
Autism Spectrum Disorder is a developmental disorder that occurs in 
early childhood and manifests itself with limited and repetitive 
behaviors, interests and activities with inadequate social 
communication and interaction skills. Autism Spectrum Disorder is 
classified into three levels, depending on the support needed: (a) first 
level - requires support, (b) second level - requires significant support, 
(c) third level - requires very significant support. The factors that cause 
Autism Spectrum Disorder have not been fully discovered today. No 
connection has yet been found between foods, vaccines and toxins, 
which are prominent in relation to environmental factors, the economic 
status of the family, personality traits and child rearing characteristics of 
family members, and the risk of Autistic Spectrum Disorder. However, 
research shows that genetic factors and parental age may be associated 
with Autism Spectrum Disorder.

The characteristics of children diagnosed with Autism Spectrum Disorder 
may dier. The characteristics frequently observed in children with 
Autism Spectrum Disorder can be listed as follows: not making eye 
contact, inability to react to speech or communication attempts, 
inadequate joint attention and play skills, delay in developing receptive 
and expressive language, echolalia, understanding gestures and gestures, 
and di�culty using, limited and repetitive behavior, reacting to routine 
changes, and very high or low level of response to sensory stimuli.

Although there is no medical treatment for children diagnosed with 
Autism Spectrum Disorder today, it is stated that the only known 
treatment is educational and therapy-based interventions. For this 
purpose, it is critically important to choose scientific-based applications 
and to apply them with high accuracy in order to ensure that these 
children reach their goals as soon as possible.
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Hello dear parents - dear students,

Life becomes even more meaningful for us as we get to know 
virtuous, talented and conscious students like you and their parents. 
However, we are making an intense effort with all our friends in order to 
contribute to you and your parents. Contributing to education for you and 
your parents and collecting the fruits of these contributions is a source of 
joy for us.

In this respect, we have prepared a series of educational support 
book in order to serve as a guide for our esteemed parents, whose intense 
efforts we have always witnessed. Our aim is to enable the parents of our 
beloved students who need special education to support our students 
more consciously, to enable our students to recognize their inadequacies 
more closely, to know the characteristics of the situations they live in, and 
to learn the possible problems and solutions they may experience with the 
help of guidebooks containing basic information. 

First of all, I would like to thank UNICEF for their support to the 
Strengthening the Capacity of Guidance and Research Centers to Provide 
Inclusive Education Services (RAMKEG), our esteemed academicians 
and valuable teachers who contributed to the preparation of the books 
in the light of scientific knowledge. I would also like to thank our parents 
and other student relatives who will support our students by using these 
guidebooks.

I hope that these guidebooks, prepared according to the types of 
disability of our students who need special education, will contribute to 
our students and you, our valuable parents, in providing a more qualified 
education life.

We are honored to be with our special students and their families at 
anytime, anywhere and in any situation. 

Stay in good health and well-being.

Mehmet Nezir GÜL
Director General of 

Special Education and Guidance Services

INTRODUCTION
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Introduction
In the middle of the 20th century, a new diagnosis was started to be 
made for children who have difficulties in social communication and 
exhibit obsessive behaviors, and until today, different terms such as 
autism, autistic disorder and common developmental disorder have been 
used. In our days, the term autism spectrum disorder (ASD) is used. ASD 
is a complex developmental disability whose causes are not yet fully 
known. The performances and needs of children with this diagnosis are 
in a wide range. Meeting the needs of these children is possible with 
an accurate diagnosis and effective educational practices. However, 
education practices related to ASD are also variable. This situation brings 
the need to choose the most effective application for your child, in 
other words, the need to have an idea about scientific-based practices. 
In this book, information is provided to help you to be informed and 
support your child who is diagnosed with ASD. In this context, the 
booklet includes the definition, classification, 
causes, characteristics, diagnosis, scientific-
based practices specific to ASD, possible 
problems that parents may encounter, 
ways to cope with these problems, and 
explanations on social rights .

Doç. Dr. Seray OLÇAY 
Hacettepe Üniversitesi Özel Eğitim Bölümü
www.avesis.hacettepe.edu.tr/serayolcaygul

Arş. Gör. Dinçer SARAL 
Hacettepe Üniversitesi Özel Eğitim Bölümü
www.avesis.hacettepe.edu.tr/dincersaral
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DEFINITIONS AND 
CLASSIFICATION

Definition

ASD is a developmental disorder that occurs in early childhood, manifests itself 
with repetitive behavior, interests and activities, and being confined to inadequate 
social communication and interaction skills. As can be understood from the defini-
tion, there are two main symptom areas in the diagnosis of ASD [1].

(a) Insufficiency in social communication and interaction skills: Social commu-
nication and interaction deficiencies in children with ASD diagnosis can be listed 
as inadequacy in social-emotional response, inverting nonverbal communication 
behavior during social interaction, inability to start, maintain and understand relati-
onships. Now we shall explain these insufficiencies with examples.

• Deficiencies in social-emotional response skills: Inadequacies in skills 
such as mutual speaking, expressing and understanding emotions, or initia-
ting social interaction are examples of this symptom.
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• Insufficiency in non-verbal communication behaviors: Examples of 
inadequacies in this field are avoiding eye contact, difficulties in using and 
understanding body language, gestures and mimics. 

Observed insufficiencies in starting, maintaining and understanding relations-
hips: The insufficiencies observed in this field are examples of limitations in the 
ability to act appropriately in social settings, establish / maintain friendship and 
play imaginary games.

(b) Limited and repetitive behavior, interests and activities: Your child is expe-
cted to have at least two of the situations listed below in order to talk about the 
presence of ASD.

• Stereotyped or repetitive motor movements, speeches or object use: The 
behaviors in this symptom area are doing some motor movements repea-
tedly in this symptom area (for example, waving hands like wings, turning 
around oneself), saying some words, phrases or expressions repeatedly, 
placing or rotating objects repeatedly, without being bored.

• Insistence in the same, strict adherence to routines, or verbal or non-ver-
bal behaviors that have become ritual: Overreaction to changing the rou-
tine, choosing to play with the same toy every day, sleeping or attending 
certain rituals during meals (for example, sitting at the same place at the 
table, always eating with the same fork and spoon).

• Intense, limited and unchangeable areas of interests: Over-interest in sub-
jects that do not interest you or his / her peers and only dealing with that 
subject (for example, aircraft, detergents), having very detailed information 
on the subject of interest (e.g. aircraft length, fuel volume, first flight date) 
is an example of this.

• Very high or low response to sensory stimuli or unusual attention to the 
sensory aspects of the environment: An example of this situation is an 
odor or sound that is not noticed by others, or excessive reaction to sound 
or being insensitive to pain, or showing excessive attention light or moving 
objects.

