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Deficits in the emotional regulation are commonly observed in the typical behavioral profile of
Autism Spectrum Disorders. Such deficits are attributable to the disorientation caused by the ina-
bility of understanding the environmental instances.

This paper describes the opportunities related to the implementation of the SCERTS System for
the emotional regulation of children on Autism Spectrum.
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1. Introduction

The Autism Spectrum Disorders (ASD) represent one of the most complex devel-
opmental disabilities among those found in the child population (Volkmar, Rhea,
Klin & Cohen, 2004; Schreibman, 2005; SIPeS, 2008; Dawson, 2008; Lubetsky,
McGonigle & Handen, 2011). Because of their relative diffusion the educational
systems need to consider the specificity of the educational relationship that
should be developed with students that present social and communicative be-
havioral characteristics attributable to such disorders.

Because of the peculiar characteristics of the cognitive and social profile,
characterized by deficiency in social research and consistent communication dif-
ficulties, such disabilities would result in the need for special adaptations to the
teaching context both in its physical, social and relational aspects (Cottini, 2011;
SIPeS, 2008; Guldberg et al., 2011; Mazefsky & Handen, 2011).

In other words, the social deficit commonly associated with Autism Spectrum
Disorders imposes the need for a contextual enhancement and facilitation of a
learning environment, according to the guidelines of the perspective of the In-
ternational Classification of Functioning, Disability and Health (WHO, 2001).

The restructuring of the diagnostic criteria, recently operated in the main in-
ternational diagnostic repertoire, the Diagnostic and Statistical Manual of Mental
Disorders- DSM 5 (APA, 2013), confirms the centrality of social deficits in Autism
Spectrum Disorders. The criteria are in fact focused on two main areas:

1. Deficit of communication and social interaction, with deficits in the following
areas:
1.1 Deficits in social-emotional reciprocity;
1.2 Deficits of nonverbal communicative behaviors;
1.3 Deficits in the development of appropriate relationships.
2. Restriction and repetition of behaviors and interests, as specified by the fol-
lowing criteria:
2.1 Stereotyped and repetitive language and movements;
2.2 Adherence to the routine with resistance to change;
2.3 Establishment of interests with abnormal intensity;
2.4 Anomalous interests with pervasive manipulation of objects;
2.5 Changes in sensitivity to pain, cold and heat.

The presence of a similar behavioral profile, characterized by pervasive alter-
ation of the sociality and of the repertoire of interests, should make it easy to guess
the special educational needs of students with ASD (Dawson, 2008; Lubetsky, Mc-
Gonigle & Handen, 2011). They are based on the predictability of the learning en-
vironment and the daily routines (SIPeS, 2008; Cottini, 2011), and should be
considered in the development of any special educational intervention (Schreib-
man, 2005; Dawson, 2008; Mazefsky & Handen, 2011; Guldberg et al., 2011).

Similarly, we should also consider the deficits of emotional modulation, which
are frequently found in the typical cognitive profile of children with ASD
(Wetherby & Prizant, 2000; Prizant, Wetherby, Rubin & Laurent, 2003; Rieffe,
Terwogt & Kotronopoulou, 2007; Dawson, 2008; Chambers, Gullone & Allen,
2009; Mazefsky & Handen, 2011; Schipul & Keller, 2011).
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The educational relationship, particularly in the educational settings related
to Primary School, should be modeled in terms of these specific characteristics
in order to encourage the child with ASD to develop basic communication skills,
which in turn make up the essential background for the development of capac-
ities of personal autonomy (Mazefsky & Handen, 2011).

These motivations have led to the development of special education models
oriented toward the integration of existing approaches according to the educa-
tional needs of the student with ASD (Schreibman, 2005).

The SCERTS model, in this perspective, could be considered as an integrated
educational approach rather than a specific intervention model (Prizant,
Wetherby, Rubin & Laurent, 2003; Prizant, Wetherby, Rubin & Rydell, 2006; Bloch
& Weinstein, 2009; Siller, Hutman, & Sigman, 2013).

2. The deficit of social cognition in Autism Spectrum Di-
sorders

From the point of view of the SCERTS System the base deficit of the disorder is
brought back to the deficit in the development of social cognition. The deficit of
social cognition represents the first area of the diagnostic criteria of the DSM 5
(APA, 2013) and one of the major alterations, also seen in the subjects with high
cognitive functioning.

