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Overview of the Seminar

The 29" Asia-Pacific International Seminar

on Education for Individuals with Special Needs

“The Current Situation and Issues of Education for Children with Autism

- Promoting Autism Education with Perspectives toward a Cohesive Society -”
by NAKAZAWA Megue, Department of Policy and Planning

Summary: The National Institute of Special Needs Education held the 29" Asia-Pacific International
Seminar on Education for Individuals with Special Needs, together with a pre-conference program
(including a school tour, etc.), with support from the Japanese National Commission for UNESCO,
during four days starting December 1, 2009, at Yokohama Symposia. The seminar theme this year
was “The Current Situation and Issues of Education for Children with Autism - Promoting Autism
Education with Perspectives toward a Cohesive Society” The participants came from 14 countries;
Australia, Bangladesh, China, India, Indonesia, Korea, Malaysia, Nepal, New Zealand, Pakistan, the
Philippines, Sri Lanka, Thailand and the host country Japan. The number of participants totaled
approximately 220 over the course of the seminar. As the pre-conference program, a school tour related
to the seminar theme and discussion via the Internet were held. During the main seminar, a keynote
speech, an international comparison of basic data on education in the participating countries, and
country reports were presented, and on the final day, all representatives of participating countries
engaged in general discussion.

Keywords: autism, World Autism Awareness Day, special needs education, cohesive society, Asia-Pacific

I. Introduction

The National Institute of Special Needs Education (NISE) has actively carried out international
exchanges and made contributions as one of its responsibilities as the national center for special
needs education. In particular, as part of its activities focused on the Asia-Pacific region, the NISE has
held annual seminars since 1981 with the participation of representatives involved in special needs
education in more than a dozen Asian-Pacific countries. Heretofore, the NISE has hosted around 370
representatives from various countries.

The 29" Asia-Pacific International Seminar on Education for Individuals with Special Needs
was held in 2009 at Yokohama Symposia over the course of four days, including the pre-conference
program. The seminar theme this time was “The Current Situation and Issues of Education for Children
with Autism - Promoting Autism Education with Perspectives toward a Cohesive Society.”

The participants hailed from 14 countries, including Australia, Bangladesh, China, India,

Indonesia, Korea, Malaysia, Nepal, New Zealand, Pakistan, the Philippines, Sri Lanka, Thailand and the



host country Japan. Representatives from each country were chosen upon the recommendation of the
National Commission for UNESCO in each country and were selected from among various experts
such as administrative officials, school principals, and researchers.

During the seminar, approximately 220 persons participated, including those from Japan’s
Ministry of Education, Culture, Sports, Science and Technology (MEXT), the Ministry of Health,
Labour, and Welfare, support organizations for individuals with disabilities, special needs schools,
universities, and foreign students from various countries. At the same time, this seminar was positioned
as part of the events for Disabled Persons’ Week, and so panels showing the NISE’s research activities
were displayed at the seminar venue with the aim of introducing latest research on special needs

education to the general participants.

II. Content of Seminar
1. Seminar Theme

The common theme of the five-year period from 2006 to 2010 of the Asia-Pacific International
Seminar on Education for Individuals with Special Needs is “Advancement of Education to Meet the
Special Needs of Individuals — Toward Realization of Principle of Equity and Social Cohesion.” The
United Nations passed a resolution creating World Autism Awareness Day in 2007, and this year’s
seminar theme, “The Current Situation and Issues of Education for Children with Autism — Promoting
Autism Education with Perspectives toward a Cohesive Society” spotlights autism, which many Asian

countries have begun to deal with seriously.

2. Host
The National Institute of Special Needs Education
Support: Japanese National Commission for UNESCO
Japan International Cooperation Agency (JICA Yokohama)

3. Schedule/Venue
Schedule: 2009.12.1~2009.12.4

November 31 (Monday) Arrival in Japan of international participants

December 1 (Tuesday) Theme-related institution tour and discussion
(Funakoshi Elementary School, Yokosuka City), and a
visit to National Institute of Special Needs Education,

December 2 (Wednesday)  Opening Ceremony, Keynote Speech, Reports on
Comparison of Basic Country Data, Country Reports

December 3 (Thursday) Country Reports

December 4 (Friday) Country Reports, General Discussion, Closing Ceremony

December 5 (Saturday) Departure from Japan of international participants

Seminar venue: Yokohama Symposia



4. Theme-Related Institution Tour

On the morning of December 1, an opportunity was provided to see teaching in action and
to hold discussion with Funakoshi Elementary School, Yokosuka City. Initially, a firsthand tour was
scheduled, but as a preventative measure against influenza, it became necessary to avoid a direct visit
to the school during the foreign participants’ first week in Japan. So, a tour and discussion via Internet
were arranged with the understanding and active cooperation of Funakoshi Elementary School and the
Yokosuka City Board of Education.

There are around 540 students at Funakoshi Elementary School, and there are two special needs
classes (one for intellectual disabilities and one for autism/emotional disturbances). We requested a
tour of the school because it complements the seminar theme, as a school that actively promotes joint
activities and learning in regular classes, together with close attention to education for autistic children
adapted to the specific characteristics of the disability and the individuality of each child.

The program progressed in the following order: 1) observation via the Internet of individual study
of Japanese and mathematics by two children with autism who are in the special needs class, 2) two-
way discussion via the Internet between these children and the country representatives, 3) viewing of
videos filmed in advance of children engaging in group study in the special needs class, joint activities
and learning in the regular classes, and an overnight study trip outside the school conducted jointly
with children in special needs classes of other schools, and 4) Q&A and discussion via the Internet
between the principal of Funakoshi Elementary School, the teacher in charge of the special needs class,
and the country representatives.

The tour of Funakoshi Elementary School via the Internet, discussion and information
exchange through video viewing were a significant support that aided the country representatives in

understanding the actual situation of special needs education in Japan.

5. Keynote Speech

Following the Opening Ceremony and greetings from the Director of Special Needs Education
Department of the MEXT, the keynote speech on “Autism and Education” was presented by ATSUMI
Yoshikata, head of the NISE’s Information Center of Education for the Persons with Developmental
Disabilities. He gave a comprehensive explanation on autism that seminar participants and audience
needed to know as common basic knowledge, organized into five areas: 1) origin of and changes in
the concept of autism, 2) clinical entity and etiology, 3) characteristics of autism, 4) the importance of
education for autism, and 5) the significance of autism awareness in society.

Furthermore, following that, in relation to the fifth area of the keynote speech addressing autism
awareness, there was an appeal for solidarity made to the country representatives in conjunction with
the approach of World Autism Awareness Day (April 2 each year) by the vice-chairperson of Autism
Society Japan, who is concurrently head of the planning for the Executive Committee for World Autism
Awareness Day, and an expert on developmental disabilities countermeasures from the Ministry of

Health, Labour, and Welfare.



6. International Comparison Reports

Following the keynote speech, YANAGISAWA Akiko, researcher of NISE, gave a presentation
of basic data on education in the participating countries. The basic data was compiled by the NISE
using materials related to special needs education which were collected through the participants. The
purpose of this presentation was to allow the participants to understand the differences and similarities
between their countries and to aid their understanding of the country reports that followed. Basic data
on Asia-Pacific countries is printed in the Journal of Special Education in the Asia Pacific and is also

available on the NISE website.