In order to talk about the diagnosis of ASD, these listed symptoms should be seen 
in early childhood, negatively affect the performance of the child’s functioning in 
daily life and should not be associated with general developmental delay and disa-
bility [1]. Of course, your child may have mental deficiency or developmental delay 
with ASD. However, it should not be forgotten that mental disability or develop-
mental delay are not associated with ASD, but they are accompanying ASD.
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ASD can be classified into three levels depending on the need of your child (a) 
requires first-level support, (b) requires second-level-significant support, (c) requi-
res third-level- substantial support [1].

First level - Requires support: It is the category of ASD that requires the least 
support. Children in this category may experience difficulties in initiating social 
interaction, speaking and making friends. They may resist routine changes or have 
problems switching between events.

Second level - Requires significant support: Children in this category need more 
support than children in the first level category. Even when support is provided, 
they may continue to show disabilities in social communication and interaction 
skills and have difficulties in adapting to changes in their lives. In addition, they 
may exhibit limited and repetitive behaviors that are easily noticeable, and behave 
inappropriately in their routine changes.

Third level - Require very significant support: Children in this category need the 
support of others on a regular and continuous basis to sustain their lives compared 
to children in the other two categories. They can initiate communication very rarely 
with just a few understandable words or little response to other social interaction 
initiatives. They may exhibit limited and repetitive behaviors with extreme frequ-
ency that prevent them from functioning in all environments and may experience 
extreme difficulties in adapting to their routine changes.

Classification

ATTENTION: Diagnostic criteria of ASD include recurrent behavior patterns, 
interests and activities that are limited by inadequate social interaction and 
communication skills.

READING: Tekin-İftar, E. (2018). Otizm spektrum bozukluğu olan çocuklar ve 
eğitimleri (Genişletilmiş 6. baskı). Ankara: Vize Akademik.
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The frequency of ASD, which manifests itself with the mentioned symptoms, is 
increasing day by day. The results of the studies conducted on the frequency of 
ASD since 2000s reveal this increase. You can see this increase by examining the 
data in the table. Data of 2020 show that the incidence of ASD is 1 in 54 people. 
In addition, it is seen according to the data that ASD is 4 - 5 times more likely to 
occur in men than in women [2].

ATTENTION: Classification of ASD is based on the level of support  
that children need.

ATTENTION: The incidence of ASD has increased by 200% since 2004.

For detailed information on the definition, classification and causes of  
ASD and the characteristics of children with ASD, you can visit:  

https://tohumotizmportali.org/

or detailed information on the frequency of ASD you can visit:  
https://www.cdc.gov/ncbddd/autism/data.html 
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ASD is a neurodevelopmental complex disorder. The term neuro in this defini-
tion is that ASD is related to the structure of the brain, the developmental term 
states that children diagnosed with ASD experience insufficiency in various 
developmental areas such as language, communication and social-emotional 
fields. The situation that makes ASD complex is that the factors causing ASD are 
not yet fully found. These possible factors can generally be classified as genetic, 
familial and environmental factors. There have been many scientific researches 
that examine the relationship of these factors with ASD from past to present. 
The following titles are about these factors and provide a detailed explanation of 
what scientific research has told us about these factors.

CAUSES FOR  
AUTISM SPECTRUM 

DISORDER



10

Genetic 
factors

The results of the scientific researches conducted to determine the causes of 
ASD reveal that ASD can largely be genetic. The studies conducted with brothers 
and twins form the basis of genetic researches. Studies show that the probability 
of having ASD in one of the siblings, if any, is between 3 % and 19 %. This rate is 
30 % for double egg twins; it is up to 70 % -90% in single egg twins [3,4].

Another situation associated with the genetic basis of ASD is the fact that 
children with ASD have various differences in the central nervous system and 
the brain structure and functioning that are part of this system [5]. For example, 
it has been determined that the brain of some children with ASD is larger than 
normal and this increases the severity of ASD [6]. In addition, medical imaging 
techniques have shown that the path that connects both hemispheres of the 
brain is smaller than normal, and the brain shell and recessed parts are thicker 
than normal. [5].

Research conducted in the last five years shows that more than 1000 genes can 
cause ASD risk. However, it has not yet been established which gene or genes 
are responsible for ASD [6]. This situation has also brought new focuses and 
research areas like the environmental factors that may cause ASD.

Foods, vaccines and toxins come to the foreground in relation with the envi-
ronmental factors. However, we should immediately state that none of these 
features has been found to be associated with ASD. It is stated that one of the 
possible environmental factors leading to ASD is vaccines.  

Environmental 
factors
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However, the first emergence of this view is based on a research that lacks 
scientific foundations. In that study, which examined the relationship between 
vaccine and ASD in 1998, it was suggested that the measles-mumps-rubella 
(MMR) vaccine causes intestinal problems, the substances in the vaccine pass 
through the intestine and reach the brain, leading to ASD [7]. After a while, it 
was determined that the researcher reflected the results incorrectly and that 
there were no vaccine residues in children’s brains. The research was removed 
from the publication and the researcher was dismissed from the profession [8]. 
Although the results of the research were not correct, the research was conti-
nued to be reported by the media because it was a sensational issue. In some 
countries, this vaccine was abandoned. For example, MMR vaccines were never 
administered to children in an area of Japan for 8 years. The results were the 
opposite of what was expected. It was determined that there is no decrease in 
the incidence of ASD in the region [9]. In short, there are numerous scientific 
studies which examined the relationship between vaccine and ASD and have 
not revealed a result saying that vaccines lead to ASD.

Regarding environmental factors, the view that foods may also cause ASD is 
quite common. This view is the basis for frequent gastric and intestinal problems 
in children with ASD [8]. Gluten in the wheat products and casein proteins in 
the dairy products are held responsible for these problems. However, there is 
no scientific research supporting the relationship between these proteins and 
ASD, and it is stated that a gluten-free diet can be harmful to the body [10]. For 
example, in a study conducted in 2020, 37 children with ASD were given nor-
mal food containing gluten and casein protein for 6 months, and the remaining 
6 months, children were put on a diet with foods that lack these proteins. As 
a result of the study, no difference was observed in the autistic symptoms of 
children [11]. Therefore, there are no scientific findings to reveal the relationship 
between gluten, casein and ASD today.

OAnother environmental factor claimed to cause ASD is the density of toxins 
and various elements in the body. Namely, it is suggested that factors such as 
heavy metal, mercury, lead and arsenic can trigger ASD. However, scientific rese-
arch on the subject shows us that this cannot go beyond an assumption.  

ATTENTION: Studies show that vaccines do not lead to ASD.

ATTENTION: No relationship has been found between nutrients and ASD.
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For example, in a study conducted in 2020, 60 children diagnosed with ASD 
were compared to their peers with normal development in terms of their 
exposure to heavy metals and toxins in their bodies. As a result of the research, 
there was no difference in the body of children with ASD diagnosis and normal 
development regarding the amount of toxins and elements mentioned, and no 
relationship could be established between heavy metal exposure and ASD. [12].