Alterations in communication and social interaction can be caused by two
basic deficits, both present in the early stages of development (Wetherby &
Prizant, 2000; Prizant, Wetherby, Rubin & Laurent, 2003; Rieffe, Terwogt &
Kotronopoulou, 2007; Dawson, 2008; Chambers, Gullone & Allen, 2009).

The first deficit is represented by the inadequacy of sharing processes of at-
tention, a process that is a precursor of the typical social development (Wetherby
& Prizant, 2000; Dawson, 2008; Mazefsky & Handen, 2011; Lubetsky, McGonigle
& Handen, 2011).

The deficit makes it extremely difficult for the child with ASD to develop his
ability to share his interest in an object with a communication partner and it is
an obstacle to the development of more common social experiences, such as
those represented by the social game and shared reading.

In a typically developing child the share of attention is represented by the di-
rectionality of the common gaze towards an object, and by the awareness that
the communication partner is observing the same focus of interest at the same
time as the subject (Wetherby & Prizant, 2000; Dawson, 2008; Chambers, Gul-
lone & Allen, 2009).

The development of social cognition is determined by the early appearance,
in the typically developed child, of the ability to draw the attention of his partners
to the focus of public interest. Similarly, at 18 months of age the child is able to
coordinate the direction of gaze on objects of interest for the communicative
partner (Dawson, 2008; Wetherby & Prizant, 2000; Lubetsky, McGonigle & Han-
den, 2011).

In children with ASD, the capabilities for sharing attention are extremely com-
promised, and this aspect is strongly related to the inability to orient the eye on
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focus of interest, even after the interlocutor’s solicitations (Wetherby & Prizant,
2000; Dawson, 2008).

The joint attention deficit hinders the development of the theory of mind,
with the consequent difficulty in recognizing and understanding the interlocu-
tor’s beliefs and emotions (Dawson, 2008).

A second deficit commonly detectable in the cognitive and social profile of
children with ASD is instead represented by the deficit of symbolization processes
(Wetherby & Prizant, 2000; Dawson, 2008; Schipul & Keller, 2011).

The deficit affects the use of symbolic codes used for communication
processes and for social interaction, with the consequent inability to produce
and understand the language. The deficit is also extended to the understanding
of facial emotions and non-verbal communication (Wetherby & Prizant, 2000;
Prizant, Wetherby, Rubin & Laurent, 2003; Dawson, 2008; Mazefsky & Handen,
2011; Schipul & Keller, 2011).

The skills of joint attention and use of symbolization processes are essential
to the development of social cognition. Deficits of the two abilities may be re-
sponsible for the obvious alterations in communication and social interaction,
detectable even in milder autism spectrum disorders and in the forms with high
cognitive functioning (Wetherby & Prizant, 2000; Prizant, Wetherby, Rubin & Ry-
dell, 2006; Gross, 2007; Dawson, 2008; Chambers, Gullone & Allen, 2009).

The two processes have relations of mutual dependence: the learning of sym-
bolic codes requires expertise in sharing attention. The capabilities related to a
correct use of symbolic codes instead enable the understanding of the interlocu-
tor’s communicative intentions, based on the understanding of facial expressions
of emotions and non-verbal communication (Dawson, 2008; Lubetsky, McGo-
nigle & Handen, 2011).

In the typical development the understanding of the interlocutor’s commu-
nicative intentions allows the development of interest in shared activities, with
positive effects on the development of understanding of beliefs and emotions
(Wetherby & Prizant, 2000; Gross, 2007; Chambers, Gullone & Allen, 2009; Lu-
betsky, McGonigle & Handen, 2011).

In children with ASD, the deficits of sharing attention processes and the use
of symbols obstacle the understanding of the intentions and beliefs of others,
and even many of the maladaptive behaviors typical of the disorder could be
connected to this aspect (Prizant, Wetherby, Rubin & Rydell, 2006; Dawson,
2008; Lubetsky, McGonigle & Handen, 2011).

