
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 

he brain is an information process-
ing wonder. We process and store 
information in either long term or 

short term areas of the brain. When we 
need that information again, we retrieve 
it via a pathway (white brain matter) in 
the mapping area (gray matter) of the 
brain. Brain mapping is an interesting 
process. In a nutshell, it's like this. Say 
you move into a new home. You don't 
know where to find the grocery store, the 
dry cleaner, the gas station or any other 
neighborhood establishments you need 
on a daily basis. But within a short 
period of time you've found these places 
and you no longer have to think about the 
specific directions to get to any of these 
places. You get in your car and drive 
right to the spot, almost as though you're 
on "automatic pilot:' Daily we map hun-
dreds of pieces of information by placing 
them in a file in our brain. Without even 
having to think about it, when we need 
the information we retrieve the file by 
going straight to it, via cognitive maps or 
highway pathways.  

Individuals with autism have difficulty 
accessing and retrieving information in 
long and/or short term memory banks. 
Either the pathway does not exist or the 
transmitters are impaired. This makes 
learning especially difficult for them. 
The analogy is that our kids' brains 
function like a library where none of the 
information is stored in any organized, 
categorized way. Think of the confusion 
this would cause! The good news is that 
scientists now know we can often 
jumpstart impaired informational 
pathways or even create new pathways 
through a process called cognitive 
redirection. This "waking up the brain" 
is what Autism Movement Therapy is all 
about.  

What is Autism Movement 
Therapy®?  
AMT is an empowering sensory inte-
gration strategy that connects both the 
left and right hemispheres of the brain 
(interhemispheric integration)  

 

by combining patterning, visual move-
ment calculation, audile receptive 
processing, rhythm and sequencing into 
a "whole brain" cognitive thinking 
approach that can significantly improve 
behavioral, emotional, academic, social 
and speech and language skills.  

The primary goal of AMT is that after 
12 -14 weeks of two or three 12 minute 
sessions a week, the individual will be 
more compliant when asked to complete 
on-task activities, will interact with 
typical general education peers more 
frequently, and will be using both sides 
of his brain for processing. Increased 
overall self-determination awareness, 
along with healthier, improved self-
esteem is the ultimate goaL  

What is the theory behind 
Autism Movement Therapy®?  
In individuals with autism the left and 
right brain hemispheres are more often 
than not, not communicating with each 
other. The left (analytic) or logical 
hemisphere of the brain is: verbal, 
responds to word meaning, is sequen-
tial, processes information linearly, 
responds to logic and plans ahead, 
recalls people's names, speaks with few 
gestures, is punctual, prefers formal 
study design, prefers bright lights while 
studying. The right (global) or artistic 
hemisphere is: visual; responds to tone 
of voice, is random and processes 
information in varied order, responds to 
emotion, is impulsive, recalls people's 
faces, gestures when speaking, is less 
punctual, prefers sound or music in the 
background while studying and prefers 
frequent mobility while studying.  

Information travels across the corpus 
callosum, which serves as the conduit or 
bridge between the left and right 
hemispheres. Studies indicate that this 
bridge can be strengthened.  

AMT is designed to cognitively redi-
rect or re-map the brain. It uses rep-
etition of movement patterns and  

 

sequences to establish legitimate path-
ways or highways for the information to 
travel along. This helps individuals with 
autism in processing, storing and 
retrieving information in a more 
efficient and effective manner. How can 
this be possible? Think of it this way. 
You buy a new home with a guest house 
in the back yard. No one has ever lived 
in the guest house, and the back yard 
grass is green, lovely and covers the 
entire yard. Someone moves into the 
guest house, and they use your laundry 
room, located at the back of your house. 
After a while, inevitably a pathway 
forms from the guest house to the 
laundry room. This is how we make 
new pathways in the brain, by having 
the information travel back and forth, 
over and over again, along the same 
white brain matter transmitters until the 
brain establishes that the traveled route 
is the preferred pathway to the stored 
information. Doesn't sound so 
impossible after all, right?  

Certainly many parents and profes-
sionals will find the following "mis-
association" example familiar. A child 
with autism goes to the park with his 
father. He sees a dog and as he leans 
down to pet it, his father looks up at the 
sky and says, "What a lovely blue sky:' 
A month later the boy sees a dog at a 
friend's home. He immediately rushes 
over and as he lovingly pets the dog he 
says, "blue sky" - the words he 
cognitively mapped and stored in his 
memory bank during his trip to the park. 
Because he is now re-experiencing the 
same activity, one that he enjoyed, his 
brain retrieves the words (speech) he 
heard from his father (receptive audio 
information) that were stored along with 
the picture of the dog (language) and the 
action of petting the dog (gross motor). 
When the child says "blue sky:' adults 
then misinterpret and misunderstand the 
child as thinking the name of the dog is 
"Blue Sky." In actuality, the image of 
the dog was the visual trigger for the 
retrieval of the stored information in the 
boy's brain.  
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