7. Country Reports

From the afternoon of December 2 through the morning of December 4, country reports on 14
countries including Japan were presented based on this year’s theme. Presenting on Japan were two
senior researchers of NISE, HIROSE Yumiko and SASAMORI Hiroki, with a report entitled “The
Current Situation and Issues of Education for Children with Autism - Promoting Autism Education
with Perspectives toward a Cohesive Society.” They reported concerning the history and current issues

of autism in special needs schools and special needs classes.

Below are the countries, names, and affiliations of the presenters.

Australia
Ms. Fiona Forbes (Principal, Peel Language Development School; President, Australian Special
Education Principals Association)

Bangladesh
Mr. A. B. M. Arshad Hossain (Director/Deputy Secretary, Department of Social Services, Ministry
of Social Welfare)

China
Ms. Leilei ZHAN (Senior Editor, Jiangsu Education Journal House)

India
Dr. Alka Bhargava (Director, Department of School Education and Literacy, Ministry of Human
Resource Development)

Indonesia
Ms. Kairun Nisa Dwiyani (Staff, Sub Division of Administrative Court, Directorate of special
Education for Development, Ministry of National Education)

Japan
Ms. HIROSE Yumiko (Senior Chief Researcher, Department of Educational Support, National
Institute of Special Needs Education)
Mr. SASAMORI Hiroki (Senior Chief Researcher, Information Center of Education for the

persons with Developmental Disabilities, National Institute of Special Needs Education)



Korea
Ms. An Soo-Kyoung (Education Researcher, Division of Planning and Research, Korea National
Institute for Special Education)
Malaysia
Mr. Bong Muk Shin (Director, Special Education Division, Ministry of Education Malaysia)
Nepal
Mr. Narayan Prasad Subedi (Section Officer, Inclusive Education Section, Department of
Education, Ministry of Education)
New Zealand
Ms. Joanna Curzon (Team Leader, Research, Professional Practice Special Education, Ministry of
Education)
Pakistan
Mr. Muhammad Afsar Khan (Secretary to the Government of NWFP, Social Welfare and Women
Development Department, government of NWFP, Zakat, Ushr)
Philippines
Dr. Maria Lourdes Arellano Carandang (Clinical Psychologists, Cardinal Santos Medical Center)
Sri Lanka
Mr. H. P. Nimal Lakshman (Director, Non Formal and Special Education, Ministry of Education)
Thailand

Dr. Somporn Warnset (Director, Special Education Center Region 9, Ministry of Education)

8. General Discussion

On December 4, the final day, general discussion was held based on the country reports. The
framework of the discussion was as follows:

1) What conditions are common to all countries and how are they being dealt with?

2) What sorts of new conditions and initiatives are there in other participating countries, or what
sorts of conditions and initiatives are there in other participating countries that do not exist in
your own country?

3) What good practices and ideas furnished you with useful information?

4) Comments on matters other than the above.

Points mentioned as being common to all countries included the fact that autism is beginning to
be understood as a unique disorder, the importance of early intervention and teacher training, and the
necessity of a meaningful curriculum.

As circumstance and initiatives that do not exist in participants’ own countries, the following
were mentioned: information on education for developmental disabilities offered by the NISE via the
Internet, study programs for parents/guardians, and government support, etc.

There were many items mentioned by each country as good practices and ideas that furnished

useful information, including giving persons with disabilities a voice in drawing up government



policies, respect and empowerment for persons with disabilities, the role of visiting teachers who
link the home and the school, awareness-raising through the media and early detection campaigns,
comprehensive support packages for children with autism, offering of a preparatory stage for
transferring from special classes to regular classes, and teaching children without disabilities how to

interact with children with disabilities.

III. Conclusion

In continuation from the previous year, the framework for general discussion was distributed
to the country representatives prior to the start of the seminar this year. This provision enabled
representatives who are not native English speakers to prepare in advance to express their opinions
more comfortably at the general discussion, while all representatives were able to better organize their
thoughts while listening to other country reports. This year for the first time, a Japanese translation of
the country reports was distributed to Japanese audience at the seminar. This helped Japanese audience
to ask questions in a more lively manner.

Until this year, the seminar report was published only in English. However, so that not only
readers overseas but also readers in Japan can better utilize the results of the seminar, both an English
version and a Japanese version would be published this year and also appear on the NISE website.

With the encouragement of the country representatives, many of whom said, following the general
discussion, that they “learned a great deal from each other;” our entire staff would like to devise ways
to better develop this seminar so that it is even more meaningful and so that its results are utilized by

even more people in the future.
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Program of the Seminar

The 29" Asia-Pacific International Seminar on Education for Individuals with Special Needs

December, 2-4, 2009

Date Time Contents
Dec.2,Wed | 12:30-13:00 | Venue Open
13:00-13:30 | Opening Ceremony
13:30-14:40 | Keynote speech by Dr. ATSUMI Yoshikata
L445-15:05 Presentation by Dr. YANAGISAWA Akiko
The basic information of each country, concerning education
15:05-15:20 | Break
15:20-17:20 | Country Report (Australia, Bangladesh, China)
Dec.3,Thu | 8:30- 9:00 | Venue Open
9:00-11:00 | Country Report (India, Indonesia, Japan)
11:00-11:15 | Break
11:15-12:35 | Country Report (Korea, Malaysia)
12:35-14:00 | Lunch
14:00-15:20 | Country Report (Nepal, New Zealand)
15:20-15:35 | Break
15:35-16:55 | Country Report (Pakistan, Philippines)
Dec. 4, Fri 8:30- 9:00 | Venue Open
9:00-10:20 | Country Report (Sri Lanka, Thailand)
10:20-10:55 | Preparing for general discussion
11:00-12:00 | General Discussion
12:00-12:15 | Closing Ceremony




Opening Address

Welcome to all of the international delegates who have joined us from overseas and to all of the
other participants who are here today.

My name is ODA Yutaka and I am the President of the National Institute of Special Needs
Education. On behalf of the Institute, I would like to give a short speech to open the 29" Asia-Pacific
International Seminar on Education for Individuals with Special Needs.

Firstly, let me begin by expressing my thanks to everybody participating in the seminar. It is a
great pleasure for me to take part in this seminar with all of the delegates here who are endeavouring to
promote better education for children with disabilities in the Asia-Pacific region.

In cooperation with the Japanese National Commission for UNESCO, the National Institute
of Special Needs Education has hosted international seminars every year since 1981 with the aim of
improving education for children with disabilities in the Asia-Pacific region.

Administrative officials, researchers and people working in education throughout the Asia-Pacific
region have been invited to attend these seminars, with a total of more than 370 participating from
overseas to date.

Since 2006 we have set the five-year-term theme for the seminar as “Advancement of Education
to Meet the Special Needs of Individuals - Towards Realization of Principle of Equity and Social
Cohesion”

Under this long-term theme, we have set the theme for 2009 as “The Current Situation and Issues
of Education for Children with Autism - Promoting Autism Education with Perspectives toward a
Cobhesive Society -.“

The issues that each of the countries in the Asia-Pacific region needs to overcome may vary. Yet
while initiatives implemented in the field of education for children with disabilities may differ among
countries throughout the region, I believe that we can still learn from each other.

Since 2007, our country has been undergoing a transition from “special education” to “special
needs education” to meet the needs of individual students regardless of their placement.

