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‘Autism is a lifelong developmental disorder and, although appropriate educational and social provision can lead to improvements, some characteristics will remain throughout the child’s life’ (Wall, 2011, p.259). While Autistic Spectrum Disorders (ASD) can be ever-present in a child’s life, there appear to be numerous strategies in place to ease challenges regarding their educational experience. The child with ASD should be part of a learning environment which allows for inclusive practice. Glazzard et al. (2015) mention how no child should be prevented from participating in their learning and how it is crucial for every effort to be made to ensure that children who face barriers involving achievement, involvement and participation are encouraged. 

The aim of this essay is to critically discuss an inclusive approach to support the needs of children with ASD. Discussion will be made regarding characteristics of ASD and the strategies and resources that can be used to support these children. Discussion will also include the gender issue regarding ASD, funding and training. Data mentioned is collected from a range of sources such as recent secondary data and primary evidence collected in the form of a questionnaire, which was collected as a group. The data gathered was done so ethically through gaining consent from respondents, giving the opportunity to withdraw at any time. ‘Researchers should recognise the right of all participants to withdraw from the research for any or no reason and at any time’ (BERA, 2018, p.18). Keeping the respondent’s anonymity certified the highest level of confidentiality. With research methods such as interviews, respondents may only give answers they deem socially acceptable. However, by using a questionnaire it can eliminate interviewer bias due to anonymity. ‘When a self-completion questionnaire is being completed, interviewer effects are eliminated’ (Bryman, 2012, p.33). Online questionnaires are also cost-effective as they do not need to be sent to respondents via post and can be done through email. According to Mathers et al. (2007) questionnaires are extremely cost-effective and can find out what people do, want and think. However, according to the CFR (2018) a disadvantage to using an online questionnaire may result in those who have limited access to the internet, being unable to complete the questionnaire. Another limitation may be that there may be a low response rate from respondents, which may affect the study’s reliability. ‘The response rate for web surveys is estimated to be 11% lower than other survey modes’ (Saleh, 2017). Both open and closed questions were asked in the questionnaire, allowing both qualitative and quantitative data to be collected. By using a positivist approach to collect quantitative data, patterns and trends could be identified, as well as social facts. An interpretivist approach was also used to gather qualitative data, allowing non-scientific data such as feelings, attitudes and experiences to be collected.

The questionnaire the essay refers to was sent to both Primary and Secondary school sector in counties in Wales such as Swansea, Pembrokeshire, Neath Port Talbot, as well as schools in England in order to gain wider knowledge in regard to ASD. This ensured that the data collected was reliable as responses were gathered from a range of respondents. In total, our questionnaire collected 17 responses. It is important to note that responses cannot be generalised, due to the small response size.

Figure 1


One of the most controversial topics in Education is how to teach children with Special Educational Needs (SEN). It is stated in the SEN Code of Practice for Wales that ‘children have SEN if ‘they have a learning difficulty which calls for special educational provision to be made for them’ (Welsh Assembly Government, 2004). Figure 1 shows the number of teachers who have interacted alongside children with SEN in their career. 100% of the 17 respondents had encountered SEN, this outlines the great extent of pupils in schools who have learning difficulties. The extent is also shown in years 2014 and 2015, where the number of pupils with SEN within maintained schools in Wales was 105,143. This equates to 22.5% of all pupils (Dauncey, 2016, p.16). Since almost a quarter of pupils in Wales are affected with SEN, it could be suggested that numerous strategies should be in place to ensure that these children have the same level education as those who do not face these difficulties, as all children are entitled to the same level of schooling. Article 29 of the UN Convention on the Rights of the Child (1989) outline that all children have the basic human right to an education. All children should feel cared for and accepted in their learning environment, whilst having the best education possible. An inclusive approach to education ensures that no one is excluded, by taking into account and meeting children’s individual needs, no matter how complex. The Additional Learning Needs and Education Tribunal Wales Act (2018) support this, outlining the importance of both children with additional learning needs (ALN) and non-ALN children having equal opportunities in schools. Thus, children with ALN will be encouraged to have high-aspirations and become high functioning members of society in the future. This is supported by the Department for Education (2014) in The Equality Act 2010 and Schools document, as they place a statutory obligation on schools to adjust approaches according to learners who have a disability.  There are differing thoughts on how children with SEN should be taught. One idea is that children with SEN should be taught in mainstream schools, being able to socialise with children who do not share their disability. Another is that these children should be separated and taught in special-schools. However, it could be argued that inclusion has no correct approach and is relative to the child. What best suits one, does not necessarily suit the other.

