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 I have been fortunate to have two great teachers on 

this subject  , A & B 
 I have also learnt from professionals 

 Middletownautism.com 

 Barry Prizant, Amy Wetherby,  Emily Rubin, & Amy 
Laurent, ( The SCERTS Model) 

 My Team 

 

 

My journey on this subject 



A Child is most “available” for learning when he/she is 
better able to: 

 Attend to the most relevant information in an activity 
or setting; 

 Process verbal and non-verbal information; 

 Initiate interactions using sophisticated language and 
communication strategies in one’s repertoire; 

 Actively participate in everyday activities 

Emotional Regulation; 
Critical Capacities in Typical Development 



 1. Deep Sleep 

 2. Drowsy 

 3. Quiet Alert 

 4. Active Alert 

 5. Agitated 

 6. Extremely Dysregulated 

 

 

Physiological Arousal 
A continuum of bio-behavioral states 

we are all on here somewhere today! 



 Emotions and bodily sensations are intricately 
intertwined. 

 

 Every change in the physiological state is 
accompanied by an appropriate change in the mental 
emotional state ( and vice-versa).  

 
 

Emotional State and Physiological State 
(Pert, 1997) 

 
 



 Physiological – health status, sleep 

 Sensory (Constitutional) – sensory profile 

 Sensory (Environmental) – sensory input 

 Cognitive – expectations, emotional memory 

 Communication – Language- receptive and expressive 
abilities 

What are the factors Influencing 
Emotional Regulation? 



 Interpersonal – style, relationship factors 

 Social – complexity 

 Motor – requirements of task, oral-motor 

 Developmental shifts & changes- reorganization & 
asynchrony in development 

 Emotional regulatory strategies – present in 
behavioural profile 

Factors Influencing Emotional 
Regulation ( Cont.) 



Common  Risk Factors affecting 
Emotional Regulation and 
Active Engagement in ASD 
students 

Difficulty predicting 
Actions/Events 

Communication  
Challenges 

Task demands 
exceeding abilities 

Limit 
Testing 

Sensory 
Processing 
Differences 

Negative 
Emotional 
Memory 

Executive 
Functioning 
Difficulties  

Regulatory 
Challenges 

Lack of Social 
Understanding 

Physiological 
Factors 



 SELF REGULATION 

The ability to independently 
attain an optimal level of 

arousal 

 

 

 

 

 MUTAL REGULATION 

The ability to solicit and 
secure assistance from 

others in regulating one’s 
arousal 

 

Emotional Regulation 
Critical Capacities in Typical Development 

( Prizant et al, 2002) 



Types of Emotional Regulation 
I really like this ( don’t mean to be stereotypical!) 

Mutual Regulation 

Self-Regulation 



 SELF-REGULATION 
 In ASD, self-soothing 

behaviours are often 
immature or idiosyncratic due 
to limited ability to learn from 
others 

 

 

 

 MUTAL REGLATION 
 In ASD, the ability to accept 

assistance form others is limited 
due to difficulty predicting 
other’s intent. 

 

 The ability to solicit others’ 
assistance may also be 
misperceived as being off-putting 
or defiant and maybe ignored 

Emotional Regulation in ASD 



 Mouthing or chewing on objects or fingers 

 Holding or hording familiar and comforting objects 

 Toe walking and rocking 

 Hand Flapping 

 Humming or Sub-vocalizing 

 Avoiding eye contact 

 Turning away, bolting, or removing oneself from a distressful situation 

 Use of scripted language, delayed echolalia , and repetitive questions ( e.g. 
what's next, don’t touch me) 

 Emotions expressed through echolalia, as opposed to emotional words 

 Preoccupation with specific topics of interest 

 Adherence to sameness, rigidity in following ‘rules’ inflexibility 

 

Emotional Regulation 
Starting Points/ Signs of Dysregulation 



Phrases that Drive Us CRAZY 

Å“That’s just behaviour” 
Å“He’s just stimming” 
Å“ Non-compliant behaviour” 
Å“It’s a control issue” 
Å“She’s being manipulative” 
Å“ He understands everything – 

he’s just trying to get out of 
________________ “ 
Å“She doesn’t need those 

supports” 



 What is fact is that our children with ASD  have 
neurologically based and developmental 
vulnerabilities that put them at risk of having 
regulatory challenges that may present as problem 
behaviour.  

