ASC and Wellbeing




Who we are

We are a world leading children’s mental health charity, pioneering
mental health care and support for children, young people, and their
families for over 70 years.

Our mission is to close the gap in wellbeing and mental health by
advancing, translating, delivering and sharing the best science and

practice with everyone who impacts the lives of children and families.

We recognise that discrimination and inequality undermine the
opportunity for every child to thrive. We aim to be ambitious in
driving change in ourselves and supporting change in those we work
with, towards a more equitable society.
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A closer look at Barking and
Dagenham

Population rise of 17.7% in the last 10 years compared to 6% national increase. with an
increase in younger families.

26% of the population are children aged 0-15 which is higher than any other local
authority in England and Wales.

Increase in SEND students in schools across the Barking and Dagenham.

Barking and Dagenham have a slightly higher than the national average of children with
an EHCP with 30% who are autistic.

(BDSIP and AET, 2024)
Anna Freud




Key messages from these documents Fvidence:base

There is a high level of need which is increasing in terms
of children and young people’s mental health. .
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NHS Mental Health of Children and Young People in England, 2023




The importance of culture and ethos

A whole-school approach to mental health and well-being involves creating a supportive, inclusive,
and positive culture that permeates every aspect of the school environment.

A safe and open climate, that normalises talking about mental health.

A culture where the relationship between student and staff is seen as critical in
fostering a sense of belonging.

Working relationships with the wider school community.

Policies and structures that work together to support mental health and wellbeing.

Anna Freud




Activity: Menti

True or false?

Autism is caused by bad parenting
. You can tell if someone is autistic by looking at them
. There are more autistic males than females
. Autistic CYP are more likely to be bullies
. Autistic CYP are more likely to think about or attempt suicide

. All non-speaking autistic people have a learning disability
. An autism diagnosis may stigmatise the child and should be av@ided if possible
Autistic students have a higher chance of entering the crimi ice system

j
2
3
4
5
6. Autistic boys are significantly more likely to be persistently absent than other pupils
7{
8
9.
10. Most young people subjected to restraint and seclusion a

_\ Anna Freud AT-Autism




Answers

. False. Thought to have a genetic basis - wide consensus that is strongly heritable

. False. Neurological difference. What you may ‘see’ is often a response to an unmet
need

- Don't know. Typically stated sex ratio is 4 males to every 1 female.

- True.

- True. 28 times more likely. (Autistica)

. False. Autistic girls significantly more likely to be persistent absentees than autistic
boys, or non-autistic boys or

- False. Consider, e.g. Murray on Chris Packham'’s recent documentary ‘Inside Our
Autistic Minds’

- True and false!
True. Disproportionately represented 15% in secure services.

10. True. 81% of CYP restrained/put in seclusion were autistic.




The autistic experience of daily [ ]«
emotional stressors

Hiding
emotions out
of fear of
judgment
“masking”

Feeling
‘othered’ and
lack of sense
of belonging

Feeling unsafe
due to
environmental
uncertainties

» Anna Freud
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Current diagnostic criteria

Made on basis of observable behaviours against agreed (but changing) criteria (DSM; ICD)

A. ‘Persistent deficits in social communication and social interaction
across multiple contexts’

B. ‘Restricted, repetitive patterns of behaviour, interests or activities’

C. Symptoms present in early childhood

D. Symptoms together ‘limit and impair’ everyday functioning




Diagnostic Criteria for

Autism Spectrum Disorder

Persastent deficits in social communication and social interaction across
multiple contexis, as manifested by the following, currently or by
history (examples are illustrative, not exhaustiive: see text )

1. Deficits in social-emonional reciprocity, ranging, for example. from
abnormal social approach and faslure of normal back-and-torth
conversation: to reduced sharnng of interests, emotions, or atfect: 1o
failure to initiate or respond to social interactions,

2. Deficits in nonverbal communicative behaviors used for social
intersaction, ranging. for example, from poorly integrated verbal and
nonverbal commumcanion: to abnormahlities in eyve contact and body
language or deficits 1o understanding and vuse of gestures: 1o a total lack
of facial expressions and nonverbal communication.