ASD is a term used to describe a number of symptoms and behaviours which affect the way in which a group of people understand and react to the world around them’ (Mental Health Foundation, 2019). The National Autistic Society (2016a) outline how a person with ASD views the world in an entirely different sense to those without the disorder.  Secondly, they mention that ASD is for life and is not an illness; and regardless of what numerous people think, it cannot be cured. According to the CDC (2018), ASD is caused by differences in the brain. However, scientists are uncertain as to what causes these differences. The Autistic Spectrum is an umbrella term encompassing several disorders such as; autism, pervasive developmental disorder (PDD-NOS) and Asperger Syndrome. The CDC (2018) state that the three conditions used to be diagnosed separately, however now coin the term ‘autistic spectrum disorder’. Those affected by the disorder will share common difficulties. Though, since autism is a spectrum disorder, it can affect children in different ways. ASD is known to have an effect on people through social interaction, interests, behaviour and communication. Happé and Ronald (2008) mention how ASD is diagnosed by referring to the triad of impairments, these are social interaction, communication and imaginative functions, these can involve behaviours such as repetitive interests. An assumption has been made that these features each link to one-another. The three characteristics can differ varying on the person and, according to Hale (2019), can manifest itself in various ways according to an individual’s age.

Figure 2

Figure 2 shows that teachers have had the most experience with the special educational need or additional need of ASD with 100% of respondents having encountered the need, above others such as ADHD, dyslexia and looked after children. Thus, showing how common the disorder is and how great the number of children affected is. The NHS reveals the great number of those affected by stating ‘1 in every 100 people in the UK is autistic’ (NHS, 2019). Autism speaks (2019) reveal that in 2018, the CDC concluded that around 1 in 59 children are diagnosed with ASD. This supports that the disorder is extremely common and that most educators will probably encounter the disorder at some point in their careers.

Table 1

	Responses
	Percentage (%)

	Disagree
	11.8

	Neither Agree nor Disagree
	17.6

	Agree
	41.2

	Strongly agree
	29.4



Figure 3
Figure 3


Primary data displayed in table 1 and figure 3 show the percentage of responses to the statement ‘there are more boys than girls on the autistic spectrum’. 70% of respondents either agreed or strongly agreed to the statement, suggesting that boys are more likely to be affected with the disorder. The debate regarding the gender disparity in the autistic spectrum has been widely questioned. ‘ASD is more common in males than females, with a male to female ratio of 4.3:1’ (Fombonne, 2009). ‘Skewed sex ratios indicate a greater preponderance of males over females’ (Whiteley et al.,2010, p.17).  As a result of ASD being viewed as more common with males, research in the field regarding males has increased significantly. However, the fact that males are more likely to be researched shows a biased view concerning gender and ASD. This shows that data is perhaps unreliable and cannot be reproduced, as it may not be accurate. In 1943, Leo Kanner, the coiner of the term ‘autism’, conducted a study of small children with ASD. The results showed that there were four times the number of boys than girls (National Autistic Society, 2018a). These studies support that findings involving ASD are perhaps not applicable to the population as a whole, due to data not representing both genders equally. Halladay et al. (2015) mention how this gender bias is not unique to ASD, but there is a gender imbalance in findings for other needs such as ADHD. As a result of males being more likely to be diagnosed with ASD than females, this may portray a false representation of gender and ASD to society members. This may be the reason as to why respondents to the questionnaire had the preconception that there were more boys than girls with the disorder. Another potential reason that girls often go undiagnosed with ASD is because of the notion that characteristics may be more difficult to pick up on regarding females. Data gathered by the National Autistic Society (2018a) highlight that educators are less likely to diagnose ASD of females. It might be said that girls develop characteristics at a later stage than males, thus are diagnosed later. As mentioned previously, a common trait of ASD is insufficient social communication skills. According to Zeliadt (2018), females with ASD traits have less difficulties regarding communication skills early on, which is the opposite for males. They mention that females at the age of seven have fewer social issues than males, but that when girls reach the age of sixteen, their social skills match that of males; and thus, supporting the fact that females develop traits at a later stage. Perhaps this makes it more difficult to diagnose females, explaining the gender difference.
Figure 4