Family characteristics have been seen as one of the situations causing ASD since 
the past. It has been stated that ASD may be related to the family’s economic si-
tuation, personality traits and child raising characteristics, but research has shown 
that there is no relationship between familial factors and ASD [13]. Today, ASD 
can be seen on every continent, in every society, in different races and families.

The only feature that has been revealed by research for the possibility of lea-
ding to ASD is the parental age. Scientific research examining the relationship 
between parental age and ASD shows 
that advanced parent age increases 
the risk of having children with ASD. 
For example, studies have shown 
that maternal age over 35 and 
paternal age over 40 increase the 
risk of ASD [14].

Family-related 
factors

ATTENTION: Advanced parent age 
is known to increase the risk of 
having children with ASD.
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As mentioned in the definition and classification title, the characteristics, 
behaviors and needs of individuals with ASD vary. Therefore, ASD is 
mentioned as a spectrum. Therefore, while reading the explanations about the 
characteristics of individuals with ASD in this chapter, please remember that 
the listed characteristics may or may not be seen in different forms and levels 
in your child. In this section, characteristics that play a determining role in the 
diagnosis of ASD are discussed, and in this context, the following titles include 
explanations regarding the social, language and communication, behavior, 
sensory and cognitive characteristics of individuals with ASD.

As mentioned in the definition and classification part, the characteristics, behaviors 
and needs of individuals with ASD vary. Therefore, ASD is mentioned as a spectrum. 
Therefore, while reading the explanations about the characteristics of individuals 
with ASD, you should remember that the listed characteristics can be seen in diffe-
rent forms and levels in your child or are never seen.  

CHARACTERISTICS 
OF INDIVIDUALS 

DIAGNOSED WITH ASD

Social  
characteristics
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Children diagnosed with ASD as of infancy begin to show social skills deficiencies. 
For example, they may not have eye contact with you, and may not react to your 
conversations or communication attempts. They can act as if they never heard you 
when you say their name, resist or stay unresponsive when you want to touch or 
hug. All these social skills deficiencies can be seen quite widely in children diagno-
sed with ASD since the early period.

Lack of common attention is also common in children diagnosed with ASD in the 
early period. Common attention can simply be defined as looking at someone el-
se’s point or drawing someone else’s attention to a specific place for communicati-
on. Pointing at your toy duck, when you say “Oh, look what’s here?” and when your 
child look at the duck you pointed and get in contact with your, this is an example 
for response to the common attention; and if your child points to the toy duck and  
communicates with you, this will be an example of initiating common attention.

Another of the social skill deficiencies that arise in the early period is the limi-
tations in the game skills. Children diagnosed with ASD may not react to social 
games such as “peek-a-boo” in the first months with their voice or facial expres-
sions. They may be reluctant to play in the years to come, and they may prefer 
to be alone during the game. The difficulties experienced by children with ASD 
diagnosis in social skills are the inability to invite someone else into the game, to 
play together, to share and interact with their toys during the game, to set rules 
in the game and to comply with the existing rules.

ATTENTION: Children diagnosed with ASD may show insufficiency in skills such as 
establishing eye contact, social smile, and reacting to their name since infancy.
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Social skills deficiencies,  that appear in the early period in children with ASD di-
agnosis may continue in the following periods. For example, they may continue 
to experience difficulties in such skills as displaying appropriate behaviors and 
following social rules [15, 16].

Children diagnosed with ASD may be slow in developing recipient and expressi-
ve language skills [15, 17]. Recipient language skills is understanding the others’ 
speech; and expressive language skills are self-expression using 

verbal and non-ver- bal communication behavi-
or. When you say “Bring your socks” to your child, 
bringing the socks refer to the recipient langu-
age skills, and when your child points water or 
say “Give water”, this is an example of expressive 
language skills. More than 50% of children diagno-
sed with ASD may have difficulty in speaking; 40% may 
never acquire speaking during their lifetime [17]. Child-
ren diagnosed with ASD may experience difficulties in 
starting and maintaining communication, and they 
can communicate more for instrumental purposes 
(for example, making requests) than social purposes.

Language and  
communication  
characteristics
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One of the characteristics commonly observed in children with ASD is echolalia. 
Echolalia is the situation where the child repeats the sounds, words and senten-
ces in its broadest definition. Echolalia can occur as a child repeating what they 
hear (instantly) or repeating after a while (delayed echolalia) [16, 18]. An examp-

le of echolalia can be your child’s repetition of a slogan in the advertisement 
after watching detergent advertisements at irrelevant times and contexts. Some-
times children with ASD diagnosis may speak like a “little professor or scientist”. 
For example, they can talk about the reasons why COVID-19 is a global epidemic 
when you never expect it. 

Children who are diagnosed with ASD may not be able to adjust the physical 
distance with the other person during communication, they can stay very close 
or far from the opposite person. They may also experience inadequate skills in 
using and understanding body language, gestures and mimics, and understan-
ding abstract concepts, slang or jokes during communication [15].

As you may remember, limited and repetitive behaviors, interests and activities 
are one of the diagnostic criteria of ASD. The behavior characteristics of children 
diagnosed with ASD also shape the presence and intensity of these behaviors, inte-
rests and activities. Behavioral patterns commonly observed in children with ASD 
include interacting with objects in unusual ways (e.g. lining up, sniffing or licking 
objects) and repeated motor movements for long periods of time (e.g. hand clap-
ping, swinging, turning). In addition, children diagnosed with ASD are heavily invol-
ved in one or more objects or subjects and constantly dealing with these objects 
or subjects (e.g. playing with a single toy, talking only about dinosaurs / reading 
books); they can also exhibit behaviors such as insisting on doing certain things in 
certain ways in daily life and reacting excessively to routine changes (for example, 
if your child who goes home from school every day has a tantrum when they learn 
that they cannot go home with the service because the service fails) [5, 19]. 

ATTENTION: Children diagnosed with ASD may have difficulties in acquiring 
and displaying verbal and non-verbal communication behaviors.

Behavioral  
characteristics
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In addition to these, we may frequently encounter self-stimulating, self-harming 
behaviors and temper tantrums in children with ASD. Anger attacks usually occur 
when children with ASD are unable to reach anything they want. For example, 
when your child cannot reach the toy he / she wants or if you do not allow him 
to do an activity he / she wants to do, he / she may behave like shouting, scre-
aming, throwing himself on the ground, trying to hit you. Temper can be expe-
rienced when children diagnosed with ASD are sensibly overloaded. For example, 
when your child is exposed to too many sounds, he / she may experience hi-
gh-sensory bursting and show similar reactions to her / his anger attack [20].

Sensory features are also one of the main symptoms considered in the diagnosis 
of ASD. Children diagnosed with ASD may have a very high or low response to 
sensory stimuli. Your child may notice a sound that you do not notice, may feel 
uncomfortable with a very slight odor, may not want to touch certain materials 
or just want to touch them.  

ATTENTION: Tantrum is common in children with ASD. 