These statements are based on 
attitudes or beliefs 



BEHAVIOUR MANAGEMENT 

 

 

EMOTIONAL REGULATION 

 



 Get to know your pupil 
 Learn the signs of dysregulation 
 Be prepared to offer rest breaks ~ then return to task 
 Have objects of comfort used as the norm 
 Be predictable ~ clear and predictable structure to 

activities and the environment 
 Maintain activity structure with predictable end points  
 Use VISUALS! VISUALS! VISUALS! 
 Schedules built into routines ~ even the youngest student 

can use a picture matching schedule 

How can we help? 



When I’m stressed I can? 

Å Ask for a break 
Å Go for a walk 
Å Talk it out with someone 
Å Use a sensory tool 
Å Take deep breaths  
Å Think to myself 
Å Go to time out area 
Å Have snack 
Å Do a preferred activity 
Å Ask for pressure 
Å Listen to music 
Å The list is endless………………………. 



 An ERA works towards building developmental 
capacities that are ultimately Self-determined and 
Self-initiated rather than focussing on external 
management of behaviour by others.  

 We want our students to be able to Self Regulate ~ 
using what works best for them and to be able to 
recognise how to ask for Mutual Regulation ~ 
however we must teach them first by modelling.  

The value of an Emotional Regulation 
Approach  

(Prizant and Laurent 2012) 



 Support a student's regulation and active 
engagement throughout a child’s entire day not just 
when a problem behaviour occurs.  

 Focus on what child “can do”- not just what shouldn’t 
be doing 

 Develop new strategies –SR and MR 

 Lessen intensity, duration and frequency of problem 
behaviours 

 

Good ER plans are created to… 



 “ Children who learn to regulate their 
emotional state are more able to relate 
to others, form peer relationships, and 
engage in positive social interactions” 
(NRC, 2000) 

Emotional Regulation & Social 
Functioning in Typical Development 



 “Mesibov’s iceberg theory – if you attend to what is 
showing (a.k.a the tip of the iceberg or the behaviour) and 
ignore what is beneath the surface, you will end up like the 
titanic.” 

 

 “If behaviour were the issue this would be no different 
than naughty child syndrome.” 

 “There is nothing I do that you wouldn’t do if you were 
provoked enough. The behaviour is not autistic- there is no 
such thing as autistic behaviour.” 

Ros Blackburn on ASD 



 I am currently working on this for the all students in 
my class. 

 I have found that the devil is in the detail ~ A and B 
bear that out! 

 I also believe “in getting ER right for our children is 
the most valuable thing I have learnt in last 10 years!” 

 Thank You 

 pittsm@linden-bridge.surrey.sch.uk 

Example of an ER plan 



Mark Brown 
Special Help 4 Special Needs 





Francesca Osborne 
West Hill School 

Social Stories - Helping to prepare 
children for new experiences 



Social stories 
Helping to prepare children for new experiences.  



Social stories  
ÅDesigned to support individuals with ASD 

to better understand social situations 
 
ÅThey are short descriptions of a 

particular situation, event or activity, 
which include specific information about 
what to expect in that situation and why.  
 
ÅSocial stories are usually personal and 

are written from the perspective of the 
individual.  
 



 

A social story is made up of several different 
types of sentences: 

ÅDescriptive ς what, where, when, why 

ÅPerspective ς make pupil aware of opinions, 
feelings and ideas of others  

ÅDirective - offer a range of appropriate 
behaviours or social responses 

ÅAffirmative – reassurance for the pupil  

ÅCo-operative – let the pupil know who is there 
to help them 















,  

http://www.autism.org.uk  

http://www.autism.org.uk/


Jackie Winter 
Surrey Teaching Centre 

Acquired Brian Injury Outreach 



Presented by Jackie Winter 

 

Contact:  

 

jwinter@tadworthcourt.surrey.sch.uk 

 

 

 

 

 

 



Different types of Acquired Brain Injury 

1 .Traumatic: e.g. road traffic  

accident, a fall, or a  

non-accidental injury e.g. assault 

2. Non-traumatic: illness such as  

meningitis, encephalitis,  

stroke, brain tumour, or  

incidents such as near drowning. 
 

It can result in more specific, focal and/or  anoxic / hypoxic damage: 

where the brain is damaged by not having enough oxygen e.g. near 

drowning, severe asthma, cardiac arrest. 