Figure 4 displays a pie-chart presenting that 17 respondents had to adapt their teaching strategies to suit children with ASD. This equates to 100%. Thus, indicating that adapting strategies is crucial in terms of ensuring that all the children have the same chance of succeeding and being included within schools. By ensuring that pupils are able to be included, this then promotes an inclusive learning environment. Holmes (2019) mentions the importance of all teachers being educated on what it means to have ASD but also of ‘how to adapt their teaching strategies so that all children are fully included in the learning’ and that it is an ‘obvious step for any system that aims to be inclusive’ (Holmes, 2019).
Table 2
	Strategies
	Percentage % of first choice

	Classroom routine
	70.6%

	Simplified communication
	5.9%

	Visual Support
	11.8%

	Incorporating children's interest into lessons
	11.8%



Figure 5

Table 3
	Strategies
	Percentage % of 10th choice

	Video Modelling
	76.5%

	Organising activities for the children to complete at break times
	17.6%

	Keeping a behaviour chart or diary
	5.9%



Figure 6

Respondents were asked to rank strategies, in their own experience, from the most effective to the least effective when teaching a child with ASD. Table 2 and figure 5 show that 70.6% of respondents placed classroom routine as their first choice, indicating that it is the most effective strategy when teaching children with ASD. Autism Spectrum Australia (2019) mention how routines are crucial for the child with ASD. They mention that everyday life can be overwhelming for children with ASD, but that routines help to create a stable, ordered environment. They add how it is a comfortable process for children with ASD to follow a routine, as they are naturally driven to do so. If children are aware of classroom routines, they will find it easier to participate in activities. This is demonstrated by the quote ‘students with ASD will find it easier to participate in classroom routines when they have had the opportunity to prepare’ (Marks et al., 2006, p.51). An anonymous respondent stated that ‘daily routine is key to minimising anxiety’ and that they adapt their strategies by ‘running through the visual timetable daily’, this is shown in appendix 1, question 8. By re-capping the classroom’s timetable regularly, this helps the child with ASD to prepare for the day ahead, making them aware of the routine. This, in turn, will make it easier for the child to participate and feel comfortable regarding learning in the classroom. If the routine is to change, it may be important to notify the child with ASD, so that they have sufficient time to get ready. The National Autistic Society (2017) mention how it is imperative to inform children when the routine is to change, so that they can prepare.
11.8% of respondents placed incorporating children’s interests into lessons as their first choice, showing that this too, can be effective when teaching children with ASD. Children with ASD often have obsessive interests. ‘Children and adults can have eccentric preoccupations or odd, intense fixations’ (Dodd, 2005). Dodd (2005) also mentions how children with intense interests often find it difficult to discuss topics other than what they are interested in. According to the National Autistic Society (2016b), a child’s interests can help them to learn. For example, if a child has an intense interest involving dinosaurs, this can be used to motivate them to learn by being used to help with counting, colours etc. By discussing topics that children are interested in, this may, in turn boost their confidence regarding social situations. According to Dodd (2005), children who have knowledge on a specific subject may be respected by their peers as it gives them something to talk about, therefore making social situations less daunting. 
5.9% of respondents placed simplified communication as their first choice. Sometimes children with ASD can be overwhelmed if they are given too much information at one time and can find it hard to process. The National Autistic Society (2018b) speak about a girl named Dana. Dana compares not getting enough time to process something, to a computer crashing. If she does not have enough time to process what is being said, then this can affect her both mentally and physically. It can help children with ASD, if information is simplified into different steps. 
Although there are numerous strategies that are effective for children who have ASD, there appear to be some which do not work as well. Figure 6 and table 3 show the strategies that respondents chose as their tenth choice, showing that they were the least effective. 76.5% of respondents chose video-modelling as the least effective strategy. ‘Video modelling is a mode of teaching that uses video recording and display equipment to provide a visual model of the targeted behaviour or skill’ (Franzone, Collet-Klingenberg ,2008, p.1). The modelling can be used anywhere where the child has access to view it but is mostly used at home or in school. Collet-Klingenberg and Franzone (2008) mention how video-modelling can help children socially and with communication skills but that there is no evidence to suggest that it helps with behaviour issues. Perhaps the majority of respondents placed this as the least effective strategy due to the lack of evidence. Another potential reason could be that it may be time-consuming for teachers to create or have access to video-modelling. Some resources may suit individuals better.

