The Learning Trust’s approach to supporting families and children 

with Autistic Spectrum Disorders (ASD)
The Learning Trust’s approach to supporting families and children with Autistic Spectrum Disorders (ASD)

Background

The National Autistic Society (NAS) describe autism as 

What is autism?

‘A lifelong developmental disability that affects the way a person communicates and relates to people around them.  Children and adults with autism have difficulty relating to others in a meaningful way.  Their ability to develop friendships is generally limited as is their capacity to understand other people’s emotional. …….everyone with the condition shares a difficulty in making sense of the world’.

What are the characteristics of autism?

People with autism generally experience three main areas of difficulty.  These are known as the triad of impairments:

1. Social interaction (difficulty with social relationships, for example appearing aloof and indifferent to other people).

2. Social communication (difficulty with verbal and nonverbal communication, for example not the meaning of common gestures, facial expressions or tone of voice).

3. Imagination (difficulty in the development of interpersonal play and imagination, for example having a limited range of imaginative activities, possibly copied and pursued rigidly and repetitively).

The Position of The Learning Trust

The Learning Trust will take a ‘team around the family’ approach to meeting the needs of families and children and young people with ASD. This will involve working closely with families and partner agencies. 

It is important to bear in mind that a diagnosis of ASD does not always imply special needs so complex and severe that The Learning Trust must determine the provision to be made through a Statement of Special Educational Needs

The Learning Trust believes that no single approach is likely to meet the needs of all children and young people with an ASD.  Consequently it will be necessary to draw upon different approaches to devise individualised packages of provision.

The Learning Trust has identified six priority areas which will guide its work (see below) 

The Learning Trust aims to ensure that for children and young people with ASD, it 

· offers provision in line with parental preference where possible

· maximises the educational and social development of each individual by offering a broad and balanced curriculum that includes the National curriculum

· provides opportunities for all pupils to spend increasing amounts of time in a mainstream setting.

· provides the maximum opportunity for education in as inclusive a setting as possible including specialist teaching, Speech and Language Therapy and support to develop social skills and life skills appropriate to individual need.

· provides a spectrum of support and provision to match the wide range of abilities and difficulties found amongst pupils with ASD.

· carries out timely and coordinated assessments of educational and social/emotional needs

· ensures opportunities for parents, young people and relevant professionals to contribute to decisions about educational and social needs.

· provides ongoing monitoring, review and evaluation of the educational needs of pupils with ASD and support schools in meeting the needs of pupils with ASD through the provision of visiting specialist teacher support, staff training and raising awareness.

· supports families through collaborative working with statutory and non-statutory agencies.

These aims are commensurate with The Autistic Spectrum Disorders Good Practice Guidance (2002). 

This guidance suggests that there are several key principles that should underpin all aspects of practice when planning provision for children with an ASD.  They are:

· Knowledge and understanding of autistic spectrum disorders

· Early identification and intervention

· Policy and planning

· Family support and partnership

· Involvement of children

· Cooperation with other agencies

· Clear goals

· Monitoring, evaluation and research

The Learning Trust endorses these principles and has identified six key areas which it will prioritise to implement these principles.

Priority 1: Provision

The Learning Trust will provide a variety of local provision that is well supported and able to demonstrate expertise.  It is particularly important for this cohort of children and young people to ensure that the right provision is found first time to avoid too many changes of school.  

Consequently when either determining the most appropriate placement for an individual, or developing new provision The Learning Trust will consider the following factors (amongst others) 

· the type of needs of the child (eg learning style, communication skills etc…)

· staff expertise and experience

· consistency and minimal change from the previous approach

· teaching approaches used

· staff-child ratio 

· the nature and amount of individual teaching

· the curriculum

· the focus of the work

· characteristics of the peer group

· the distance from home

· support for parental involvement

· whether they are residential or day

· opportunities for spending time with children without autism

· access to information on autism or to specialist advisory support

· additional therapy/resources available (eg speech and language therapy, music therapy, occupational therapy etc…)

· size of classes and of the school

· flexibility and differentiation to meet individual needs

Priority 2: Approaches

The Learning Trust recognises that having clearly defined approaches even if they are described as eclectic is important to parents (and other professionals).  It enables settings and professionals to respond positively to questions such as

· What are the expected outcomes

· What evidence base is there to suggest that these outcomes are achieved

· To what extent does the approach address the triad of impairments and other difficulties

· Does the approach match the pupil’s personal style

· What are the costs – financial, time, involvement of family members etc…?
The Learning Trust will ensure that all local provision will have not only have a core guiding philosophy but clearly articulated and publicised procedures which may vary only slightly from one setting to another.  The Learning Trust will expect pupils’ needs to be clearly described and monitored with rigorous self-challenge of teaching methods.  Plans for the future should be integral to the planning process to ensure smooth transitions

Priority 3: Pathways

The Learning Trust recognises that parents and local authority professionals need a clear map of local provision and a clear prescription of a likely client profile for each setting.  This is necessary in order for parents and professionals to make ‘the right choice first time’ at a time of considerable emotional tension.  It would also provide a basis for quality monitoring and facilitate cross-setting communication and sharing of expertise.  It would also enable for place planning and cost effectiveness of resources to be monitored.  

Priority 4: Data Management

The Learning Trust believes proactive data maintenance and analysis is essential if the authority is to secure meaningful data upon which it can, amongst other things, plan for appropriate provision at a strategic level by, for example collating and analysing 

· diagnosis rates

· demographic analyses

· placement take-up, vacancies, placement trends etc
Monitoring of arrangements made for individual pupils and monitoring their progress through agreed tracking procedures will be a high priority area. 

