
The aim of this assignment is to explore certain characteristics that can influence a child’s behaviour. It will begin by giving a brief description of the setting before continuing to introduce the child and their diagnosis of Autism (ASD). Next the focus will be placed upon the triad of impairments and the behaviours in which Child A displays before continuing to critically evaluate the strategies in which the setting implies. 

Throughout the assignment, the setting will be referred to as School X and the child will be referred to as Child A.  The classroom in focus is a mixed ability year 5 class who work in conjunction with Year 6. 

School X is a Welsh medium primary school with a catchment area of both deprivation and high affluence. Within the school there are 650 children aged from Nursery to 11, 54 staff; 18 teachers and 36 support staff, six of whom form a support team for the SENCO. 5% of the children receive free school meals, 3% are on the SEN register and 10% have Individual Educational Plans. Within the focused classroom, there is a full time female teacher who is supported by one part-time classroom assistant. The teacher in question also receives her statutory non- contact PPA time, when another member of staff teaches the class. Children also have access to activities with members of staff from the year below which means that children have contact with various members of staff throughout the day. 

Child A is a nine-year-old male currently in year 5 and is the youngest of three children. He comes from a single parent home and has attended School X since year 1 having transferred from an English setting. Child A was recently diagnosed with High Functioning Autism (ASD) and his language understanding is relatively reduced compared to his peers so he receives added support from outside agencies. 

Child A has 2 very close friends with whom he associates both in school and out of school.  One of these boys is in a different class within the same academic year. 

Child A presents himself well, he attends school in the appropriate uniform, however, his attendance is at a reduced level of 86%, which appears to be having a negative effect on his attainment. He enjoys numeracy lessons and physical education, however, unstructured free time proves to be challenging for child A resulting in sudden outbursts of frustration, anxiety and sometimes hyperactivity. 

As previously mentioned, child A has recently received a diagnosis of ASD. It has been reported that 700,000 people in the United Kingdom are perceived to be on the autistic spectrum (The NHS Information Centre, Community and Mental Health Team, 2012). Therefore, it is imperative that an understanding of Autism on the whole and in particular Child A’s specific characteristics and behaviours are understood; failure to understand can lead to the individual and their families experiencing the feeling of isolation and mental health issues (National Autistic Society, 2017). This in turn will allow the setting to provide an inclusive learning environment suitably adapted to Child A’s needs with the potential of raising his attendance and educational attainment. 

Autism is a spectrum disorder which signifies the “wide range of symptoms, skills, and levels of disability in functioning that each individual can experience (NINDS, 2015). According to Hanbury, (2015) this condition develops due to a “degree of neurological dysfunction as a result of various factors”.  As it is a spectrum disorder, every individual’s experiences and symptoms are unique to them and can be influenced by both the environment and internal factors. Therefore, as an alternative to solely looking at any aspects individually, the individual’s behaviours and difficulties collectively are studied (Milller, 2010, p17). 
Nevertheless, whilst everyone’s experience is different there are also similarities in the way that their diagnosis is based upon the “triad of impairments” (Wing, 1996). This is where 3 key areas of a child’s neurological development are greatly affected; mainly social understanding, social communication and imagination (Hanbury, 2015). This view is supported by Howlin (1998) who states that Autism is “characterized by profound deficits in communication and social understanding and by ritualistic and obsessional behaviours”.  This highlights the argument that if every individual’s behaviours and characteristics are unique why is the testing used as a diagnostic tool, the same on every individual?  


Autism is not a condition that a child can grow out of. According to the National Autistic Society (2017) “autistic children grow into autistic adults” which is supported by Hanbury, (2007, P3) who believes that Autism is a “lifelong condition”. Whilst some individuals can function substantially with daily tasks, others with ASD may need varying degrees of support. With this in mind, it is important for educators to remember the importance of identifying each individual’s needs to provide an inclusive environment for positive learning opportunities.

When researching the diagnosis of Autism, it is clear to see that there are three primary areas of impairment, social functioning, language and communication and repetitive and stereotyped patterns of behaviour (American Psychiatric Association (APA),1994). 