Figure 7

Number of respondents

As well as there being numerous strategies in place to help children to cope with ASD, there is also a range of widely available resources to assist children with learning, whilst also easing difficulties that come with the disorder. Above, figure 7 shows the number of respondents who have used certain resources to aid children with ASD. The majority of respondents had used visual timetable cards, with 12 out of 17 having used it to support the child with autism. This equates to 70.6%. An anonymous respondent stated that they found ‘visual timetables extremely effective’. This is seen in appendix 2, question 8. As mentioned previously, children with ASD often face chaos in their day to day life, therefore a structured routine can help to ease an individual’s uncertainty. Often, a change of routine can cause stress and anxiety for children with ASD. Autism Speaks (2018) mention how children with ASD are often anxious or act out when they are unfamiliar with a situation, visual resources can help them tackle this. A visual timetable can help prepare children of the day’s events. If there is a small change in routine, it can be visually displayed on a timetable so that the child has sufficient time to adjust. ‘People on the autistic spectrum may not be comfortable with the idea of change but may be able to cope better if they can prepare for changes in advance’ (National Autistic Society, 2016a). However, a negative aspect of using a visual timetable is that sometimes classroom routines may be unpredictable. One respondent states that they find visual timetables effective as they can ‘show routine during the day’. Though, the resource ‘can be challenging when something needs to change quickly’ and they ‘couldn’t allow time to explain the changes’. This is seen in appendix 2, question 5.
 
The second most popular resource used by respondents with 10 responses was visual communication cards. As the two most used resources are visual, this suggests that viewing things in concrete form is the most efficient to children with ASD. Research has shown that visual resources are beneficial to children with communication barriers. As stated previously, many children with the disorder often face issues with communication. ‘Children with autism seem to exist in a private world, in which they have limited ability to successfully communicate and interact with others’ (NIDCD, 2018). By using visual resources, this can help the child with ASD socially, as they can interact with others efficiently. According to Autism Speaks (2011), visual resources can help with many challenges that children with ASD may face, such as ‘interacting socially, using language, and having limited interests or repetitive behaviours’ (Autism Speaks, 2011).  According to the National Autistic Society (2017), autistic children are self-aware and sometimes worry about acting incorrectly in social situations, which in turn can make them anxious. An anonymous respondent stated in appendix 2, response 14 that ‘visual communication cards have proved essential in minimising anxiety’.

