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When Chris LaCroix
entered the world, he
was more vocal than
most babies. Colicky
as an infant, he spent
much of his days 
crying. But the child
who was so easy to

hear early in life became mysteri-
ously silent months later. 

His parents grew concerned that
Chris was not reaching the speech
and language milestones that his
peers were. He eventually learned
the words “mama” and “dada,” but 
after a fever seizure when he was 
13 months old, Chris completely
stopped talking.

When Arlene and Jerry LaCroix
spoke with doctors about their son’s
delayed development, their concerns
were dismissed, and they were told
they were “over-anxious.”

“They said that each child is 
different,” Arlene remembers. 
“They claimed that the reason Chris
wasn’t talking was because our
daughter was such a chatterbox, 
and that she was talking for him.”

But the Bottineau, N.D., couple
knew something was wrong. Chris

would not react to sudden movements
or noises and failed to make eye 
contact with others.  

His parents worked hard to engage
their son, experimenting with 
different methods of play and 
encouraging him to show emotion.
Arlene says she would often rub her
forehead against his or touch noses
with him. “We wanted to get him 
involved in what we were doing,”
Jerry recalls. “Before, he didn’t 
show any emotion.”

Socializing was a struggle for Chris,
and when his brother and sister
would play in the sandbox or on the
swing set, he would watch from a
distance. “He was not interested in
what others were doing,” Arlene 
explains. “His only interest would 
be if someone had something he
wanted.” If Chris didn’t get what 
he wanted, there would be tantrums
or outbursts of negative behavior.

The Search for Answers

When Chris was four years old, 
doctors said he had Pervasive 
Developmental Disorder—Not 
Otherwise Specified (PDD-NOS).
The diagnosis meant that Chris 
had some of the behaviors associated
with autism, such as the inability 
to speak and appearing unemotional
while interacting with others. 
“Prior to that, no one would even
whisper a guess as to what was
going on with Chris,” Arlene says.  

Because doctors were hesitant 
to give a diagnosis of autism, the
LaCroix family was not eligible 
for some of the programs they 
desperately needed. Arlene recalls
that some medical professionals
would either make them a low 
priority or even blatantly refuse 
to help. One doctor they sought

treatment from said, “I can’t deal
with this!” But as she says, “Persis-
tence pays off.”

Much to their relief, a psychologist
in Minot was able to provide some
guidance and recommended a 
structured teaching method with 
visual cues and schedules. This
learning technique proved effective
for Chris, and it’s very similar to the
program he uses today. When Chris
was five years old, a psychiatrist 
finally made the diagnosis of autism.

The search for answers and assis-
tance proved exhausting for the
LaCroixs. To add to their frustrations,
no one in the household was getting
much sleep. For a long stretch of
time, Chris would only sleep for half
an hour—or less—each night. “We
would try to take shifts,” Arlene 
explains. “It was difficult with us
both working full time.”

Concerns at Home

Chris had to be watched constantly
so that he wouldn’t get into trouble
or hurt himself. He would climb 
cupboards and shelves, bang his
head, and throw his body to the

ground. Chemicals and medication
had to be locked up. “Chris was 
constantly on the move,” Arlene
says. “He was a tornado … you did
not hear him coming, but you knew
he had been there.”

While lack of sleep and constant 
vigilance were big issues, there 
were a lot of little things that would
cause disruptions at home. Ticking
clocks, some fabrics, and certain
smells would irritate Chris, causing
a variety of reactions, such as biting
his hand or wrist, banging his head,
undressing, fleeing the situation, 
or hiding.  

After a sensory evaluation, Jerry
and Arlene learned that their son
had sensory overload and sensory
integration problems. Experts helped
them make changes at home—such
as changing the lighting and adding
vanilla potpourri—to make it a
more comfortable place for Chris.
Arlene says it made a big difference
when they made “some huge changes
in how we looked at his world.”

At school, Chris received one-on-
one instruction, and as more was
learned about his disorder, staff
made structural changes to the 
curriculum to make it easier for 
him to learn. “He had wonderful
teachers and paras,” Arlene says,
“but it wasn’t enough. They were
teaching him for today, and we
needed to teach him for the future,
as well.”