Coinciding with this change has been the urgent issue of providing support for persons with
developmental disabilities, such as learning disabilities, attention deficit/hyperactivity disorder (ADHD),
and high-functioning autism which had been dealt with insufficiently in the past. The Law Concerning
Support of Persons with Developmental Disabilities was enacted to pave the road to supporting
people with developmental disabilities. The law stipulates early identification and support in order to
encourage their social independence and social participation.

In response to such changes in the society, the NISE established the Information Center of
Education for Persons with Developmental Disabilities in 2008. The Center launched a Web site last
August to support teachers, guardians, and anyone involved with developmental disabilities as well as
to raise awareness of the public.

On a global level, a noteworthy resolution was passed in 2007 at the United Nations General



Assembly which designated April 2 every year as “World Autism Awareness Day” Many countries
around the world have begun to take measures to raise awareness on autism. In Japan, “Japan Executive
Committee for World Autism Awareness Day” was organized to promote awareness on developmental
disabilities. The NISE is one of the members of this committee, and the aforementioned Information
Center of Education for Persons with Developmental Disabilities is leading our active efforts to
promote awareness on autism in Japan.

The theme “Autism” for the 29" Asia-Pacific International Seminar on Education for Individuals
with Special Needs seems most appropriate in such time of change.

Through the seminar, the Institute hopes to facilitate international cooperation among Asia-
Pacific countries toward the betterment of education for children with disabilities throughout the
whole region.

Finally, may the discussion and opinions exchanged over the course of the seminar be useful to
you all.

Thank you.



Keynote Speech

Autism and Education
ATSUMI Yoshikata
Information Center of Education for Persons with Developmental Disabilities,

National Institute of Special Needs Education

Content of Keynote Speech
1 The birth of and changes in the concept of autism
2 Clinical entity and etiology
3 Characteristics of autism
4 Autism education

5 Awareness concerning autism

1. The Birth of and Changes in the Concept of Autism
A. Discovery of Autism
1) Kanner’s report in 1943
In 1943, Leo Kanner of the United States presented a paper titled “Autistic Disturbances of
Affective Contact” which summarized 11 instances of what today are called children with autism. At
that time, he proposed “infantile autism” as a clinical entity.
In his paper, Kanner stated the major characteristics of infantile autism as follows:
- Extreme autism with severe impairment of affective content
- No speech or clear impairment of speech
+ Outstanding mechanical memory
- Perseveration of sameness

- Display of repetitive behavior

2) Asperger’s presentation in 1944
Meanwhile, in 1944, Hans Asperger of Austria, presented a paper on children who displayed
symptoms similar to those described by Kanner. He proposed “autistic psychopathy” as a clinical entity.
Kanner and Asperger each made their presentations independently without knowledge of
the other’s work because they were in the midst of World War II. Moreover, Asperger’s paper did
not immediately become widely known because it was written in German. It was only in 1981 that

Asperger’s work finally became well known, when it was introduced to the world by Lorna Wing.
B. Changes in the Concept of Autism

Kanner’s paper garnered attention first in the US and then soon around the world. Since it

proposed a new clinical entity, it stimulated extensive discussion concerning the classification and



causes of the disorder. Intensive discussion revolved around the following two points.
1) Is infantile autism a type of early-onset schizophrenia?

2) Is it caused by parents’ (particularly the mother’s) method of parenting?

2. Clinical Entity and Etiology
A.Is Infantile Autism a Type of Early-Onset Schizophrenia?

Researchers considered whether infantile autism was related to schizophrenia since the main
symptom of infantile autism noted in Kanner’s first paper was closing oneself off, which is also
the main symptom of schizophrenia, but it was concluded that infantile autism and schizophrenia
represent different clinical entities. However, debate continued into the early 1960s concerning whether
or not to recognize autism as a new disorder or clinical entity. In the end, it was demonstrated, due to
the following reasons, that there is no direct relationship between infantile autism and schizophrenia.

+ There is almost no genetic relationship between infantile autism and schizophrenia

- In infantile autism, hallucinations and delusions are rarely seen

B. Is Infantile Autism Caused by the Parents’ Method of Parenting?

This hypothesis, of the cause of autism, had a heavy social impact.

From the 1950s to the 1960s in psychiatric societies in the US, psychoanalysis was dominant.
Psychoanalysis sought the causes of nearly all mental disorders in childhood experiences, and
particularly in inappropriate parenting.

In this setting, in psychiatric circles in the US at the time, the cause of infantile autism was also
assumed to lie in inappropriate parenting.

The central figure promoting this line of thought was Bettelheim and his adherents. They
preached that it was necessary to distance autistic children from the menace of their parents, and that
for this, institutionalization is indispensable. He also insisted on absolute acceptance, which meant not
correcting the autistic child no matter what sort of behavior he or she exhibited.

Institutionalization and absolute acceptance as espoused by Bettelheim and his adherents brought
about no improvement whatsoever in the symptoms of infantile autism and, in some cases, worsening
of symptoms was observed. Moreover, in an epidemiological study by Rimland, et al., it was reported
that no statistically significant difference was found in the parenting practices of parents of autistic
children and those of normal children. Due to this, the idea that autism is caused by parenting began
to go out of favor in the late 1960s. Since the 1970s, it has been assumed that the expression of autistic
symptoms is caused by impairment of brain function.

The assertion that parenting was the cause of infantile autism was devastating to many parents of
autistic children.

However, even now we cannot shed ourselves of Bettelheim’s assertions. Numerous hypotheses
have been proposed concerning the cause of autism, and even those based on tenuous grounds and

those that have been scientifically disproved are circulating widely. This is causing confusion for some



autistic children and their parents.
There are people who claim that various things cause autism, and among those claims, the

following are based on tenuous grounds.

- Intake of heavy metals such as mercury through ordinary foods

+ DPT vaccination (diphtheria, pertussis, and tetanus)

- Heavy rainfall

+ Viewing TV from a young age

- Fathers of advanced age

- Radio waves of cellular phones

C. Spread of the Concept of Autism Disorder

It has been known since early on that the symptoms of autism vary widely depending on the child
and that there are diverse symptoms.

Due to this diversity, standards for diagnosis of autism varied depending on the researcher in the
1970s, causing confusion among doctors who treated patients.

Amidst this confusion in actual practice, researchers were immersed in debating diagnostic
standards and basic symptoms.

Lorna Wing was a British child psychiatrist who was critical of this state of affairs. She proposed
the concept of the “autism spectrum,” a concept which has led to actual support for autistic children.

Lorna Wing conducted a relatively large-scale epidemiological study in the southwestern area of
London and presented her findings in 1979. In this study, she found that, in addition to typical autism
such as that reported by Kanner, there are many children who display symptoms close to autism. Thus,
she proposed a concept known as the autistic continuum.

This autistic continuum later became known as the autistic spectrum.

In her study, Wing found that there are many children with relatively mild autism not
accompanied by intellectual disabilities. In light of this, she widely introduced Asperger’s findings and
proposed “Asperger’s Syndrome.”

The point emphasized by Wing when proposing the autistic spectrum is that it is not important
whether or not the diagnosis is autism per se. Autistic behavior covers a spectrum, and usage of the
spectrum enables patients to receive the support they need. She emphasized the necessity of providing
different types of support according to the different needs.

At the same time, the introduction of the concept “autistic spectrum” widened the scope of
behavior diagnosed as autism, bringing about the misunderstanding that children with autism had

increased.

