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 Asperger Syndrome
This fully revised new edition is a clear and concise guide to effective classroom practice for teachers and assistants supporting children with Asperger syndrome. Written for use in mainstream schools and other non-specialist settings, the book provides accessible information on the latest developments in this area.
With examples of innovative strategies and approaches to facilitate progress in learning, this new edition:
[image: ] outlines the underlying impairments and their educational implications;
[image: ] explores the process of assessment and diagnosis in Asperger syndrome;
[image: ] offers practical strategies for effective and realistic classroom intervention, including access to the National Curriculum;
[image: ] considers the behavioural challenges the child with Asperger syndrome may pose;
[image: ] shows how transitions can be supported.

Asperger Syndrome: A Practical Guide for Teachers informs professionals meeting a child with Asperger syndrome for the first time and equips them with effective educational and behavioural intervention strategies. This new edition is also updated with reference to Every Child Matters, the Disability Equality Duty and Access Inclusion Planning.
This book is essential reading for professionals in mainstream schools, educational psychologists and INSET providers (including initial teacher training), as well as for parents and carers.
Val Cumine is a Regional Autism Tutor for Birmingham University, County Senior Educational Psychologist for Autism in Lancashire and an independent consultant and trainer specialising in autism.
Julia Dunlop is an early years and autism specialist, and is currently Senior Educational Psychologist for Blackpool local authority. She serves as a member of the Steering Group of the Autism Education Trust.
Gill Stevenson is a behaviour and autism specialist. She is currently Service Manager of the Service for Children with Complex Needs for Blackburn-with-Darwen local authority.
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				Preface
The first edition of this book stemmed from the authors’ involvement in a three-year project, researching autism and Asperger syndrome in Lancashire. During that time, the authors met over 100 children with Asperger syndrome, in a variety of settings.
The content of this second edition draws on this previous and subsequent experience of working with children with Asperger syndrome in three local authorities in the north west of England.
The anecdotes in the book are all based on real children, but names have been changed for reasons of confidentiality.
The authors have met many parents of children with Asperger syndrome, but one deserves a special mention: Lynda Bannister, mother of John, who has written so eloquently and positively of her son’s strengths and difficulties. We are pleased to again have the opportunity to quote directly from her writings. Lynda stands as a representative of all the parents and children from whom we have learnt so much.

				[image: ]Figure 0.1 Sebastian loves to follow the lines on the playground making the sound of a steam engine





				CHAPTER 1
Asperger syndrome An introduction

				Who was Asperger?
Hans Asperger (1906–1980) lived and worked in Vienna. He qualified as a doctor and specialised in paediatrics. His work brought him into contact with a number of boys who found it difficult to ‘fit in’ socially. In addition to their poor social interaction skills, the boys had difficulties with the social use of language, together with a limited ability to use and understand gesture and facial expression. Also evident were repetitive, stereotypical behaviours, often with ‘abnormal fixations’ on certain objects.
Having noted the similarities in the behaviour of a number of these boys, Asperger (1944) wrote and presented his paper ‘Autistic psychopathies in childhood’. He recognised how severely the boys’ difficulties affected their everyday lives, commenting, ‘they made their parents’ lives miserable and drove their teachers to despair’. He was also aware of the boys’ many positive features – they often had a high level of independent thinking, together with a capacity for special achievements – but he didn’t underestimate the impact of their individuality on others with whom they came into contact, and he noted their vulnerability to teasing and bullying.
Asperger’s paper was written in German towards the end of World War II, and for this reason reached only a limited readership. It only became widely accessible in the early 1980s when it was first translated into English and referred to by Lorna Wing in her own research into autism and related conditions. It was felt that the term ‘Autistic psychopathy’ sounded too negative, and ‘Asperger syndrome’ was suggested as a more acceptable alternative.


				Autism and Asperger syndrome
At the same time as Asperger was doing his research in Vienna, the child psychiatrist Leo Kanner was working in Boston, USA. He saw a similar cluster of behaviours in a number of children whom he went on to describe as ‘autistic’ – using the same descriptor which Asperger had used for his research group. Both Kanner and Asperger had referred to the work of Bleuler (1911) when choosing the word ‘autism’. However, Bleuler had used the term to describe people who had withdrawn from participation in the social world. Kanner stressed that the children he was describing had never been participants in that social world, whilst Asperger felt that the coining of the word ‘autism’ was ‘one of the great linguistic and conceptual creations in medical nomenclature’.
For Kanner, ‘early childhood autism’, on which he wrote his (1943) paper ‘Autistic disturbance of affective contact’, had a number of defining features, including:
[image: ] a profound autistic withdrawal;
[image: ] an obsessive desire for the preservation of sameness;
[image: ] a good rote memory;
[image: ] an intelligent and pensive expression;
[image: ] mutism, or language without real communicative intent;
[image: ] over-sensitivity to stimuli;
[image: ] a skilful relationship to objects.

