Introduction
Pupil A attends school X, which is a secondary school with pupils from the ages of eleven to eighteen.  There are 1209 pupils of mixed ability, gender and race in school X and the school is considered an inclusive school, although integration and segregation occurs. Inclusion occurs as all pupils are accepted into the school, regardless of their needs; integration occurs as activities and materials are modified to suit pupils with additional learning needs (ALN); segregation is evident as at least two pupils are taught in segregated classrooms and certain pupils with ALN are withdrawn from lessons to attend intervention programmes away from the rest of the student body.
Pupil A is thirteen years old and is in her second year in school X.  She is a lively pupil, who enjoys entertaining others by participating in performing arts, such as drama, music and dance and takes full advantage of the extra-curricular activities such as, drama club and the choir, she also signs herself up to every competition in the eisteddfod.  Pupil A enjoys her own company as she loves playing out scenarios and replaying happy situations in her own mind.  She is excelling in most school subjects and has a reading age of a sixteen-year-old, thereby exceeding her chronological age by three years.  
Pupil A has special educational needs (SEN) according to legal terms, however, the school refers to her as having additional learning needs (ALN), which is the term that is widely used in Wales (Down Syndrome Association, 2019).  She is considered to have ALN because she has autistic spectrum disorder (ASD), which the NHS (no date, para 1) describes as ‘impairments in social interaction and social communication together with impaired social imagination and a narrow repetitive pattern of activities and interests’.  ASD is considered a neurodevelopmental disorder which affects early brain development and is categorised as a mental and behavioural disorder by the World Health Organisation (2013).  
Pupil A is not related to any of the vulnerable groups of SEN, such as living in poverty, looked after by the authority or a child of teenaged parents  as identified by the National Foundation for Educational Research (no date, para 1) as she lives on a farm with her parents, who are not disadvantaged by poverty as mum works full time in an educational setting and dad works on the farm.  She has access to a number of leisure activities, such as going to see West End Musicals, visits to museums and shopping expeditions as well as being a member of a local drama club. Mum is also friendly with a number of Pupil A’s peers’ mums and often initiates outings with the other mums and peers of pupil A in order for her to have opportunities to socialise.
There are no external agencies involved with pupil A, however the additional learning needs co-ordinator (ALENCo) is in the process of arranging behavioural support for pupil A with the local authority (LA).  Pupil A has a statement of Sen which states that she is entitled to twenty hours of support per week by a learning support assistant (LSA), which is fulfilled by an employee of the LA. It was agreed in Pupil A’s annual review in 2018 and 2019 that she would receive intervention to help with her communication, interaction, social, emotional and mental health needs, which are identified as two areas of SEN by the National Association of SEN (2015, p.8).  It was agreed by mum and the ALENCo that pupil A would receive one hour of Talk About (TA) intervention a week by the school’s inclusion (IO), as the ALENCo was concerned that pupil A was often on her own during break times and she had noticed on a number of occasions that pupil A spoke to herself.  This is considered equitable support as it recognises pupil A is at a disadvantage to others in regards to her social skills and aims to address the problem by providing support with the intention of putting her on an even keel with her peers.  
TA is a social and communication programme, which aims to promote: social skills, self-awareness, boundaries, body language, assertiveness and listening skills.  This is achieved through discussing scenarios, such as what does it mean to be a good friend? (Integrated Treatment Services, 2019).  
Pupil A has been attending TA with three other pupils, who are considered to lack social and communication skills for the past eighteen months.  In order for pupil A to attend TA she must miss an hour of her Geography lesson one week and an hour of her History lesson another week.  This has upset pupil A as she feels she is missing out also she is in the highest ability set, therefore, she has a lot of work to catch up with in her own time if she is to maintain her position in this set.  She does not like her peers knowing she attends the TA group which has resulted in her pretending to forget to go, however this tactic does not work as the IO sends members of the TA group to get her, this seems to anger pupil A as she tells her LSA ‘this is ridiculous, I don’t need help with social skills, I’m fine’.  She also feels that she is disadvantaged by missing lessons and questions the importance of the intervention by stating ‘isn’t my schoolwork more important?  This raises the question of: 
Are social and communication interventions more important for pupils with ASD than their participation and progress in academic studies?