Equally important will be a unified approach to data management with the other agencies to monitor and track recently identified children and young people of concern in order to facilitate a common assessment pathway ie ensure parents are supported by the right people at the right time 

Priority 5: Training 

The Learning Trust will work towards minimum levels of expertise for staff along with clear induction programmes and regular supervision.  Staff training should be regular, planned and aimed at providing accredited training.  A key feature for future training should be joint training across the various settings to meet identified universal needs.

Priority 6: Parental Support

Providing educational provision for pupils with ASD should not and cannot be the sole responsibility of one agency.  Parents (and other professionals) hold a wealth of knowledge and experience about an individual and this multi professional approach must be incorporated into decision making.  When determining support arrangements for a particular individual all agencies have a part to play.  This is especially important when in developing a ‘family support plan’ – education, health and social services. 

The needs of parents must also be taken into account.  The ‘needs of parents’ does not just refer to what they want but refers to an imperative to take into account their need for

· faith in the system and professionals

· ease of contact with professionals

· current support arrangements to build on previous work and not duplicate

· clear information

· access to a variety of support arrangements such as support groups, respite services, holiday schemes 

Appendix 1 

The Autistic Spectrum Disorders Good Practice Guidance: Pointers to Good Practice 2002
	• Make sure all teachers are aware of their duties under the SEN Code of Practice to identify children’s needs, including those with ASDs



	• Have a named person, possibly the SENCO, who can provide guidance on ASDs and ensure that all staff who come into contact with a child with an ASD are aware of the particular needs of that child



	• Encourage staff with knowledge and experience of children with ASDs to share their expertise with any existing outreach support teams and with other school staff



	• Keep an up-to-date bank of information on ASDs for use by staff and parents



	• Have a policy on working with children with an ASD and keep up-to-date records of staff ASD training



	• Consult specialist staff when developing policies on ASDs 



	• Make sure a named member of staff who knows about ASDs is available to discuss any concerns the child with an ASD may have and help the child to contribute as fully as possible to the development of their provision



	• Ensure the curriculum of the child with an ASD is tailored to meet their needs



	• Provide opportunities for children to generalise skills learnt in one setting to other situations/settings



	• Recognise that Information and Communications Technology can be a particularly effective medium for children with an ASD

• 

	Modify the school environment to take account of the difficulties with sensory stimuli experienced by some children with ASDs



	• Work closely with parents and families, consulting them about Individual Educational Plans and Behaviour Plans and inviting them to join in with ASD training where appropriate



	• Support families by ensuring that out-of-school activities include provision for children with ASDs



	• Develop communication networks between the LEA, health and social services departments so that there is a three-way flow of information regarding individual children with an ASD, and a three-way flow of up-to-date information regarding ASD policy and practice



	• Ensure smooth transition between settings by exchanging accurate and up-to-date records, profiles and ways of working with the child with an ASD



	• Work closely with the Connexions Services to ensure a smooth transition to post-16 provision for pupils with an ASD.




Appendix 2
Background Paper 

Introduction

Because a wide range of difficulties are covered by the term ‘autistic’, the label gives limited information about the needs of any one individual child.  Consequently it is not always easy to link a diagnosis with a specific intervention or teaching approach. In addition there are a number of subtypes of autism - hence the use of the term ASD, which indicates a continuum of features. Even then it is not always possible to ascribe a specific sub-category to an individual as they may have features of a number of sub-types.  All this has implications for those making decisions about interventions.

A diagnosis of Autism is usually made by a medical professional.  A diagnosis however, has rarely led to a specific intervention being proscribed due to individual differences and a general lack of agreement about what interventions work best.  Empirical research in this area has been inconclusive and the subject of heated debate.  This has not assisted either parents or intervention providers. 

All children with autism will show deficits in

• social awareness

• social communication and language

• creative/imaginative development
No single approach is likely to meet the needs of all pupils with an ASD.  There are many educational interventions and approaches currently being used.  The dilemma for planners is two fold:

1. avoiding a ‘bit of each’ approach as there will be no fidelity to any model.  This suggests there is no underlying theoretical basis to the approach taken other than that of eclecticism. 

2. avoiding being too prescriptive as this could mean that the needs of some children are not met appropriately. 

In addition there is considerable debate around inclusion and ASD.  Some take the term to mean all pupils should be educated in mainstream schools and supported according to their specific needs.  In the field of ASD, there is intense debate among professionals and parents alike about this issue.  Some have argued that the needs of many pupils with ASD are such that they require specialist teaching within a specialised environment.  Experience of professionals suggests that this may well be the case although there are always exceptions and most professional are committed to the ideal of inclusion. 

What is Autism?
This is not an easy question to answer.

Although it was first identified in 1943, autism is still a relatively unknown disability.  It occurs in conjunction with severe learning difficulties in about one half of people with autism, and with moderate learning difficulties in a quarter.  As with other developmental disorders, there may be other Special Educational Needs.

The basic impairments can occur with varying degrees of severity.  As a result professionals talk about an autism continuum or spectrum.  Most people with autism are described as having an Autistic Spectrum Disorder.  The disorder itself may take differing forms (see below).

Autism is an innate developmental disorder.  It affects at least 4 in every 10,000 members of the population.

It can be a subtle disorder that may be ‘invisible’ on first introduction.  This means it can be much harder to create awareness and understanding of the condition

The National Autistic society describe autism as 

What is autism?

A lifelong developmental disability that affects the way a person communicates and relates to people around them. Children and adults with autism have difficulty relating to others in a meaningful way. Their ability to develop friendships is generally limited as is their capacity to understand other people’s emotional. …….everyone with the condition shares a difficulty in making sense of the world.

What are the characteristics of autism?

People with autism generally experience three main areas of difficulty.  These are known as the triad of impairments:

4. Social interaction (difficulty with social relationships, for example appearing aloof and indifferent to other people).

5. Social communication (difficulty with verbal and nonverbal communication, for example not   the meaning of common gestures, facial expressions or tone of voice).

