Chapter 2

Literature Review

2.1 Introduction

In the part of literature review some fundamental information about autistic
spectrum disorders will be provided, such as their definition and their suggested
etiology. The variety of educational interventions available to children with autism
will be also examined. However, emphasis will be given on the challenging issue of
transitions for individuals with autism and how this is related to the rationale of the

present research project.

2.2 Theoretical Framework

This research project is ‘situated’ theoretically in the area where sociology and
pedagogy overlap and more specifically in the area where microsociology and
education overlap. In the science of sociology, people’s networks are a traditional
area of study. Microsociology studies individuals’ interactions; microsociology in
education studies peers’ interactions and students’ social networks (Fischer, 2006;
Timasheff & Theodorson, 2005; Vrachliotis, 2004; Konstantinidis, 1997).
Bronfenbrenner’s work highlights the relation between social sciences. He also
identifies in his ecological systems theory different levels of human interactions
which become broader and broader starting from microsystem until macrosystem
(Bronfenbrenner & Morris, 1998). These different levels of human interactions are
studied by various social sciences. But they also represent the journey of individual’s
life where transition from each stage to the next one is inevitable. Vygotsky’s work
underlined the fact that individual’s life is not only an unavoidable succession of
stages; he argued that there is a ‘zone of proximal development’ and that the higher
point of this zone can be achieved with the guidance and the support of appropriate
adults or peers (Daniels, 2008; Paschos, 2007; Hedegaard, 2005; Lee, 2005).
Therefore, what consists the main theoretical and research interest of this thesis is

how the development of a person in a peer network can be achieved and how the



development of this peer network can be accomplished. In this case, the network
under study is a peer network and more specifically a peer network where typically
developing children and children with special needs coexist. Thus, the theoretical and
research interest is ‘located’ in the part of social sciences’ spectrum where
microsociology and special education overlap. However, this research project is not
only about observing peer relationships but it is also about supporting them in an
energetic and discreet way. Therefore, this research project is orientated more in the
field of special education where recently emphasis is given in ‘real’ inclusion of
students with special needs; the most fundamental and challenging part of this ‘true’
inclusion is to support peer relationships of children with and without special needs
in children’s attitude and in practice. By the spectrum of special needs, this research
project studies autism. There is a variety of approaches about autism, as this has been
reported by Marwick et al (2005). In this report, there is reference to developmental
interactive approaches, where the author believes that the present study belongs to.
Hence, this is the area where this research project is ‘located’ in the ‘spectrum’ of
educational approaches about autism, according to the author’s opinion. In this way
the theoretical framework and context of this research project, wider and narrower,
the ‘macro’ and ‘micro’ framework, is being specified. Furthermore, it should be
noted that this research study is focused on peer interactions and transitions of
children with autism which are both the most challenging issues in a person’s with
autism life and education. Both of these issues are studied in both theory and
practice. Because of all of these reasons this research project contributes in the
existing recent knowledge about peer interactions and transitions of students with
autism in both theory and practice; the combination of these topics is not found often
in the existing literature. It is also not found studied in this depth in the published
‘guides’ about transitions of students with autism (Al-Ghani & Kenward, 2009).
Finally, it could be highlighted that there were many difficulties in order to organize
this research project which has made relevant professionals and academics to express
the opinion that it could not be fulfilled at all. But as this did take place in the end,
there are results and conclusions which are worthwhile of some attention by

theoreticians and practitioners.



2.3 Introductory Information about ASD

2.3.1 Autistic Spectrum Disorders: Definition and Course

Autism 1s a pervasive developmental disorder (Volkmar, 1998), which is
characterized by qualitative impairment in social interaction and communication and
by restrictive, repetitive and stereotyped behavior, interests and activities.
Developmental abnormalities must be evident before the age of 3 (American
Psychiatric Association, 1994; World Health Organisation, 1992).

Qualitative impairments in social interaction may include failure to use nonverbal
behaviors (such us eye gaze, facial expression, body posture and gestures), as well as
failure to develop peer relationships appropriate to developmental age. Furthermore,
qualitative impairment may become obvious as a lack of socio-emotional reciprocity
and as a lack of spontaneous seeking to share enjoyment, interests or achievement
with other people (American Psychiatric Association, 1994; World Health
Organisation, 1992).