 

 



Connections of the Brain 

100 billion 

neurons  



Facts and Figures on Acquired 
Brain Injury 

ÅThe Child Brain Injury Trust states that every 30 minutes a 
child or young person will acquire a brain injury. This means 
you are very likely to have a child in your school if not in your 
class with an ABI. 

  

 

 

 

 



Issues : 

Å Extreme cognitive fatigue: performance deteriorates within lessons and 
over the day; not refreshed by breaktime 

• Physical difficulties –motor planning, headaches, awkward movements, 
slowed reactions, heightened sensitivity to light or noise 

• Sensory processing. Altered/lost sensory skills, particularly visual 
impairment  and perception 

• Cognitive skills including attention, memory, executive functions, insight, 
information processing, reasoning and abstract thought. 

• Speech and language skills / social communication skills 

• Emotional and behavioural difficulties.  

• Fatigue 

 

Å A student may present with a spiky profile of skills and difficulties which 
may mislead professionals into thinking all areas of functioning are as 
good as the child’s biggest area of strength.   

 

What might you notice? 



Implications for Education 



ABI is often referred to as “the hidden disability” 
because:  

  

Å There may be no evident physical signs of what has happened  
Å Many difficulties become evident as a young person develops and 

demands increase 
Å The true extent of impairments may only become apparent when the child 

or adolescent returns to education 
Å Many behavioural and cognitive problems tend to emerge when the child 

fails to meet developmental milestones 
Å The effects of ABI can easily be misinterpreted.  
Å Not all teachers know about a child’s ABI, particularly if it has occurred 

over a year ago. Consequently, teachers rarely associate behavioural 
problems and poor school performance with the ABI. 

Å Current school may be unaware of the previous injury or illness 
Å Parents and other professionals may not have made this connection 
Å Some difficulties may resemble difficulties typically associated with other 

special educational needs 
Å Difficulties being observed may be due to injury or illness at an earlier age 

 
 
 

 



Longer Term Changes 

ÅMore difficulties become evident as the 
complexity of school life and learning activities 
increase 

ÅExtra monitoring and support may be needed 
at times of transition and other significant 
change 

 

 

 

 



What support may students need? 

Strategies to support: 
ÅPlanning and organisational 

ÅReasoning and abstract thinking 

ÅProblem solving  

Å Information processing 

ÅMonitoring and insight 

ÅMemory difficulties 

ÅManaging Fatigue 

ÅEmotional support and help to make, develop and maintain 

friendships. 
ÅSome teaching strategies which are very effective for most of 

the class may be overwhelming or not appropriate. 

 



Important points to  
remember 

ÅABI is not a one-off event – it is a dynamic condition and 
can be lifelong. 

 

ÅIt is not visible. 
 

ÅEarly injury may affect future development. 
 

ÅChildren can display spontaneous improvement years 
after injury. 

 

ÅChildren can display ‘new’ problems years after injury. 
 

ÅABI to a child is injury to the whole family. 

 



What can our service provide? 



Initial work 

ÅSpecialist Acquired Brain Injury teachers with 
first hand up-to-date experience of working 
with students of a wide range of ages and 
abilities 

ÅClassroom observations of individual pupils 
with opportunities for feedback 

ÅWritten report including recommendations 
and strategies  

ÅBrain injury awareness sessions for SENCO 
networks and schools 

 



ÅFacilitation of discussion for practical problem 
solving issues 

ÅInset training and training for teaching assistants 

ÅGuidance in constructing targets with specialist 
ABI strategies 

ÅLevel and length of support can be agreed on an 
individual basis with a service level agreement. 

 

 

Longer term 



Lucie Scott 
West Hill School 

Promoting Independence in pupils 



Promoting independence in 
pupils  



ÅPromoting independence needs to be one 
of your priorities  

ÅIt can be easy for adults and other 
pupils to take over  

 

Key points to consider:  

1. Motivator  

2. Clear boundaries and expectations  

3. Remember what the focus is  

4. Use structures and routines  



ÅNeed to take a step back and ask if we 
are over supporting  

ÅThere is no ôone rule for allõ  

 

ÅMeet ôBobõé 

 



10 MINUTE BREAK 
 

Please feel free to network, get a 
drink or speak to a presenter 