Sensory  
characteristics
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He / she can also choose his clothes according to its texture, be very insensitive 
to physical pain. When exposed to disturbing stimuli, he / she may exhibit prob-
lematic behaviors as mentioned above. For example, problem behaviors occur-
ring in environments such as shopping malls, markets, airports may be caused 
by intense sound or an itchy fabric of some clothes. All these situations can be 
explained by your child’s sensory characteristics. [1].

The mental development of children diagnosed with ASD may be normal or 
above normal, and these children may show various levels of mental disability 
accompanying the diagnosis. Children diagnosed with ASD may show insuffi-
ciency in skills such as understanding others’ opinions, thoughts, feelings, how 
their thoughts, expressions and behaviors affect others’ feelings and thoughts, 
self-directedness, and problem solving. For example, your child may not realize 
that saying he / she looks bad or smells badly is a situation that will break and 
upset his friend, or that he / she may not want to talk to a friend because of this 
sentence that his friend has used. [21, 22].

The mental development of children diagnosed with ASD, especially if they have 
a mental disability, may affect their performance in academic skills such as lite-
racy and mathematics. In addition to ASD, children with mental disabilities can 
perform below average in their reading skills. They may have difficulties in distin-
guishing, analyzing, fluent reading and comprehending among the components 
of reading, and may not even acquire reading skills [23-25]. On the other hand, 
some children diagnosed with ASD can acquire word recognition skills very early, 
without the help of a teaching or adult, and read the articles they see in their en-
vironment at the age of 3-4 [26]. In addition, some children diagnosed with ASD 
and mental disability may show disabilities in acquiring their writing skills.  

Cognitive  
characteristics

ATTENTION: Some children diagnosed with ASD may have mental disabilities 
accompanying the diagnosis, while others may have special abilities.
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They may write larger and less readable and have difficulty copying letters 
[27]. Similarly, these children may show insufficiency in text writing skills such 
as composition and story [28]. Performance of children diagnosed with ASD in 
mathematics skills may vary. In other words, some children diagnosed with ASD 
may have difficulties in acquiring basic math skills, while others may perform 
very high in their math skills [25].

ATTENTION: Mental development of children diagnosed with ASD affects their 
performance in academic skills such as reading, writing and mathematics 
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There are two types of diagnostic processes in our country: medical diagnosis and 
educational evaluation and diagnosis.

DIAGNOSTIC 
PROCESSES
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Medical diagnostics is a diagnostic process that is carried out to determine whet-
her the child has disability. The purpose of medical diagnosis related to ASD is to 
determine whether the child has ASD, if any, the level of functioning and need of 
the child. In our country, the medical diagnostics process is carried out separately 
for children and adults. The diagnosis process for children (0-18 years old) is carried 
out according to special requirement areas. ASD takes place in the field of child and 
youth psychiatry. Evaluation in this area is made by child and adolescent mental 
health and disease specialists working in hospitals authorized by the Ministry of 
Health. There is no laboratory test (e.g. blood test, urine test) or medical test that 
these specialists can use in the diagnosis process. Evaluation is made making use 
of experts observations, interviews conducted with people who are in contact with 
children, standard instruments developed adapted to Turkey to determine ASD (e.g. 
Modified Early Childhood Autism Screening Scale [M-CHAT; https://mchatscreen.
com/wp-content /uploads/2015/07/M-CHAT_Turkish.pdf ], Gilliam Autistic Disor-
der Rating Scale-2-Turkish Version [GOBDÖ-2-TV; www.gobdo2tv.com ], Adapted 
Autism Behavior Checklist [U-ODKL, www.ivo-ods.com ]). In addition, child health 
and diseases specialists and minor specialists, brain and nervous system surgery, 
pediatric surgery, physical medicine and rehabilitation, 
ophthalmology, ear-nose-throat diseases and orthope-
dic specialists, child developers, special education 
experts, physiotherapists, occupational therapists, 
speech therapists, audiologists, psychologists can be 
asked for opinions if needed in the evaluation process.  

Medical diagnosis
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As a result of the evaluation, a Special Needs Report for Children (ÇÖZGER) is 
prepared for children who are found to be diagnosed with ASD. In addition to the 
diagnosis, this report also includes the results of the needs assessment and the 
validity period of the report. For children with ASD, even if their levels of being af-
fected by ASD differ, there is an expression that the child has special requirements 
as a result of the needs assessment (ÖKGV).

If you think your child has the mentioned symptoms specific to ASD, or if a guidan-
ce has been made in this direction by the Guidance and Research Centers (RAM) 
that perform educational evaluation and diagnostic processes, the first thing to do 
is to apply directly to a medical institution for medical diagnosis. For this purpose, 
as highlighted, you can apply to the hospitals authorized by the Ministry of Health 
to organize ÇÖZGER.

You also have the right to appeal to the ÇÖZGER report issued by the health 
institution. For this purpose, you can use your right of objection by applying to the 
Provincial Health Directorate of the province where you reside or receive the report, 
and / or within thirty days from the delivery date of the report. After the appeal, 
the directorate will direct your child to a different hospital. After different experts 
in this hospital re-evaluate your child, they prepare a second ÇÖZGER report. If the 
decision in the two reports is the same, the report becomes final. However, if your 
objection to the report continues or if the two reports differ, the Provincial Health 
Directorate will direct your child to the referee hospital. The decision made by the 
referee hospital is final and this report is valid.

This report, which is given after medical diagnosis, is a prerequisite for your child 
to benefit from the support education service offered in special 
education institutions that provide services under the Private 
Education Institutions Law. In addition, your child, who is 
diagnosed with ASD, and you can enjoy various rights 
provided to children with disability in our country with 
this report. You can find detailed in-
formation about rights under 
the title of legal rights.
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For individuals diagnosed with ASD who have completed the age of eighteen, ÇÖZ-
GER becomes invalid except for acquired rights, and these individuals are required 
to apply to the hospitals authorized by the Ministry of Health for re-determination 
of their disability three months before or within three months from the age of 18. 
Disability Health Board Report for Adults is issued for individuals who are determi-
ned to have a disability.

In educational evaluation and diagnosis, the skills that the child should have in 
order to sustain his daily life and education independently are evaluated. For this 
purpose, in the educational evaluation and diagnosis process, the needs of the 
child diagnosed with ASD are determined in various skill areas such as academic, 
social, language and communication, and self-care in order to benefit from the 
educational programs at the highest level.

In our country, educational evaluation and diagnostic service is provided by the 
Special Education Evaluation Board created in RAM. For this purpose, you can apply 
for an appointment as a parent in the applications to RAM, or the school where your 
child attends can make a written application. As a result of this application, an ap-
pointment is made to you via the RAMDEVU system (ramdevu.meb.gov.tr). Howe-
ver, you should not forget that each RAM serves the region designated for itself.  

ATTENTION: Parents have the right to object to their child’s  
“Special Needs Report for Children”.

Educational evaluation 
and diagnosis

To check the lists of hospitals authorized to organize ÇÖZGER you can visit  
https://www.saglik.gov.tr.