Qualitative impairments in communication may involve delay in, or total lack of],
spoken language (American Psychiatric Association, 1994; World Health
Organisation, 1992). It has been estimated that 20% to 50% of this population
remain mute (Manos, 1997; Jordan & Powell, 1995). Even in children with adequate
speech, however, the communicative functions of language are impaired: there is an
intense difficulty in the ability to initiate or sustain a conversation with others.
Moreover, the use of language is stereotyped and repetitive and it could also be
characterized as idiosyncratic (American Psychiatric Association, 1994; World
Health Organization, 1992; Frith, 1989), for example new words could be created,
which are used in a specific context. Abnormalities could also be found in pitch,
rhythm and intonation of speech (World Health Organisation, 1992). The use of
gesture or mime as alternative ways of communication is notably restricted (Prior &
Ozonoft, 1998; World Health Organization, 1992). Finally, there is a lack of varied
spontaneous social imitative play appropriate to the developmental level (American
Psychiatric Association, 1994; World Health Organisation, 1992).

Stereotyped behavior could be revealed by compulsive adherence to specific, non-
functional routines and rituals, as well as by anxiety over changes in small details of

the environment. Persistent preoccupation with restricted patterns of interest, such as



unusual objects or part of objects is apparent. What is more, stereotyped and
repetitive motor mannerisms, for instance hand or finger twisting or complex whole
body movement, can be observed (American Psychiatric Association, 1994; World
Health Organisation, 1992).

Autism, as a pervasive developmental disorder, is characterized by patterns of
both delay and deviance in multiple areas of development for the whole life of an
individual (Rutter, 1990). The condition of some children with autism deteriorates
(Manos, 1997), while the intense detachment of others is decreased (Frith, 1996). A
positive prognostic indicator is the presence of at least simple communication
language by the age of 5 or 6 years. Moreover, a factor of prognostic importance is
the ability to score within the mildly retarded or above on nonverbal tests of ability
(Howlin & Goode, 1998; Rutter, 1990).

Asperger Syndrome is diagnosed by criteria as qualitative impairments in social
interaction and restricted repetitive and stereotyped patterns of behavior, interests
and activities but there is no clinically significant delay in language and more
generally there is no clinically important delay in cognitive development or in the
development of age-appropriate self-help skills, adaptive behaviour (other than in
social interaction), and curiosity about the environment in childhood, according to
DSM 1V (American Psychiatric Association, 1994). Gillberg & Gillberg (1989)
consider as a diagnostic criterion of this syndrome the extreme egocentricity
illustrated as inability to interact with peers, lack of desire to interact with peers, lack
of appreciation of social cues and socially and emotionally inappropriate behaviour.
They also mention, as characteristic of this Syndrome, individuals having narrow
interests and repetitive routines. Speech and language peculiarities involve delayed
development, superficially perfect expressive language, formal pedantic language,
odd prosody, peculiar voice characteristics and impairment of comprehension
including misinterpretations of literal/ implied meanings. As it is often in
developmental disorders motor clumsiness can be noticed and some non-verbal
communication problems, such as limited use of gestures, clumsy/gauche body
language, limited facial expression, inappropriate expression and peculiar stiff gaze
(Schnur, 2005; Gillberg & Gillberg, 1989). However, individuals with Asperger

Syndrome may be less clumsy than those diagnosed with autism and this difference



may be the result of their higher level of intelligence (Ghaziuddin & Butler, 1998).
Asperger syndrome is a life-long condition but there could be a temporary increase
or decrease in its expression. For instance, during adolescence some diagnostic
criteria may become more intense (Attwood, 1998).