This deficit also influences the learning style of the student with ASD, charac-
terized by peculiar cognitive strengths and weaknesses (Wetherby & Prizant, 2000;
SIGN, 2007; Mazefsky, Pelphrey & Dahl, 2012). The learning style, in particular, is
influenced by the presence of relatively preserved competences in the processing
visuospatial skills and visual memory, associated with deficits in the social cogni-
tion, in the semantic memory and in the problem solving skills (Prizant, Wetherby,
Rubin & Laurent, 2003; Lubetsky, McGonigle & Handen, 2011).

Even the deficits in the self-regulation of the arousal exert significant influences
on the learning style of the student with ASD, and this element should be consid-
ered in the development of each educational project oriented to meet his special
educational needs (SIGN, 2007; Dawson, 2008; Mazefsky & Handen, 2011).

The SCERTS System was developed precisely to ensure adequate educational

IV. Altri temi



responses to the deficit of social cognition and emotional regulation typically
observed in the cognitive profile of the student with ASD, according to the se-
lection of the most advanced evidence based educational techniques (e.g. ABA,
Denver Model, Pivotal Response Training), and their adaptation to the educa-
tional needs of every single student (Prizant, Wetherby, Rubin & Laurent, 2003;
Prizant, Wetherby, Rubin & Rydell, 2006; Guldberg et al., 2011 Molteni, Guldberg
& Logan, 2013).

These features allow considering the approach as one of the most advanced
systems for Special Education interventions aimed at the student with ASD (see
for a review Guldberg et al., 2011; Molteni & Guldberg, 2013).

3. The SCERTS System

The SCERTS System represents a pedagogical approach based on the multi-dis-
ciplinary organization of the educational context according to the learning style
of the student with ASD. In this perspective, the approach could be considered
as a philosophy based on the most appropriate educational response to the ed-
ucational needs of each child with ASD, which are represented by the deficit of
social cognition and by the deficits of emotional self-regulation (Prizant,
Wetherby, Rubin & Laurent, 2003; Prizant, Wetherby, Rubin & Rydell, 2006;
Molteni, Guldberg & Logan, 2013).

For this reason, the approach does not qualify as a new model of specific in-
tervention, but rather as a mode of selection, among the existing models, of the
ones that are most appropriate to the cognitive and social profile of every stu-
dent with ASD.

In the perspective of the International Classification of Functioning, Disability
and Health (WHO, 2001; 2013), the SCERTS system could therefore be considered
as an enhancement of the educational context developed for every student with
ASD, oriented towards the development of appropriate educational responses
to his educational special needs.

The denomination SCERTS derives from the acronym of its components: So-
cial Communication, Emotional Regulation and Transactional Support. The com-
ponents of the approach are related to the intervention on the processes of
social communication, of emotional self-regulation and on transactional support.

The first two components of the approach are aimed at an educational re-
sponse to deficits of typical students with ASD, and the third area is characterized
by the data that peers, educators and parents learn the most effective ways of
organizing communicative support to the pupil with ASD (Prizant, Wetherby,
Rubin & Rydell, 2006; Guldberg et al., 2011; Molteni & Guldberg, 2013; Molteni,
Guldberg & Logan, 2013).

The basic elements of each of the three components are presented below.

1. Area of Social Communication

The interventions in this area are oriented to the acquisition of basic communi-
cation skills, which represent essential components for the understanding of en-
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vironment instances and for the satisfaction of the individual in the relationship
with the community (Prizant, Wetherby, Rubin & Rydell, 2006; Dawson, 2008;
Mazefsky, & Handen, 2011). The acquisition of basic social skills also represents
a predictor for the development of the capacity of personal autonomy.

For these reasons, the SCERTS approach is characterized by the constant rep-
etition of interactive sequences between the child and the educator, based on
the sharing of attention and the use of shared symbolic codes.

An example of interactive sequences is represented by the following script,
which is a behavioral repertoire able to promote the development of experiences
of sharing attention:

— Look at the interlocutor;

— Switch the gaze from the other person to the focus of interest;
— Point out the focus and alternate gaze to the partner;

— Take the object and hand it to the communication partner;

— Use verbal symbols (for example, name the object).

The repetition of this interactive script, derived from the most effective ev-
idence-based models such as the Pivotal Response Training (Koegel, 2000), the
Denver Model (Rogers & Dawson, 2010) and the Picture Exchange Communica-
tion System - PECS (Bondy & Frost, 2002), is an essential sequence to provide
the student with ASD experiences of sharing attention and experiences of use
of symbolic codes for communication (Prizant, Wetherby, Rubin & Laurent, 2003;
Schreibman, 2005; Prizant, Wetherby, Rubin & Rydell, 2006; Dawson, 2008).