For more detailed information about ÇÖZGER, you can visit  
https://www.resmigazete.gov.tr/eskiler/2019/02/20190220-1.htm
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Therefore, if your child is not attending school, you should apply to the RAM in your 
area where the school is located if your child is going to school. Do not forget that 
there are some documents you need to keep with you when you go to the appo-
intment. The process of educational assessment and diagnosis of children who are 
unable to go to RAM due to health problems can be carried out in environments 
where the child is located.

As you may remember, we mentioned that the educational evaluation and diagnosis 
process in RAM is done by the Special Education Evaluation Board. Parents (parents) 
or individuals with ASD also attend this board as members. This ensures the active 
participation of parents and the individual in every stage of the special education pro-
cess. In case of need, special experts from the relevant field can also participate in the 
special education evaluation board. Then, Special Education Evaluation Board Report 
is prepared for your child with ASD. Upon your request, the number of copies “like the 
original” are given to you in return for signature. With this report given after educatio-
nal evaluation and diagnosis, your child with ASD is directed to the most appropriate 

educational environment and special education 
service for him. Accordingly, your child can 

be placed in a special education school, a 
special education class or in an educa-
tional environment through full-time 
integration / integration, depending 

on the academic competence 
and performance evaluation 
result. In addition, if the Special 

Education Evaluation Board 
deems appropriate for 
children diagnosed with 

ASD, which is stated to have 
a special need in ÇÖZGER, 

it may offer supportive 
education. Children 

provided with sup-
portive education 
can benefit from 
special education 
and rehabilitation 

centers.

To learn the papers required for the applications to RAM, you can visit  
https://orgm.meb.gov.tr/sitesini 
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As with ÇÖZGER in the medical diagnostics process, you have the right to object 
to the Special Education Evaluation Board Report issued by RAM. For this purpose, 
you can appeal the decision of educational evaluation and diagnosis or placement 
by applying to the Provincial or District Special Education Services Board within 
thirty working days at the latest from the date when the decision is notified to you. 
Objections to the Provincial or District Special Education Services Board are conclu-
ded within thirty working days from the day the objection reaches the board. Please 
note that the school management, which has been decided to place, as well as you, 
has the right to challenge the educational evaluation and diagnosis or to appeal the 
placement decision.

For more detailed information about the educational evaluation and diagnostic process,  
you can visit https://www.resmigazete.gov.tr/eskiler/2018/07/20180707-8.htm
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The main purpose of the services provided for children with ASD diagnosis is to 
support their development and to eliminate obstacles to their independence. In 
this heading, explanations about the treatment processes and education and 
training processes that can be applied for children diagnosed with ASD are 
made for this purpose. 

TREATMENT 
AND EDUCATION 

PROCESSES 
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Today, there is no known medical treatment for ASD. 
However, it is known that medications used for epilepsy, 
attention deficit and hyperactivity disorder are used 
for psychiatric disorders such as anxiety and depres-
sion accompanying ASD, behavior such as irritability, 
anger control, or aggression and some of these drugs 
give effective results in reducing targeted symptoms. 
For example, in the studies carried out by the Food 
and Drug Administration (FDA), which undertakes 
the task of developing and determining drugs in 
the USA, some drugs are effective in reducing 
behaviors such as irritability, aggression in child-

ren with the diagnosis of ASD between the ages of 
5-16 and others between the ages of 6-17. It was found. 

However, it should be remembered that these effects can 
be seen when drugs are used as recommended by specia-
lists. For this reason, physicians should decide which drug 

should be taken at which time of the day and when the 
drug should be terminated, you should ensure that the 

parents use the drugs at the specified dose and time. 
In addition, a lot of research is being conducted on 
the use of drugs and other medical applications 

in children with ASD. The results of these 
studies show that if medical applications 

are used together with behavioral and 
educational practices instead of using 
them alone, they can be effective in 

the development of language, commu-
nication and social skills of children with 
ASD, increasing their positive behaviors, 

and reducing or eliminating their problem 
behaviors [29].

Treatment processes 
related to ASD
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ATTENTION: With an effective education, it is possible for children who are 
diagnosed with ASD to achieve the goals determined for them.

The only known treatment of ASD today is said to be education. This requires 
that children with ASD be deployed in appropriate educational settings. As 
mentioned in the educational evaluation and diagnosis topic, it can be decided 
by the Special Education Evaluation Board to place children diagnosed with ASD 
in the special education school, special education class or in the educational 
environment through integration / inclusion.

Special education school: These are the schools that serve specially educated 
personnel and serve children who need special education. Education programs 
and methods applied in schools are for children who require special education. It 
can be boarding, daytime, private or official.

Special education class: These are classes that are opened for children, whose 
status will require education in a special class. Classes are opened taking into 
account the child’s performance in various areas, such as disability type, acade-
mic and social skills. Children in the special education class can also benefit from 
education through part-time (part of the day) inclusion / integration.

Inclusive / integrated education: Children who need special education can 
receive part-time or full-time education in the general education class with other 
children. Children follow the educational program at the school. In addition, sup-
portive education services are provided to help children get the most out of their 
educational objectives (e.g. supportive education room).

Another factor that enables children with ASD to benefit from the education provi-
ded at the highest level is the use of effective practices in educational environments. 
The purpose of educational applications for children with ASD diagnosis is to provi-
de them with the basic knowledge and skills they need and to reduce their problem 
behaviors and to participate in independent life. Achieving this goal is possible 
through the use of scientifically based practices.

Education and training 
processes related to ASD
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As mentioned in the previous titles, the incidence of ASD is increasing day by 
day. This situation causes specialists and researchers from different disciplines 
(such as education, health) to be more interested in ASD and to increase the app-
lication options for ASD. In parallel with these developments, studies for determi-
ning effective applications that can be used in ASD are also increasing. So which 
apps are really effective? It is difficult, but equally important, for you parents to 
find the answer to this question, in other words, to distinguish between effective 
and ineffective options and to decide on the effective option.  

EFFECTIVE AND 
SCIENTIFIC - BASED 
PRACTICES IN ASD
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First of all, choosing effective practices will enable your child to achieve the 
goals set for him in a shorter time, and will also make you independent with 
your child. On the other hand, an ineffective application will result in a waste of 
time, energy and money, and even create feelings of burnout, such as avoiding 
responsibilities. It is important to have information about effective and ineffec-
tive applications, as well as information about applications with negative or side 
effects. For example, if an application used to improve your child’s language 
skills causes behavioral problems in your child, this application should not be 
preferred even if it gives effective results in language development.

Studies are carried out by various institutions to guide you and the experts 
working with your children in choosing effective practices. The purpose of these 
studies is to provide access to applications that have scientific basis among vari-
ous applications. Scientific-based practices can be defined as those published 
in scientific journals that have been demonstrated through strong experimental 
researches that are effective in teaching various skills to children with ASD. In 
other words, if there is only one study showing that an application is effective or 
there is more than one research, but it is not possible to talk about the scientific 
basis if these studies are not qualified or if the research results are shared on 
platforms other than scientific journals [29].