Methodology
In this study a mixture of qualitative and ethnographic research methods will be used as well as literature review of policy, theory and practice.  Qualitative and ethnographic research methods have been chosen as it is difficult to measure human behaviour quantitively and qualitative methods are able to give an enhanced level of detail, are not limited to constraints, enables the researcher to look at contrasting viewpoints and ideas as well as the ability to observe emotions.  Ethnographic research methods enable the researcher to understand the people being observed as well as giving an insight into their way of life, culture and beliefs.
Data will be collected through unstructured interviews with pupil A, the ALENCo, pupil A’s mother, teachers and the IO.  This method has been chosen as unstructured interviews are informal and less intimidating than formal interviews and questionnaires, which only allow for yes and no answers.  Unstructured interviews are flexible as they allow the researcher to ask open ended questions and enable adaption of questions as well as allowing the researcher to ask additional questions if answers are interesting or more information needs to be gathered. Possible problems with unstructured interviews are that participants may be eager to please and answer in a way they think the researcher wants them to, however this is not anticipated as pupil X is comfortable and familiar with the researcher.
Research will be carried out over a period of six months by pupil A’s LSA, who has worked with pupil A for eighteen months. The study will be carried out in a number of locations within the school setting for example, the classroom, the haven, the office and the yard.  The researcher will be a participant as they work with the pupil and all data will be primary data as it will be collected from observations made by the researcher and analysation of literature.    The researcher will aim to be unbiased with the findings as they have nothing to gain from the outcome of the study and will aim not to allow their own subjectivity to affect their objectivity by being impartial as the researcher does not have personal opinion on the matter.
Ethical considerations have been adhered to by not naming the school or participants involved as well as not taping interviews and observations, this will ensure confidentiality is not breached as well as securing anonymity.
Findings
An inclusive education service offers excellence and choice and seeks and responds to the views of parents, carers, children and young people.  Learners should expect to have their needs identified and met (Welsh Government,2006, p.3).
School X has identified pupil A’s social skills as her need and aims to meet the need with TA.  The school is also adhering to the Education Act (1996) by ensuring that provision is in place for pupil A, as well as making reasonable adjustments for her needs which is a requirement of the Special Educational Needs and Disabilities Act (2001) and the SEN Code of Practice (2002).  School X’s SEN Policy (2019) maintains that the school aims to educate pupils with ALN in the mainstream with their peers as well as protecting their access to the full curriculum.  Pupil A does not have full access to the curriculum because she is withdrawn from two lessons a fortnight to attend TA, away from her peers who are not considered to have SEN.  
Articles twelve, thirteen and fourteen of the United Nations Convention on the Rights of the Child (UNCRC) (1989), cover the rights of a child and young person to have opinions and have their views taken into account on matters affecting them.  The WG adopted the rights of the UNCRC convention in their Children and Young People: Rights to Action (2004) and set seven core aims (WG, 2004).  Core aim two covers children and young people’s right to have a ‘comprehensive range of education and learning opportunities’ (WG, 2004, p.1).  Core aim five states all children and young people in Wales ‘are listened to, treated with respect… ‘(WG, 2004, p.1).  Pupil A does not want to attend the TA sessions; it is not possible to say if her views have been taken into account, however, the intervention is ongoing regardless of her opinion.
Lev Vygotsky’s Social Development Theory (1962) claimed that in order for a child to develop cognitively, they had to be subjected to social interaction, therefore socialisation is essential to achieve academically (McLeod,2018). 
Programmes such as TA are considered to be successful in assisting with deficiencies in social, behavioural and communication needs (WHO, 2013).  As TA is an intervention programme aimed at improving or fixing the social interaction deficit it could be said that intervention has adopted the medical models’ view of disability as it aims to correct Pupil A’s disability without considering what could be done using the social model to remove barriers, such as holding a whole-school assembly on the importance of respecting diversity in people (Ress, 2017).  The capabilities model of disability looks at the functions a person has to generate positive outcomes by looking at factors such as wealth and health and the resources the person has to achieve these functions.  The capabilities model looks at a person’s values and rates their achievements on their values, for example, being able to do something is not classed as an achievement if the person achieving does not value the achievement (Huffels and Heady, 2013). According to the capabilities model, pupil A will not value better social skills because she does not feel they are important, therefore intervention in social skills will not lead to achievement due to pupil A’s disregard of its relevance (Huffels and Heady, 2013).