According to a recent report (SEN Partnership South East Region et al, 2004),
approximately, 1 in 200 pupils has an Autistic Spectrum Disorder including Asperger
Syndrome. Studies based on both clinical and epidemiological samples find a higher
incidence of autism in boys than in girls, with reported ratios averaging around 3.5 or
4.0 to 1, although this varies across the spectrum (Scottish Intercollegiate Guidelines
Network, 2007; Fombonne, 2003). Ehlers & Gillberg (1993) who examined more
specifically the epidemiology of Asperger Syndrome estimated the prevalence figure
for Asperger Syndrome (definite, suspected and possible cases combined) in children
aged 7-16 years is 0.71% (0.97% of all boys and 0.44% of all girls). Using fined case
selection the minimum prevalence was 3.6 per 1.000 children with a male to female
ratio of 4-1. Scott et al (2002) reported a prevalence of ASD in the age-group 5-11
years of almost 0.6 % (57 per 10.000). This was 11 times higher than the rate of
classic autism but in line with other national rates in United Kingdom and
international rates for the broader spectrum. Scott et al (2002) provided some
additional data about the placement of students with autism; half the responding
mainstream primary schools had at least 1 child with an ASD. In the responding
mainstream schools the prevalence was 0.33%. In the responding special needs
population it was 12.5%. In this study the overall sex ratio of children with ASD
replicated findings of 4:1 (male: female), but in those children with autism being
educated in mainstream schools the sex ration was 8:1 (male: female). According to
Parner et al (2008), there seems to be an increase in autism in recent years, but this is
attributable at least partially to decreases in the age at diagnosis over time. In a very
recent article, Baron-Cohen et al (2009) reported that the prevalence estimates
generated from the Special Educational Needs (SEN) register and a diagnosis survey
were 94 per 10.000 and 99 per 10.000 respectively. These researchers studied the
school-based population in United Kingdom taking as sample students with ASD in
the area of Cambridgeshire. Recently the Public Health Institute of Scotland (PHIS)

reviewed ASD prevalence studies and estimated that there were 7.714 children under



19 in Scotland with ASD. There is not any evidence of association between ASD and

social class or ethnicity (Scottish Intercollegiate Guidelines Network, 2007).

2.3.2 Suggested Causes of Autistic Spectrum Disorders
Possible Organic Causes

Even though the cause of autism is still unknown, the general viewpoint regarding
the etiology of autism is that this syndrome has an organic cause (Cumine et al,
2000). There has been a growing body of evidence which supports this notion, such
as the identification of immune intolerance, prenatal or perinatal brain damage, faulty
genes, chromosome abnormality and viral agents (Engstrom et al, 2003; Frith, 1989).
There has also been a certain concern that viruses associated with vaccinations, such
as the measles component of the MMR vaccine and the pertussis component of the
DPT shot may cause autism (European Commission, 2005). As stated by Cumine et
al. (2000), the etiological factors of autism could be divided into 4 categories: those
correlated to birth and pregnancy, biological, neurological and neurochemical. With
respect to biochemistry, many individuals with autism have elevated levels of
serotonin in their blood and cerebral spinal fluid, whereas others have relatively low
levels of serotonin (European Commission, 2005). In the past 20 years it is especially
the area of the genetic basis of autism which has drawn the attention of researchers;
the issue today is not whether autism is a genetic disorder but which specific genes
are involved and how they act. It seems clear, however, that genetic factors operate
in a “multifactorial context™ (Rutter, 1999, p.174) and that at least two or more genes

need to be considered (Szatmari & Jones, 1998).

Psychological Theories

Since the exact kind of abnormality responsible for the symptoms of autism has
not been found, some approaches focus on the psychological processes and
mechanisms which may give rise to these symptoms. In the view of Frith (1989),
persons with autism lack the capacity of forming coherence over a wide range of
stimuli; “their information-processing systems, like their very beings, are

characterized by detachment”, but this detachment is not considered to be deliberate.

