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Select a number of personal characteristics that influence children’s behaviour and demonstrate a range of practical interventions devised to promote positive behaviour in the classroom
This assignment shall explore autism spectrum disorder and consider the internal and external causes of autism. An eleven-year-old pupil with autism shall be studied to discover how autism affects her behaviour in school.  The assignment shall delve into her strengths in parallel with internal and external influences on her behaviour.  Intervention strategies to support behaviour and promote positive behaviour shall be analysed.
  Autism spectrum disorder (ASD) is defined by the BBC (2013, no page number) as ‘…a developmental disorder that can cause problems with social interaction, language skills and physical behaviour’. The main characteristics of ASD are complications in: expressing feelings, interacting with others, keeping focused and monotonous behaviour (Holland, 2009). ASD is classed as an internal factor affecting children’s behaviour as it is believed to be a biologically based disability affecting the nervous system caused by genetics.  Scientists found that brain development is obstructed causing problems with the brain connectors associated with interaction, which in effect, causes difficulties processing physical senses, emotions and concepts (Autism Resource Centre, no date, no page number).  Genes inherited from parents are believed to make children more prone to the condition.  (Autism Resource Centre, 2017).
Boys are four times more susceptible to developing ASD than girls, this is because more ASD genes are needed to cause ASD in girls than boys. (Halladay, 2017, no page number).
External factors or environmental triggers of autism is believed to be: maternal diet during pregnancy, maternal alcohol intake and medication during pregnancy as well as premature births and maternal age of conception (NHS, 2016 & Autism Speaks, 2017).  
ASD is a ‘spectrum condition’, (no page number) and although being autistic means that some traits are common in individuals with ASD there are also various ways in which the condition affects them, meaning each individual requires unique degrees of support that will assist them to lead   satisfying lives (NAS, 2016).  There is not a single measure that will work for all individuals with ASD as each case is unique (Halladay,2017).
Pupil C is an eleven-year-old girl who has high functioning ASD.  She is considered to be high functioning because she is exceeding her peers in many aspects of the curriculum.  Pupil C’s mobile auditory sequential memory is equivalent to a thirteen-year old’s despite one of the autistic traits of people with ASD is having problems processing auditory information (not understanding the meaning of sounds) (autism.com,2017, no page number).
Pupil C’s reading, spelling, phonological processing ability, phonic decoding skills and her ability to read words out of context are in line with a sixteen-year old’s, which seems to be consistent with evidence that people with ASD are skilled at decoding letters and shapes (Randi, Newman and Grigorenko, 2010, p.890-902).  Pupil C’s non-verbal intelligence, which is her ability to examine information and problem solve using visual and direct interpretation (Logsdon, 2017, no page number) are also consistent with a sixteen-year old’s.  Again, this is consistent with studies that have shown people with high functioning ASD have higher non-verbal aptitude, which helps with mathematical concepts and reasoning skills (Chen, Planche and Lemonnier, 2010).
Although pupil C is excelling in a number of areas across the curriculum she has a number of internal factors that influence her behaviour in the classroom which require strategies and interventions to help her cope with school life.
Pupil C has been in her current school, which is a large secondary school with over one thousand pupils since September (three months).  This transition has been enormous as she came from a small primary school, which had roughly two hundred pupils. This change has been extremely stressful for Pupil C as children with ASD like to have structure and routine, therefore knowing what is happening and when it will happen helps the child with ASD feel reassured, once this has been taken away from them they can become overwhelmed and stressed (Burner, 2013, no page number). 
 Pupil C has a full-time learning support assistant(LSA), who has been able to provide constant encouragement by going through her timetable each morning and talking through her daily routine as well as verbally repeating the routine throughout the day.  As pupil C is an auditory learner, rather than visual there has been no need to provide her with pictures to represent the daily routine.  Hirstwood and Smith (2012, no page number) state ‘Work on the education of individuals on the autistic spectrum makes scant reference to the concept of individual learning styles…almost universally focuses upon the visual learning style’.  Hirstwood and Smith (2012, no page number) found that people with ASD have preferred ways of learning and may use different methods of learning.