[bookmark: _GoBack]Having attended pupil A’s annual review, where discussions took place between pupil A, her mum, the ALENCo, LSA and IO regarding her IDP, concerns were raised by the ALENCo about the lack of friends and the amount of time pupil A spends on her own on the yard.  Pupil A said that she had plenty of friends but could not name any when the ALENCo asked her to elaborate on who her friends were and what they did together.  Mum believed pupil A enjoyed her own company because she is an only child, however, she did comment on how upsetting it was to think that she had no friends in school.  When Pupil A was asked if she thought TA had helped her with her social skills, she said that she was more confident because of the intervention.  This does not correlate with what pupil A told the researcher as she stated she thought the intervention was ‘a complete waste of time’.
The yard observations during breaktimes have shown pupil A trying to engage with pupils when she knows the researcher is there, however, when she is oblivious to the researcher’s presence she runs around the yard on her own, singing and talking to herself.  It is apparent that she is conscious of the researcher’s presence as she often asked the researcher after breaktimes, questions such as, ‘did you see me with my friends?’ and ‘can you tell (the ALENCo) that you’ve seen me with people?’.  The researcher also had two girls approach her and ask if she would mind having a word with pupil A about following them, because they hang around with the boys and the boys make fun of pupil A.
The TA observations showed pupil A to be interrupting during discussions in the first few sessions, however, she did not do this as frequent in consequent sessions.  Pupil A often muttered under her breath and seemed disinterested in what others had to say.  The IO believes that pupil A does not understand that her social skills are lacking and will only become animated in topics she finds interesting.  The inclusion officer also stated that pupil A ‘hasn’t made much progress throughout her eighteen months of intervention but there is improvement in her listening skills.’
The researcher attended four of pupil A’s lessons while she attended TA.  During the Geography lessons missed by pupil A, her peers were preparing for an upcoming test by revising and taking notes.  Pupil A also missed the start of a new unit in another Geography lesson.  Pupil A missed more work during the History lessons as her peers were preparing for an assessed task, however the teacher suggested making photocopies of another pupil’s work to glue in pupil A’s book.  After discussions with the History and Geography teachers it was clear that they understood the need for intervention but felt sorry for pupil A because of the missed work and the time it took her to catch up.  The History teacher said that pupil A often did not catch up with lost work, resulting in numerous blank pages, this is why she has started photocopying work for her.  During the observations, pupil A had a Geography test and scored sixty-three percent, this is below her average of between eighty and ninety percent.
[bookmark: _Hlk2330532] 
Conclusion 
There is no definitive answer to the question, however, Vygotsky Social Development Theory (1962) can be disproved in Pupil A’s case as she is achieving academically regardless of her lack of social skills as she is in the higher sets for her year group.  If the researcher considers the capabilities model it would seem that pupil A’s academic achievement is more important to pupil A than her social skills, therefore she should not be withdrawn from academic studies to attend intervention in social skills because it has no relevance to her an cannot be considered an achievement.  It became evident throughout observations and discussions that the intervention had little impact on pupil A’s social skills and may have caused more difficulties for her as she was forcing herself to engage with other pupils, which resulting in them asking the researcher to make her stop.  It must be noted that during yard observations pupil A was not the only pupil on her own as the researcher saw a number of students on their own, who were not considered to have ALN.  It may be that some people enjoy their own company and do not wish to socialise, is it not their right to choose?
Policies can be conflicting as her right to be educated with her peers and having access to the full curriculum is compromised because of her right to have her needs met and the curriculum adjusted to meet her needs.  There was a decline shown in her test results during the research, however, this could be due to lack of revision or missing test preparation.  
According to Vygotsky’s Social Development Theory (1962) a child learns from a more knowledgeable other (MKO), however, the peers attending TA with pupil A were also considered to be lacking social skills, therefore, there was not an MKO for her to learn from.  A suggestion would be to have pupils of mixed social abilities in the group in order to enhance the chances of the group’s success.
A simple solution would be for pupil A to attend all of her lessons and attend TA during pastoral sessions in the morning, this would ensure she would have access to the full curriculum and have her social needs met, answering the question by putting equal significance on her academic studies and the social intervention.  
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