6. Imagination (difficulty in the development of interpersonal play and imagination, for example having a limited range of imaginative activities, possibly copied and pursued rigidly and repetitively).

In addition to this triad, repetitive behaviour patterns and resistance to changes in routine are often characteristic.
The Autistic Spectrum Disorders Good Practice Guidance 2002 provides the following descriptions of ASDs

Autistic Spectrum Disorders

Autistic spectrum disorders are developmental disorders which begin before birth or in the first three years of life, in the majority of cases.  They are diagnosed on the basis of impairments in three main areas, known as the triad of impairments.  The triad of impairments refers to difficulties in social understanding, in communication and in flexibility of thought and action.  The term ‘spectrum’ was proposed as it was recognised that there are a number of subgroups, all of which share the triad of difficulties, but with distinctions between them.  Exactly which disorders should be included in the spectrum, and how broadly the spectrum extends, is controversial and still debated.  Those most often included are:

Asperger’s syndrome

Individuals diagnosed with Asperger’s

Syndrome differ from those with

Classical/Kanner’s autism in that their

language development is not generally

delayed and they are of average or above

average intelligence. They have difficulties in understanding communication and communicating effectively; in understanding social behaviour; and in being flexible. They

may develop an intense interest in a subject.

Atypical autism

This term is used for children who meet the criteria for autism in two of the three areas of 

the triad, but not the third. It is synonymous with Pervasive Developmental Disorder – Not Otherwise Specified (PDD-NOS). These children may or may not have additional learning difficulties.

Autism (Classical or Kanner’s)

The child shows impairments in all three areas of the triad by the age of 36 months. 75-80% of children with a diagnosis of autism will also have severe or moderate learning difficulties. A small proportion of children with autism have islets of, sometimes exceptional, ability in areas like drawing, music and mathematics. This tends to be over represented in lay literature and films.

Childhood disintegrative disorder or

Heller’s syndrome

This is a very rare condition in which children usually develop normally until the age of 24 months followed by marked regression, including the loss of speech and other skills. It is then difficult to distinguish from autism.

High functioning autism

There are some professionals who argue there are children with autism of average or high intellectual ability who do not meet all the criteria for Asperger’s syndrome. They therefore propose another subgroup, termed high functioning autism. These children may not be delayed in developing language and speech but show the triad of impairments.

Semantic-Pragmatic Disorder (SPD)

This is a term developed by speech and

language therapists to describe children of average intelligence or above, who have difficulties in understanding the meaning of language and its social use, and hence in communication. These children also have some difficulties in understanding social behaviour and may have rigid thought patterns and restricted interests. There is debate as to whether this warrants a separate subgroup within the spectrum

Pervasive Developmental Disorder –

Not Otherwise Specified (PDD-NOS)

Synonymous with atypical autism

.

How Common are Autistic Spectrum Disorders?
Because of the number of subtypes, difficulties with identification and classification etc.., it is not possible to raise accurate figures about the prevalence of ASD. The Medical research Council (MRC) suggests methodological differences between studies, changes in diagnostic practice and public and professional awareness are likely causes of apparent increases in prevalence.

‘Whether these factors are sufficient to account for increased numbers of identified

individuals, or whether there has been a rise in actual numbers affected, is as yet unclear, although it is evident that significant numbers of people have ASDs as currently defined.’ 
Significantly, the prevalence of autism in the adult population is not known.

The NAS suggests that the best estimates of the total prevalence of autistic spectrum disorders are those based on the Camberwell and Gothenburg studies, because these focused on the whole spectrum and not just specific sub-groups. 

The NAS estimate there are 535,000 people with autistic spectrum disorders in the UK and that autistic spectrum disorders touch the lives of over 500,000 families throughout the UK.

The MRC Review of Autism Research suggests Autism spectrum disorders affect many more people than has generally been recognised – approximately 60 per 10,000 children under 8 years. 
What are the Main Causes of Autistic Spectrum Disorders?

It is now widely felt that there are a number of causes although there is as yet no conclusive evidence. Whether there are a variety of causes which all affect the same brain systems, or impede development through disruption of the different abilities has not been established.

Studies have focused upon

· Physiological Abnormalities 

· Physical Abnormalities

· Psychological Abnormalities

Research does suggest there is a genetic component to ASDs: it is not clear however which or how

many genes may be involved. 

How environmental factors interact with genetic susceptibility is as also unclear. A number of possible risk factors for ASDs have been suggested including exposures, before or after birth to drugs, infections and heavy metals. In general, there is insufficient evidence to date to allow firm conclusions. The MRC report that a small number of cases have been reported in which viral infection may have played a role. The MRC review commented 

‘in relation to the combined MMR vaccine we conclude from our review that the current epidemiological evidence does not support the proposed link of MMR to ASDs. Our conclusions are consistent with the previous MRC Reviews and with the findings of other expert groups that have reviewed this question’.
Educational placements used 
‘Given the differences between children within the autistic spectrum (eg in terms of the severity of their autism and their intellectual functioning), it is clear that they will have different needs. However, all will have the fundamental needs in common, arising from their autism, and staff within all schools (both mainstream and special) will require knowledge and understanding of these. The three areas of communication, social understanding and relationships and flexibility of thought and behaviour will underpin and inform the approaches used and indicate areas to make a priority for a child with autism.’….

‘In educational terms, it is viewed as neither conceptually valid nor practically possible to use medical diagnoses within the autistic spectrum to differentiate educational needs. Yet it may be important in research terms to subdivide the spectrum to determine differential outcomes for children with different characteristics.’