 Pupil C’s reading comprehension skills are three years below her chronological age.  This is in accord with research (Huemer et al, 2010; Grigorenko et al,2002; Bainbridge, 2017).  Nation et al (2006) found that more than 65% of children with ASD have comprehension difficulties.  Although pupil C’s reading and phonic decoding skills are advanced her comprehension is impaired which brings Grigorenko (2002) to the conclusion that many children with autism are hyperlexic, which means they have are fascinated with letters and have an advanced reading ability far beyond their peers although their comprehension skills are below that of their peers (Bainbridge,2017, no page number).  Randi et al (2005, p890-902) believes that difficulties with comprehension exists because understanding text requires skills such as inferencing, concentration and preconception.
 Intervention is provided to help with her comprehension by her LSA who discusses texts in depth with pupil C.  Pupil C is given additional time to process information and has the opportunity to draw on personal experiences and conclusions in relation to the text.
Pupil C’s spatial memory, which is how the brain stores and receives instructions required to get from one destination to another, to remember where objects are placed and the knowledge of where events have taken place (Burgess and Bisby,2017, no page number) is three years below that expected of her age.  This has caused problems with pupil C when there has been changes to the timetable and when her lessons have been relocated to different classrooms.  In these situations, she clings to her learning support assistant and panics.  Although this issue cannot be fully overcome as there are often deviations in the daily routine which cannot be helped, for example when a teacher is absent due to illness or they are needed elsewhere.  On these occasions pupil C’s LSA takes her to the Hafan, which is a room where children can go when they feel overwhelmed. In the Hafan her LSA talks her through the changes and discusses any concerns she has regarding these changes. 
[bookmark: _Hlk498271097] Pupil C’s low spatial memory score could explain why she is an auditory learner as Myers (2006) believes that people who are auditory learners tend to score poorly on a test for spatial memory as spatial memory is reliant on the learner’s ability to process information through pictures.
Pupil C’s fine and gross motor skills have been affected due to her poor spatial awareness, which has made changing into and out of her P.E kit particularly challenging.  Pupil C has difficulties fastening the buttons on her blouse as she places the buttons in the wrong button holes, she is also unable to tie her laces and put on her tie. Pupil C is not used to dressing herself for P.E lessons as her mother worked in her primary school and withdrew her from the other children and dressed her in the school office.  In her first week in secondary school pupil C changed in the same changing room as her peers but alternative measures had to be taken as she used to walk around the changing room in her underwear and the other pupils used to stare and laugh at her and it was feared she would be bullied because of this.  Pupil C now changes in a single changing room where she is assisted in dressing by her LSA.  The additional learning educational needs co-ordinator (ALENCO) is making plans for pupil C to have time out from the school timetable to practise her fine motor skills, for example, tying her shoelaces and buttoning her shirt, this will hopefully be in place within the next fortnight as it will eventually enable her to change with her peers and be fully involved with them.
Pupil C’s gross motor skills are affected and this is evident in the P.E lesson as she is often clumsy and bumps into others.  This has not been much of an issue so far, as her peers seem to accept her difficulties and assist her in the activities.  Pupil C sees an occupational therapist outside of school and she has a programme to follow at home.  
Children on the autistic spectrum often have difficulty with posture and coordination.  Motor skills and learning depend on the brain’s ability to pass on information from one part of the brain to another (Skills for Action,2017, no page number).  Testing has shown that eighty three percent of children with ASD score less than their peers in motor skills and this in turn affects their ability to be independent. (Miller, 2012, no page number).
‘Stimming or self-stimulatory behaviour is common in people with ASD and consists of repetitive or unusual body movements’ (Ambitious About Autism,2017, no page number).  In ASD ‘stimming’ is associated with distinct behaviours that incorporate flapping of the hands, swaying back and forth, twirling around, spinning, finger flicking, rolling their eyes or looking at something sideways (Rudy, 2017, no page number).  Children with autism use stimming to control their environment and to produce stimulation in situations when they are over stimulated or when they are under sensitive to their surroundings (Ambitious about Autism,2017, no page number).  Stimming can also be the result of being anxious, excited and a changing environment (Richdale and Green, 2017, no page number).
Pupil C does ‘stim’ regularly throughout the day.  As she has only recently started secondary school this is not unexpected as she is facing most of the triggers of stimming on a daily basis, for example, change in the environment, excitement and anxiousness.  Pupil C will click her fingers and turn her head at an awkward angle as well as clapping out loud during lessons.  This behaviour distracts the other pupils from their work as well as diverting pupil C’s attention.  This may be due to her sensory processing difficulties when she is given too much information at once.  Kranowitz (2003, no page number) believes this is caused by the central nervous system processing sensations inefficiently resulting in the inability to respond appropriately to ordinary experiences.