More complex communication sequences, based on the introduction of new
symbols and of new experiences of sharing attention processes (such as reading
a picture book together or watch a video together) can be developed on a basic
interactive script like the one described.

These interactive sequences can be easily carried out in the educational re-
lationship between the special support teacher and the student with ASD, and
could be easily incorporated into natural contexts represented by educational
environments related to Kindergarden and Primary School.

The use of communication tables based on the symbols of the Augmentative
and Alternative Communication (AAC) may represent a practical application of
the script indicated. The inclusive potentiality of this activity could be extended
to the whole class, teaching to peers the basic symbols of the AAC for the col-
lective sharing of the communication code (Mirenda & lacono, 2009; Beukelman
& Mirenda, 2013).

Such tasks will broaden the audience of potential interlocutors of the child
with ASD, and can increase the experiences of sharing attentional processes
through the teaching of the basic elements of this interactive script to his/her
peers. Sharing these activities with peers can have a positive effect on the com-
munication competences of the child with ASD, representing a model for an ef-
fective inclusive education (Mirenda & lacono, 2009; see Beukelman & Mirenda,
2013, for a review).

From this point of view, the opportunities presented by the experiences of
joint attention and by sharing of the symbolic codes for the development of basic
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social skills should be taken into consideration (Prizant, Wetherby, Rubin & Rydell,
2006; Guldberg et al., 2011; Mazefsky, Pelphrey & Dahl, 2012; Molteni & Guld-
berg, 2013; Molteni, Guldberg & Logan, 2013).

2. Area of Emotional Regulation

Deficits in the regulation of the emotional are commonly observed in the typical
behavioral profile of Autism Spectrum Disorders. Such deficits are attributable
to the disorientation caused by the inability of understanding the environmental
instances and of communicating needs and possible feelings of discomfort to the
interlocutors (Rieffe et al., 2011; Mazefsky, Pelphrey & Dahl, 2012).

From this point of view, the deficits of Emotional Regulation may be the cause
of the child’s various maladaptive behaviors, such as the motor stereotipies, or
reactions of fear and aggressiveness (Wetherby & Prizant, 2000; Prizant,
Wetherby, Rubin & Laurent, 2003; Simonoff et al., 2008; Rieffe et al., 2011; Lu-
betsky, McGonigle & Handen, 2011).

According to the guidelines of the SCERTS approach, the repeated presenta-
tion of the experience of sharing attention and use of shared symbolic codes
allow the improvement of basic communication skills, with the consequent ex-
pansion of the capacity to make demands of the environment and ask for help
in difficult situations.

The emotional self-regulation, in this perspective, is strictly related to the de-
velopment of communication skills (White et al., 2009; Schipul, Keller & Just,
2011; Rieffe et al., 2011; Lubetsky, McGonigle & Handen, 2011). If the child learns
how to make requests or to communicate his/her needs, the maladaptive be-
haviors would no longer be necessary, since it becomes possible to influence the
environment with the use of symbols (e.g. indicate the symbol of the door to ask
someone to go out instead of developing maladaptive behaviors).

Such a conception of maladaptive behavior, derived from the perspective of Ap-
plied Behavior Analysis (Maurice, Green & Luce, 1996; Baker, 2008; Cottini, 2011;
Lubetsky, McGonigle & Handen, 2011; Mazefsky, Pelphrey & Dahl, 2012), should
be sufficient to understand the link between the development of social communi-
cation competences and these related to processes of Emotional Regulation.

The effective metaphor proposed by Frith (1989), according to which the mal-
adaptive behaviors related to the Autistic Spectrum would have the same sig-
naling function of the white cane for the blind person, may be exemplary with
respect to this point of view.

In the SCERTS perspective, in fact, the skills of self-regulation of the emotional
arousal are favored by the presentation of repeated experiences of modification
of the environment as a result of a request, developed through symbolic codes
(Prizant, Wetherby, Rubin & Rydell, 2006; Mirenda & lacono, 2009).