Jordan, Jones and Murray (1998).
The NAS note that at present a pupil with an ASD may attend one or a combination of, the following educational settings over their school career

· special needs nursery 

· mainstream nursery 

· mainstream school 

· mainstream school with additional support 

· mainstream school with a specialist unit attached to it (pupils from the unit may integrate with the main body of the school where appropriate eg at playtimes or for certain lessons) 

· speech and language unit (dealing mainly with communication difficulties - perhaps not autism-specific, may cater for children with a range of learning difficulties) 

· school catering for children with severe learning difficulties (SLD) 

· school catering for children with moderate learning difficulties (MLD) 

· school catering for children with learning difficulties and physical disabilities and/or medical conditions (one third of children on the autistic spectrum have epilepsy and a child may have a range of conditions overlapping, eg autism and cerebral palsy) 

· specialist school dealing solely with pupils on the autistic spectrum 

· specialist school dealing with a particular part of the spectrum (e.g Asperger syndrome) 

· specialist school dealing with certain sorts of problems (eg children on the spectrum who exhibit challenging behaviours) These establishments may also accept children not on the spectrum with a range of emotional and behavioural problems 

· Alternative schools (eg the Sheiling Community, a Rudolf Steiner school) 

· Home Education. For a variety of reasons some parents decide to teach their children at home. These reasons may include; a lack of appropriate provision in a particular area, a suitable short-term solution (eg to cover a period of transition between schools) or to allow the family to follow a particular approach (eg Lovaas or Option). 

Jones (University of Birmingham) suggests that any provision for an ASD pupil will need to address the ASD students’ 

· Communication and language

· Social and emotional understanding and friendships

· Flexibility of thought and behaviour

· Sensory issues

· Self esteem

· Strengths, interests and skills

· Living, leisure skills/relaxation

Teaching Approaches used 

‘Just as we are not yet clear which interventions suit which of the subgroups within the autistic spectrum, so we do not yet have clear evidence on which children with an ASD are best suited to which type of placement’.

‘Knowing a child has autism does not mean one knows exactly what his or her difficulties are, or how to teach, but it provides a signpost for explanations of the kinds of approach that are likely to succeed.…..Staff also need to be aware that these children may have additional needs which are not specific to autism (eg dyslexia, dyspraxia, language disorder or factors arising from their family life at home)’.

Jordan, Jones and Murray (1998).

A list of the most commonly used approaches in UK schools and other settings for supporting children with an ASD and their parents is listed as Appendix 3
Many of the approaches have components in common, appear to overlap or seem extensions of a core idea. Others are noticeably different and assume a radically different conceptual starting point.

Many settings will offer a range of interventions depending on their theoretical perspective and/or an analysis of the child’s needs. 

Zwack (Recent Developments in Autism: A Reason for Optimism) believes that an approach used in an ‘optimal educational setting’ will be characterised by being 

· based on current research and effective practices 

· inclusive of a variety of methods and approaches in intervention and program planning 

· based on comprehensive assessment results 

· determined by a multidisciplinary team that includes parents 

· reflective of the individual's areas of need, which drive the curriculum or service plan 

· outcome based 

· provided by appropriately trained and competent personnel, which can include parents as appropriate 

· continually revised or discontinued in the light of close progress monitoring 

He contends that the goals of the educational programme should be to

· ‘rewire the brain’ 

· identify and build on strengths 

· develop the behaviours and abilities that are missing 

· provide an efficient means for communication 

· help to understand what is expected 

· develop self-esteem 

· develop autonomy 

· eliminate undesirable behaviours 

· maximize social integration 

In an ‘optimal educational setting the methods should be characterised by

· Very structured programmes and environments (clear expectations which reduces anxiety) 

· Providing  for many, many opportunities for success which are crowned with strong positive reinforcement (self-esteem) 

· Behaviours and abilities to be learned (attention, imitation both verbal and non-verbal, communication, social interaction, etc.) are broken into a chain of actions (develop behaviours or abilities that are missing) 

· The links of a chain are taught first and then combined and are practiced with considerable help (to ensure lots of success) which is slowly withdrawn (self-esteem, new abilities and autonomy) 

· New behaviours and abilities being put to practice everywhere (home, school, leisure,..) for generalization (autonomy) 

· Effort as well as success being lavishly reinforced (self-esteem) 

· Any remaining undesirable behaviours being analyzed to find their causes and then appropriate correctives are applied 

· Integration when the child can benefit (autonomy, develop new abilities and behaviors, social integration) 

What educational provision is currently available in Hackney? 

Preschool

There is a variety of Playgroups, Nurseries and other pre school settings within Hackney. A small number are additionally funded to meet the needs of children with special needs.

Mainstream Schools

There are some 55 primary and nine secondary schools within Hackney. Many of the schools currently support children and young people with an ASD, with or without a Statement of Special Educational Need.

Additionally Resourced Provision in Mainstream Primary Schools

Three primary schools are resourced to specifically support children and young people with significant ASD

1. Millfields Primary

2. Whitmore Primary 

3. Tyssen Primary

Each of the three primary Autism Resourced settings provide opportunities for 10 children with ASD to work in a mainstream setting and receive extra specialist support as they need it. It is hoped that some children will be able to move from resourced provision into full inclusion in the mainstream school.

In these settings the child will need to: 

· Learn ‘how to learn’ within a small group setting with detailed structure, specialist ASD staff including speech and language therapy access with regular integration into mainstream classes for chronological age with support.  Initially reverse integration with normally developing peers may increase the ability to access a mainstream class with positive outcome.

· Develop sense of self and concept of others: to develop explicit and incidental learning through peer group.

· Develop flexibility of thinking potential and learn coping strategies to function positively during changes in routine in varied settings.

· Develop a significant degree of autonomy through organisation of themself and their own resources in school day.

Additionally Resourced Provision in Mainstream Secondary Schools

One secondary school is resourced to specifically support children and young people with significant ASD

1. Mossbourne Academy

The Autism Resource provides opportunities for children with ASD to work in a mainstream setting and receive extra specialist support as they need it. The school takes a maximum of 3 students per year group

In this setting the child will need to: 

· Learn ‘how to learn’ within a small group setting with detailed structure, specialist ASD staff including speech and language therapy access with regular integration into mainstream classes for chronological age with support.  Initially reverse integration with normally developing peers may increase the ability to access a mainstream class with positive outcome.

