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Glenys Jones is a Chartered Psychologist and a Lecturer in ASDs at the University of Birmingham. She was a member of the Autism Working Group which produced the Good Practice Guidance on ASDs published by the Department for Education and Skills in July 2002 (DfES, 2002). Glenys has been engaged in research into provision for children with ASDs for 15 years and is the author of several research reports and publications. Her most recent book focuses on educational provision (Jones, 2002). Together with Rita Jordan, at the University of Birmingham, Glenys reviewed the research evidence for current educational interventions for children with ASDs and this was published by the Department for Education in 1998 (Jordan, Jones and Murray, 1998).  She is also Co-Editor of the Journal, Good Autism Practice, published by BILD, which disseminates articles on practice in ASDs from those working with children and adults.

Recent national guidance and reports on autistic spectrum disorders, Glenys Jones

A number of reports and consultation documents on national initiatives have recently been published which will potentially be extremely useful to those involved in planning or providing services for children and adults with asds. They include the Good Practice Guidance in ASDs published by the Department for Education and Skills (DfES, 2002) and the report of the working group convened to discuss and agree guidance on identification, screening and diagnosis of asds (NIASA) entitled the National Autism Plan for Children (NAS, 2003). Details of how to obtain these are given in the references below.  Both reports are designed to help practitioners and providers reflect on how they address the needs of those with asds and to consider how they might develop and enhance their services. The DfES guidance appears on a website (www.dfes.gov.uk/sen) and in written form. Many aspects of service under a number of headings such as transition; family support; and whole school approaches are covered. Under each heading there is a series of questions about practice which the reader can consider in relation to their own work and examples of how these might be addressed. Case study material is given on the website with details of areas or establishments that have done work on these. 

Clear recommendations are made by the NIASA group on good practice in relation to identification, assessment and diagnosis, with a strong message that diagnosis is the beginning of a process and that plans for intervention with the family and the child should follow 6 weeks after the diagnostic assessment. The referral and assessment process should be multidisciplinary, taking information on the individual from a number of sources. The process needs to be simplified and streamlined and terminology and action across agencies discussed to reduce confusion, overlap, repetition and conflicting advice. Currently, there is evidence of a shift in practice – where policy makers and practitioners are now consulting much more effectively with those who receive services,  so that in future what is offered is likely to match needs more closely. This seems a very welcome and sensible shift.
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Issues in choosing educational interventions,  Glenys Jones

There are many interventions designed for children with asds, and parents and staff need good information and advice when deciding on which of these to invest time, money and resources. As yet, there is little firm research evidence on particular interventions on which to base these decisions (Jordan, Jones and Murray, 1998; Jordan & Jones, 1999). However, from reviews of interventions which claim success (see for example, Bristol et al., 1996; Dawson and Guralnick, 1997; Harris and Handleman, 1994), from the biographies of adults with asds (eg Gerland, 1997; Grandin, 1995; Lawson, 1998; Sainsbury, 2000) and from discussions with those who have worked in the field for many years, a consensus is developing on what is likely to be effective and what makes sense given our current understandings of asds (Jones, 2002). What is true is that our knowledge and understanding of asds is continually expanding and practice will continue to change in the light of this. This has implications for training, in that there is a need for continuous professional development, in addition to initial training in asds for those who are new to the field. 

Most agree that there is a need for more than one type of intervention as asds affect many areas of development and functioning and because there are significant differences between individuals with asds (see Freeman, 1997; Howlin, 1998). What is appropriate for one child or adult will not be appropriate or necessary for another. A thorough assessment of needs is required and judgements made as to what is most useful to the child, adult or and family, and in terms of how the individual is likely to respond to particular interventions. Empathy is a key word in asds and those working and living with individuals with asds need to ensure that the interests, skills and pleasures of the child or adult are built in to their daily programme so that interventions do not focus solely on gaps, deficits and weaknesses.  In addition, building a relationship, developing trust and gaining an understanding of the individual are key. Opportunities for negotiation and involvement in decision-making are required and teaching skills within naturally occurring situations are likely to helps increase the chances of independent functioning and generalisation.   Respect and value should be shown in all our work in relation to the individual, the family and the supporting staff. The perspectives, opinions and value of all involved need to be considered when choosing interventions and making important decisions which will affect the quality of life of the individual, the family and all those involved.
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An important issue that should concern professionals who work with children with autism is what to do after diagnosis.  It seems inappropriate to diagnose without offering families some treatment options that have validity.  A range of treatments have been proposed and are mentioned on public information sources such as the internet, but few have any research evidence to back their claims. Applied Behaviour Analysis (ABA) has been around for at least 50 years, and utilised successfully to change challenging behaviour in people with learning disabilities, as well as teach new skills.  ABA has become synonymous with intensive behavioural teaching programmes for young children with autism, or also sometimes known as “Lovaas” programmes, after Dr. Ivar Lovaas, who has published many research studies on the topic.

Applied Behaviour Analysis views autism as a syndrome of behavioural excesses and deficits, implying that behavioural change is possible.  Indeed, initial claims went as far as stating that children undergoing intensive ABA programmes recovered from autism (Lovaas, 1987).  However, more recent research claims are far more modest than this.  There are several criticisms of the Lovaas approach, and many intensive programmes that are conducted in the UK bear little resemblance to the original “Lovaas” programme.  A range of further studies have explored factors that might affect the success of intensive behavioural programmes, such as effects of age, IQ, parent-directed versus clinic-based programmes, home-based versus school-based interventions, stress and satisfaction effects on families, amongst others.

A study carried out by the author attempted to explore the process of what happens in the first ten weeks of a “Lovaas” programme, using process rather than global measures to assess skill development.  This study also explored some collateral effects of an ABA programme.  This study is currently being prepared for publication and so; a more detailed discussion of the results will be available shortly.  Implications of this type of research, and ideas for future research were also discussed.