Later researchers, particularly Lorna Wing (1981b and 1991), compared Asperger’s writings to Kanner’s early papers and noted significant similarities between the children being described. The key difference was that the children described by Asperger had developed grammatical speech in infancy – although the speech they had was not used for the purpose of interpersonal communication.
The core difficulties in autism and Asperger syndrome are shared. Asperger syndrome involves a more subtle presentation of difficulties. This is not to say that it is a mild form of autism – as one parent said, ‘My child has mild nothing’. Asperger syndrome affects every aspect of a child’s life and can cause great upset for the family.
A commonly held view is that Asperger syndrome should be regarded as a subcategory of autism – part of the wider spectrum, but with sufficient distinct features to warrant a separate label. This view is useful for educational purposes as it is generally accepted that intervention and treatment approaches for children anywhere within the autism spectrum will share the same foundation.
The term ‘Asperger syndrome’ is useful in explaining to parents and teachers the root of the many problems they encounter with a child who is intellectually able, yet experiences significant social difficulties.


				The triad of impairments in autism
While Asperger’s paper lay undiscovered, Kanner’s observations on the nature of autism were the subject of much discussion, debate and further research. Lorna Wing and Judith Gould (1979) carried out an extensive epidemiological study in the London borough of Camberwell. They concluded that the difficulties characteristic of autism could be described as a ‘Triad of Impairments’.
They emphasised the fundamentally social nature of the three linked areas of difficulty:
[image: ] impairment of social interaction;
[image: ] impairment of social communication;
[image: ] impairment of social imagination, flexible thinking and imaginative play.

Wing and Gould noted that there were many children who did not exactly fit Kanner’s description of ‘early childhood autism’, but who, nevertheless, had significant difficulties within the areas of the triad. This led Wing (1981a) to use the term ‘Autistic continuum’ and later (Wing 1996) ‘the Autistic spectrum’, allowing for a broader definition of autism based on the triad.
Many individuals with Asperger syndrome experience sensory processing difficulties which impact on their learning, behaviour and everyday functioning. It is not clear that sensory processing problems are central to the condition; however, it is considered that sensory issues can give rise to difficulties and need to be taken into account.


				Diagnostic criteria
There is acceptance that autism is characterised by the co-occurrence of impairments in social interaction, social communication and social imagination, and diagnostic criteria are agreed on the basis of the triad.
In 1981, as a result of examining Asperger’s original paper, Lorna Wing (1981a) outlined the following criteria for Asperger syndrome:
[image: ] impairment of two-way social interaction and general social ineptitude;
[image: ] speech which is odd and pedantic and stereotyped in content, but which is not delayed;
[image: ] limited non-verbal communication skills – little facial expression or gesture;
[image: ] resistance to change and enjoyment of repetitive activities;
[image: ] circumscribed special interests and good rote memory;
[image: ] poor motor coordination, with odd gait and posture and some motor stereotypes.

Whereas Asperger maintained that speech was acquired at the normal age, Wing disagreed. From her own experience, she found that half the population she would describe as having Asperger syndrome had not developed language at the normal age. Criteria developed by Christopher Gillberg (1989) were broadly similar.
Two major diagnostic instruments are currently in use by clinicians – the Diagnostic and Statistical Manual, 4th edition (DSM IV, American Psychiatric Association 1994) and the International Classification of Diseases, 10th edition (ICD 10, World Health Organisation 1992) (see Appendix). Both systems base their diagnostic criteria for Asperger syndrome on the three fundamental impairments outlined within the triad. Following Asperger, they rule out early language delay, and neither includes motor coordination difficulties as a diagnostic feature.