“Chris needed a life,” Jerry says,
“and we needed a life.” Their hopes
and dreams for their son eventually
brought them to the Anne Carlsen
Center in Jamestown, N.D. In their
words, “The timing couldn’t have
been better.”

The following four-part series 
was originally published in
The Ambassador. These stories 
feature Chris LaCroix, an 
Anne Carlsen Center student 
with autism. 

This remarkable teenager has 
overcome painful obstacles to 
build a productive, joy-filled life.
Each day, he demonstrates the
value of persistence and passion 
in the face of the most rapidly
growing developmental disability 
in the country.

1
Prevalence of Autism:

• Autism is the fastest-growing 
developmental disability (Autism 
Society of America).

• It affects an estimated 1 in 150 births
(Center for Disease Control and Prevention).

• As many as 1.5 million Americans and 
their families are affected (ASA).

• Autism is growing at a rate of 10–17 
percent a year (U.S. Dept. of Education).

• Autism is four times more prevalent 
in boys than in girls (ASA).
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Chris at home 
with his parents, 

Arlene and Jerry. 



“The time was right for us, and it

was right for him. It wasn’t that we

gave up. It was all about hope and

opportunity. We looked at the Center

as if it was college for Chris.”
Arlene LaCroix
Chris’ mother

Chris LaCroix
faced a frightening
threat to his health
in February of
2006. What started
out as a sore the
size of a pencil
eraser quickly
turned into some-

thing painful and potentially deadly.
The streptococcal infection in the
fourteen-year-old’s ankle required
three operations and a ten-day 
hospital stay. 

Even after the danger had passed,
Chris was still suffering. For nine
months, while he healed, he was

unable to enjoy many of the 
activities he once loved, like

swimming. 
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“We had neurological testing 
done, and they said that he was 
depressed,” says Chris’ mom, 
Arlene. “After his hospital stay, 
we couldn’t get him outside to 
the swings and the sandbox.” 

For Arlene and Jerry LaCroix, 
it was heartbreaking to see their 
son endure so much. The strep 
infection was not the first major
challenge Chris had faced.

Chris was diagnosed with autism, a
complex developmental disability that
currently affects one in 150 children
born, when he was five years old.
Like others with the disorder, he 
experienced difficulties with verbal
communication and social interaction.
Other struggles included sensory
problems, anxiety issues, tantrums
and self-abusive behavior. The be-
haviors took a toll on Chris’ family.
But what hurt the most was seeing
that Chris was unhappy.

“Life is too short not to be happy,”
the LaCroixs said. They had heard
about the Anne Carlsen Center and
decided to visit in July of 2006.

They were impressed by the Center’s
experience with autism, individual-
ized education, excellent medical
care, and nurturing atmosphere.
The LaCroixs knew they had found 
a partner to help Chris build a more
independent, meaningful life—a life
filled with happiness. Chris began 
as a student in December 2006. 

“The time was right for us and it
was right for him,” Arlene explains.
“It wasn’t that we gave up. It was
all about hope and opportunity. 
We looked at the Center as if it 
was college for Chris.”

Concerns about Communication

While the LaCroixs were excited 
for Chris, they realized their son
had a lot of obstacles to overcome.
His classroom teacher at the time,
Michele Well, says there were some 
struggles early on.

“When he first came, he had very
few communication skills,” she says.
“If he couldn’t communicate with
others, his first line of defense was
to bite his hand or his shoulder. He
would hit his head on the side of the
door frame or the side of the table 
if we didn’t understand him.”

That frustration also became appar-
ent in the student lunchroom. “The
first time he ate lunch at the Center,
he took his whole plate, threw it into
the garbage, and ran back to the
classroom,” Michele remembers.
“Early on, we thought he didn’t like
the food on his plate to touch, so we
would spread his meal out on five 
different plates. But he still wasn’t
eating very much.”