In studying autism, Baron-Cohen, Leslie and Frith (1985) concluded that autism involves a difficulty in understanding minds- to which many cognitive theorists refer to as the “theory of mind”.  Baron-Cohen (1995) argues that children with autism have “mind-blindness” in interpreting human actions. Having such a deficit causes difficulties for individuals to interact socially. Consequently, for children with autism being social remains complex due to their lack of understanding of others’ behaviours. Although research by NINDS (2015) suggests that children with ASD have difficulties in social environments, it is believed that social behaviours and interactions with others are not totally non-existent, however they may seem abnormal.    

As stated child A demonstrates a deficit in interacting sociably during unstructured periods of time. At the start of the year it was observed that child A would roam the school yard on his own conversing with himself whilst touching various surfaces.  The School X response to this has been to introduce a ‘Peer Buddy Model’ for Child A as well as a whole school approach.
The main objective is to unite a child with ASD with a “typically developing peer” (Reichow et al, 2010) where they are directed to shadow and intermingle throughout the school day to try and observe and obtain positive behaviours and communication skills.  Laushey and Heflin (2000) argue that “peer-mediated interventions can effectively increase the social and communication skills of targeted children with ASD” therefore, this is one approach that has been used with Child A with the core aim of improving his ability to participate in team activities.


Whilst McConnell (2002)  believes that “peer mediated approaches are the largest, and best developed group of social interaction interventions for children with ASD” it is important to acknowledge the possible challenges that the peers chosen to support children with ASD, may face. (Locke, Fuller and Kasari, 2012). Whilst research has shown that it is a positive initiative, it can also display negativity on the peer’s side due to attitudes changing as children mature. To reduce this risk, the school offers opportunities for peers to receive guidance from various outside agencies. With this in mind, the guidance provides the peers with a vast understanding of various techniques and procedures which could be beneficial to the individual with ASD. 

Communication and language is a difficulty observed by individuals with ASD.  When considering the issue of communication, it is clear that it is impossible to go through a day without some form of communication. It constantly surrounds us and allows us the opportunity to “learn about the world around us, other people … and ourselves” (Griffin & Bone, 2016) 

Although Child A is fluent verbally in both Welsh and English, there are symptoms of language and communication challenges. Child A displays difficulties understanding many different aspects of language such as figurative and functional language, understanding humour, complex sentence structure and connecting idea to idea from conversation. 
Having such a variety of difficulties with varying aspects of language child A displays signs of loneliness and reservation when placed in a social situation. 

It is believed that children with Autism “demonstrate a restricted range of social communication skills”. (Van Meter, 1997) As communication is seen as a “social act” for child A, being in such a situation is more challenging than understanding the language being used between peers. When placed in such situations, Child A displays signs of tension and frustration which at times can lead to a physical outburst, which might be due to child A having difficulty in understanding other’s perspectives which relates back to the difficulties found in understanding language and the need to adapt their grammar to suit their situation. At times Child A lies in order to be left alone. Although it is not done with intent of being deceitful, it is merely a coping strategy when social situations get too intense. 
[bookmark: _GoBack]Having such limited repertoire of social communication skills, Child A demonstrates difficulties in developing friendships. Therefore, to promote and improve social competency we use a variety of social interventions to improve positive peer relationships and friendships.
One intervention adopted is the use of social stories. Quill (1997) believed that using “visually cued instructions” could improve social behaviour. This statement has been echoed by many theorists such as Krantz & McClannahan (1993) Hepting and Goldstein (1996).  Gray (1995) stated that by using social stories children with autism can learn “accurate social information” that is easily apprehended. Thus, relating back to the lack of “theory of mind” to which social stories may help children with autism understand other people’s perspectives by reducing the confusion (Ali & Frederickson, 2006).
In school Child A responds positively to social stories in the form of video. During these sessions, Child A’s peers have been used to demonstrate different behaviours in social situations to which child A models the same behaviours. This method relates to Bandura’s social learning theory (Bandura, 1977), the videos place emphasis upon Bandura’s theory of observational learning. 
Although research indicates the limited results in regards to the use of social stories as an intervention to improve social behaviour (Norris & Dattilo, 1999) there are studies by Shane and Weiskapp (2008) that have shown that using visual stimulation can improve social communication behaviours. However, given that the social, cognitive and communication behaviours of children with ASD differ, some forms of social stories may be more beneficial than others. 
Despite the positive response shown by Child A to this strategy it can prove difficult to dedicate the time necessary to implement a social stories activity due to the demanding curriculum and varying timetable; which highlights the debate between the importance of the activity for the whole class and individual.