· Develop sense of self and concept of others: to develop explicit and incidental learning through peer group.

· Develop flexibility of thinking potential and learn coping strategies to function positively during changes in routine in varied settings.

· Develop a significant degree of autonomy through organisation of themself and their own resources in school day.

The Learning Trust is currently negotiating with another Academy to offer a similar provision commencing September 2009.

Special Schools

At present there are 4 special schools in borough offering provision across the range of moderate to severe learning difficulties 

1. Downsview (primary), 

2. Horizon (secondary)

3. Ickburgh (secondary)

4. Stormont (secondary)

In these settings the aim is to help the child 

· Learn ‘how to learn’ within a detailed structured environment with specialist support including speech and language therapy and other therapies contained in the statement of S.E.N.

· Develop concept of self and that ones’ actions influence others reactions.

· Acquire and develop learning skills within a small group setting with 1:1 learning support as appropriate.  Progress to reverse integration settings with peers.

· Access a broad and balanced curriculum at an appropriate developmental level.

· Develop communicative, social and life skills through preferred learning mode e.g. visual, ICT.

Downsview:
a primary school for pupils with ASD and additional significant learning needs and/or challenging behaviour

Horizon:
a secondary school for pupils with ASD and additional significant learning needs and/or challenging behaviour

Ickburgh:
a secondary school for pupils with ASD and profound and multiple learning needs and/or challenging behaviour

Stormont:
a secondary school for emotionally vulnerable students who have significant and varied difficulties with learning 

Other provision

A number of both maintained and independent sector providers offer provision for pupils who need a highly personalised or personally tailored package which it has proven difficult or to provide or inappropriate in more typical settings for one reason or another.

There are 12 schools solely for children with an ASD run either by the NAS (5) or by Local

Autistic Societies (7) in England. 

There is an increasing number of independent schools offering places for children with an ASD. 

Some parents wish to educate their child at home 

Appendix 3 

Approaches used in educational provision/settings

There are many interventions currently in use. The following is a summary of the most frequently used. Many other approaches exist and may be localised to certain geographical areas, are based on the thoughts and ideas of dedicated individuals or are not directly educational eg vitamin therapy, diet etc…

TEACCH – Treatment and Education of Autistic and related Communication Handicapped Children

The main feature of this approach is structure. The rationale is that the particular learning needs are characterised by organisational difficulties, distractibility, sequencing problems, inability to generalise, and uneven patterns of strengths and weaknesses. A highly structured approach creates an environment in which they are able to function more easily and which helps to relieve anxiety and stress through predictable routine and a less distracting environment.

This approach is widely used in this country across a range of settings and pupils with an ASD and is often combined with PECS. It is an approach adopted in NAS schools

Theory of Mind training

TheTheory of Mind describes the ability to understand that other people have mental states, that is, that they have their own beliefs, desires and intentions: that they can alter and be affected by our behaviour toward them. Research has shown that by the age of t the age of 4 children act with this knowledge. It is suggested that people with autism lack this ability and that with specific training to improve their awareness their difficulties in social interactions can be minimized.
Portage (modified)

This educational system originated from America following the observation that parents of children with special needs lacked guidance when it came to teach their children before they reached school age. 

Portage focuses on the family environment and states that a child should not be separated from its family. Trained advisors, occupational therapists, social workers, nurses and teachers visit parents at home on a weekly basis to provide training and technical assistance. Although these advisors act as supervisors, parents are the key figures of the programme as they have the greatest influence on their child's learning.

The first visit consists of assessing the child's development in order to design a specific program which includes physical/motor development, speech and language, self help skills, cognitive development and socialisation skills. The programme focuses on behaviour modification and three or four behaviours are addressed every week. Teaching is integrated during the child's play routine.

Parents record their child's improvement and progress is regularly re-evaluated. New teaching targets are written down every week on an activity chart. Parents can express their view and ask that a specific skill should be developed. This form of teaching can continue even after the child has joined a school. Each programme is tailor made according to the child's requirements. 

Portage was introduced to the UK in 1976. Many local authorities in the UK operate a Portage Service for preschool children with recognised special needs. The families are visited at home weekly or fortnightly by a Portage teacher/worker who works on particular targets and skills with the child and the parents. This approach can be adapted to cater for children with an ASD. 

Montessori

Dr. Maria Montessori developed an education methodology where the emphasis is on respecting individual differences, and emphasising social interaction and the education of the whole personality rather than the teaching of a specific body of knowledge. The basis of Montessori practice in the classroom is respected individual choice of research and work, and (usually one 3 hour period of) uninterrupted concentration rather than group lessons led by an adult. It has been argued that this approach may be helpful for some pupils with an ASD as 

· the practical application of the Montessori method is based on human tendencies— to explore, move, share with a group, to be independent and make decisions, create order, develop self-control, abstract ideas from experience, use the creative imagination, work hard, repeat, concentrate, and perfect one's efforts. 

· the steps of learning any concept are analyzed by the adult and are systematically offered to the child. 

· a child is always learning something that is indirectly preparing him to learn something else. It is the role of the teacher to prepare and continue to adapt the environment, to link the child to it through well-thought-out lessons, and to facilitate the child's exploration and creativity. 

· observations of the child's development are constantly carried out and recorded by the teacher. These observations are made on the level of concentration of each child, the introduction to and mastery of each piece of material, the social development, physical health, etc. on. 

· the environment is arranged according to subject area, and children are always free to move around the room, and to continue to work on a piece of material with no time limit. 

· the teacher will bow to the interests of a child following a passion. 