The staff found visual support to 
be the most effective way to help
their new student communicate. By
pointing to pictures, Chris could tell
staff what he was hungry for, when
he was finished eating, and when 
he was ready for dessert. Pictures 
of objects, places, activities and feel-
ings were laminated and placed
in a binder for Chris to take with
him throughout the Center.

Social stories, groups of pictures
paired with words, informed
Chris of the kind of activities he
would be involved with, as well 
as the type of behavior expected 
in each situation. These visual
aids greatly helped facilitate learn-
ing in the classroom, in the living
areas, and in therapy sessions.  

“We’ve gotten to know Chris,” 
says Ron Bendewald, an ACC 
occupational therapist. “And 
Chris has gotten to know us. The
communication is easier now. He’s
more trusting. That’s a means of 
introducing more activities.” 

“His behaviors have gone way
down,” says Rachel Coppin, a
speech/language pathologist at
ACC. “He has a greater tolerance 
of the things that happen to him.
His ability to cope has improved.” 

Steps to Success

One of the biggest adjustments
Chris made in his first few weeks at
the Anne Carlsen Center was learn-
ing how to handle events in large,

open areas, such as physical 
education class. At first, he
would get to the gym door, look
in, and run back to his classroom.
Later, he would beat his head on
the gym floor or water fountain
and then run back to class.

Gradually, staff increased 
the amount of time Chris was
spending in the gym. They
started with five minutes, then
10 minutes, and worked their
way up. Eventually, Chris was
not only willing to spend the 
entire class period in the gym, 
he was even having fun. 

Chris also became more at ease in
public places. Before, his parents
had a difficult time taking him out
into the community because Chris
would throw tantrums or try to run
away. “We were a ‘split family’ for
many years,” Arlene remembers.
The LaCroixs were not able to go to
church or sporting events together,
because someone always had to stay
home with Chris.  

On field trips with ACC staff and
classmates, Chris learned how to
act appropriately at the mall and
how to enjoy a meal at a restaurant.
He began to understand social 
situations and develop appropriate
responses.  

More Independence for Chris

As Chris has become less disruptive
and more independent, his parents
have become more hopeful for his
future. 

“We aren’t young parents,” Jerry 
admits. “I turned 54 in April. We
won’t be around forever. There 
are things that need to happen 
now for Chris.” 

And what has happened since
Chris first arrived at the Anne
Carlsen Center in December 2006
is what his parents call a remark-
able transformation. “He’s happy!”
Arlene says. “He’s much calmer.
He’s into a routine.”   

By taking field trips with ACC staff and classmates,
Chris has become more at ease with social 
situations. A trip to teacher Michele Well’s farm
sparked an interest in horses.  

Chris faced a life-threatening infection in his ankle
when he was fourteen years old. His parents grew
concerned when, even after his recovery, Chris
seemed unhappy.
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Early on, Chris had a difficult time
sharing his thoughts and feelings.
Now, he communicates easily with
staff by pointing to pictures in his
communication book.



And the nurturing, highly-
structured setting at the
Center has helped Chris’
true personality shine. 
An extremely creative and
artistic student, he enjoys
drawing and painting. But
what has made the biggest
impact is the way he treats others.

“Chris is a caring, young man and 
a good role model,” Michele says.
“Our students teach us more than
we teach them. We have learned
that we need to step back and 
figure out their needs and focus
less on our own needs. They teach
us about what’s important.” 

Arlene and Jerry are thankful 
for the high level of caring, 
dedication and training that 
the ACC staff has.

“They really care for the children
and respect their rights,” Jerry says.

“The staff is exceptional,” adds 
Arlene. “They are there for the
kids. They treat Chris as an 

individual. They give him what 
he is deserving of.”  

And the boy who once would not
even set foot in the ACC gym, 
impressed everyone when, last
year, he served a very important
role in the annual Christmas 
program—an event held in the
same auditorium as gym class.
Chris was chosen to run the 
PowerPoint presentation for the
hour-long program. The urge to 
run away was gone. It its place 
was calmness and confidence.  