3. Characteristics of Autism
A. Incidence of Autism

Looking at epidemiological studies related to the incidence of autism, the incidence recently



indeed appears large. However, the accepted explanation is that, because the concept of autism has
changed and social recognition has expanded, figures prior to 1980 cannot be compared on the same
terms with figures after 1980. In recent years, incidence rates have generally been reported as follows.
Typical Autism (Autism disorder, Kanner Type).......cccccecuvuurucnnee. 0.02% - 0.8%
Including Atypical Autism (Pervasive developmental disorders, autistic spectrum disorders)
................................ 0.1% - 1%
There is a difference in the incidence of autism in males and females, and its ratio is approximately

4to1.

B. Symptoms of Autism (based mainly on DSM-IV-TR)
The following three are the major symptoms of autism.
1) Qualitative impairment of interpersonal interaction
2) Qualitative impairment of communication of intentions

3) Restricted, repetitive, and stereotypical behavior, interests, and activities

1) Qualitative Impairment of Interpersonal Interaction
- Conspicuous difficulty in eye contact and in non-verbal communicative actions such as gestures
- Difficulty in making friends
- Impairment in sharing feelings and empathizing with others such as joy and sadness

- Difficulty in inferring the thoughts and feelings of others

2) Qualitative Impairment in the Communication of Intentions
- Delay in, or complete lack of, talking (with no effort to compensate with gestures, etc.)
- If able to talk, the communication is unidirectional, and continuing a conversation with other
people is difficult
- Stereotypical, repetitive, and peculiar words

- Interprets words literally and has difficulty considering the context

3) Restricted, Repetitive, and Stereotypical Behavior, Interests, and Activities
- Focuses interest on only one part of things or events and has difficulty comprehending the
whole
- Flexible response to changes is difficult and adheres to certain habits and behaviors
- Repeats behavior that appears strange

- Absence of imagination

4. Autism Education
A. The Importance of Education for Children with Autism

Currently there is no medical treatment for autism, and medical treatment is not expected to



become possible in the near future. However, Kanner stated in his first presentation that “autistic
children can learn” and reported on improvements in symptoms achieved through learning. Just as

Kanner stated, children with autism can acquire a variety of functions through learning.

B. Education Based on the Characteristics of Autism is Necessary
When teaching children with autism, it is essential for teachers to emphasize future independence
and social participation as much as possible, while adequately keeping in mind the characteristics of
autism. The following are three points that should be emphasized.
1) An environment and guidance method that cause as little anxiety as possible for children with
autism
2) Utilization of means of communication and a guidance method that are easy for autistic
children to understand

3) Educational content that promotes the independence of children with autism

1) Low-Anxiety Environment and Guidance Method
+ Provide a structured environment where children can understand what to do, by when, and in
what amount.
- Arrange a group size that is tolerable for individual child
+ Proceed according to a fixed schedule, avoid changing the schedule, and when there should be a
change in the schedule, explain carefully to the children in advance

- Provide a refuge where children can be alone

2) Understandable Means of Communication
- Avoid abstract, vague expressions
- Use concise, concrete directions and expressions
- Utilize visual information such as charts and pictures

« Instruct others who are around the child to use an understandable means of communication

3) Educational Contents that Promote Independence
- Allow students to experience the pleasure of interacting with others and increase their desire for
interaction
+ Promote understanding of others’ intentions, thoughts, and feelings
- Promote desire for and teach methods of interacting with others and acting in ways that are
socially acceptable and responsible
In Japan, educational activities that promote efforts to improve and overcome difficulties due
to disabilities are known as “Activities to Promote Independence.” These activities are introduced in
special needs schools, special needs classes, and in resource rooms that provide part-time educational

support for children enrolled in regular classes.“Activities to Promote Independence” are classified into



the following six areas in Japan.
* Maintenance of health
- Psychological stability
+ Formation of human relationships
- Grasping the environment
- Bodily movement
+ Communication
Of these, “formation of human relationships” was newly added to the educational guidelines in

2009, and this is expected to contribute to the enhancement of autism education henceforth.

4) The Start of Autism Education in Japan

In Japan, autism education in special classes was provided within the framework of education for
children with emotional disturbance until recently. In the “Study on Children’s Mental and Physical
Disabilities” conducted in 1967 by the Ministry of Education (currently known as the Ministry of
Education, Culture, Sports, Science, and Technology), “emotional disturbance” was added as a disability
category. Autism was included within the category of emotional disturbance. In 1969, the first class
for special needs education targeted mainly for autism was established at Horinouchi Elementary
School in Tokyo, and by 2008, the number reached 27,934. Moreover, in 2008, the name was changed
from “class for special needs education for children with emotional disturbances” to “class for special
needs education for children with autism and emotional disturbances,” giving due emphasis on autism

education.

5. Awareness Concerning Autism
A. Characteristics of Autism are Difficult to Understand

Symptoms of autism are difficult to understand. Particularly with high-functioning autism, people
do not understand the disorder and often think that the autistic person lacks common sense and is
selfish. This kind of misunderstanding is still widespread, and so for this reason, autistic people are
often bullied and frequently do not find appropriate support. This is why raising awareness concerning

autism remains an important issue today.

B. Awareness Concerning Autism
1) World Autism Awareness Day

At the United Nations General Assembly in December of 2007, a resolution was passed to
designate April 2 every year as “World Autism Awareness Day.” In Japan, “Japan Executive Committee
for World Autism Awareness Day” was organized. On and around April 2, 2008, events to raise
awareness were held with the cooperation of the Autism Society Japan, the Ministry of Health, Labor,
and Welfare, the Ministry of Education, Culture, Sports, Science, and Technology, and the National

Institute of Special Needs Education and other related bodies and government agencies.



2) Events for World Autism Awareness Day
In Japan, the main event arranged by the “Japan Executive Committee for World Autism
Awareness Day” was a symposium concerning autism awareness which was held in Tokyo on April
2. Other activities carried out by the committee included the distribution of posters and pamphlets
concerning autism awareness, an exhibition of paintings by artists with autism, and the creation of a
website to promote autism awareness.
The program of the symposiums on awareness of autism was as follows.
Morning: Trialogue entitled “Thinking about the Lives of Persons with Autism” by
ISHII Tetsuo (President of Autism Society Japan),
FUKUSHIMA Yutaka (Member of the National Diet) and
SUDA Hatsue (Vice-President of Autism Society Japan)
Afternoon: Symposium entitled “Progressing Together with Persons with Autism”

+ Things people should know about autism

- Characteristics and difficulties of persons with autism

- Wonderful abilities and potential of persons with autism

- Community support for persons with autism

In the trialogue, “Thinking about the Lives of Autistic People,” the following topics were discussed.

+ Persons with autism continue to develop throughout their lives.

- Care and education to support such development is indispensable.

- Through care and education, persons with autism would be able to lead rich and
enjoyable lives, to carry out responsibilities, to take pride in themselves and to live as
independently as possible.

- To support this, it is necessary to have the understanding of society as well as the
improvement of laws and related systems.

In the afternoon symposium entitled “Progressing Together with Autistic People,” in the section
on “Wonderful abilities and potential of people with autism,” the speaker presented splendid instances
of self-expression by persons with autism and how they lead their everyday lives with confidence and

pride. Here are some slides from that presentation.