Applied behavioural analysis (ABA)

For an approach to be labelled ‘ABA’, the method must be able to demonstrate that it ‘applies behaviour analysis’ or ABA. That is, skills are broken down into discrete steps which then become the teaching programme. Successful completion of each ‘discrete trial’ is reinforced by a reward. 

Lovaas 

This is perhaps the best known application of ABA, it is usually offered as a home-based, intensive early intervention programme, although several independent schools use similar methods. It requires tutors to work on a one-to-one basis. Tasks are broken down into small steps and progress is rewarded using prescribed approaches. A key feature of the programme is the intensity - 35 to 40 hours a week, and strict adherence to the model. There is a requirement for workers to be supervised and for group planning. Dr. O. Ivar Lovaas pioneered the use of behaviorist methods for children with autism more than 25 years ago. His methods involve time-intensive, highly structured, repetitive sequences in which a child is given a command and rewarded each time he responds correctly. For example, in teaching a young boy to sit still, a therapist might place him in front of chair and tell him to sit. Once seated, the child is immediately rewarded in some way. A reward might be a bit of chocolate, a sip of juice, a hug, or applause-whatever the child enjoys. The process is repeated many times. 

Eventually, the child begins to respond without the need for physical prompts and sits for longer periods of time. Learning to sit still and follow directions then provides a foundation for learning more complex behaviours. Using this approach for up to 40 hours a week, some children are said to be brought to the point of near-normal behaviour. Others are much less responsive to the treatment.
Verbal Behaviour

Applied Verbal Behavior (AVB) is a specialty within the field of Applied Behaviour Analysis (ABA). AVB is based upon B.F. Skinner's 1957 analysis of verbal behaviour, which looks at the functions of the different verbal operants (units of language). Applied Verbal Behaviour addresses difficulties in the development of communication seen in most individuals with autism and other related disabilities, in part by emphasizing functional language and tying it to motivational or rewarding factors. Proponents argue that providing successful teaching strategies is essential in order to maintain a high level of positive reinforcement - this leads to a student who is motivated to respond to instruction. They argue teaching involves creativity and flexibility in order to move with the student's ‘motivational variables’.  Instructors must be skilled in order to accommodate this flexibility while continuing to target the necessary skills which are the focus of the particular student's curriculum - each 

Conditioned relaxation

Proponents of this intervention suggest that relaxation is an effective strategy for counteracting the physiological response of stress (increased heart and breathing rate, high blood pressure, sweating, heightened senses and muscle readiness, increase of adrenaline). Muscle relaxation and regulated calm breathing lowers heart rate and blood pressure and reduces the ‘flight or fight’ arousal state. Individuals with Autism Spectrum Disorders they contend are especially vulnerable to stressors as their communication and social deficits make it difficult for them to understand situations, and to express their discomfort. Additionally, their heightened sensitivity and irritability due to sensory processing problems can cause nervous system arousal and increase stress.
Conditioned relaxation involves ‘conditioning’ the relaxation response in individuals, with the aim being that in response to a minimal external cues eg a verbal cue to relax, arm massage, asking, “What can you do now?” the individual will automatically relax. This approach involves having the individual lie down and breathe deeply, sometimes being massaged to promote muscle relaxation, for a period of 20 minutes. Initial programs may have maximum goal times set at 2 minutes
or less, to ensure initial success at lying still and breathing. Eventually, the length of time

spent relaxing can be built up until the response to the cues is ingrained in the individual.

It is argued that this approach 

· is a powerful stress reducer in individuals with Autism Spectrum Disorders helping them

to generalise this behaviour across settings and to use the relaxation response in times

of stress 

· can reduce the display of inappropriate behaviours and increase access to educational programs and community activities.

· increases their ability to recognise and monitor stress signs and levels

It is a long term intervention designed to complement other educational programmes rather than replace them

Intensive Interaction (Nind, 1999)

Intensive Interaction is a practical approach to interacting with people with learning disabilities who do not find it easy communicating or being social. The approach of Intensive Interaction was inspired by the ideas of psychologist, Gary Ephraim. He argued that adults with learning disabilities needed to learn fundamental communication and social abilities in a naturalistic way, through the kind of interactive play that babies and parents do. This means the people won't develop isolated skills that they have difficulty using in different situations. Instead they are highly motivated to practice and develop their communication abilities because this is enjoyable and meaningful

In Intensive interaction the carer, support worker, speech and language therapist or teacher works on being a better communication partner and so supports the person with learning disabilities develop confidence and competence as a communicator. To do this the partner has to 

· Adjust our interpersonal behaviours - perhaps altering our voice or gaze or body language. This is to make us less threatening and more interesting. 

· Take the other person's lead - respond to things they do. This can be by commenting on their actions, joining in with them, playfully imitating them. By responding instead of leading we allow them to take the lead so the 'topic of conversation' is within their realm of interest. 

· Treat the things the person does as if this is communication. The communication partner 'tunes in' to the possible intent of various actions and expressions, so that eventually the partners are negotiating. 

· Use sensitive observation to judge how well the interaction is going. 

· Use timing and rhythm in the interactions. This can help the person with learning disabilities to predict what will happen next and to get more involved. We can create the feeling of taking turns. 

Dave Hewett Ph.D and Melanie Nind Ph.D were teachers at Harperbury School, and they carried out Intensive Interaction research projects at the school as part of the development work. They have published three books on the approach (e.g. ‘Access to Communication’ London: David Fulton 1994) and extensive other publications

Option (Son Rise) 

This approach was developed by the Kaufman family in the USA in an attempt to ‘normalise’ their child by encouraging the development of curiosity, involvement and self motivation. The philosophy behind the approach is to accept the child’s behaviour and to work and play alongside child to build up rapport, and to support the development of the child’s social and intellectual abilities. Most of the activities are undertaken in a special room in the home and delivered by parents or helpers

Facilitated Communication

In essence individuals with "severe communication impairments" are assisted in spelling words by "facilitators" (teachers or parents) who provide physical support, most often (at least initially) by holding their hand, wrist, or forearm while they point to letters on a keyboard or printed letter display. Its main proponents sometimes characterize FC simply as a strategy for teaching individuals to point in order to access systems like synthetic speech devices and keyboards to augment their communication. At the same time, however, they claim that it is a means of unlocking highly developed literacy, numeracy, and communication repertoires in large numbers of individuals previously thought to have severe learning difficulties. 