3. Deficits in developing. mamtmning. and understanding relationships,
ranging. for example. from difficulties adjusting behavior 1o suit varnous
social contexts: to difficulties i shanng imaginative play or in making
fncnds; 10 absence of nterest n peers.

Specify curment seventy

Restricted, repetitive patterms of behaviorn, interests, or activities, as
manifested by at least two of the following, currently or by history
(examples are illustrative, not exhaustive: sec text):

1. Stercotyped or repetitive motor movements, use of objects, or speech
(e.g.. stmple motor stercotypes. lining up tovs or flipping objects,
ccholahia, idiosyncratic phrases).

2. Insistence on samencss, inflexible adherence 1o routmes. or ritualized
patterns of verbal or nonverbal behavior (e.g2.. extreme distress at small
changes, difficultics with trunsations, rigad thinking patterns, grecting
rituals, need 10 take same route or cat same foodd cvery day).

3. Hughly restncted, fixated interests that are abnormal in intensity or
focus (e g.. strong attaschment t© or preoccupation with unusual objects,
excessively circumsceribed or perseverative interests )

4. Hyper- or hyporeactivity to sensory input or unusual interest in
sensory aspects of the environment {e.g. apparent indifference to
pain/temperature, adverse response to specific sounds or textures.
excessive smelling or touching of objects, visual fascination wiath hights
Or movement).

To meet diagnostic critenia for ASD sccornding to DSM-S, & chald must have
persaistent deficits i each of three areas of social commumcation and mtersct:on

(nee AL L through A.3. below) plus at least two of four types of restnicted,

. 1]

Note

repetitive behaviors (see B. 1. through B.4. below).

Symptoms must be present mn the carly developmental pernod (but may
not become fully manifest until social demands exceed himated
capacitics. or may be musked by learned strategics in later life).

Symptoms cause climcally significant impairment in socaal,
occupationsl. or other important arcas of current functioning.

These disturbances are not better explained by intellectual disalvility
tintellectual developmental disorder) or global developmental delay.
Intellectual disability and autism spectrum disorder frequently co-occur:
to make comorbd diagnoses of autism spectrum disorder and
intellectual disability, social communication should be below thart
expected for general developmental level.

- With or without accompanying intellectual impairment

- With or withoat accompanving langusge impairment

- Associated with a known medical or genetic condition or
cavirommental factor

- Associated with another neurodevelopmental, mental, or behavioral
disorder

- With cataromia

Indivaiduals wiath a well.established DSMAIV diagnos:s of autistic disorder,

Asperger s disorder, or pervasive developmental disorder not otherwase specified

shoulkd be given the diagnosis of autoun spectrum disorder
- Individuals who have marked deficits in social communication, but whosce
sympltoms Jdo not othorwise meet eritena for autism spoectrum disorder, should be

evaluated for social (pragmuatic) commumication disorder



Labels can be dehumanising

'‘Burden’
‘Cure’ '‘Challenging’
? ‘normal?’
Low . ) High
functioning Complex functioning
'severe?’ mild?”’
Overlook Overlooks
strengths difficulties

AT.Autism » Anna Freud
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Language expresses value and
directs thoughts and actions .
- Language expresses value.
- Evolution of language and
positive change that sees . .
Neurodivergent people as
equal and valuable
members of society. .

ideology is fundamental to
AT.Autism -k Anna Freud
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Bias is an irrational assumption or belief that impacts the
ability to make a decision based on facts and evidence.

Equally, it is a tendency to ignore any evidence that does not
line up with that assumption.

Biases have the tendency to make decisions based on
emotions instead of logic. People use a “gut instinct”

ATAuticm 7o Anna Freud
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Stress impacts our ability to reflect
and respond appropriately

« Staff stress can inadvertently trigger
‘behaviours of concern’ in school
settings.