3) International Cooperation concerning Autism Awareness Activities

The “Japan Executive Committee for World Autism Awareness Day” is wishing to pursue autism
awareness activities in collaboration with like-minded bodies around the world, and with Asia-
Pacific countries in particular. In this connection, SUDA Hatsue, chairperson of planning for the
“Japan Executive Committee for World Autism Awareness Day,” wishes to deliver her message to the

participants in this seminar concerning such collaboration.
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Painting: Montain with a Cave by MOCHIDA Souichi

Discovery of Autism Discovery of Autism

et In 1943, Leo Kanner, an American, Characteristics of Infantile Autism According to Kanner

presented a paper entitled “Autistic

Disturbances of Affective Content’ ®Extreme autism with severe impairment of affective content

which summarized 11 instances of . .
®No speech or clear impairment of speech
what today are called children with
®Outstanding mechanical memory
autism. He proposed ‘“infantile
. » . ®Perseveration of sameness
autism” as a clinical entity.

®Display of repetitive behavior

Leo Kanner

Discovery of Autism Discovery of Autism

s

Meanwhile in 1944, Hans

Asperger, an Austrian,

However, Asperger’s paper did
not immediately become widely
presented a paper on children known because it was presented
who displayed symptoms during World War Il and was
similar to those described by written in German. It became
Kanner. He proposed “autistic well known only after 1981.
psychopathy” as a clinical
entity.

Hans Asperger Hans Asperger




Concept of Autism Disorder

Kanner’s paper garnered attention first in the US and
then soon around the world. It stimulated extensive
discussion, particularly revolving around the following

two points .

1. Is infantile autism a type of early-onset schizophrenia?

2. Is it caused by the parents’ method of parenting?

Is Infantile Autism a Type of
Early-Onset Schizophrenia?

By the 1960s, it was demonstrated that infantile
autism has no direct relation with schizophrenia,
due to the following reasons.

1. There
between infantile autism and schizophrenia.

is almost no genetic relationship
2. In infantile autism, hallucinations and delusions

are rarely seen.

Is Infantile Autism Caused by the
Parents’ Method of Parenting?

From the 1950s to the 1960s in the psychiatric
the US,
dominant. Psychoanalysis sought the causes of
childhood
inappropriate

societies  of psychoanalysis was

nearly all mental disorders in
experiences, particularly in
parenting.

In this setting, the cause of infantile autism was

also thought to lie in inappropriate parenting.

Is Infantile Autism Caused by the
Parents’ Method of Parenting?

Bettelneim and his adherents
preached that institutionalization is
indispensable as the therapy for
autistic  children in order to
distance them from the menace of

their parents. He also insisted on

absolute acceptance.

Bruno Bettelheim

Is Infantile Autism Caused by the
Parents’ Method of Parenting?

Institutionalization and absolute acceptance as espoused by
Bettelheim and his adherents was abandoned in the late 1960s
because it brought about no improvement whatsoever in the
symptoms of infantile autism and, in some cases, aggravation
of symptoms was observed.

The assertion that parenting was the cause of infantile autism

was devastating to many parents of autistic children.

Is Infantile Autism Caused by the
Parents’ Method of Parenting?

Since the 1970s, the expression of symptoms of autism has been
presumed to be due to impairment of brain function.

However, even now we cannot shed ourselves of Bettelheim’s
assertions. Numerous hypotheses have been proposed concerning
the cause of autism, and even those based on tenuous grounds
and those that have been scientifically disproved are circulating

widely.




Tenuous Grounds
for the Cause of Autism

Intake of heavy metals such as mercury in ordinary foods.
DPT vaccination (diphtheria, pertussis, and tetanus)
Heavy rainfall

Viewing TV from a young age

Fathers of advanced age

S T o

Radio waves of cellular phones

Spread of the Concept of
Autism Disorder

The symptoms of autism vary widely depending on the child, and it has
been known since early on that there are diverse symptoms.

Due to this diversity, standards for diagnosis of autism varied depending
on the researcher in the 1970s, causing confusion among doctors who
treated patients.

Amidst this confusion in actual practice, researchers were immersed in

debating diagnostic standards and basic symptoms.

Spread of the Concept of
Autism Disorder

In such setting, Lorna Wing
a British child psychiatrist,
proposed the concept of t
“autism spectrum,” a

concept which has led to

actual support for autistic

children.

Lorna Wing

The Autism Spectrum

Lorna Wing conducted a relatively large-scale epidemiological study
in the southwestern area of London and presented her findings in
1979. In this study, she found that, in addition to typical autism such
as that reported by Kanner, there are many children who display
symptoms close to autism. Thus, she proposed a concept known as

the autism continuum.

This autism continuum later became known as the autism spectrum.

The Autism Spectrum

At the same teime, Lorna Wing introduced Asperger’s findings to many
people and proposed “Asperger’s Syndrome.”

Through this, the scope of behavior diagnosed as autism was widened
leading to the misunderstanding that children with autism had increased.
However, the point emphasized by Wing when proposing the autistic
spectrum is that it is not important whether or not the diagnosis is autism.
Autistic behavior covers a spectrum, and usage of the spectrum enables

patients to receive the support they need.

The Autism Spectrum

The Autism Spectrum and Support Needs

No Autism

|

Typical Autism

High Need for Support No Support Needed

)




Characteristics of Autism
Incidence of Autism
Typical Autism..........cccceeneennn. 0.02 - 0.8%

(Autism disorder, Kanner Type)

Including Atypical Autism...........0.1 - 1%

(Pervasive developmental disorders, autistic spectrum

disorders)

Characteristics of Autism

Incidence of Autism (male : female ratio)

Males : Females
4 : 1

Characteristics of Autism
Symptoms of Autism (DSM-IV-TR)

[1. Qualitative impairment of interpersonal interaction ]

2. Qualitative impairment of communication of
intentions
3. Restricted, repetitive, and stereotypical behavior,

interests, and activities

Characteristics of Autism

1. Qualitative impairment of interpersonal interaction

@ ( Clear impairment in making eye contact and in non-verbal

communicative actions such as gestures

® Difficulty in making friends
® Impairment in sharing feelings and empathizing with

others, such as joy and sadness

® Difficulty in inferring the thoughts and feelings of others

Characteristics of Autism

® Clear impairment in making eye contact

Characteristics of Autism

1. Qualitative impairment of interpersonal interaction

® ( Clear impairment in making eye contact and in non-verbal

communicative actions such as gestures

® Difficulty in making friends

® (Impairment in sharing feelings and empathizing with
others, such as joy and sadness

® Difficulty in inferring the thoughts and feelings of others




Characteristics of Autism

® Clear impairment in making eye contact

®Empathy
disorder

(Impairment in joint
attention)

Characteristics of Autism

1. Qualitative impairment of interpersonal interaction

Clear impairment in making eye contact and in non-verbal

communicative actions such as gestures
Difficulty in making friends

Impairment in sharing feelings and empathizing with

others, such as joy and sadness

(] [Difficulty in inferring the thoughts and feelings of others ]

Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

(Problem with theory of mind) Anne Sally

There are two girls,
Anne and Sally.

On the table are two
boxes.

Between the boxes is
a piece of cake.

Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

Anne

(Problem with theory of mind)

Sally

Anne puts the cake
in the green box.

Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

Anne

(Problem with theory of mind)

After that, Anne
left the room.

Sally

Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

(Problem with theory of mind) Anne Sally

Sally was left alone.




Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

(Problem with theory of mind)

Sally, alone in the
room, moved the cake
from the green box to
the yellow box while
Anne was gone.

Characteristics of Autism

@ Difficulty in inferring the thoughts and feelings of others

(Problem with theory of mind)

Anne came back and
wanted to eat the cake.

Which box will Anne open?

Characteristics of Autism

® Difficulty in inferring the thoughts and feelings of others

(Problem with theory of mind)

Correct answer: Anne will open the green box.

Many autistic children say, “The yellow box,”
and this is considered a “problem with theory
of mind.” (Baron-Cohen)

Characteristics of Autism
Symptoms of Autism (DSM-IV-TR)

1. Qualitative impairment of interpersonal interaction

2.| Qualitative impairment of communication of

intentions

3. Restricted, repetitive, and stereotypical behavior,

interests, and activities

Characteristics of Autism

2. Qualitative impairment of communication of intentions

® Delay in, or complete lack of, talking (with no effort to compensate

with gestures, etc.)

® |[f able to talk, the communication is unidirectional, and continuing a

conversation with other people is difficult

® Stereotypical, repetitive, and peculiar words

) [ Interprets words literally and has difficulty considering the context

Characteristics of Autism
Symptoms of Autism (DSM-IV-TR)

1. Qualitative impairment of interpersonal interaction

2. Qualitative impairment of communication of

intentions

3.( Restricted, repetitive, and stereotypical behavior,
interests, and activities




Characteristics of Autism

3. Restricted, repetitive, and stereotypical behavior, interests, and activities

comprehending the whole

° {Focuses interest on only one part of things or events and has difficulty ]

®  Flexible response to changes is difficult and adheres to certain habits and

behaviors
®  Repeats behavior that appears strange

®  Absence of imagination

Characteristics of Autism
Difficulty in Understanding the Whole

T N
N
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What is this figure
e kel
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Characteristics of Autism
3. Difficult in Understanding the Whole

What is this figure
h \%

Characteristics of Autism

3. Restricted, repetitive, and stereotypical behavior, interests, and activities

®  Focuses interest on only one part of things or events and has difficulty
comprehending the whole

®  Flexible response to changes is difficult and adheres to certain habits and
behaviors

®  Repeats behavior that appears strange

® | Absence of imagination

Characteristics of Autism

Absence of Imagination

What does this
look like to you?

Autism

Birth of and changes in the concept of autism
Clinical entity and etiology

Characteristics of autism

[Autism education ]

Awareness concerning autism




Autism Education

The Importance of Education for Children with Autism

® Currently there is no medical treatment for autism, and
medical treatment is not expected to become possible in
the near future

® Children with autism can learn to acquire a variety of functions

(In his first presentation, Kanner stated, “Autistic children can learn,” and

reported on improvements in symptoms achieved through learning.)

Autism Education

Education Based on the Characteristics of Autism is Necessary

An environment and guidance method that cause as little anxiety as

possible for autistic children

2. Utilization of means of communication and a guidance method that are
easy for children with autism to understand
3. Educational contents that promote the independence of children with

autism

Autism Education

Low-Anxiety Environment and Guidance Method

1. Provide a structured environment where children can understand

what to do, by when, and in what amount.

2. Arrange a group size that is tolerable for individual child

3. Proceed according to a fixed schedule, avoid changing the schedule,
and when there should be a change in the schedule, explain
carefully to the children in advance

4. Provide a refuge where children can be alone

Autism Education

Understandable Means of Communication

Avoid abstract, vague expressions

2. Use concise, concrete directions and expressions
3. Utilize visual information such as charts and pictures
4. Instruct others who are around the childre to use an understandable

means of communication

Autism Education

Educational Contents that Promote Independence

Allow children to experience the pleasure of interacting with others and

increase their desire for interaction
Promote understanding of others’ intentions, thoughts, and feelings

Promote desire for and teach methods of interacting with others and

acting in ways that are socially acceptable and responsible.

Autism Education

Educational Contents that Promote Independence

In Japan, educational activities that promote initiatives that attempt to
improve and overcome difficulties due to disabilities are known as
“activities to promote independence.” These activities are introduced in
special needs schools, special needs classes, and resource rooms that
provide part-time educational support for children enrolled in regular

classes.




Autism Education

Activities to Promote Independence

“Activities to Promote Independence” are classified into the
following six areas in Japan.

1.Maintenance of health

2.Psychological stability

3.Formation of human relationships

4.Grasping the environment

5.Bodily movement

6.Communication

Autism

Birth of and changes in the concept of autism
Clinical entity and etiology
Characteristics of autism

Autism education

[ Awareness concerning autism ]

Awareness Concerning Autism

Characteristics of autism are difficult to understand.

® Symptoms of autism are difficult to understand. Particularly with high-
functioning autism, people do not understand the disorder and often
think that such person lacks common sense and is selfish.

® For this reason, persons with autism are often bullied and frequently do
not find appropriate support.

® Awareness concerning autism continues to remain an important issue

even today.

Awareness Concerning Autism

World Autism Awareness Day

®  Atthe United Nations General Assembly in December 2007, a resolution was passed to
designate April 2 every year as “World Autism Awareness Day.”

° In Japan, an “Executive Committee for World Autism Awareness Day” was established.

° On April 2, 2008, events to raise awareness were held with the cooperation of the

Autism Society Japan, the Ministry of Health, Labor, and Welfare, the Ministry of

Education, Culture, Sports, Science, and Technology, and the National Institute of

Special Needs Education and related bodies.

Awareness Concerning Autism

The symposia among the events related to
World Autism Awareness Day were as follow.

Morning: 3-Person Talk

Thinking About the Lives of Autistic People

Afternoon: Symposium

Progressing Together with Autistic People

World Autism Awareness Day

Trialogue :  Thinking About the Lives of Autistic People

Fro
Vice-President
Japan Autism Society .

Fresiden
Japan Autism Society

Upper
National Diet




World Autism Awareness Day

Trialogue : Thinking About the Lives of Autistic People

Matters discussed in the 3-Person Talk:

® Persons with autism continue to grow throughout their lives.

® Care and education to support that growth is indispensable.

® Through care and education, persons with autism would be able to
lead rich and enjoyable lives, to carry out responsibilities, take pride in
themselves, and live as independently as possible.

® To support this, it is necessary to have the understanding of society as

well as the development of laws and related systems.

World Autism Awareness Day

The symposiums among the events related to World

Autism Awareness Day were as follow.

Morning: 3-Person Talk

Thinking About the Lives of Autistic People

Afternoon: Symposium

Progressing Together with Autistic People

World Autism Awareness Day

Symposium: Progressing Together with Autistic People

The issues presented and discussed were:

® Things people should know about autism

® Characteristics and difficulties of people with autism

[ [Wonderful abilities and potential of people with autism ]

® Community support for people with autism

World Autism Awareness Day
Symposium:

Wonderful Abilities and Potential of People
with Autism

® (Pride in working

® Great artists

World Autism Awareness Day
Pride in Working:

Persons with Autism Working at the Yamabiko
Woodwork Factory

At the Yamabiko Woodwork Factory, people with

severe autism are working.

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

Morning calisthenics before work




World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

Communicating with eye contact...but what about the calisthenics?!?

World Autism Awareness Day
Autistic People Working at the Yamabiko Factory

Carrying and cutting heavy lumber

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

Coordinated nail hammering — The workers do group work with ease

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

§v.