[bookmark: _GoBack]Pupil C will often revert to stimming when she is excited, this results in her jumping up and down and clapping.  This is often the case at breaktimes when she is with her friends.  Although her friends are used to this the other pupils in school do find this behaviour immature and odd.  Pupil C will rock back and forth when she is anxious, this can be when a teacher uses blanket punishment to discipline a class, for example, telling the whole class that they will have to miss lunchbreak when one pupil is behaving badly.
The LSA uses a range of intervention strategies to intervene when pupil C is stimming, such as giving her a ball of blue tack to play with, which does reduce the amount of times she claps her hands during the lesson.  Background music has also helped reduce stimming as it seems to keep her focused and on task as well as keeping her engaged in tasks that are not her preferred activity.  The advice of Silverstein (2017, no page number) has also been followed which is to ensure pupils have the opportunity to leave a loud classroom when things get too much as well as telling the pupils in advance if there are times when the class may be noisy, for example, class party.  Boyd, McDonough and Bodfish (2012, no page number) suggest that ‘self-stimulating’ behaviours can be reduced by drawing attention away from the behaviour. 
‘People on the spectrum have difficulty with perspective and may have difficulties in understanding what another person might be thinking’ (Gaus,no date,cited in Szalavitz 2011,no page number).  Pupil C has very poor social skills and is very naïve in many respects, which makes unstructured times, such as break times and lunch difficult, as she has become a target of bullying. Some pupils will ask her to perform baby-like actions as well as asking her inappropriate and lewd questions in order to make her look ridiculous and make their friends laugh.  Pupil C is not always aware of their intentions and believes that these pupils are her friends, if it was not for her ‘true friends’ reporting these incidences they would go undetected.  Szalavitz (2011, no page number) believes manipulation is difficult to detect in people with ASD because they have difficulties reading other people. 
Obvious interventions to tackle the bullying is dealing directly with the bullies and reprimanding them which is a short - term fix due to the fact that as soon as one group is dealt with there is always another group to take their place.  As pupil C seems to be a target of bullying because of her social difficulties it is therefore considered that social skills intervention programs and groups are more appropriate ways of addressing the issue.
Pupil C attends a social group called Talk About once a week, where she participates in role play activities such as appropriate behaviour in different scenarios, such as eating out with friends and shopping trips. She is joined by another three pupils who also have poor social skills.  The group decide the group’s rules as the officer of the ‘Hafan’ believes this gives them a sense of empowerment, belonging and respect.  Pupil C thoroughly enjoys these sessions although she does find it difficult to wait her turn when she has something that she feels is important to say, and will often interrupt others.  The ‘Hafan’ officer will remind her of the rules when she does this and she seems apologetic afterwards.  As well as Talk About Pupil C’s LSA encourages eye contact when they are talking and explains to pupil C that this is important as it shows people that what they have to say is interesting.  Her LSA will also guide her back when she is losing focus during conversations and says phrases such as ‘Can you please look at me when I am talking to you’.  This helps keep her focused and aware of what is happening around her.
Foden and Anderson (2011) suggest that social skills are an integral part of mental health and are crucial in order to achieve in the classroom and in life.   Foden and Anderson (2011, no page number) found that research suggested:
children did not receive many hours of social training…needs to be more intensive…need to provide the intervention in the child’s natural setting, meaning the classroom, rather than a ‘pull out’ setting  

This is most certainly the case with pupil C as she is withdrawn from the classroom (her natural setting) to attend Talk About for one hour per week, which is not nearly intensive enough.  The other problem with the group is that all participants have poor social skills, therefore they only have each other to model appropriate behaviour.  It is felt that intervention would be better implemented with groups of children with different levels of social skills as it would provide the pupils with a range of influences that could positively shape their social skills.
It is clear why ASD is described as an umbrella term as the diversity in symptoms is vast from one end of the spectrum to another.  Pupil C’s experiences show that it is possible for pupils with ASD to attend mainstream schools providing that appropriate intervention strategies are in place.  There are obviously no quick fixes and what works for one pupil may not work for another but with the correct support and resources there is no reason why any pupil who has behavioural difficulties cannot go on to achieve to the best of their ability.
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