One of the pioneering efforts to identify scientific-based practices was carried 
out by the National Autism Center in the United States in 2015 [30]. The most 
recent report on the determination of scientific-based practices was published 
in the second quarter of 2020 by The National Clearinghouse on Autism Eviden-
ce and Practice [31]. In Table 1, explanations about the applications determined 

as scientific basis by both organizations are given.

Another question to be answered when deciding on effe-
ctive practice is whether all scientific-based practices are 
effective in all children with ASD. Unfortunately, it is not 
possible to answer this question as “Yes”. Given the diver-

sity in the characteristics, performance and needs of child-
ren with ASD diagnosis, it may not be realistic to expect 
an application to be effective in all children with ASD. For 
example, an application that can speak at the age of 6 
and is effective in teaching social skills in a child with 
average mind development may not be cultivated for 
another child at the age of 6 with mental disability. 

Therefore, there is a need for information regarding 
which practices are effective in gaining which tar-
get behaviors for children with which features. It is 

possible to reach this information from the 
reports of the mentioned institutions.
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There are some points to be considered in order for scientific based practices to 
be effective in children diagnosed with ASD. First of all, it should be remembered 
that these applications will be more effective when presented in the early period. 
Another point is to ensure that educational practices are offered not only by 
experts, but by others around the child, such as parents, siblings or peers. Inclu-
ding the people around the child with the diagnosis of ASD in this process will 
support the applications offered in the natural environments where the child’s 
daily life passes, thus increasing their effectiveness. Finally, another point to be 
considered is to make sure that educational applications are presented with high 
accuracy. Application with high accuracy is the correct presentation of the app-
lication by adhering to the recommended steps [29]. For example, let’s imagine 
that you want to teach a child in order to support your child’s communication 
skills and choose a social story from scientific practices. The steps suggested in 
the implementation of social stories can be generally stated as follows: presen-
ting the story in the right environment and time, attracting the child’s attention 
to the story, presenting the story, asking questions about the story, directing the 
child to the environment where he / she will exhibit the communication skill in 
the story. We can mention that you apply social stories with high accuracy when 
you present the social story correctly by adhering to all of these steps. In such a 
situation, the likelihood of social stories being effective will increase.  

ATTENTION: Not all scientifically based practices may be effective 
for every child diagnosed with ASD.
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Peer Mediated Practices: In these practices, first of all, a peer or sibling of 
normal age who is diagnosed with ASD is given the knowledge and skills to 
use scientific-based practices. The peer who is educated uses the appli-
cation they have learned to gain various behaviors or skills or to reduce 
unwanted behaviors to your child with ASD. Peer teaches your child with 
the diagnosis of ASD by taking the role of teacher. 

Teaching with Discrete Experiments: It is a practice where behavior or 
skills are taught in a planned and systematic order. This practice consists 
of repeated attempts. An experiment consists of providing your child with 
instructions, responding to your child’s instructions, reinforcing their correct 
answers, and correcting / ignoring their wrong answers. In this application, 
you can offer tips for your child to respond correctly. These steps are repe-
ated for each trial. It is often used in conjunction with skill analysis, tooling 
and reinforcement practices. 

If you skip one of these steps, if you apply it incomplete or incorrect, the 
application will not produce the desired effect because you did not display the 
application correctly.

Table 1. Scientific Based Practices

READING: Turkington, C., & Anan, R. (2007). The encyclopedia of autism 
spectrum disorders. Infobase Publishing.

ATTENTION: The effectiveness of scientific-based practices depends on their 
correct application.

You can visit  
https://afirm.fpg.unc.edu/peer-mediated-instruction-and-intervention  

site for detailed explanations and sample videos.

You can visit  
https://www.youtube.com/watch?v=0-2m35ycmjM  

for detailed explanations and sample videos
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Separated Reinforcement: In this practice, the situation that exhibition of 
desired behavior and non-exhibition of undesired behavior is reinforced. 
Reinforcement is omitted from unwanted behavior. When your child is rein-
forced because he / she exhibits appropriate behavior instead of unwanted 
behavior, this is alternative, when the child is reinforced because he / she 
exhibits behavior that is not physically possible to exhibit at the same time, 
this is inconsistent, when the child is reinforced because he / she does not 
exhibit unwanted behavior, this is other. 

Teaching with waiting periods: It is an application used to flush the hints 
presented during the teaching process. In this application, you need to leave 
a short time between the instructions and tips that you offer to your child 
and increase this time gradually by using different methods.

Cognitive Behavioral Instructional Strategies: These practices aim at 
changing your child’s thoughts and emotions by analyzing their own thou-
ghts and emotions, and to change thoughts, behaviors and emotions that 
are stuck in a situation (such as “I’m boring, so I don’t have a friend.”). To 
reduce your child’s unwanted behavior caused by anger or anxiety; You can 
use this application to teach him academic and social skills. Usually used in 
conjunction with other scientifically based applications such as modeling, 
visual support, hint and reinforcement.

You can visit  
https://www.youtube.com/watch?v=OKl2aQSTFno  
site for detailed explanations and sample videos

For detailed explanations and sample videos you can visit  
https://www.youtube.com/watch?v=ErcmCtLicnY&t=101s 

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/cognitive-behavioral-intervention.
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Natural Teaching Process: You can teach the behavior or skills you want 
your child to learn during the daily routine, activities and transitions, in ot-
her words, in the natural process. In this process, the leadership and interest 
of the child is monitored, the natural environments where daily life passes 
are used as a teaching environment and the teaching is carried out with 
different environments, situations and people. 

Visual supports: Concrete clues used to support the demonstration of an 
activity, routine or skill. Usually used with tips and reinforcement

Parent mediated practices: Parents are the people who will teach their 
children using an application. In these practices, first of all, experts teach 
you to use scientific practices as parents. After training, you can give your 
child various behaviors or skills or reduce their unwanted behavior by using 
the app you learned. 

Providing clues: there are clues you offer to support your child for the 
exhibition of the behavior and skills you want to teach. You can offer verbal, 
facial or physical help to help your child acquire or display the behavior and 
skills you want to learn. Clues are provided by an adult or peer before your 
child demonstrates or attempts to demonstrate the skill. This application is 
also the basis for the use of many other scientific-based applications.

For detailed explanations and sample videos you can visit  
https://www.dogalogretimprojesi.com/

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/parent-implemented-interventions 

For detailed explanations and sample videos you can visit https://www.eba.gov.tr/video/
izle/1744fa006959483614845b62144a0dce7dfd3c76b8055

For detailed explanations and sample videos you can visit  
https://www.eba.gov.tr/video/izle/2116fa006959483614845b62144a0dce7dfd3c76b8023
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Self-management: It is a teaching package that aims to regulate your child’s 
behavior independently. In this practice, it is aimed for your child to learn to dis-
tinguish between appropriate and unsuitable behavior, to follow his own behavior 
and to learn to reinforce himself when he / she exhibits appropriate behavior. 
Usually used in conjunction with modeling, video model teaching, and visual aids.