The awareness of the use of these possibilities would exercise a very positive
effect on the ability of regulation of emotional states by the student with ASD, with
a corresponding decrease in maladaptive behaviors typical of the behavior profile
connected to disorder (Prizant, Wetherby, Rubin & Rydell, 2006; Baker, 2008; Odom,
Horner & Snell, 2009; White et al., 2009; Mazefsky, Pelphrey & Dahl, 2012).
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3. Area of Transactional Support

This component of the system is based on the research carried out by educators,
parents and peers to find the best way for the coordination of the support of-
fered to the student with ASD.

The concept of Team around the child is an effective indicator of the level of
structuring multidisciplinary support presented to the student by the educational
environment (Prizant, Wetherby, Rubin & Rydell, 2006; Odom, Horner & Snell,
2009; Guldberg et al., 2011; Molteni & Guldberg, 2013; Molteni, Guldberg &
Logan, 2013).

The concept of team illustrates the need for coordination between multidis-
ciplinary professionals who develop and implement educational projects based
on the response to the Special Educational Needs of the student with ASD
(Molteni, Guldberg & Logan, 2013).

Similarly, the emphasis of the SCERTS approach on the involvement of family
members in the educational interventions centered on the child witnesses the
need of the extension of transactional support in the domestic context (Bloch &
Weinstein, 2009; Siller, Hutman & Sigman, 2013; Molteni, Guldberg & Logan,
2013).

A peculiar role, in this perspective, is the one played by the sibling relations,
that determined specific alterations in the familiar dynamics (see Caldin &
Cinotti, 2014 for a review).

In fact, the Parental Mediation represents a component that can influence
positively the educational interventions directed to children with ASD (SIGN,
2007; White et al., 2009; Bloch & Weinstein, 2009; Siller, Hutman & Sigman,
2013), as is also highlighted by the Italian Guidelines (2011).

The reference to the involvement of peers in the regulation of transactional
support offered to his companion, finally, has clear points of contact with the
current models of Inclusive Education (see Booth & Ainscow, 2002; Downing &
Peckman-Hardin, 2007; Cottini, 2011).

Learning the most effective communication methods to understand the
needs and experiences of their partner (for example through the collective learn-
ing of the symbols of Augmentative Alternative Communication), is in fact one
of the most effective methods of transactional support for the improvement of
the student’s communication skills, with the resulting positive effects on his/her
ability of emotional self-regulation (Prizant, Wetherby, Rubin & Rydell, 2006;
Mirenda & lacono, 2009; Rieffe et al., 2011; Mazefsky, Pelphrey & Dahl, 2012).

4. Therole of the SCERTS system in the processes of Emo-
tional Regulation

In a typically developing child, the processes of communication and social inter-
action are closely related to the ability to regulate his/her emotions (Gross, 2007;
Rieffe, Terwogt & Kotronopoulou, 2007; Chambers, Gullone & Allen, 2009; Rieffe
etal., 2011). This competence, which is essential for the cognitive and social de-
velopment, can be considered as the ability to maintain a state of optimal acti-
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vation adaptive responses to environmental instances (Anzalone & Williamson,
2000; DeGangi, 2000; Prizant, Wetherby, Rubin & Laurent, 2003; Rieffe et al.,
2011; Mazefsky, Pelphrey & Dahl, 2012).

The skills of emotional regulation directly affect the ability to control the ac-
tivation (arousal), which varies from minimum activation states (such as sleeping)
to states of high activation (for example, reactions of fear and aggressiveness).

In children with ASD there are substantial deficits in the modulation of these
processes, determined both neurophysiological factors and their inability to un-
derstand the environmental instances (Prizant, Wetherby, Rubin & Laurent, 2003;
Prizant, Wetherby, Rubin & Rydell, 2006; Simonoff et al., 2008; Odom, Horner &
Snell, 2009; Schipul & Keller, 2011).

In other words, this inability to influence the arousal processes may be re-
sponsible for common maladaptive behaviors in the cognitive profile of Autism
Spectrum, such as the reactions of escape, the aggressiveness or fear that can
be observed when the child is exposed to unexpected changes or feared situa-
tions (Wetherby & Prizant, 2000; Volkmar, Rhea, Klin & Cohen, 2004; Simonoff
et al., 2008; Odom, Horner & Snell, 2009; Chambers, Gullone & Allen, 2009).