A worker seriously engaging in his job

World Autism Awareness Day

The workers are second to none when it comes to accuracy on the job.
Here, a worker is arranging products.

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

The workers of course also keep the workplace organized and clean.




World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

Pay day, which everyone looks forward to

In both work and recreation, workers enjoy full lives.

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

The workers have also become good at karaoke.

World Autism Awareness Day

Persons with Autism Working at the Yamabiko Factory

Workers enjoying skiing with their friends

World Autism Awareness Day

Symposium:
Wonderful Abilities and Potential of People
with Autism

® Pride in Working

® |Great Artists

World Autism Awareness Day
Great Artists:

Creative Activities at Kisen’s Atelier Autos

Many people with autism do not develop strong
enough a sense of self and have difficulty with self-
expression. So, at Atelier Autos, they work on

Self - development and self - expression through

creative activities.




World Autism Awareness Day
Works of Artists at Kisen's Atelier Autos

=

Meadow

by MOCHIDA Souichi

World Autism Awareness Day
Works of Artists at Kisen's Atelier Autos

City
by MOCHIDA Souichi

World Autism Awareness Day
Works of Artists at Kisen's Atelier Autos

Fish by MOCHIDA Souichi

World Autism Awareness Day
Works of Artists at Kisen's Atelier Autos

N o

Horse, Dragon, and Aladdin by ICHIKAWA Hiroshi

World Autism Awareness Day
Works of Artists at Kisen's Atelier Autos

Sitting Horse

by KUROBAYASHI Makoto

Autism and Education

People with autism currently face many difficulties
in society.

At the same time, they have amazing potentials.

Itis AUTISM EDUCATION that support them

to unfold their potentials,
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AUSTRALIA

Australia Country Report 29th Asia Pacific Seminar on Special Needs
Ms. Fiona Forbes
President, Australian Special Education Principals Association

School Principal, Peel Language Development School

Introduction
Australia is a parliamentary democracy made up of three levels of government: commonwealth,

state/territory and local government.

Under the Australian constitution, the six states and two territories have primary responsibility
for the funding and delivery of school education. The effective delivery of education services across
Australia requires the development of collaborative structures at all levels of government. At the
national level, collaborative policy development and advisory structures operate through the Council
of Australian Governments - COAG and the Ministerial Council for Education, Early Childhood
Development and Youth Development - MCEECDYA. Both have been established with representatives
from each of our state and territory governments, COAG with the Leaders — Premiers of each
jurisdiction and MCEECDYA with the ministers of education. MCEECDYA also has representation
from NZ, Papua New Guinea and with the Solomon Islands represented as observers. Australia is
undergoing a major reform agenda in education at all levels and the role of these two bodies in that
process is crucial. These reforms comprise of the most comprehensive education reforms seen in this
sector at one time. The Education Revolution is an injection of $42 Billion over 4 years. The targeted
areas are; Quality Teaching; Literacy and Numeracy; Low socio-economic schools; and the Building
the Education Revolution which is a $16.2 million infrastructure package for school buildings as part
of the economic stimulus package in response to the global economic crisis. These reforms are for the
benefit of all schools sectors, private, catholic and government.

In 2004 a report was commissioned by the Australian Advisory Board on Autism Spectrum
Disorders (ASD) and funded by the commonwealth government through the Department of Family,
Housing, Community Services and Indigenous Affairs (FaHCSIA); it looked at the prevalence of young
people with Autism. Researchers Dr’s John Wray from Western Australia and Katrina Williams from
New South Wales found that the prevalence of ASD in Australia can be estimated as 62.5 per 10,000 for
6 — 12 year old children. This means that 1 in every 160 children in Australia will have an ASD related
disorder and in this age group that equates to 10,625 children in this age category in Australia. This
figure can be further extrapolated to suggest that half a million Australians in families are affected by
ASD.

The need for early intervention services for this large group of children could not be ignored from

a further report by Roberts and Prior in 2006. This government funded report demonstrated that with



intense intervention therapies a difference can be made in outcomes. This information was a major
supporting document to the development of the commonwealth government Helping Children with
Autism Package that began in 2008. This is a 4 year $190 million package to help address the need for
support and services for children with ASD and Pervasive Developmental Disorders (PDD). The other
reason this package was developed was a direct result of the powerful advocacy of parents over the past

few years in requesting increased early intervention and support for families with children with ASD.

The HCWA package is multi faceted. The package creates new items in the Medicare Benefits
Schedule - the Australian universal health benefit scheme. It funds training for teachers and families
through the Positive Partnerships Program. In addition the Package funds Autism Advisors across
Australia, and provides funding for early intervention services, playgroups, early days family workshops
and a website. The early intervention component grants families with a newly diagnosed child under
the age of 7 years with ASD or PDD up to $12000 funding for expenditure on intensive ASD therapy
during the child’s pre-school years.

Many of the recommendations in the two reports already mentioned have been incorporated
into this package. One aspect of the program that warrants further discussion today is the Positive
Partnerships program that is funded through the federal Education department. We all know that
ASD is a life long neurological disorder of unknown aetiology. ASD is the only disorder where
communication develops separately from language. Just taking these two factors into consideration,
the implications for families and schools are immense. That coupled with schools’ responsibilities
under the Disability Discrimination Act 1992 and the subsequent Disability Standards for Education
2005, demonstrated that there was a need for a ‘positive school/family partnership strategy where all
parties gain from knowledge, skills and support. This is provided in the Positive Partnerships program
through series of workshops and advocacy.

The program has been nationally implemented from the start of 2009 and to date has provided
workshops for 2,200 parents and caregivers all over Australia and professional learning for over 1,200
school leaders and teachers Australia wide. The program for parents covers up-to-date, evidence based
information on ASD and how it impacts on their child’s learning at school; an understanding of the
processes for effective parent, school and teacher partnership; and opportunities for networking with
other parents and carers; and local support personnel. For teachers and schools the program provides
practical and useful information to improve the learning outcomes of students with ASD across all
education settings, and, importantly, provides support for whole-school change processes including
through ongoing networking and action learning beyond the face-to-face training.

Feedback so far from parents and teachers on the effectiveness of the training have found that
it has increased teachers’ knowledge and skills significantly, that the parents’ knowledge of how to
work in partnership with education personnel has increased. As the program is only in its first year of
operation the feedback has come directly after the program. Participants have already noticed areas

of improvement and have given that information through their feedback to the course organisers.



There have been suggestions for improvement to the program by including additional resources to
support teachers and parents working with children with ASD and an intellectual disability. A formal
evaluation of the program will begin at the end of this year and will guide policy development as we

move forward in the second year of the program and will help shape the future of the program.

This project sits along side the opportunities on offer within the schools systems across Australia.
Australia has a continuum of service for all students with disabilities which make up over 5% of the
total school population. These range from total inclusion in mainstream classes to special classes,
withdrawal services, autism specific units and special school placement, as well as a small number of
autism-specific schools. The services offered across Australia differ and in part this is geographically
related, with cities offering the widest choice for parents, while distance and service provision limits
the choice in rural and remote settings. Australia has many challenges in relation geography and
equitability of service provision in education. In NSW for example there are 33,000 students with a
disability in the government education system. These students are catered for in a variety of different
settings. The breakdown of service provision for specifically ASD is as follows: - 95 support classes in
regular schools, 1 support class in a special school, 30 outreach services which comprises of a teacher
supporting students with ASD in a group of local regular schools. In addition to this in there is also 6
ASD specific school run in NSW by Autism Spectrum Australia a not for profit NGO.