10



Another interesting explanation of autistic behaviour, the “theory of mind”,
suggests that people with autism cannot “mind-read”, which means that they cannot
attribute mental states to themselves or to others, so as to interpret and predict
behaviour (Happe, 1994). An interesting argument against the “theory of mind” is
that, even though the “mind-reading” ability does not develop until the age of 3 or 4
years, the manifestations of autism may be apparent from the age of 12 to 18 months
(Rutter, 1999). On the other hand, Baron-Cohen (2001) argued that mindreading
deficits in ASD appear to be early occurring (from at least the end of the first year of
life, if one includes joint attention deficits) and universal. Additionally, parents of
children with ASD may show difficulties in attributing mental states, when just the
eye region of the face is available (Baron-Cohen & Hammer, 1997). Therefore,
Baron-Cohen (2001) has reached the conclusion that genetic reasons may underlie
mindreading deficits in ASD; these influence the function of amygdala, orbito-frontal
cortex and medial frontal cortex, which are the key neural regions for mindreading.
Other researchers have adopted the view that autism involves delays and deficits not
only in the development of a theory of mind but also in additional aspects of social-
affective information processing which “extend beyond the traditional boundaries of
theory of mind” (Tager-Flusberg, 2007, p. 311).

An alternative etiological theory refers to executive functions, which include
planning, impulse control, inhibition of incorrect responses, organized search and
flexibility of thought and action for achievement of a future goal; people with autism
do not have the ability to disengage from the immediate environment and guide
behaviour instead by mental models (Ozonoff, 1995). The two last theories seem to
share the opinion that people with autism fail to form second order representations

(Bishop, 1993), which are “representations of representations” (Leslie, 1987, p. 417).

2.3.3 Interventions for Autistic Spectrum Disorders

As stated by Temple Grandin (1986), who considered herself to be “an alive proof
for this”, “the characteristics of autism can become milder and can be controlled”
(Grandin, 1986, p. 22); but these attainments can be carried out, if appropriate
interventions are implemented in each case and this endeavor is indeed a challenging

one.
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Because of the space limitation, an analytical reference to the numerous
interventions of autism cannot be made. Jordan et al. (1998) have tried to categorise
these interventions in the following way: interactive approaches, approaches to
communication, integration approaches, Division TEACCH, Daily Life Therapy and
behavioural approaches. Interactive approaches emphasize the significance of
developing a relationship between the child and their parents. This relationship
between the members of the family and the child with autism might also be enriched
through guided play interactions (Beyer & Gammeltoft, 2003; El-Ghoroury &
Romanczyk, 1999; Taylor et al, 1999), as the development of play has many links
with the development of communication (Beyer & Gammeltoft, 2003). Approaches
to communication addressed to meet the needs of children with autism are designed
to specifically enhance communication skills, while integration approaches focus on
the participation of children with autistic spectrum disorders and normally
developing children in common activities. As far as this integration is concerned, an
issue discussed in the present study is the participation in common activities of
children with autistic spectrum disorders with normally developing peers from the
school environment. TEACCH and Daily Life Therapy differentiate from the above
categories because of the fact that constitute specific teaching programmes and not a
wider category (Trevarthen et al, 1996). TEACCH is an approach based on the
visually facilitated learning and the structuring of the environment. Parental
involvement is regarded to be an integral part of this method (Panerai et al, 2002;
Schopler et al, 1983). On the other hand, this factor is not highlighted in Daily Life
Therapy, which is a completely integrated 24 hour curriculum, influenced by the
Japanese culture of group performance and obedience. However a common
characteristic of these 2 approaches is that they are highly structured. This
characteristic also connects TEACCH and Daily Life Therapy with behavioural
approaches. These interventions, which have a long history in special education,
utilize behavioural techniques, such as task analysis (Vlachou 2000; Smith &
Belcher, 1985) and systematic use of rewards (Agalliotis, 2000; Koliadis, 1996) to
reinforce appropriate behaviours or to discourage disruptive behaviours (Baron-
Cohen & Bolton, 1993). Furthermore, during the development of behavioural

strategies the interesting topic of training parents as autism therapists has been

