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Introduction 

The main focus is on Mia, an 11-year-old with mild autism spectrum disorder (ASD), 

who is used to explore the characteristics of autism, how autism differs between individuals 

and the cognitive theories for autistic behaviour. It explains how a whole-school approach, 

classroom, plan for a day and activity in a main-stream school could be designed to be 

autism-friendly and meet the needs of Mia and autistic children generally. Furthermore, it 

evaluates the effectiveness of various adjustments. 

Autistic Spectrum Disorder 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), 

autism is diagnosed as “persistent deficits in social communication and social interaction 

across multiple contexts [and] restricted, repetitive patterns of behaviour, interests, or 

activities” (APA, 2013, as cited in Autism Speaks, 2014, p. 2). Similarly, the International 

Classification of Diseases (ICD-11) classifies autism as “social communication deficits and 

restricted, repetitive and inflexible patterns of behaviour, interests or activities” (Reed et al., 

2019, pg. 9). 

Previously, autism was classified into different types, such as autistic disorder, 

Asperger’s disorder and pervasive development disorder – not otherwise specified (PDD-

NOS) in the DSM-4 (Doernberg & Hollander, 2016; Masi et al., 2017) and childhood autism 

and Asperger’s disorder in the ICD-10 (Doernberg & Hollander; Reed et al., 2019). However, 

as of the DSM-5, the different types of autism were replaced with a single autistic spectrum 

disorder diagnosis (Doernberg & Hollander; Masi et al.) and the ICD-11 is expected to 

transition to this classification as well (Doernberg & Hollander; Reed et al.). 
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 Children with autism show a ‘Triad of 

Impairments’– they have deficits in social communication 

and social interaction and show repetitive/restricted 

behaviours and interests (RRBIs) (Demetriou et al., 2018; 

Doernberg & Hollander, 2016; Frith et al., 1994; Karkhaneh, 

2012; Lind & Williams, 2011; Masi et al., 2017; Milton, 

2012; Pellicano, 2011; Reed et al., 2019; Wing & Gould, 

1979). Additionally, autistic children often have sensory issues – they can be highly 

responsive to certain stimuli (hypersensitivity) and highly unresponsive to other stimuli 

(hyposensitivity) (Ben-Sasson et al., 2009; CRAE, 2015; Lal & Shahane, 2006; Milton) and 

can switch from high arousal to low arousal very quickly (CRAE). Furthermore, receiving 

too much sensory information can make autistic children anxious (sensory overload) (Ben-

Sasson et al.; CRAE; Lal & Shahane; Milton). However, autistic children also perform 

behaviours to acquire sensory information (sensory seeking), such as feeling objects for their 

texture (Ben-Sasson et al.; CRAE). 

The spectrum refers to how individuals with autism vary widely in the type and 

severity of autistic characteristics they show (Doernberg & Hollander, 2016; Masi et al., 

2017; Reed et al., 2019). For example, Connor demonstrates social communication 

difficulties through his language comprehension issues whereas Mia’s language is 

unimpaired. Additionally, Mia demonstrates RRBIs through her desire for routine and dislike 

of departure from that routine whilst Connor prefers a routine but is not as negatively affected 

by departure from it. Furthermore, Mia shows hyposensitivity through her strong desire to 

run around and be active whereas Connor shows hypersensitivity because he is quickly 

Figure 1. The triad of impairments 
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overwhelmed by incoming information, although, neither Mia nor Connor appear to have 

difficulties in social interaction. 

 There are several cognitive theories for autism. 

Firstly, executive function refers to various behaviours 

managed by the frontal lobes (Happé & Frith, 2006; Lind & 

Williams, 2011; Pellicano, 2011), such as switching 

attention between tasks (Demetriou et al., 2018; Lind & 

Williams; Milton, 2012; Pellicano) and inhibiting actions 

(Demetriou et al.; Lind & Williams; Pellicano). In autism, these executive functions are 

impaired (Demetriou et al.; Lind & Williams; Milton; Pellicano), which may explain the 

RRBIs shown by children with autism (Demetriou et al.; Lind & 

Williams; Pellicano). 

