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ASD Guidance Clinical Model: SCERTS Model

Autistic Self-Regulation & SCERTS Framework Implementation (Prizant et al.)

CORE CLINICAL PHILOSOPHY: BEHAVIOR IS COMMUNICATION

Autistic behaviors (stimming, echolalia, pacing, intense focus) are not pathologies to be eliminated; they are
natural biological coping mechanisms that restore neurological equilibrium under sensory or emotional stress.

OBSERVABLE BEHAVIOR UNDERLYING NEUROLOGICAL MEANING RESPECTFUL SUPPORT & SCERTS SCAFFOLDING
Motor Stimming (Hand Regulating vestibular/proprioceptive input; Never suppress. Provide safe physical space,
flapping, rocking) releasing intense excitement or anxiety. trampoline, or swinging. Validate emotion.
Echolalia (Repeating movie Gestalt Language Processing; processing Acknowledge the communicative intent. Decode
quotes / phrases) emotional tone and communicating intent. the emotional meaning rather than correcting
grammar.
Intense Resistance to Survival response to unpredictability and Provide visual countdowns, social narratives, and
Change executive overload. agency. Never force sudden shifts.

Parent Takeaway: The goal of clinical support is not to make an autistic child look "non-autistic." It is to provide emotional regulation, transactional
support, and sensory accommodation so they thrive as their authentic self.
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