12



studied leading to encouraging outcomes (Carr, 2001; Short, 1984). It is also worth
noting that this notion is related with another challenging idea: the systems view of
the autistic child family, where the whole family is perceived as one system and in
this way the attention is not only given to the child with autism but to all members of
the family (ICDL, 2002; McConachie, 2002; Freedman & Capobianco Boyer, 2000;
Cooper 2000; Jones 2000; The Scottish Office Education and Industry Department,
1998; Harris, 1984). In the same way a mixed group of children can be perceived as
one system where the interactions of all children with each other should be studied.
This eco-systemic approach can also be discussed in the present study (Bruder, 2000;
Upton & Cooper, 1990; Cooper, 1990). In the literature review reference is also
made to cognitive education of children with autism (Butera & Heywood, 1995),
where emphasis is placed in the development of the thought’s flexibility. Finally, an
interesting combination of behavioural and cognitive approaches is the development
of cognitive behavioural strategies, which are considered more suitable for the more
able children with autism and could probably help them cope with anxiety, fears or
anger (Howlin, 1998). Unfortunately, it is not possible these approaches to be
thoroughly criticized, however some summative comments can be made.

According to the evaluative review of all these approaches, the conclusion has
been drawn that in all intervention strategies there is a lack of enough research data
(Cumine et al, 2000; Trevarthen et al, 1996). A common goal of most of them is the
improvement of adaptive competence of individuals with autism which will lead
ultimately to greater indepedence (Preis, 2007). Even though most approaches have
some evidence of effectiveness, “no approach has yet been entirely successful in
producing a methodologically sound evaluation of its work” (Jordan et al, 1998, p.
119) and also no approach has proved to be better than the others, because of the
limited comparative research and the numerous methodological difficulties (Jordan et
al, 1998), such as the variation in treatment methodology, outcome and follow-up
measures (Webster et al, 2003) or the simultaneous combination of different methods
(Jordan, 2002). In any case, it could not be denied that individuals with autism may
need to be supported through a systematic programme when facing the especially

challenging for them issue of transitions.

13



2.4 Rationale of the Research Project

This research project focused on the preparation of students with autism and
communication difficulties from primary to secondary school. The research idea was
to create a mixed group of students with communication difficulties and mainstream
peers. This group would be presented with issues about this transition. This would
happen in a relaxing and pleasant way and programmed activities of the group would
include a group discussion in the form of circle of friends and art activities. The goal
was to support peer relationships of this group so that students with autism would
have more emotional and practical help by their peers and perhaps would be
protected by phenomena of bullying during this transition through the development
of a social network of peer support.

Because of the combination of the above ideas this literature review should
include references to a number of interesting topics which are related to individuals
with autism, peer relationships of students with autism and commmunication
difficulties, the role of art activities in inclusive education and last but not least the
appealing topic of transitions for individuals for autism with emphasis on their
transition from primary to secondary school.

These topics will be presented in the following order:

e Adolescents with ASD /Asperger Syndrome
e Peer interactions of students with autism
e Peer interactions and bullying
e Leisure activities for students with ASD with their peers
e The concept of transition
It should be noted from the beginning that many topics, which are presented in

different subchapters, are strongly interrelated.

2.4.1 Adolescents with ASD - Asperger Syndrome

Adolescence is characterized by the “dramatic transformation” that occurs in
children as a result of the unprecedented biological changes that puberty brings to
them (Caissy, 1994, p.9) and these hormonal and bodily changes in turn are
associated with psychological changes. A main concept of adolescence is the

transition between childhood and adulthood (Hyland, 2005; Kimmel & Weiner,
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1985). Adolescence is customarily defined as beginning at approximately 10 to 13
years of age and ending between 18 and 22 years of age. It is usually subdivided into
early and late adolescence (Nicolson & Ayers, 2004). During this stage of
development the social world of individuals ‘expands’ as there is an increasing
engagement beyond the family environment to the school and the peer group.
Adolescents strive to create their own personal identity and sense of autonomy which
may lead to disagreements with their parents or other adults, such as their teachers.
Cognitively adolescents should be able to reason logically and abstractly, consider
hypothetical possibilities and engage in problem-solving activities. They should also
be able to reflect on their own cognitive processes, acquiring in this way meta-
cognitive skills. Furthermore, adolescents develop perspective-taking, so as to be
able to understand the thoughts and feelings of others. On the other hand, they may
become rather egocentric and they may have fears and doubts about what is normal
development for their age or about their sex identity (Kappatou, 2007). Adolescents
have the tendency to compare themselves with their peers and to what they perceive
as ideal standards; this may have a negative effect on their self-esteem, particularly
to their own perceived lack of physical attractiveness. Additionally, adolescents
become idealistic and interested in religious, philosophical and political ideas and
movements. Consequently, the adult world may seem to them hypocritical and
immoral. It is also usual for adolescents to have fantasies about themselves and their
futures. During this period psychological and psychiatric problems can have their
onset or become more noticeable (Call & Mortimer, 2001; Muuss, 1996; Santrock,
1996). As Nicolson & Ayers (2004, p. 3) have stated: “the significance of
adolescence lies in the fact that, along with childhood, it provides the foundation for
adulthood”.