Applications Based on Early Regulation: It includes the regulation of the 
environment in order to increase, decrease / eliminate a behavior of your child. 
Among the common ones are activities, making changes in tools; placing 
your child’s preferences in activities; preparing your child before the activities; 
diversify the difficulty of the activities, the order or format of the content; 
enriching the environment and using tips / reinforcement correctly.

Role-Modelling: It is an application where learning is realized as a result of 
imitating this behavior that your child observes and how the behavior you 
want your child to learn is displayed by a model. This application is often 
used with hints and reinforcement applications.

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/self-management 

For detailed explanations and sample videos you can visit  
https://www.youtube.com/watch?v=a-P_Uh_uOu4

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/antecedent-based-intervention

Skill Analysis: In order to give your child a chained (multi-digit) skill, you 
can divide that skill into sub-steps and offer instruction. It is often used in 
conjunction with reinforcement, video model teaching, and waiting time 
instruction.

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/task-analysis.
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Story Based Practices: The most known of these applications are social 
stories. In this application, stories with certain features are written and 
presented to explain social situations, teach social skills and ensure that 
your child reacts according to the social situations faced by your child. In 
the stories written from your child’s point of view and supported by visuals, 
phrases that describe the situation, offer suggestions for desired behaviors 
and include the feelings and thoughts of others about the situation.

Social skill teaching: You can utilize this practice to teach your child ways 
to interact with others in a proper and successful way. In the teaching 
process, applications such as direct teaching, role playing, and providing 
feedback are used to gain target social skills.

Reinforcement: Reinforcement is post-behavioral stimuli that are presen-
ted after your child exhibits a behavior or skill and increases the likelihood 
that that behavior or skill will be displayed in the future. Reinforcement is 
divided into two as positive and negative reinforcement. In positive reinfor-
cement, when your child behaves appropriately, you can offer stimuli that 
your child may like, such as food and beverage reinforcement tools (for 
example crackers), social reinforcement tools (for example, making “give 
me five”, saying well done), object reinforcement tools (such as stickers), 
activity reinforcement tools (such as going to the park together). In ne-
gative reinforcement, when your child shows a suitable behavior, you can 
remove the stimuli in the environment that your child does not like. You 
can use this application with almost all other scientific-based applications.

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/social-narratives.

For detailed explanations and sample videos you can visit  
https://www.eba.gov.tr/video/izle/7879fa006959483614845b62144a0dce7dfd3c76b8019

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/social-skills-training
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Interruption / Redirection of Response: Used to reduce and / or eliminate verbal 
and motor repetitive behavior. In this application, when your child starts to exhibit 
repetitive behavior, you are expected to stop this behavior immediately and ensu-
re that your child displays a meaningful behavior.

Damping: In this application, reinforcement following this behavior is withdrawn to 
reduce the behavior you do not want your child to exhibit. With the withdrawal of 
reinforcement, it is common to see an increase in undesired behavior (quenching 
explosion) before the behavior begins to decrease. The success of this application 
depends on the correct determination of the function of undesirable behavior and the 
withdrawal of all reinforcement tools following this behavior. The function of unwanted 
behavior may be to attract your attention, to reach a desired object, to be sensually 
relaxed or to escape from an unpleasant situation. Attention should be paid not to 
use extinguishing alone, but with applications such as differential reinforcement and 
functional behavior assessment.

Video-modelling: It is an application where the demonstration of the behavior that you 
want your child to learn is recorded on the video, and your child follows these recordings 
and then displays the behavior in the records. There are different types of being a model 
with a video, such as an adult, a peer or a child’s model, a model with a personal perspecti-
ve, a model with a video, hint and feedback. You can use this application with skill analysis, 
hint presentation and reinforcement applications.

READING: Richow, B., Doehring, P., Ciccheti, D. V., & Volkmar, F. R. (Eds.). 
(2011). Evidence-based practices and treatments for children with autism. 
London: Springer Media.

For detailed explanations and sample videos you can visit  
https://www.eba.gov.tr/video/izle/1494fa006959483614845b62144a0dce7dfd3c76b8057

For detailed explanations and sample videos you can visit  
https://afirm.fpg.unc.edu/response-interruption-and-redirection

For detailed explanations and sample videos you can visit  
https://www.youtube.com/watch?v=xwyAfwPwKkc
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POSSIBLE PROBLEMS 
AND WAYS TO COPE
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1. My child, who was diagnosed with ASD, did not start talking even though he 
was of age and received proper education. What can I do to support my child’s 
language and communication skills?

In such a situation, it is recommended to consult a field specialist language and 
speech therapist first. In addition, have your child’s teacher (s) collaborate with 
the language and speech therapist, and ask support for scientific-based practi-
ces they use for language and communication skills by contacting these educa-
tors / experts. Thus, you will have the opportunity to study these skills with your 
child not only in school but also in natural environments such as home and park. 
You can also prevent these problems by not working and generalizing these 
skills, which are frequently encountered in children diagnosed with ASD, by wor-
king these skills in natural settings. Another way, especially for children who do 
not (e) produce speech or have limited verbal output, is to use alternative and 
supportive communication systems. For this purpose, you can use touch screen 
speech-producing devices or software (such as Touch to Talk) for free to support 
the language and communication skills of children with ASD diagnosis.

In order to find field specialist language and speech therapists in your area, you can visit the 
Speech and Language Therapists Association page. (https://www.dktd.org/).

For touch and speak application you can visit www.dokunkonus.com .
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2. People around me tell me to take advantage of applications such as acupunctu-
re, diet, heavy metal removal and animal therapy for my child? Are these applica-
tions suitable for my child?

There are no scientific research findings showing that these methods, also called 
alternative treatment methods, have positive effects on children with ASD, or 
studies conducted on the subject show that these methods do not yield effec-
tive results. Therefore, it is not possible to say that using these applications will 
be effective for your child based on the researches. Please note that in case you 
want to try the mentioned applications, you can only apply these in addition to 
scientific - based applications.

3. Can my child go to general education schools with peers?

It is decided by the relevant experts whether or not your child can receive edu-
cation in the same environment as their normal developing peers. Accordingly, 
your child’s performance level is determined in various skill areas such as aca-
demic, social, language and communication. As a result of the evaluation, your 
child is placed in an environment where your child can benefit from educational 
programs at the highest level according to the principle of the least restrictive 
environment. We would like to point out immediately that general education 
classes are not the least restrictive educational environment for every child. 
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The least restrictive educational environment for one child may be the general 
education class, while for another child it may be a special education class or a 
special education school. The decisive factor is the placement in the environment 
where the child’s needs are best met. As a result, if your child’s performance 
level is suitable for these environments, you can benefit from inclusive services. 
Even if your child is placed in a separate class or school from their normal deve-
loping peers, they can make progress in the process and if it is deemed approp-
riate, it may be decided to benefit from inclusive services.