In the behavioral profile of the child with ASD, maladaptive reactions can also
occur in an under reactive form, characterized by lethargy (Wetherby & Prizant,
2000; Simonoff et al., 2008; Odom, Horner & Snell, 2009). The maladaptive be-
haviors that result from deficiency of the emotional regulation processes are at-
tributed to the lack of competences related to social communication and to the
involvement in learning situations (Prizant, Wetherby, Rubin & Laurent, 2003;
Mazefsky & Handen, 2011; Mazefsky, Pelphrey & Dahl, 2012).

For this reason, in the SCERTS System, a dominant role is attributed to the
development of the skills of emotional self-regulation. The ability to exercise
control on the states of hyperactivation or underactivation seems to be signifi-
cantly related to the involvement in the sharing of attention processes and in
the learning of new symbols, basic components of the processes of social com-
munication (Prizant, Wetherby, Rubin & Rydell, 2006; Gross, 2007; Mazefsky &
Handen, 2011).

In the child with ASD the difficulties of mutual regulation should also be con-
sidered. These difficulties involve the understanding of the attempts of help de-
livered by the interlocutor.

The student with Autism Spectrum Disorders, in other words, has a substan-
tial deficit even in the understanding of the fact that the adult can provide op-
portunities for help and comfort (Wetherby & Prizant, 2000; Prizant, Wetherby,
Rubin & Laurent, 2003; Dawson, 2008; Gullone & Allen, 2009).

The difficulties of mutual regulation are attributable to the lack of joint at-
tention, a process that is essential for the development of appropriate social re-
lationships. The absence of shared attention processes may prevent in the child
the knowledge of symbolic nonverbal behaviors (e.g. reach out to the adult or
take him/her by the hand) or verbal (e.g. say: | don’t want! or: Never!).

These considerations should illustrate the relationship between the deficit
of social communication and the deficit in the individual or mutual emotional
regulation processes, and may justify the emphasis of the SCERTS Model on these
processes (Laurent & Rubin, 2004; Prizant, Wetherby, Rubin & Rydell, 2006;
Gross, 2007; Chambers & Gullone, 2009; Rieffe et al., 2011).
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This integrated approach, in fact, provides components for the evaluation of
the factors that interfere with the emotional self-regulation.

Objectives for self and mutual regulations are then determined on the basis
of an individualized assessment of the child’s competences.

The stimulants strategies, used for children who are in states of low activation
(e.g. encourage the child to look for objects, move randomly or jump) are exam-
ples of emotional self-regulation.

Similarly, calming strategies aimed at the reduction of the arousal (e.g. move
according to musical rhythms, or manipulate favorite objects) can be used effi-
caciously with children who are in states of high activation. The recursive use of
calming or stimulating strategies seems to exert a positive influence on the ability
of modulation of activation (Laurent &, Rubin, 2004; Bradley & Isaacs, 2006;
Gross, 2007; White et al., 2009; Rieffe et al., 2011). The ability to exercise control
on the arousal increases the availability of the child to the sharing of attention
and social interaction (Prizant, Wetherby, Rubin & Laurent, 2003; White et al.,
2009; Rieffe et al., 2011).

This ability to control, mediated by the educator, can be exemplified by the
teaching of symbolic gestures, verbal or non-verbal (Gross, 2007; White et al.,
2009), that enable the child to make requests or refuse objects and activities
through socially acceptable manner (e.g. pointing at, nodding to mean availabil-
ity, shaking head to refuse).

The use of symbolic gestures could encourage the substitution of maladaptive
behaviors with communicative behaviors, according to the guidelines of Applied
Behavior Analysis (Maurice, Green, & Luce, 1996; Baker, 2008; White et al., 2009;
Cottini, 2011).

In addition, the ability to express emotional states through the use of shared
symbols, derived for example from theses of the CAA (Beukelman & Mirenda,
2013), is a primary target for emotional self-regulation.

Through the use of shared symbols the student with ASD can signal his/her
needs and desires to a partner that represents his/her life environment, and this
possibility is related to the decreasing maladaptive behaviors, particularly in
forms with a low cognitive functionality (Prizant, Wetherby, Rubin & Laurent,
2003; Prizant, Wetherby, Rubin & Rydell, 2006; Gross, 2007; Baker, 2008; White
et al., 2009).