Even though physical changes of adolescence are most likely to occur at the same
time for individuals with autism as for their peers, the emotional changes of
adolescence may be significantly delayed and prolonged. Young people with autism
may feel more confused by all the involved changes and they may not turn their
attention to the opposite sex or exhibit the desire to test the rules as their mainstream
peers. On the contrary they could have strong moral values and they may have a

strong aspiration to achieve high grades. However, especially adolescents with
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Asperger Syndrome usually want to be accepted by their peer group and have
friendships (Holliday Willey, 2003; Attwood, 1998). One other characteristic of
high-functioning adolescents with autism spectrum disorders is the fact that they
exhibit anxiety levels that are significantly higher than those of the general
population (Tantam, 2000). They often suffer from social anxiety, which is an
intense fear of social situations or performance situations where embarrassment may
occur (Bellini, 2006). Attwood (2003, p. 39) has stated that “the interpersonal and
inner world of emotions appears to be uncharted territory for people with Asperger
Syndrome”. They have considerable difficulty identifying and conceptualizing the
thoughts and feelings of other people and themselves (Kleinman et al, 2001). Apart
from difficulty understanding emotions and complex interpersonal relationships, they
may feel also confused about their gender identity. Their frustration can be expressed
through inappropriate or aggressive behaviours (Henault, 2003). Furthermore, they
may exhibit low tolerance when they feel stressed or disappointed, which can lead to
outbursts in their behaviour or meltdowns (Dubin, 2007). More specifically Bellini
(2004) reported a low negative correlation between the social anxiety of high-
functioning adolescents with autism and their assertive social skills; as assertion
skills decreased, social anxiety increased. In relation to these findings, he suggested
that the relationship between assertion skills and social anxiety may be reciprocal in
nature. Individuals with poor assertion or initiation skills may be more likely to
experience anxiety related to social interactions. On the other hand, individuals with
high social anxiety may be less likely to initiate social interactions, thereby limiting
their ability to develop and master assertion skills. Apart from assertion skills, his
relevant analyses revealed that empathy skills were also related to social anxiety in
this population; however more research is required to better understand this

relationship between empathy and social anxiety.

Self-Reports of Students with Asperger Syndrome in Secondary Setting

Self-reports of students with autism attending a secondary setting are rather few in
number. Connor (2000) has reported an article about self-reports of students with
Asperger Syndrome in a Secondary mainstream setting. Interviews with these

students brought to the surface consistently expressed concerns about peer
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interactions or the use of break and lunchtimes. It was concluded that social
difficulties of children with Asperger Syndrome in the mild end of the spectrum
should never be underestimated. Another noteworthy remark of Connor (2000) is
that relevantly little information exists concerning the experiences of young people
with Asperger Syndrome elicited while at secondary-school level. And this is also
the case about their experience of their transition from primary to secondary school.
But in order to be able to self-report a necessary ability is to recognize and to be able
to express their own feelings and thoughts.

As part of the abilities that the social art group aspires to develop is emotion
recognition and understanding, as this is challenging for individuals with ASD
(Georgiou, 2010; Rump et al, 2009; Wallace et al, 2008) and real life type problem
solving. A similar effort was undertaken by Solomon et al (2004). They implemented
a 20-week social adjustment in an enhanced curriculum for boys aged 8-12. The
curriculum was designed to address the three areas mentioned above of persons with
high functioning autism and pervasive developmental disorder no otherwise defined.
Findings were positive as there were statistically significant improvements in facial
recognition and problem solving and this intervention was also reported to be helpful
for participants suffering from depression. But even if there are similarities between

the present project and others in the past, its originality could be also argued.