				Numbers of children with Asperger syndrome
In 1993, Stefan Ehlers and Christopher Gillberg published the results of research which attempted to establish the prevalence of Asperger syndrome. It had been carried out in Gothenburg and involved studying children in mainstream schools. From the numbers they identified as having Asperger syndrome, they calculated a prevalence rate of 36 per 10,000, having used criteria which allowed for the presence of some early language delay.
Current estimates of prevalence, focusing on the whole spectrum of autistic conditions, suggest a best estimate of 1 in 100 children (Baird et al. 2006).
All prevalence studies have indicated that boys are far more likely to be affected than girls. Asperger himself had felt that it could be an exclusively male difficulty. Gillberg (1991) suggests that the ratio of boys to girls is in the region of 10:1.


				Causes
As yet, the cause of Asperger syndrome is unknown. It is unlikely that there is a single cause – rather a set of triggers, any one of which, occurring at a certain time within a chain of circumstances, can cause Asperger syndrome.
Asperger thought that the condition was probably transmitted genetically, describing it as an ‘inherited personality disorder’. Although current thinking is that Asperger syndrome is not directly inherited, continuing research looks at the possibility of some genetic basis.
Today, researchers are trying to pinpoint the areas of the brain which function differently in Asperger syndrome. As technology improves, affected areas are being more precisely indicated.

					[image: ]Figure 1.1 Factors which may trigger conditions on the autism spectrum



					Summary
[image: ] Asperger syndrome is a condition which is thought to fall within the spectrum of autism – with enough distinct features to warrant its own label.
[image: ] It was first described in 1944 by Austrian Hans Asperger, whose work was first published in English in 1991.
[image: ] It is characterised by subtle impairments in three areas of development: social communication, social interaction and social imagination. There are, in some cases, additional motor coordination and organisational problems.
[image: ] It affects people in the average to above-average ability range.
[image: ] The overall prevalence of children and young people on the autistic spectrum is estimated to be 1 in 100.
[image: ] Boys are more likely to be affected than girls, with a suggested ratio of 10 boys to every girl.






				CHAPTER 2
Assessment and diagnosis

				Key features of Asperger syndrome
Asperger syndrome is characterised by subtle impairments in three areas of development. There are, in some cases, additional motor coordination problems. Sensory issues are also considered to feature in the condition. Typical features include:

					1. Social interaction
The child with Asperger syndrome:
[image: ] will be socially isolated, but may not be worried about it;
[image: ] may become tense and distressed trying to cope with the approaches and social demands of others;
[image: ] begins to realise that his peers have friendships, particularly when he reaches adolescence. He may then want friends of his own, but lack strategies for developing and sustaining friendships;
[image: ] will find it difficult to pick up on social cues;
[image: ] may behave in a socially inappropriate way – singing along to songs from Oliver! is fine when you’re listening to a CD, but embarrassing for your parents when you sing along during a performance in a West End theatre.



					2. Social communication
The child with Asperger syndrome:
[image: ] may have superficially perfect spoken language, but it tends to be formal and pedantic. ‘How do you do? My name is Jamie’ may be a typical greeting from a teenager with Asperger syndrome, but it is one which sets him apart from his peers, marking him out for ridicule;
[image: ] often has a voice which lacks expression. He may also have difficulty in interpreting the different tones of voice of others. Most of us can tell if someone is angry, bored or delighted just from tone of voice. The child with Asperger syndrome often cannot make these judgements. This can lead to some tricky situations. One teacher had to give a student a pre-arranged visual signal: ‘When I take my glasses off, you will know that I am cross with you.’ Raising his voice had had no effect on the boy;
[image: ] may also have difficulty using and interpreting non-verbal communication such as body language, gesture and facial expression;
[image: ] may understand others in a very literal way. As Grandma dried four-year-old Ryan after his bath, she commented on his ‘lovely bare feet’. Ryan became distressed and screamed, ‘I’m not a bear!’;
[image: ] fails to grasp the implied meanings of language. He would take a statement such as, ‘It’s hot in here’ at face value, whereas the rest of us would take the hint and open a window.



					3. Social imagination and flexibility of thought
The child with Asperger syndrome:
[image: ] often has an all-absorbing interest which his peers may find unusual;
[image: ] may insist that certain routines are adhered to;
[image: ] is limited in his ability to think and play creatively;
[image: ] struggles to adapt his behaviour appropriately to different situations;
[image: ] finds it difficult to draw inferences or use deductive thinking;
[image: ] finds it difficult to recognize and accept another’s point of view;
[image: ] often has problems transferring skills from one setting to another.