« When we are stressed, we are more '
likely to respond to situations
emotionally, drawing upon our
biases.
ATAntiem <& AnnaFreud
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How bias and judgement can impact
staff actions:

Intense
Asked to
Fquc Blanket control the pressure to
dec1s_10n rules behaviour meet
making o T government
targets

AT.Autism » Anna Freud



Moving from reactive to reflective

brain

System 1

Reactive and
emotional brain

« Fast

* Automatic

« Easy

« Impulsive

* Snap judgements

» Flight - fight - freeze
* Prone to bias and error

System 2

Rational and reflective
brain

* Slow

» Reflective- takes effort
» Considered

* Planned

» Curious

» Less prone to error

k Anna Freud
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\\\ Neurodiversity tells us each human 4
brain and experience is unique. \<

| v

- X Recognising and
Neurodivergence represents groups undee;szar?;l;rcli Z‘S’t;St'c
of people whose communication, Talking about natue'al s sl
processing, perception and ‘autism’ in a part of human
interaction permanently diverges medicalised Sioericnce
from what would be considered way P
‘typical’.

N\

AT-Autism @ Anna Freud
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\\\ The medical model

%
This is the model that neurodivergent people currently live under: \\‘

7

r’ Seen in the medical model - Something within the Focus is on ways to
person identified as a ys

of disability aroblem resolve/’fix’




NNV \%ﬂ’m

. Key points for understanding the
\\\ neurodiversity model

' Empowerment » It’s a strengths model.
/ Equality * Recognises all humans as individual and
unique.
Equity » Recognises some humans have minds, brains
and bodies which work differently to the
Justice majority.
« Accepts neurodivergent people as they are.
Respect

« Doesn’t negate the need for appropriate,

_ individualised support.

AT-Autism

<R A Freud
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|dentity first language

suffers /) onthe Person  Autistic
il spectrum autism person

~

Neurology is not an accessory
www.identityfirstautistic.org

AT-Autism } Anna Freud



|ldentity first language

Many other groups use identify first language

Ildentity first language Person first language

Autistic person Person with autism

Black person Person with blackness

British person Person with Britishness

Woman Person with womaness

Gay man Man with gayness/ homosexuality

Lesbian Woman with lesbianism/
homosexuality

Deaf person Person with deafness

AT.Autism « * Anna Freud
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What is anxiety?

DSM- 5: Anxiety is a natural human response
“The causes Of anxfety disorders are When we fEE‘l tl:lat we are Under threat.
currently unknown but likely involve a It can be experienced through our
combination of factors including genetic, | thoughts, feelings and physical
environmental, psychological and sensations.
developmental. Anxiety disorders can
run in families...”.

It is important to appreciate that

anxiety disorder is not a part of
neurodivergence, for example autism.
It is an independently co-occurring
disorder that can be addressed and
treated in its own right.

» Anna Freud



Spotting the signs of

anxiety

An increase in “challenging behaviour”
Meltdowns or more meltdowns than usual
More time by themselves

An increased reliance on special interests,
routines and rituals

Difficulty sleeping
Demand avoidance
Self harm

School non-attendance

What we see

Behaviour

Children's
Anxiety
Iceberg

A child's

~ is NOT afwa
=3 what it s

ING
PROPERLY
TUMMY
o ACHE
MRNC S IRRITABLE

Feo 2 ENGYANGER
& 2y g

£3 55 BRlams SLEEP ISSUES
NEGATIVITY

«.2 Anna Freud



e anxiety curve

Our capacity to endure to and overcome anxiety is unique to each individual and each situation.

Distressed and
Lack of motivation. overwhelmed.

Too many

demands.

High

performance.

Fulfilled by

challenge.

Builds resilience.

Avoidance as

reinforcing Avoidance as

anxiety. protective.

@
L®
c
©
£
_
o
=
o
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Sensory overwhelm

Roundabout theory: Incoming
‘traffic’ from sensory and social
information, from brains that
take too much information in.

<2 Anna Freud




Discussion

Create a sensory overwhelm first aid kit with tips and advice for a new

member of staff.

Remove input

- Don’t touch

- Stop talking
Remove demands and
expectations
Don’t try to reward or
punish
Understand it is not a
choice (or a ‘bad’ choice)

« 2 Anna Freud

Understand we have a A team debrief is vital for considering
responsibility to adapt the the factors that led to sensory
environment to meet overwhelm and for identifying
sensory needs improvements in our strategies and

: environment, ultimately reducing the
Respect and kindness always Y S

_ , need to use the sensory overwhelm first
Provide safe items when aid kit next time.

ready
Scripting for staff
A debrief...