Figure 7 also shows how 9 respondents had used ear defenders as a resource to assist children with ASD. Research has shown that children with ASD can sometimes have sensory sensitivities. ‘Sensory integrative problems are found in up to 70% of children with learning difficulties and have been identified in people with autism’ (Bogdashina, 2003, p.133). This shows that many people on the autistic spectrum have issues regarding their senses. Many children on the autistic spectrum may experience behaviours such as hand-flapping. ‘Sensory problems may be the underlying reason for such behaviours as rocking, spinning and hand-flapping’ (Hatch-Rasmussen, 2019). Many people with ASD are over-sensitive to sound. According to the National Autistic Society (2016c) being over-sensitive to sounds can sometimes mean that noise may become exaggerated and that background conversations can be heard easily. They also mention how it is difficult for children with ASD to block out sounds, which can make concentrating an extremely demanding task. By using ear defenders, this can help children to focus without being distracted. However, as an anonymous source stated in appendix 2, question 5 ‘some children find them uncomfortable and can effect learning negatively if used when teaching on the carpet’.


Table 4
	Training received
	Number of respondents

	Inclusion Development Programme
	4

	Restraint Training
	3

	Understanding and Supporting SEN and Learning Difficulties Course
	7

	National Autistic Society Training (Online Certificate)
	3

	Accredited Course
	3

	Inset Day Training
	12

	ASD Aware Certification Scheme
	4

	Local Authority
	6

	No Training Received
	3

	Other
	0



Figure 8


Figure 9

Table 4 and figure 8 display the types of training that respondents have received in order to teach or help children with ASD. Through looking at the data, it is clear to see that the majority of respondents have received training on school inset days, with 12 of 17 respondents having received this. The majority of respondents seemed to have received at least one type of training to further their understanding on the disorder. 100% of respondents reported having had experience regarding children with ASD, see figure 2, yet three out of seventeen respondents claimed they had received no training. This equates to 17.6% with no training. Having no training may mean that educators have limited knowledge on how to tackle issues that the child with ASD may face in the classroom. This could in turn affect the child’s school experience. This is supported in an article for the Telegraph which states ‘autism training is not mandatory for teachers and some have no special educational needs training at all, leaving them unable to deal with complex issues that could damage a child’s education’ (Espinoza, 2016). Since children with ASD can face a range of difficulties, insufficient training can mean several teachers are unequipped on how to support children with the disorder. Espinoza (2016) also mentions that a recent NASUWT survey revealed that six in ten teachers reported that they had received no training regarding teaching children with ASD. NASUWT (2018) asked respondents who had paid for the training they had received. The results showed that 58% of respondents declared that training was free and 62% announced that the school had covered the costs. However, 6% recalled that they had to pay for their own training if they wanted to further their knowledge. Even though only a small percentage revealed that they had to cover their own training costs, it is still extremely troubling as it may have a detrimental effect on children with ASD.  A suggestion to solve this could be for schools to receive a higher amount of funding regarding ASD, in that more training opportunities other than on inset days can be provided. 

Figure 9 depicts the confidence levels of respondents regarding their abilities to teach children with ASD. 11 out of 16 respondents confirmed that they strongly agreed that they were confident in their abilities, and a further respondent confirmed that they strongly agreed with the statement. However, 2 respondents neither agreed nor disagreed and another 2 disagreed that they were confident in their abilities. This may be a result of insufficient or lack of training received. If staff are not provided with the correct training, then confidence levels may decrease, again causing a negative effect on pupils with ASD. ‘Having well-trained staff is key to ensuring good quality autism services’ (Dillenburger et al. 2016). Additionally, Dillenburger et al. conducted an interview in the autism service sector in the UK regarding training and knowledge regarding ASD. Findings unveiled that there is a serious absence of specific ASD training which has detrimental effects. They also found that training was often brief and that there was a lack of in-depth training, exposing a lack of ASD knowledge in the autism sector.