2.4.2 Peer Interactions of Students with Autism

Peer interactions have a special significance in children's social, cognitive, and
moral development. They influence children's understanding of others and their
perception of themselves, their sense of self (Dunn & McGuire, 1992). Difficulties in
social interaction are one of the diagnostic criteria of autistic spectrum disorders
(American Psychiatric Association, 1994; Wing, 1996) and peer relationships of
children with autism have elicited the research interest the last few decades
(Coleman & Stedman, 1974). In the relevant literature it has been stressed that for
children with autism social interactions are even more challenging to be achieved in
a mutually pleasurable way with their peers rather than with adults; and this is the
case even for the higher functioning children with autism (Bauminger et al., 2003;

Connor, 2000). The social deficits of children with autism are more obvious during
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interactions with peers and whereas relationships with adults often improve, as
children with autism grow older, their interactions with age-mates remain
significantly impaired. It has been suggested that a reason for this may be their lack
of opportunity to interact with other children (Roeyers, 1995). For instance Eaves
and Ho (1997) examined the school placement and achievement of 76 children with
autistic spectrum disorders in view of recent opportunities for full inclusion. Half of
the children had IQ above 50 and there was a range of severity of autism.
Researchers reported that generally the social adjustment of children was poor but
better with adults than peers. Because of this reason and of the very negative
consequences that the absence of peer relationships may have on the cognitive and
social development of children with autism, there are some very interesting
interventions which have as their main goal to facilitate peer relationships, such as
‘the integrated play groups’ (Neufeld & Woltberg, 2009; Yang et al., 2003; Zercher,
2001; Wolfberg, 1999) and ‘the circle of friends’ (Kalyva & Avramidis, 2005;
Brozic et al, 2002; Greenway, 2000; Bliss & Tetley, 1993). These are based on
findings suggesting that social involvement with peers improves adaptive bahaviour
skills of pupils with autism (McGovern & Sigman, 2005).

Disalvo and Oswald (2002) have listed techniques used in peer-mediated
interventions, such as arranging situations to promote optimal peer effort, teaching
peers methods for reinforcing target skills in children with autism, teaching peers
strategies for initiating interactions with them, and teaching social skills to children
with autism. Attwood (2000) has highlighted some strategies to help children with
Asperger Syndrome in their interaction with their peers. These include opportunities
to interact with typically developing children (Owen- DeSchryver et al, 2008; Jordan,
2002), social stories (Alevra, 2004; Brownell, 2002), comic strip conversations
(Broderick & Mason-Williams, 2005; Gray, 1994), encouraging friendship skills
(Gutstein & Sheely, 2002), social skills groups (Knott & Dunlop, 2003), project on
specific emotions, imitation and accommodate the child’s cognitive skills. Disalvo
and Oswald (2002) also noted the important factor of influencing peer expectations
regarding their classmates with autism. This could indeed be a fundamental element
of the process of supporting peer relationships, however it is also very sensitive and

challenging to handle especially in a mainstream setting. There is also a number of
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evidence that utilizing peer support improves spontaneous social interactions
between students with autism and their peers, irrelevantly if the last are trained or
untrained (Harrower & Dunlap, 2001). Koegel et al (2001) have also noted the
importance of incorporating peers in social skill support programmes as a conclusion
of their own research projects which was about identifying early intervention targets
for children with autism to inclusive settings. Additionally Robertson et al (2003)
found that when students with autism are more socially included in the class,
teachers tend to perceive their relationship with them as more positive.