Beacon House

Therapeutic Services and Trauma Team

Develops Third —p
Develops Second ———»

Develops First ——Pp

» Anna Freud

Beacon House The Repair Of Early Trauma A "Bottom Up" Approach




Wi n d OW Of to le ra n Ce Hyper-arousal

Each child has a unique window of tolerance which is
influenced by a range of factors, including the
environment that child is in.

When the child is inside their window of tolerance,
they feel regulated, calm, connect and learn to best Hypo-arousal
of their ability.

» Anna Freud




Outside of the window of tolerance

 When a child is pushed outside of
their window of tolerance, the
cortical thinking brain goes offline,
becoming disconnected from the
rest of their brain.

The body is getting ready to face
the threat or run from the threat.

Even though we know they are not
in danger, their brain does not.

Brainstem

* Anna Freud




The window of tolerance

Hyper-arousal

Previous experiences may have taught the child that
the world is a dangerous place, or that the adults
around them will not understand their needs, as such
their window may have reduced. The child, therefore,
always in preparation, anticipating the next danger.

Our job as adults is to create an environment where
the child’s needs are considered and where they feel
safe enough to expand their window.

Hypo-arousal

» Anna Freud
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2. Understand their sensory world ‘

\\\ Example sensory profile toolkit

Vi

) SENSORY TOOLKIT P
/ A resource to help kentify basic stratagies 1o 3 How o peomte & sensary Wendy scheol (peneesl good peaclice)

support children who expenance Sensony

‘ differences,
090 e

6. How o Bulld & sensory regulaion plan for e child
. Useh resowoes

Appanidx 3 - Sancory action plan kemplala
e Appendx 4 - Sersory one page summary femplale

Davelopad by the Aulsm Specium Education Team and

Faranis and
Participaton (FIF} forum ard pot schodls.

Anna Freud
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N\ N\ VA= A\ —
Sensory difference

/)

Sight Sound Smell Taste Touch \
\

Vestibular Proprioception Interoception

ATAutism <. AnnaFreud
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00 much sensory input can
meltdown or shutdown

\
)
7

It can Shoutin
look like: S

Crying
Stopping interaction This is not a
choice.

Hiding

Running away

Complete compliance

Not able to verbalise \

:‘ Anna Freud 7
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|nd1Viduali59d « Blanket sensory aids like a ‘tick box’ generic sensory toy aren’t suitable for everyone. It is well
meaning but missing the point. Everyone has a unique sensory profile - what they are likely to
approaCh - one need to make them comfortable is going to be different.

Size does not f'|t al[ « Don’t use sensory tools as rewards or incentives - it is a fundamental part of what that CYP needs

LOW Arousal « Reflective, humanist approach that works on the basis that people thrive in environments that

. help them feel calm. This fits well with sensory processing differences and is good for the whole
approach ~ Startlng class. Key principles are predictability, (following a routine, clear timings, gentle implementation
of the routine), calm, neutral communication - avoiding strong emotions in ourselves and how we

W]th Staff present things, reduce harsh sensory input. Staff all trained in this approach and avoid punitive
conseguences

« Knowing what is happening and when is key to feeling in control and understanding the sensory

Make environments environment.

: + Provide clear timings and age/stage appropriate supports to knowing the timetable. Warnings of
pred]Ctable things like alarms, changes to lunches, seating.

« Know about the child from old teacher/class, family and the child themselves (even if they do not

yet understand their sensory needs, still include them).
Plan for Sensory « Put things in place in advance - for example if they use a weighted lap pad for sitting source one.

Su pport needs « Write a sensory profile for all staff involved. If a child has multiple classes (secondary) we still need
to make accommodations to meet need.




Bu|ld in movement « Build a timetable with movement breaks - allow self management of sensory needs. Avoid
judgment and allocating meaning to behaviour which is just helping with regulation. Elastic

breaks bands on chairs/rocker chairs

Believe - If someone tells you something is hard/painful/awful for them or a parent shares their child's
sensory struggles TAKE IT SERIOUSLY - only they and their parent know them well enough.

’
What you re tOld - WhO « Be the adult in school who believes and is a collaborator. Let them know their struggles are valid
are the experts? and you will help.