Perhaps to improve provision regarding ASD, staff training should be compulsory to ensure that they have in-depth and not surface-level knowledge, this would guarantee that staff are more confident in their abilities to teach children with ASD. A further suggestion would be for all staff to receive training, this may ensure that inclusive practice takes place as children with ASD would receive the same treatment as those without the disorder, due to all staff, such as teaching assistants being equipped to interact with all pupils. It is important to note that all staff, such as teaching assistants and lunchtime staff have to interact with children with ASD, not just teachers. Another recommendation would be to make training accessible to parents as well. 

Concluding, it is evident that as ASD is a spectrum disorder, there are a wide range of needs that need to be met by educators. Due to the disorder affecting each individual in a diverse way, it is important that each child has access to their own unique provision. One child may be better suited in mainstream education, yet another could be best fitted in a special school. The National Autistic Society (2018c) outline that inclusion is about a child’s quality of education. Inclusion should not be confused for integration. Some children may obtain a better quality of education in a special school, whilst others will not. Inclusion is crucial in education and is widely recognised as important. Whilst noting the strengths in Welsh education, Donaldson praises Wales for its ‘commitment to equity and inclusion’ regarding children with SEN (Donaldson, 2015, p.105). It is plain to see that there are a wide-range of strategies used and resources available to support children with ASD with the challenges they face. Although there appear to be some that are more widely used, it is important to note that what is useful to one child, may not necessarily be useful to another. This is due to each child being unique and having their own individual needs. It is the educator’s role to ensure that each child’s needs are met, therefore it is vital for teaching staff to retain sufficient knowledge on ASD in order to recognise which provision best suits each child. However, sufficient knowledge of staff may only be met by adequate training. This would ensure that deeper knowledge regarding ASD would gained, not simply surface-level knowledge. 
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Special Educational Needs and Additional Needs encountered

Number of respondents	Autism/Aspergers (ASD)	Attention Deficit Hyperactivity Disorder (ADHD)	English as an additional language (EAL)	Looked after children (LAC)	Children living in poverty	Dyslexia	Dyscalculia	Medical needs	Children of migrant workers	Not applicable	17	16	14	13	11	14	7	14	3	0	Types of SEN and ALN


Number of respondents



Percentage (%) of responses to the statement 'there are more boys than girls on the autistic spectrum'.  

Percentage (%)	
Disagree	Neither Agree nor Disagree	Agree	Strongly agree	11.8	17.600000000000001	41.2	29.4	
Number of respondents who had to adapt their teaching strategies to suit the child with ASD

Number	
Yes	No	Not applicable	17	0	0	

Percentage % of respondents who chose the following strategies as their first choice

Percentage % of first choice	
Classroom routine	Simplified communication	Visual Support 	Incorporating children's interest into lessons	0.70599999999999996	5.8999999999999997E-2	0.11799999999999999	0.11799999999999999	


Percentage % of respondents who chose the following strategies as their 10th choice

Percentage % of 10th choice	
Video Modelling	Organising activites for the children to complete at break times	Keeping a behaviour chart or diary	0.76500000000000001	0.17599999999999999	5.8999999999999997E-2	




Resources used to assist children with ASD

Number of respondents	Visual timetable cards	Visual communication cards	Picture books	Social stories	Ear defenders	Stress scale	Exit pass	Not applicable	Other	12	10	5	6	9	6	8	1	0	Types of resources




Types of training respondents have received to teach or help children with ASD

Number of Respondents	Inclusion Development Programme	Restraint Training	Understanding and Supporting SEN and Learning Difficulties Course	National Autistic Society Training (Online Certificate)	Accredited Course	Inset Day Training	ASD Aware Certification Scheme	Local Authority	No Training Received 	Other	4	3	7	3	3	12	4	6	3	0	Training received


Number of respondents



A chart to show whether respondents agreed to the statement 'I am confident in my abilities to teach children with autism'.

Number of respondents	Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	1	11	2	2	0	Response to statement


Number of respondents



Number of respondents who have interacted with children who have SEN throughout their career

Number	
Yes 	No	17	0	
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