Secondly, theory of mind (ToM) refers to the ability to 

understand that people have separate mental states and to use this 

understanding to predict other people’s behaviours and beliefs 

(Frith et al., 1994; Gernsbacher & Yeargeau, 2019; Lal & 

Shahane, 2006; Lind & Williams, 2011; Milton, 2012; Pellicano, 2011). In autism, ToM is 

either absent (Frith et al.; Gernsbacher & Yeargeau; Lal & Shahane; Pellicano) or impaired 

(Frith et al.; Gernsbacher & Yeargeau; Lal & Shahane; Lind & Williams; Milton; Pellicano). 

The absence or impairment of ToM may explain why autistic children find 

communication and social interaction difficult (Frith et al.; Lind & Williams; 

Pellicano). 

Figure 2. Basic regions of the human brain. 

Figure 4. A Navon task. 

Figure 3. Perspective-taking. 
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 Finally, central coherence refers to the ability to combine small details into the big 

picture and to process the whole situation (Happé & Frith, 2006; Lind & Williams, 2011; 

Milton, 2012; Pellicano, 2011). Autistic children have weak central coherence (WCC) and 

are biased towards processing the small details whilst showing reduced processing of global 

information (Happé & Frith; Lind & Williams; Milton; Pellicano). This bias for small details 

and neglect of the big picture may explain social communication difficulties, social 

interaction difficulties, RRBIs  (Happé & Frith; Pellicano) and sensory differences in autism 

(Happé & Frith; Lind & Williams; Pellicano). 

Whole-school Approach 

 The whole-school approach is based around UDL (Universal Design for Learning). 

UDL suggests designing the educational environment to be flexible to learners’ needs and to 

minimize barriers in educational participation (Al-Azawei et al., 2016; Izzo, 2012; Milton et 

al., 2016). This involves providing multiple means of engagement (different formats of 

teaching), representation (representing information through different senses) and expression 

(different methods for testing students) (Al-Azawei et al.; Izzo; Milton et al.). Evidence 

suggests UDL enhances student motivation and reduces barriers to learning and that teachers 

trained in UDL are superior at providing engagement, representation and expression (Al-

Azawei et al.). Subsequently, teachers will be trained in UDL to implement it more 

effectively.  

For engaging autistic children, the school will provide different formats of teaching, 

such as problem-solving, quizzes, discussions and lecturing. This reduces barriers to learning 

by providing formats of teaching that engage autistic children (Al-Azawei et al., 2016). 

Additionally, students will be allowed to work alone or with others (Milton et al., 2016), 

which should meet Mia’s desire to work with a team. For representation, information will be 
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presented through sound and vision. For example, textual information will be accompanied 

by pictures. This avoids disadvantaging visual learners by teaching only through sound (Izzo, 

2012). Additionally, learning is more effective when information is taught through multiple 

senses (Izzo). Furthermore, some tasks will be hands-on to support kinaesthetic learners, such 

as practical tasks in science classrooms. This supports Mia’s need for activities that are 

’doing’ rather than ‘listening’. For expression, children’s knowledge will be assessed through 

a variety of tasks, such as presentations, exams, essays and projects. Assessing students 

through different tasks enhances their motivation and learning (Al-Azawei et al.). 

Additionally, this may help with Mia’s anxiety around test conditions, as she can opt-in for 

an alternative mode of assessment that is not invigilated, such as a take-away essay or 

project. 

Furthermore, it has been suggested that educators should consult with both parents 

(CRAE, 2015; Lal & Shahane, 2006) and the autistic child to identify the child’s needs 

(CRAE). Subsequently, the school will discuss Mia’s needs with Mia and her parents. The 

information provided will be used to inform further physical or sensory adaptations for Mia. 

For example, if Mia and her parents stated she needed someone to direct her around the 

school, then this further adjustment could be provided. 

Classroom Design 

 The classroom design is based on the TEACCH (Treatment and Education of Autistic 

and Communication Handicapped Children) approach to intervention. Evidence suggests the 

TEACCH approach improves autistic children’s social behaviour, maladaptive behaviour 

(Virues-Ortega et al., 2013) and ability to work independently (Lal & Shahane, 2006). 