« Sometimes sensory processing difference may present as behaviour you might consider to be
rude, disruptive, odd, ‘attention seeking’ etc. This judgment has come from within you. If

i someone has differences in sensory processing, school can be an extremely challenging
UnderStand 1ts not a environment with little control over external stimuli - the environment is challenging them, they

ChOice (Or bad ChO'ice) are not trying to challenge you!

« Conversely, some children and young people exist all day in discomfort but hide it - others
externalise. What we see is not the truth!

EXperlment, d tr]al' « We may not always understand and they may not always be able to explain it - that’s OK. We

can learn together.

and-error approach




Practice flexibility

Do a sensory profile

Kindness and
acceptance

Quick wins

e Sometimes the most helpful thing we can do is be flexible ourselves!

e Complete a sensory profile with the young person and parents/other people who know
them. Work with families to understand what has worked before.

* Request an OT (Occupational Therapist) or autistic professional to run a sensory audit.
Sometimes there are obvious things that are small and can make the world of difference

to the environment

e Choice, acceptance and kindness, are all much more important than always getting it
right

* Reduce noise — are alarms necessary? Bells? Can you provide ear defenders? Quiet
times factored into day, chairs adapted to stop scraping on the floor (carpet), no raised

voices.
¢ Reduce clutter — clear walls, neutral paint, less distractions




auti

education frust

national autism standards

No. Item

39 Dislikes certain everyday smells
40 Eats materials which are not edible

41 Likes to have food premnied in a certain way on the
p|ub

42 Dislikes crunchy or chewy food

43 Quite clumsy and bumps into objects and people

44 Finds fine motor movements hard

45 Has difficulty running and climbing

46 Finds it hard to ride a bike

47 Does not seem to know where body is in space
48 Has poor balance

Afraid of everyday movement activities such as
swings, slides, Orumpo\ine

Has extremely good balance

g by
Supy by

Department for

Education

Yes | No Don't  Action
know | required

Sensory Checklist

Finds it easier Io listen when not looking at person

Remembers routes and p\uces exlreme|y well

Can memorise large amounts of information on
certain fopics

Finds crowded areas very difficult

Prefers fo sit at back of group or front of group
Covers ears when hears certain sounds

Can hear sounds which others do not hear

Is very distressed by certain sounds

Bangs objects and doors

Is attracted by sounds and noises

Does not like shaking hands or being hugged
Likes a hug if chosen to do this

Only seems to hear the first words of a sentence
Repeats exactly what others have said
Very good auditory memory for songs and rhymes

Dislikes the feel of certain fabrics and substances

Seems unaware of pain and temperature
Dislikes certain foods and drinks
Seeks pressure by crawling under heavy obijects

Hugs very fightly

Enjoys feeling certain materials

Tick which apply and then consider which teaching staff need to know this information

Where possible, complete this in discussion with the parents or carers and the pupil.

No. Item Yes No |Don’t Action
know | required

Resists changes to familiar routines

Does not recognise fomiliar people in unfamiliar
clothes

Dislikes bright lights
Dislikes fluorescent lights
Is frightened by flashes of light

Puts hands over eyes or closes eyes in bright light

Is atiracted to lights

Is fascinated by shiny objects and bright colours
Touches the walls of rooms

Enjoys certain patterns (e.g. brickwork, stripes)
Gets lost easily

Has a fear of heighls, lifts, escalators

Has difficulty catching balls

Is startled when approached by others

Smells, licks, taps ubieds and peop|e

Appears not to see cerfain colours

Uses peripheral vision when doing a task




Activity ideas for a Sensory Circuit Our senses play a key role in
our interaction with the world around us and how we manage
our big feelings. For lots of children with Neurodevelopmental
Conditions, they need regular support to manage all the
sensory input from the environment around them. A great way
to support a child presenting with sensory integration

difficulties is by setting up sensory circuits either at nursery or

in the home.

Se nSO ry CI rcu |t Activities/ldeas: Stage 1 Energy Lifting

A Jogging on the spot

A Bouncing 10 times on a space hopper

A Jumping on the spot / jumping jacks

A Running around a track

A Bouncing 10 times on a mini trampoline/ trampette
A Rolling forward and back over a peanut ball

A Step ups. Skipping

A Hopscotch.




Sensory Circuit

Stage 2 Organising section

This section includes activities that require motor sensory
processing, balance and timing. The child needs to organise
their body, plan their approach and do more than one thing at a
time.