As Chris continues to flourish 
at the Anne Carlsen Center, 
the LaCroixs look to the future 
with hope.

“Before, Chris was so 
structured into our world 
that he wasn’t able to 
blossom in his own world,” 
Arlene admits. “Now he’s 
really blossoming.” 

As Chris has become less 
anxious and disruptive, he has blossomed 
as a student. He enjoyed the Cinco de Mayo 
celebration in his classroom. 

Staff helped Chris grow more 
comfortable with large, open spaces—
like the ACC gymnasium. He smiles 
during a ceremony in the gym, as Coach
Troy Duven presents him with his track
and field awards.

There’s excite-
ment in the air as 
a spotlight moves 
to the center of the
gymnasium. All
eyes focus on a
handsome figure
and the dazzling
young woman at 
his side. Flashes

from dozens of cameras are accom-
panied by admiring whispers and
smiles. Chris LaCroix smiles back
as he and his date gracefully cross
the gym floor, her arm in his. This 
is Chris’ first prom. But it is not the
first time this Anne Carlsen Center
student has demonstrated his 
ability to overcome obstacles and
embrace life. 

Chris’ parents, Arlene and Jerry,
say experiences like prom wouldn’t
ever have been possible for their
son, diagnosed with autism at age
five, if not for ACC. “There are a 
lot of promising things happening
right now for Chris,” says Arlene.
“It’s such a good feeling to know 
he is happy.” 

Autism, a developmental disorder,
affects the brain’s normal develop-
ment of social, emotional and 
communication skills. Like many
others with the condition, Chris has
experienced challenges with social
interactions, delays in language
skills, resistance to change, repetitive
moments, and preference to being
alone. But since Chris came to the
Anne Carlsen Center in December 
of 2006, he has experienced 
improvements in many areas of 

his development.

One of the most signifi-
cant differences, the
LaCroixs say, is the
progress they’ve seen
in Chris’ social skill 
development. 

“Before, he would only
communicate with 
Jerry and me,” says 
Arlene. “Now he’s no
longer afraid to make

connections with other
people. He looks them 
right in the eye.”

“It’s what we wanted to 
see happen,” adds Jerry.
“Chris is much more 
accepting of others now.” 

Alleviating Anxiety

For individuals with autism,
unexpected events can cause

immense stress and anxiety.
Reactions can range from the

flight response to meltdowns.
While Chris has struggled with
anxiety in the past, his tolerance
has greatly improved. 

Teachers, therapists, and all other
ACC staff who come in contact
with Chris tell him exactly what
activities await him. They use a
variety of visual communication
tools—pictures combined with
words—to reinforce their message.
Social stories, used to teach social
skills to children with autism, 
describe a potentially confusing
situation in detail. Written in 
first person, the stories tell a 
student what he may expect to
happen and the appropriate 
ways to respond.  

“When Chris first came to the 
Center, he was really hesitant to
get involved with activities,” says
Jackie Loepp, one of Chris’ class-
room teachers. “Social stories have
helped us explain what he can 
expect. We’ve also learned to slowly
introduce new experiences. When
taking a field trip, we’d first focus
on getting Chris to travel with 
us to wherever we were going.
That would give him a chance to
observe. On the next visit, we’d
encourage him to get involved
with what we were doing.”

Whether the activity is kite 
flying, fishing, or visiting the 
animals at the James River 
Humane Society, Chris now enjoys
taking part alongside his class-
mates. A natural leader, he ran a
successful campaign for treasurer
of the ACC Student Council 
this year. He has excelled as 
a track and field athlete and 
as a competitive swimmer.  

“Chris has gone from standing 
in the corner to being an active
participant,” says Troy Duven,
Chris’ Special Olympics coach.
“He’s made some dramatic 
improvements. He enjoys 
getting out there and competing
with the other athletes.”   

3“Chris has gone from 
standing in the corner to

being an active participant.
He’s made some dramatic 

improvements.
Troy Duven

Special Olympics Coach  

Chris and his 
date, Annie 

Hanson, dance 
the night away 

at Prom 2008.
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