 According to TEACCH, the classroom should be clearly structured (Lal & Shahane, 

2006; Virtues-Ortega et al., 2013). Specifically, different areas of the classroom should be 
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physically separated and this separation should be visually clear (Lal & Shahane). Physically 

organised classrooms enhance learning, ease transition between routines, minimise auditory 

and visual distractions and help autistic children to work independently (Lal & Shahane). So, 

in Mia’s classroom, each area (students’ seating, teacher’s desk and whiteboard, drawers 

containing the students’ work and quiet workstations) will be separated and not intermixed. 

There will also be lines marking the floor to show where each area begins and ends with 

labels indicating what each area is for. This will help Mia to be organised because it will be 

made clear where she can get her work from, where she should be working and where the 

teacher should be if she needs assistance. Likewise, it will help meet her need for control and 

structure due to the clear arrangement. 

Additionally, TEACCH recommends the provision of quiet areas (Milton et al., 

2016). This is important as autistic children are often hypersensitive and can easily be 

overwhelmed by incoming sensory information, which can make them anxious (Ben-Sasson 

et al., 2009; CRAE, 2015; Lal & Shahane, 2006). Thus, the classroom will have several 

cubicles where children can work quietly. Furthermore, autistic children can become under-

stimulated very quickly (CRAE). Therefore, the classroom will be located near the 

playground, so children can go there to move around if they feel under-stimulated. This is 

important for Mia, as her desire for activity suggests she might be hyposensitive. 

Similarly, TEACCH recommends that the classroom should be visually organised in 

ways that avoid sensory overload (Lal & Shahane, 2006). Sensory overload is often a source 

of anxiety for autistic children (Ben-Sasson et al., 2009; CRAE, 2015; Lal & Shahane). 

Subsequently, the classroom’s colours will be neutral to avoid overstimulation (Milton et al., 

2016) and lights will be adjusted so they are not fluorescent or flickering (CRAE). 
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Figure 5. Visual and textual representation of the school layout, including a classroom and playground.  
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Plan for the Day 

Autistic children often show a strong desire for inflexible routines (Milton, 2012). 

Mia is one such child. Subsequently, she is provided with a personal timetable, outlining her 

routine for the day textually and visually. Looking at her visual timetable allows Mia to know 

what to expect for the day (CRAE, 2015; Lal & Shahane, 2006; Milton et al., 2016), helping 

to meet her desire for control through routine. Additionally, knowing what is happening 

ahead of time helps Mia to adjust to any changes in her routine (CRAE; Lal & Shahane; 

Milton et al.), which helps with managing her inflexibility and avoiding anxiety once she gets 

home. Furthermore, the visual timetable helps Mia to manage incoming sensory information, 

as she knows what to expect from the situation she is entering (CRAE). Additionally, the 

timetable is provided in visual 

format as this works better for 

Mia. 

Figure 6. Textual and visual timetable of Mia’s school day. 
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Activity 

 Mia is anxious about being told off for looking around during an exam if she is 

nervous. Subsequently, she will participate in a Social Story teaching that it is okay to look 

around during exam conditions. A Social Story describes a specific situation and explains the 

appropriate behaviour for that situation and aims to teach the listener to behave that way 

(Saad, 2016; Karkhaneh, 2010). They can be presented through text, visuals, sound and video 

(Saad; Karkhaneh). They have been shown to improve autistic children’s ability to regulate 

emotions (Saad) and enhance their social behaviours (Saad; Karkhaneh). Subsequently, it 

should help Mia’s anxiety around test conditions by assuring her that she will not be punished 

for looking around and communicating to her that other people understand her concern. 
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Conclusion 

 Mia’s needs and the needs of autistic children generally have been met through the 

UDL and TEACCH approaches to educational design. According to evidence, these should 

contribute towards the autism-friendliness of the school and its ability to meet autistic 

children’s needs, although, since autism is a spectrum condition, the solutions proposed are 

not exhaustive. This is the key problem for autism in education – creating an environment 

that meets the needs of all autistic children. Therefore, schools should be designed to meet 

autistic needs generally but provide individualised adjustments for those with more specific 

needs. 

Figure 7. Visual and textual Social Story about exam 

conditions. 
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Mia’s Case Study 
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Appendix B 

Connor’s Case Study 