					4. Motor clumsiness
The child with Asperger syndrome:
[image: ] may be awkward and gauche in his movements;
[image: ] often has organisational problems – unable to find his way around or collect the equipment he needs;
[image: ] finds it hard to write and draw neatly, and often leaves tasks unfinished;
[image: ] struggles getting changed without help and organising movements in PE.



					5. Sensory issues
The child with Asperger syndrome:
[image: ] may be hypersensitive or hyposensitive in each area of sensory functioning;
[image: ] may be hypersensitive and cover ears or hum loudly to block out noises such as squeaks on a blackboard or hyposensitive and try to create noise by running taps or similar;
[image: ] may overreact to strong or artificial light or, conversely, not be able to judge depth;
[image: ] may react to certain perfumes, food smells or toilet smells;
[image: ] may reject particular foods or textures, choosing bland foods or, conversely, seek out strong-tasting foods;
[image: ] may be unable to tolerate ‘scratchy’ clothing or labels in clothing or resist certain activities such as brushing teeth or having hair or nails cut. Hyposensitivity may lead to a lack of awareness of pain or feeling hot and cold;
[image: ] may have difficulties in fast-moving sports or PE activities such as doing somersaults and dressing and undressing. Hyposensitivity may lead to sensation-seeking, rocking, swinging or clumsiness;
[image: ] may have poor body awareness including poor posture, clumsiness and apparent low energy.




				Case studies
Although children with Asperger syndrome have broad characteristics in common, the individual key features present in many different ways in different children. To illustrate this variety, here are six brief case studies of contrasting children. Sebastian and George are both infants, Alastair and Michael are juniors and Jeff and Adrian are at secondary school.

					1. Sebastian
Sebastian, a solemn-faced five-year-old boy, already had a diagnosis of semantic-pragmatic disorder. On starting school, he immediately experienced difficulties:
[image: ] He showed little interest in the other children, simply intervening in their play in order to take over equipment such as the computer.
[image: ] He couldn’t stay with a partner in PE or games, and at playtime he could be found ‘chugging’ round the circles marked on the playground, sounding like a train.
[image: ] He engaged in self-directed or ritualistic activities, especially switching lights on and off and activating the fire alarm and fire extinguishers.


						[image: ]Figure 2.1 Sebastian flicking the lights on and off




					[image: ] He constantly asked questions in a deep stentorian tone, often when he knew the answers already.
[image: ] He gave orders to adults – ‘Get it NOW!’ – but with no intention of being rude.
[image: ] When in the classroom, he often produced loud and uncontrolled noises which sounded like cars, whistles or bells.
[image: ] He didn’t comply with his teacher’s instructions.
[image: ] He ran out of the classroom and turned the taps on in the cloakroom.
[image: ] Any imaginative play was solitary and related to his special interests.
[image: ] There were some difficulties in PE, and he had had occupational therapy.

At home, Sebastian’s Mum had noted his unusual preoccupations from an early age. They included shutting doors and flicking lights and a fascination for central heating pipes. He liked things to happen in a set order. For example, before he could eat a boiled egg, he had to check the egg timer and arrange a particular spoon, plate and egg-cup in a certain way on the table. He watched Thomas the Tank Engine videos endlessly.


					2. George
George, six years old, was still in a reception class.
[image: ] A passive child, he had no interest in other children.
[image: ] He preferred to complete the same form board over and over again.
[image: ] Most of his peers gave up trying to interact with him.
[image: ] A few peers treated him cruelly. They threw a ball for him to retrieve like a dog and told him to lick the floor in the toilets; he saw no reason not to comply.
[image: ] He had bizarre language, especially when answering questions. He often echoed what had been said.
[image: ] He had some odd facial expressions which were unrelated to context.
[image: ] His reading and spelling were very good (for his age), but his comprehension was poor.
[image: ] He walked on tiptoe, flapping his hands and slapping his legs.
[image: ] He liked to have a small piece of string to ‘twizzle’.
[image: ] He only ate mashed potato and vanilla ice cream. In fact, he only ate foods which were white.



					3. Alastair
Alastair, nine years old, was relatively new to his school. His previous school had seen him as a deliberately uncooperative child with behavioural difficulties.
[image: ] He found interacting with other children very difficult.
[image: ] He wanted to have friends and would approach other children, but his approaches were clumsy – perhaps pushing or kicking someone. He was surprised and distressed at any retaliation.
[image: ] He was extremely sensitive to teasing, and felt he was the sole butt of teasing.
[image: ]
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