The theory is that many such individuals do not have cognitive deficits at all, but instead have a presumed neuromotor impairment that prevents them from initiating and controlling vocal expression: their average or even above average intelligence is locked away, awaiting release. 

Picture Exchange Communication System

PECS was developed in 1985 as an augmentative/ alternative training package to help children and adults with autism and other communication deficits to initiate communication. First used at the Delaware Autistic Program, PECS has received worldwide recognition for focusing on the initiation component of communication. PECS does not require complex or expensive materials. It was created with educators, resident care providers and families in mind, and so it is readily used in a variety of settings. A student is typically first taught to exchange a picture of a desired item with a “teacher”, who immediately responds to the request. Verbal prompts are not used, so building immediate initiation and avoiding prompt dependency. The system goes on to teach discrimination of symbols and then puts them all together in simple sentences.  In the most advanced Phases, individuals are taught to comment and answer direct questions. Many preschoolers using PECS also begin developing speech. The system has been successful with adolescents and adults who have a wide array of communicative, cognitive and physical difficulties. PECS said to be especially successful if appropriately combined with elements of behaviour analysis. 

Some evaluations have been done in USA but none in UK.

Augmentative communication

Augmentative and alternative communication (AAC) refers to ways (other than speech) that are used to send a message from one person to another such as facial expressions, gestures, and writing, as part of our daily lives. People with severe speech or language problems must rely quite heavily on these standard techniques as well as on special augmentative techniques that have been specifically developed for them. Some of these techniques involve the use of specialized gestures, sign language, or Morse code. Other techniques use communication aids, such as charts, bracelets and language boards. On aids such as these, objects may be represented by pictures, drawings, letters, words, sentences, special symbols, or any combination thereof. Proponents argue that when speech is used with standard and special augmentative communication, not only does communication increase, but so do social interactions, school performance, feelings of self-worth, and job opportunities.
Speech and Language therapy

Speech and Language Therapists are often involved in a multidisciplinary team who carry out an assessment and interventions. The specific role of the Speech and Language Therapist is to focus on developing general or specific communication skills either by working with the individual child or by offering advice to other workers on programmes and strategies.

Speech and Language Therapy in children with autistic spectrum disorders aims to address the following areas:

· Social understanding and particularly the child’s understanding of ways in which they can affect their environment

· Motivation to communicate

· Attention and listening

· Development of play skills

· Understanding of language

· Means of expression

· Use of expressive communication (spoke word, written word, symbols and

· signs)

· Social skills

Advice and support is delivered in a variety of settings, home, school, clinic etc. depending upon the child’s particular needs and programme being followed.

Music therapy eg Sherbourne

This is offered in some educational settings. It provides opportunities for children to develop a relationship with the therapist through the medium of music. Very little language is used – the music is the medium. The aim is to get the child to communicate and then to gradually use the medium to express emotions. 
Responsive Teaching

This child-centred approach stands in contrast to the widely held belief that education for autistic children must be highly structured and “directs" them in learning particular skills. Responsive teaching works on strengthening social interaction, by encouraging parents to "follow their child's lead" and respond to their actions Contact with therapists is limited to about once a week
The idea behind responsive teaching is that by enhancing parents' interactions with their children, the children will "acquire and use pivotal developmental behaviours," which in turn will improve children's language skills and social and emotional development. 
Responsive teaching is one form of "relationship-focused" education

Higashi

This programme was originally developed in Tokyo as a ‘daily life therapy’ ie it was a full 24 hour programme. Later a variant was opened in Boston USA. This has only recently been introduced to the UK in one school – The Horizon School in Staffordshire 

The main characteristics are:

· group orientated instruction, 

· strong routine,

· learning through imitation, 

· physical exercise. 

Although there are significant differences between USA version and the original Japanese approach the approaches place considerable emphasis on rigorous physical education and moving as part of a group in order to stabilise emotions and normalise the child’s intellectual interest

The residential programme is regarded as integral in order to support the day programme so that students can maintain and derive educational progress. The residential programme is an educational component to optimise life long inclusion in the community and not a place to provide long term living arrangements. Family Support Services offer parent training and involvement through regularly scheduled parent study meetings.

The day programme operates 217 days a year and the residential programme operates 304 days a year. The age range served is3-22 whilst the recommended admission age is 3-12 and up to 16

The typical staff/pupil ratio is 1:6 (day) and, 5:16 (residential).

Gentle Teaching

Gentle Teaching is based on the writing and work of John J. McGee. It is a ‘nonviolent and non-aversive concept for caregiving that works to create feelings of safety and love in the context of a community of true companionship and interdependence’. 

McGee's work has been most often applied in settings where caregivers work with persons with mental illness, developmental disabilities, illnesses associated with aging, and in the criminal justice system. It is also used in educational settings as a philosophical underpinning to working with children with an ASD. It is a ‘holistic’ approach that requires full family involvement.

Circle of Friends

Circle of Friends is a way of getting to know each child's strengths and interests. Children gather together in an inclusive small group setting to learn about each other. A designated group facilitator helps the children learn about each other through guided discussion and activities that are child centred. When this happens, it is often possible to see children form friendships based on similar interests and talents as well as differences. For a child with autism, it is sometimes hard to find friends and that special place to belong. This is a way to help children create natural and supportive relationships with each other. A Circle of Friends is a way to help a child with autism become a part of the mainstream in school and community life. 