As previously mentioned, there is an association between autism and a triad of impairments. Whilst two of the impairments have been extensively researched, social imagination has not been studied as widely.  A study by Scott & Baron Cohen (1996) researched into certain aspects of imagination, such as pretend play, however there is a lack of studies regarding creativity and ASD.  Frith (1972) conducted research into “pattern imposition in autism” (Frith 1972) and found that children with high functioning ASD “produced less varied patterns, relative to controls”. This suggesting ASD is strongly associated with the need for routines. 
Routines help during childhood, more – so when children with Autism are concerned (Cresswell, 2009, p69). By having routines or schedules it can help reduce feelings of anxiety by allowing the child to prepare for what is happening throughout the day; thereby producing a calm and relaxed environment for the child and allowing them to participate freely within the classroom. 

This is true of Child A who has a set routine within the classroom; he hangs his coat before placing his bag in his locker and his drinks bottle has to be on a certain side of his bag. Although Child A completes the necessary tasks, disturbance of routine can present signs of anxiety and fist clenching. 

One method the school uses to support Child A is a character based picture timetable both on the wall and on his desk; having his favourite character on the timetable draws his attention to it. The personal timetable is interactive so it allows Child A to turn over the card after completing each activity and consequently self-prepare for the next activity.

However, daily routines can quickly alter and this can prove challenging for Child A, his anxiety manifests itself through fist clenching, eye closing and rocking back and forth.  To address this behaviour Child A has a character card to use should he need time out in the sensory room.  However, one concern that has arisen is his over dependence on this strategy, which has reduced his attendance in the classroom and had a negative effect on his attainment.

With consistency being an important factor in ASD another issue found within school is the layout and environment of the classroom. Whilst in Key Stage 1 (KS1), children are encouraged to move between activities, during Key Stage 2 this is not the case, which his proved a challenge for Child A and increased his feelings of anxiety. Fortunately, now in year 5, he has an allocated chair and position on a table within the classroom with the opportunity to move to his own table should he feel the need to, which has shown to be successful.
One activity which is encouraged but not widely used within Key Stage 2 is group discussion work and carousel activities requiring children to move around the class. This is a testing strategy for Child A, however, with prior explanations and discussion about how to complete the activities Child A’s anxieties have been reduced and he has experienced fewer outbursts and less anxiety.

Throughout this assignment it became clear how much of a spectrum disorder ASD is and how different it can affect each individual as well as the people surrounding them. With children spending around 635 hours in an educational setting within one academic year (Burgess, 2013), it highlights the need to gather a concrete understanding of each individual with ASD’s needs and ways of thinking as well as behaviours in order to provide them with the appropriate interventions. As well as this, by obtaining a clear insight into each individual, it allows the educator to utilize and employ any interventions consistently across the curriculum as well as throughout the child’s time in school as this will improve routine which as previously mentioned is a factor of Autism. By doing so, it would consequently reduce any anxieties the individual such as Child A may have within the setting and therefore, encourage a positive and inclusive environment for all children. (Singhania, 2005). However, this must be implemented by every educator that any individual such as Child A may come across throughout their academic year.

In regards to Child A, the strategies that School X has implemented have proven to be successful up to now. However, the school has found that what works one term, may not be effective the next; which necessitates constant reviews and communication between educators, outside agencies, child A and his family in order to improve the effectiveness of the strategies.  Educators must be flexible and adaptable when working with children with ASD and must try to build positive relationships. 

It is important to understand that in order to promote an inclusive environment for children with Autism educators need to remember that one size does not fit all. It is imperative that educators accommodate the child with ASD as well as the child adjusting to the educators. This could be by ensuring that every activity is suitable for their developmental level and not age and keep in mind that every child has a right to an education regardless of ability under Article 28 of the United Convention on the Rights of the Child.






