shared “groundbreaking research” conducted at York University in Toronto, led by Dr. Stuart Shanker, on a new trademarked “treatment” for autism called “Floortime.” The Developmental, Individual differences, Relationship-based (DIR®) model is a comprehensive framework for understanding human development—specifically, how development happens. DIRFloortime® (also referred to as “Floortime”) is the application of the DIR® framework into practice, providing ways to promote development (the D), while considering individuality (the I), through a safe, nurturing relationship (the R). The Floortime approach is grounded in the understanding that emotion is critical to the growth of the mind. By following what the child is emotionally engaged with, you can use that connection to support their continued growth and development.

			The DIR® model and Floortime were revolutionary because they emphasized the central role of affect in development, focusing on emotions as the foundation for cognitive, social, and emotional growth. Prior to this, many developmental models focused primarily on cognitive or behavioral milestones without deeply considering the emotional and relational context of development. Affect orchestrates the development of sensory, cognitive, motor, and affective systems. Affect provides the emotional context that drives engagement, integration, and regulation of these systems, enabling the child to process and respond to the world in a coordinated, adaptive way.

			The name “Floortime” refers to the practice of getting down on the floor to play with a child. It “can be implemented, both as a procedure and as a philosophy, at home, in school, and as part of a child’s different therapies” (Greenspan & Wieder, 1998, p. 121). The “procedure” involves intensive one-on-one sessions, where parents engage in at least 20 to 30 minutes of play with their child multiple times daily. This play is designed to promote developmental progress in ways that will be discussed in upcoming chapters. The “philosophy,” on the other hand, applies to all interactions with the child—whether it’s getting dressed, playing at the park, shopping at the grocery store, or driving in the car. In the study at York University, families were indeed required to spend two hours each day playing on the floor with their child for one year.

			I couldn’t believe my luck! To have turned on the TV that particular night and catch that specific segment felt like divine intervention! The piece blew me away. It echoed everything I wanted for our son: a developmental approach that showed a decrease in anxiety and an increase in social communication after one year of a play-based, child-led intervention that didn’t focus on behaviour. I was already familiar with the developmental approach from a previous job and from courses I had taken at the Neufeld Institute on the developmental approach to parenting before our crisis. I immediately contacted every person named in the York University news report and set up an appointment for our son.

			This was so important to me because I wasn’t happy with my experience of the directive, behavioural style of therapies in the rehab hospital. At twenty-nine months old, our son was strapped into a chair with a table pushed against him and asked to respond to questions, even though all he wanted to do was move. It didn’t seem developmentally appropriate to me, and he clearly didn’t enjoy it. After his hospitalization, the last thing I wanted was to stress him out further. He could tolerate it for short periods if we really coerced him, but what was the point of that? The therapist had an agenda and wanted to check off tasks, but it wasn’t about attuning to our son’s emotional state or inspiring his intrinsic desire to communicate and relate. Discovering the York University connection to a developmental approach was truly a gift of perfect timing.

			At the York University visit, the team of research practitioners were welcoming and positive about our son. They were “Floortimers.” They watched him play with us, smiling and observing our every action. We were on the floor in a room with toys that he enjoyed exploring. He was having fun. We learned that our son was a kinesthetic learner. He needed to move to learn. He had indeed been a fussy baby, but he could always be consoled with movement! I arranged for one of the speech-language pathologists to start weekly home visits, as speech therapy was covered under my husband’s student health plan. We also ordered the book Engaging Autism (Greenspan & Wieder, 2006) about the DIR® model and Floortime to learn more about what this approach was all about. In the meantime, our son got his autism diagnosis in July of 2012, and we were given a bundle of information, including forms to complete for funding and contact and registration information for various support groups and therapies in our area. I went to work!

			We were fortunate to be placed in a publicly funded program by Hanen called More Than Words, which included both an educational segment that I attended, complete with a helpful illustrated workbook (Sussman, 2001), and a clinical portion where we brought our son and practiced with him using the techniques demonstrated in the workbook. We were taught how to interact with our son in a way that would facilitate social interaction and communication—incidentally, very similar to aspects of Floortime in many ways. We also received publicly funded speech therapy at Surrey Place in Toronto, where our speech-language pathologist was extremely playful and attuned to our son. She helped me understand the goals of speech therapy as we followed our son’s play interests to elicit joint attention, engagement, and communication. This approach was very similar to the Floortime approach as well–a developmental, play-based method–which was exactly what I was looking for. We then found Ellen Yack and Associates Paediatric Therapy Services, regarded as the best in the city for occupational therapy, where we were introduced to sensory integration, as well as the vestibular (balance) and proprioceptive (body awareness and muscle force) senses. Occupational therapist Ellen Yack had trained in the DIR® model with Stanley Greenspan, M.D., and Serena Wieder, Ph.D. This was significant to me. And moreover, I began reading Engaging Autism—the “Floortime Bible” by Greenspan and Wieder (2006).

			The Transition into Therapies

			I was slowly becoming an event manager for all our son’s various follow-up medical and therapeutic appointments. Managing a child’s appointment schedule keeps you busy and feels gratifying because you feel like you’re doing something about your “problem.” You feel like you’re fixing things as you move towards a solution. You are doing the right thing. This, I would later learn, is a good distraction from processing the grief that you experience about an ambiguous and an unexpected future. When you receive an autism diagnosis, the typical response is one of doom and gloom. It varies by location, but I’ve heard stories as bad as parents being told their child will never walk, talk, or be able to be independent, and that they should put the child in a home and move forward with their lives, as if
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