A more analytical reference will be made to the research project of Roeyers
(1995), because there are interesting points to be mentioned in relation to the
methodology and the conclusive remarks of the researcher. There are many common
choices associated with methodological decisions, but there are also some differences
due to the different context or research goals. Subjects were children with autism and
PDD-NOS, whose ages ranged from 5 to 13 years. Mainstream peers were age-mates
who participated voluntarily and had been initially selected by teachers. They were
also of the same sex as their playmates with special needs. Attentional demands were
deliberately minimized by the use of dyads; by asking mainstream children to initiate
persistently and to be on the same level (lying, sitting, standing) as their peer with
developmental disorder; by limiting the amount of adult intrusion; and by using play
materials familiar to the children. The use of dyads ensured that mainstream peers
did not start to play with other nondisabled children as has often been observed in
mainstream settings (Beckman, 1983). There were 10 playing sessions of 30 minutes
each. The general trend was to shift from little or no interaction, to more frequent
interactions. A second trend, that could be observed, was a shift from negative
interactions and/or inappropriate behaviours to more positive interactions and more
socially acceptable behaviours. It should be stressed, however, that the children with
communication difficulties still had difficulties in producing effective social
initiations by the end of the programme. The researcher concluded that children with
pervasive developmental disorders could benefit from opportunities to interact with a
normally developing peer in a peer-mediated intervention. More specifically Roeyers
(1995, p. 162-163) stated that

“children with autism or a related disorder can develop peer relations, if
appropriate social contexts are made available for them. The findings suggest
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that the segregated educational programme of these children, which in our view
is the most appropriate for the teaching of functional and academic skills, should
include regular structured interactions with socially competent age-mates. We
strongly advise teachers and caretakers to provide the children with such
opportunities. We observed that the non-handicapped peers spontaneously
adjusted their initially unstructured and cautious behaviour, and became
increasingly successful in engaging their handicapped peers in social
interactions”.

Roeyers (1995) also argued that mainstream peers should not be taught how to
provide more structure from the beginning, because they have the ability to adjust
gradually their behaviour to the needs of children with special needs and because this
may not be very motivating for mainstream peers. In his research project there were
not difficulties in maintaining the enthusiasm of mainstream children, as it had been
mentioned in other studies where peer support was recruited (Baron-Cohen &
Howlin, 1993). Roeyers (1995) reaches the final conclusion that the ideal educational
approach of students with communication difficulties would combine the direct
teaching of more appropriate initiation techniques and the provision of regular
opportunities to interact with mainstream untrained peers in a semi-structured
context. In this report many crucial matters were discussed by the researcher, the
level of structure of a suggested educational programme, the level of adult support,
the issue of providing training to mainstream peers and of maintaining the
enthusiasm of mainstream peers; all these factors are influenced by the specific
circumstances of each case. For all these reasons this was considered to be an

important written source for the present research project.

Educational Inclusion of Students with Autism

An on-going discussion is still the adequacy of provision of services for children
with autism in mainstream settings (Stathis, 2010; Kishida & Kemp, 2009; Batsiou et
al, 2008; Jordan, 2008). It cannot be denied that common activities between typically
developing children and children with autism are necessary and valuable for all of
them; in most cases non-autistic children can offer a more appropriate model of
behaviour in terms of social interaction and additionally, this is an active way
through which typically developing children can be taught to become sensitive and

empathetic citizens, as this is considered to be a goal of the national curriculum
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(Boyd, 2005). Moreover, helping another person who is in need of greater support in
a specific area is also a way of acquiring deeper self-awareness and of increasing
typically developing children’s self-esteem.

But the real challenge as far as this effort is concerned is the fact, that, when
communication difficulties are present, educating all children in the same
environment may not bring positive results without careful planning of meeting the
educational, emotional and social needs of all children (Jones, 2002; Wing, 1996).
On the contrary, in some cases it can cause greater stress on the pupils who
encounter communication difficulties, because of the greater personal realization of
this fact especially by higher functioning children with autism and also because they
may become victims of bullying (Cotton, 2002). Mesibov and Shea (1996) argued
that inclusion enhances the self-worth of students with autism, however when
children are bullied this could affect their self-esteem in a very negative way.

What is more, pupils with communication difficulties may need more specialized
support, for instance specific educational interventions targeted on this area and these
may be more difficult to be offered in a mainstream setting. However, the most
fundamental question, which needs to be answered in relation to inclusion, is how
children with autism could most benefit firstly when they have common activities
with other c