4. Will my child’s problematic behavior increase further in the following years? 
What can I do for behavioral problems?

Problematic behaviors may arise due to medical (e.g. spring allergy), psychologi-
cal (e.g. tic) or behavioral reasons (e.g. getting attention, avoiding effectiveness). 
The mentioned variables should be carefully analyzed in order to reduce or 
eliminate the frequency of problem behaviors. If problem behaviors are learned 
behavior, the conditions that trigger the behavior or prepare the ground for its 
continuation should be eliminated. For this purpose, you can use various behavi-
or reduction techniques such as reinforced reinforcement, quenching, interrup-
ting the reaction and redirecting the reaction.  

5. Which practices utilized by his / her teachers will be to the best use of my child 
in education?

As we mentioned before, you should prefer to use scientifically based practices 
whose effectiveness has been demonstrated through research. Apart from these 
applications, there are also applications that have research findings about their 
effectiveness, but need more research. You may also benefit from these applica-
tions from time to time.

6. How can I access reliable resources that will guide us right to support my child?

There are platforms designed for families and teachers of children diagnosed 
with ASD, supported with various visuals and videos and offering free education. 
You can reach such platforms at Tohumotizmportali.org and https://afirm.fpg.
unc.edu/.
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There are many national and international legal rights oriented for the individuals 
with special educational needs specified in UN Convention on Disability Rights, 
the Constitution of the Republic of Turkey and especially the Law on Disabilities. 
Legislative arrangements prepared by various institutions and organizations for 
individuals with special educational needs are based on these legal rights.

LEGAL RIGHTS
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In order to benefit from these rights in our country, the individual needs to re-
port his / her disability indicating minimum 40 % disability issued by a hospital 
authorized by the Ministry of Health to provide a health committee report for 
the disabled or in accordance with the Regulation on Assessing the Special 
Needs for Children (ÇÖZGER) published on 20 February 2019, the expression 
“special requirements (ÖGV)” should be included in the report without indica-
ting the disability rate.

The right to education of individuals with special needs cannot be prevented 
for any reason. The compulsory education for individuals who are found to 
have special education needs starts from 36 months. The education period can 
be extended during the preschool period considering the development and 
characteristics of the children. While it is essential that individuals with speci-
al needs continue their education at all levels through inclusion / integration 
education during their compulsory education period, they can also benefit 
from special education schools or special education classes opened for these 
individuals. In addition to these;

• Early childhood education service for children with special education 
needs between 0 - 36 months,

• Home-based education service for students who require special educa-
tion during the compulsory school age and who certify that they will not 
be able to benefit from formal education institutions for at least twelve 
weeks due to health problems, or that they will pose a risk to their health 
if they benefit from it,

Who can benefit from 
the legal rights?

Education rights
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• Education service in the classes opened within the hospitals for the 
students who have special education needs in compulsory education age 
and staying at hospital due to health problems,

• Non-formal education services are also provided by public education 
centers in order to equip individuals with special educational needs 
with knowledge and skills in vocational, technical, social or cultural 
fields, bring them to business life and help them to become productive 
individuals, 

Free school shuttle

Transportation to educational institutions for individuals with special educational 
needs who study at official private education schools, special education classes 
and non-formal education institutions is provided free of charge

Course exemptions

Among the individuals who need special education, the ones with hearing impa-
irment, mental disability or autism can be exempt from foreign language lessons 
of all types and levels, and the students having insufficiency in motor skills can 
be exempt from the practical parts of lessons that require motor skills.

Supportive education room

For the students who continue their education through full-time inclusion / 
integration in schools that provide preschool, primary and secondary educati-
on, supportive education room is opened by the provincial or district national 
education directorates. These students can receive education in the supportive 
education rooms up to 40 % of the total weekly course hours upon the deci-
sion of the Individualized Education Plan (BEP) Development Unit established 
within the schools.

Complementary education

Complementary education activities can be organized for students with special 
education needs studying at official private education schools as 2 lessons per 
week outside of formal education hours. 

Facilitator

A facilitator can be selected to assist the student in and out of the classroom in 
order to support the academic, social and self-care skills of students with autism 
spectrum disorders who continue their education in full-time inclusion / integra-
tion method.
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Examination measure services

In the central system examinations to be attended by the individuals with special 
educational needs, examination measures suitable for their impairment can be 
taken by the counseling and research centers. 

Application for the university exam

In order to make arrangements such as additional time, reader and marker 
support in accordance with the disability of the students, they are required to 
submit their disability health board reports to ÖSYM (Student Selection and 
Placement Center) registration offices during the application phase.

In addition to the education rights of individuals with special education needs, 
they also have rights in areas such as public, health, tax exemption and redu-
ction, employment, working life, social security, social assistance, children / 
relatives of disabled. You can use the web addresses and hotlines below to get 
detailed information about these rights.

• https://khgmcalisanhaklaridb.saglik.gov.tr/TR,54457/engelli-haklari-reh-
beri.html

• https://www.ailevecalisma.gov.tr/tr-tr/sss/engelli-ve-yasli-hizmetleri-ge-
nel-mudurlugu/

• https://ailevecalisma.gov.tr/media/19199/engelli-bilgilendirme.pdf

• Social Services Hotline ALO 183

• Social Aids Hotline 144

• Ministry of National Education MEBIM Hotline 444 0632 
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Autism Spectrum Disorder is a developmental disorder that occurs in 
early childhood and manifests itself with limited and repetitive 
behaviors, interests and activities with inadequate social 
communication and interaction skills. Autism Spectrum Disorder is 
classified into three levels, depending on the support needed: (a) first 
level - requires support, (b) second level - requires significant support, 
(c) third level - requires very significant support. The factors that cause 
Autism Spectrum Disorder have not been fully discovered today. No 
connection has yet been found between foods, vaccines and toxins, 
which are prominent in relation to environmental factors, the economic 
status of the family, personality traits and child rearing characteristics of 
family members, and the risk of Autistic Spectrum Disorder. However, 
research shows that genetic factors and parental age may be associated 
with Autism Spectrum Disorder.

The characteristics of children diagnosed with Autism Spectrum Disorder 
may dier. The characteristics frequently observed in children with 
Autism Spectrum Disorder can be listed as follows: not making eye 
contact, inability to react to speech or communication attempts, 
inadequate joint attention and play skills, delay in developing receptive 
and expressive language, echolalia, understanding gestures and gestures, 
and di�culty using, limited and repetitive behavior, reacting to routine 
changes, and very high or low level of response to sensory stimuli.

Although there is no medical treatment for children diagnosed with 
Autism Spectrum Disorder today, it is stated that the only known 
treatment is educational and therapy-based interventions. For this 
purpose, it is critically important to choose scientific-based applications 
and to apply them with high accuracy in order to ensure that these 
children reach their goals as soon as possible.