The ability to understand the requires of the environment is in fact positively
related to the ability to regulate emotional states, with the resulting decrease in
non adaptive behaviors which are typical of students with Autism Spectrum Dis-
orders (Gross, 2007; Baker, 2008 Chambers & Gullone, 2009).

The background of the processes of emotional regulation is finally repre-
sented by the ability to ask for help in situations of disorientation, instead of de-
veloping maladaptive behaviors such as those represented by the crying, fight
or escape attempts (Dawson, 2008; Baker, 2008; Chambers & Gullone, 2009; Ri-
effe et al., 2011).

The student could thus learn the socially shared symbolic gestures needed
to ask to get out of a noisy classroom, for instance by giving the corresponding
symbol on the communicative table or directly indicating the door, instead of
crying or screaming (Prizant, Wetherby, Rubin & Rydell, 2006; Gross, 2007;
Mazefsky & Handen, 2011; Mazefsky, Pelphrey & Dahl, 2012).
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Similar considerations could be developed in relation to the capacity of mu-
tual and self-regulation necessary to exit from the crisis.

The situations of acoustic overstimulation are events associated with a high
risk of disorientation for the student with Autism Spectrum Disorders (Wetherby,
Prizant & Schuler, 2000; Prizant, Wetherby, Rubin & Laurent, 2003; Baker, 2008;
White et al., 2009; Lubetsky, McGonigle & Handen, 2011).

For this reason, the SCERTS System includes the presentation of operational
suggestions indispensable to the student to get out of the crisis by himself. A
typical example is the development of the capacity of independent research of
a quiet situation (Prizant, Wetherby, Rubin & Rydell, 2006; Baker, 2008; Dawson,
2008; Molteni, Guldberg & Logan, 2013).

In other words, the student could learn the socially shared signals to ask to
decrease the environmental acoustic overstimulation: if he/she is disturbed by
a noisy classroom, the child may learn to express the need to go into the room
of the game, instead of developing maladaptive behaviors (Prizant, Wetherby,
Rubin & Laurent, 2003; Bradley & Isaacs, 2006; Prizant, Wetherby, Rubin & Rydell,
2006; Gross, 2007; Mazefsky & Handen, 2011).

5. Concluding remarks

The SCERTS System can be considered as an interdisciplinary approach oriented
to guide to the choice of the most appropriate evidence-based educational tech-
niques in functions of the learning style and of the cognitive profile of each stu-
dent. A multidisciplinary approach such as that provided by the system is
essential to the development of educational interventions aimed at students
with disabilities resulting from autism spectrum disorders (Prizant, Wetherby,
Rubin & Rydell, 2006; Lubetsky, McGonigle, & Handen, 2011; Rieffe et al., 2011;
Molteni & Guldberg, 2013).

The implementation of the programs of educational intervention based on
the SCERTS methodology could promote the development of adaptive behaviors
in students with severe disorders, given the emphasis placed on the promotion
of communication skills.

The development of these skills is in fact strongly correlated with positive
long-term developmental outcomes: students who fail to share attention with
stakeholders are in fact able to start the communication sequences and using a
symbolic language to communicate their needs and their emotional states
(Prizant, Wetherby, Rubin & Rydell, 2006 Lubetsky, McGonigle & Handen, 2011).

Similarly, the promotion of communication skills is able to influence the stu-
dent’s maladaptive behaviors, encouraging their replacement with more adap-
tive competences, as those related to requests for help. These competences, in
turn, are crucial for the ability to prevent or to get out of dangerous situations,
as those represented by events of acoustic overstimulation (Lubetsky, McGonigle,
& Handen, 2011; Mazefsky, Pelphrey & Dahl, 2012).

The development of an independent capacity of a risk event is a valid pre-
dictor for the positive developmental outcomes of the disorder (Prizant,
Wetherby, Rubin & Laurent, 2003; Baker, 2008; White et al., 2009; Mazefsky,
Pelphrey & Dahl, 2012).
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The system is currently one of the most widely used programs for the educa-
tional intervention in the United Kingdom and the United States, and its intro-
duction in the training of special support teachers may be desirable also for the
Italian academic training systems.
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