Early Bird 

The Early Bird programme is designed to provide support and encouragement to parents of Autism Spectrum children, as well as developing communication and behavioural skills in their children. 

This is a three month programme, in which the parents receive group training, combined with home visits. Extensive use of video feedback allows the parents to see the results of their learning. Parents are required to attend three hour training meeting or a home visit each week and to make a commitment to on-going work with their children at home.

Early Bird begins when a child is in pre-school and reviews of it by the University of Teeside found that it reduces parental stress and creates significant changes in the parent's perceptions of their children. 

Doman-Delacato

The Delacato therapy is based on the principle that the brain can be retrained to accept new experiences using physiotherapy, occupational therapy, speech therapy and education. By this method the child can learn from new experiences via the senses: hearing, seeing, tasting, smelling, and touching. This approach, also called "patterning," was developed during the mid-1950s. Its proponents claim that the great majority of cases of learning problems, social communication and behaviour disorders are caused by brain damage or "poor neurological organization." The treatment is based on the idea that high levels of motor and sensory stimulation can train the nervous system and lessen or overcome handicaps caused by brain damage. Parents following the program may be advised to exercise the child's limbs repeatedly and use other measures said to increase blood flow to the brain and decrease brain irritability. In 1982 and 1999, the American Academy of Pediatrics issued position statements concluding that "patterning" has no special merit, that its proponents' claims are unproven, and that the demands on families are so great that in some cases there may be actual harm in its use [3, 4]. The National Down Syndrome Congress has endorsed the 1982 statement and published it on its Web site. In 1996, neurologist Steven Novella, M.D., reviewed the scientific literature and concluded that "patterning" was a pseudoscience
Hanen (More Than Words: an ASD specific adaptation)

Some speech and language therapists (Addenbrooke, 1998) have been using the Hanen programme developed in Canada, whereby parents attend 6 to 8 weekly group sessions and comment on videos taken of themselves and other parents working with their children (Girolametto, Greenberg and Manolson, 1986). It focuses on developing the child's skills within natural contexts and combines group sessions with individual consultation using video records. It is not a programme which is specific to children with asd and it is currently being adapted to better meet the needs of this population. There has been no research conducted on the benefits specific to those children with asd. Research has been conducted on the effectiveness of the programme and consumer satisfaction with other groups of children (Girolametto, 1988), which will have included children with asd, although some of the studies deliberately excluded those with autism or PDD Girolametto et al., 1996). 

SPELL

The NAS schools and services for adults have developed a framework which it is argued, help others to understand and respond to the needs of children and adults with an autistic spectrum disorder. The framework is also said to be useful in identifying underlying issues; in reducing the disabling effects of autistic spectrum disorders; and in providing a cornerstone for communication. It also forms the basis of all autism-specific staff training and an ethical basis for intervention. The framework recognises the individual and unique needs of each child and adult and emphasises that all planning and intervention be organised on this basis. It is contended that a number of interlinking themes are known to be of benefit to children and adults with an autistic spectrum disorder and that by building on strengths and reducing the disabling effects of the condition, progress can be made in personal growth and development with the promotion of opportunity and as full a life as possible. These themes form the basis for the framework. The acronym for this framework is SPELL which stands for Structure, Positive, Empathy, Low arousal, Links.
The SPELL framework can be applied across the whole of the autistic spectrum. It draws on and is complementary to other approaches, notably TEACCH.

Social Stories

Social Stories are a tool for teaching social skills to children with autism and related disabilities. Social stories provide an individual with accurate information about those situations that he may find difficult or confusing. The situation is described in detail and focus is given to a few key points: the important social cues, the events and reactions the individual might expect to occur in the situation, the actions and reactions that might be expected of him, and why. The goal of the story is to increase the individual’s understanding of, make him more comfortable in, and possibly suggest some appropriate responses for the situation in question. The theory behind the approach is that Social Stories attempt to address the "theory of mind" impairment by giving individuals some perspective on the thoughts, emotions, and behaviours of others. They help the individual better predict the actions and assumptions of others. Social stories, it is suggested, also present information on social situations in a structured and consistent manner, a particularly appropriate approach for children with autism, especially when dealing with skills and behaviours which are so fluid as those involved in social interactions. Along that line, Social Stories also give individuals direct contact with social information, contact through pictures and text as opposed to speech or observation, notable areas of weakness for kids with autism. Finally it is argued that, Social Stories provide a little distance between teaching and the possible stresses of the social situation itself; they give the child a chance to practice the skills often and on his terms.

Steiner

Rudolf Steiner (1864-1925) was an Austrian philosopher, scientist and humanitarian. He founded Waldorf Education. It proposes an application of learning based on the belief that the stages of human development through childhood follow a natural pattern unaffected by short term social change. Steiner designed a curriculum which he suggested is responsive to the developmental phases of childhood and the nurturing of the child’s imagination in a school environment. Steiner thought that schools should cater to the needs of the child rather than the demands of the government or economic forces, so he developed schools that encourage creativity and free-thinking. His teaching seeks to recognise the individuality of the child and through a balanced education, allows them to go into the world with confidence. One of the special features of Steiner education is that, when a new class is formed, the teacher commits him or herself to the care of those children for 6 years. 

Steiner believed that mastery of oral communication is integral to all learning. Hearing, re-telling, acting and illustrating stories enriches the child’s imaginative life and grasp of language

The ‘Main Lesson’ is one of the basic elements of the Steiner curriculum. It involves the thorough working of the main subjects (such as geography, science, history, mathematics or literature), taught in main lesson blocks of about two hours per day, over several weeks. It is always conducted in the morning, when the children are fresh and is followed by a change of activity

There are no textbooks as such in the primary school years. All children have ‘main lesson books’, which are their workbooks that they create during the year. They essentially produce their own ‘textbooks’, which record their experiences and what they’ve learned.
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