Activities can include:

To To To I I

To o

A

Balancing on a beam or a line of tape

Log rollT log roll along (body straight and feet together)
Climbing wall bars

Balance with a bean bag on head

Rolling over a peanut or gym bail tummy down on ball
walk hands out as far as possible without falling off then
back again

Peanut / Gym ball activities

A series of actions e.g. hopping on one leg x6, clapping x 5,
jumping on spot x3

Blowing bubbles or blowing a paper ball to a target



Sensory Circuit

Stage 3 1 Calming Section

Finishing the circuit with calming activities ensures that as the
child leaves the circuit, they are feeling calm, centered and as
ready for the day as possible. Activities include:

To Do To Do Do P>

A

Weighted resources
Stretching over a peanut balir forwards and backwards

Hot-dogs- rolling child up tightly in a blanket with head out,
child must wiggle and push their way out of it

Resistance band activities
Press ups- wall press ups whilst stood up

PlankT lie on their forearms and toes forming a plank (once
correct position is established increase the challenge by
increasing the duration of the hold, raise a leg and hold for
a few seconds and repeat with the other leg).

Calming fidget toysT soft textures.

Video to highlight the stages:

Bing Videos



https://www.bing.com/videos/riverview/relatedvideo?q=Video+of+sensory+circuit&mid=632037731150D0611BFF632037731150D0611BFF&FORM=VIRE

Parent and
carer
partnership

Goodall and Montgomery, 2014

A

N/

e —
4
‘\ Evidence-base

Partnership:
Collaborative planning
and problem-solving
between parents or carers
and staff to support
children’s behavioural
and emotional
challenges.

Z

& Anna Freud




4. Anticipate triggers and teach
coping skills

i A
What if | have nothing

to do at breaktime... '——H.ofw Eﬁypﬁ\heli{y&&g :sélﬁ ‘:,

If | don't know where
my classroom is...

k %
N k Anna Freud ‘
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AnXiety, meltdowns and l!.EI Evidence-base
shutdowns

Meltdowns and shutdowns in the moment, ;é )
provide a function and are often a
necessary release. (C [4{‘

However, a pattern of regular meltdowns and shutdowns may be a clue
that something in the child’s external environment needs to change and
that demands on them may need to be reduced.

:‘ Anna Freud




Acceptance in parenting

When my family dinners were not

Its okay to question and even disregard working, and everyone was getting
the expectations put on families, by stressed, it took me a LONG time

others within society and do what is best to get over thinking that | was a bad
for your own family. mum for not doing dinners the way

that society says you ‘should.

The “radical acceptance” philosophy
teaches that as their carer, the parent is
enabled to accept and celebrate who
their child is as an individual, while
attending to their specific needs.

» Anna Freud



Examples of acceptance parenting:

1. Allowing additional screen time to help with regulation.

2. Meals that accept each person’s individual needs (including the Tips for parents and
timing and location according to the individual). carers:
: , * Schedule time for
3. Going to the same restaurants and eating the same meal. yourself.
4. Separating siblings on the weekend to meet everyone’s needs. * Seek out neuro-
affirming support
5. Having downtime after school instead of typical activities (e.g. networks.
homework)

6. Choosing not to/ modifying participation in extended family
celebrations.



Continuum of parental and
carer engagement

Partnership:
Collaborative planning
and problem-solving
between parents or carers
and staff to support
children’s behavioural
and emotional
challenges.

» Anna Freud



Key learning about partnership

Recognise that partnership with parents or carers is not always a given.

To establish partnership with parents or carers, safety must be established.

The best collaborative work that occurs in partnership with parents or carers is rooted in shared
understanding and purpose.

Establishing positive relationships at the earliest point, so that when the time comes to have a
high stakes or difficult conversations, it feels safer for those involved.

:‘ Anna Freud




Goal: shared understanding

Shared
understanding

dapted from: Patterson, v .\ Ann(] FreUd

renny, McMillan and Switzler's
002)




Step 2: Working together

“This is not about
counselling or therapy but

about personal Supportive Respectful
conversations being easier challenge curiosity

»”
to have.

-N. Dawson (2021)

Hopeful
motivation

:‘ Anna Freud