In WA there are 8000 students with a disability in the government system. ASD students are
catered for in mainstream classes with support from a Autism visiting teacher service, in addition there
are 2 autism specific primary units, 4 secondary units within mainstream schools, 11 autism specific
units in early intervention and 12 special schools that cater for ASD students with a dual intellectual
disability diagnosis making up the continuum of service in that state. The key driver in this is the
parent and the more informed they are about the options of educational provision the more informed
a decision they can make for their child. However it is always the parent’s right to choose where their
child is educated and they are able to change settings at any time throughout their child’s education to
maximise learning opportunities. However in some states there are no specific schools, units or classes
that cater for ASD. The majority of these states provide generic support to schools not always ASD

specific.

Education for students with ASD is as complex as the disorder itself. Teachers and schools are
charged with the responsibilities of education for all and the complexity of ASD adds a major challenge
to teachers and schools around Australia. Schools by their very structures provide a set of difficulties
for some students. The structure of lessons, time on task, curriculum, assessment and reporting
provide a number of challenges to schools. Add to this the limited number of specifically trained and
experienced professionals, together with the prevalence spoken about earlier of students with ASD in
Australia then schools certainly have a lot of work ahead of them. ASD students have difficulties to

contend with; peer harassment/bullying; the need for specific pragmatic/relationship building skills;



their need for specific social skill training; alternative placement and learning options; transition
planning and management; mental health and behaviour management strategies. These are complex
learning needs that require teachers and schools with understanding, knowledge and skills in order for
ASD students to achieve their learning potential.

Australia has been involved in an awareness raising campaign over the past few years,
instrumented mainly by the strong parent advocate groups mentioned previously. This has
significantly raised the public consciousness about ASD. There are more people being diagnosed and
as previously discussed aided by significant investment from the government. There is also a strong
professional knowledge base demonstrated by this year Sydney hosting the highly successful Asia
Pacific Autism Conference (APAC) in August. This conference saw over 1500 delegates from all over
our region come together to further develop understandings on ASD. The program was of a very
high quality with keynote speakers from Canada, UK, and Denmark. The calibre of the program was
outstanding with many speakers from all over the region presenting high quality sessions. In 2011

APAC will be held in Perth, Western Australia and hosted by the Autism Association of WA.

In Australia there is still work to be done. However with the HCWA package, the training
provided by NGO’s to support students, professional learning opportunities like APAC, some
universities offering autism specific courses, a continuum of services for ASD students in school
settings and the goodwill of educators across our country the future looks positive for students in our

schools with ASD.
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<Questions and Answers after Country Report>

Question 1:
In the Helping Children with Autism Package, (a): How many autism advisors are there? And (b)

: How many involved in education?



Answer:
The Autism Advisors have only been introduced from the start of 2009, so they are still being
trained.
For full details, please go to the last three websites listed on the last slide of the presentation
The presenter also described another group of people working in an advisory function in
education - referred to as ‘key workers. Their role is to work with and support parents who have
taken part in Positive Partnerships workshops. The presenter concluded by saying that the Autism

Advisors are new positions and that they are already seeing positive results.

Question 2:
In the Helping Children with Autism package, a) what is the age of children participating and b)
what is the intensive part of the package?
Answers:
There are two parts to the package:
1 Health-related and early intervention

2 Positive Partnerships workshops.

a) Part 1 used to be for children aged 0 - 6, but recently raised to children up to age 7 because of
difficulties in getting reliable diagnosis for children under age 3.

b) The intensive part of the package consists of funding provided to parents to purchase
intervention = $12,000 (Australian dollars) in total, with A$6,000 in any one year. This is
used to buy a range of interventions, such as ABA and TEACCH. For the list of intensive
interventions, see the report by Roberts and Prior (2006).

Question 3
The questioner noted the presenter’s mention of withdrawal of some students for support, and
suggested similarities with the resource rooms in the Japanese system. Also noted some difficulties
in integrating the two systems in Japan.
What are the advantages of integrating the two systems?

Answer: The presenter referred to Mrs. SUDA's (vice-president of Autism Society Japan who gave a
message after the keynote speech) answer - her son had some friends at school, but also some
peers did not understand him. Noted that there are advantages to a number of approaches
and the need for a continuum of support, such as is provided in Australia. She also noted the
need for young people with disabilities to be with other young people with similar disabilities
- they then realize that they are ‘not alone‘ and can build a community. She ended by stating

her personal views and the need for parents to have choices.
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Country paper
on
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Ministry of Social Welfare

Introduction:

The word ‘Autism’ is newly introduced and it is flourishing in Bangladesh which is differentiated
from the other disabilities as spectrum disorder with multiple characteristics of behaviour and
neurological mechanism.

In Bangladesh just a few years back, people were merely aware about disability with Autism.
Only the parents are mainly concerned about their children with Autism in urban area. But at present,
the situation is improving gradually throughout the country. Electronic and print Media plays an
important role to buildup the awareness on this issues. Non Government Organizations (NGO) and

Foreign Agencies are also working for awareness building in this regard.

2. Special education for the disability with Autism:

Ministry of Social Welfare on behalf of Bangladesh Government is playing a vital role for
providing education to the student with disabilities as well as Autism in accordance with their special
needs. The constitution of Bangladesh has a strong commitment in its article 15 (D) to improve
disability and to help the poor, helpless, deprived children and adolescents with disabilities. Over the
year Bangladesh has achieved a remarkable progress in fundamental education. Primary education
is free and compulsory under the primary education Act. Bangladesh has taken various measures to
access and achievement of gender equality. Children with mild disabilities enrolled in the primary
schools totaled 53,303 of which 30,142 are boys and 23,161 are girls in 2008. In the year 2006, a total
number of children with mild disabilities ware 45,680 of which 25,833 were boys and 19,847 were girls.
The Autistic children are studying in the mainstream of school education system.

The total number of primary schools in Bangladesh is 81,434 and number of students are
16,312,907 where 5,701 students have some disabilities in 2007. At present only about 7% students
with disabilities are enrolled in the schools. To encourage the students with disabilities and to enroll
themselves in the educational institutions Government has introduced monthly stipend programme
from the fiscal year 2007-08. An amounting to Taka 80 million are allocated for this programme and
17,150 Students with disabilities are being benefited in the fiscal year 2009-10. Government has a

plan for expansion of this programme to ensure the education for the students with disabilities and to



bring them in the mainstream of the society. Two special education centres has been running by the
Department of Social Services for the children with Autism one of which located in the capital city of

Dhaka and another is in the port city of Chittagong.

3. Intervention Capacity on Autism:

Centre for Rehabilitation of the paralyzed (CRP) was founded in 1979 at Savar. It was established
with a view to provide rehabilitation service for the persons with disabilities. CRP has a multi
disciplinary team where doctors, nurses, physiotherapists, occupational therapists, social welfare officers
and counselors are working. Children with Autism can get occupational therapy communication
therapy and psycho-social therapy over there. CRP has started honors course on occupational and

communication therapy in Bangladesh.

4. Laws and Policies Related to Social Protection :
Bangladesh has formulated a good number of policies specially National policy for the persons
with disability, 1995 for social protection and ensured the rights of the vulnerable groups. Bangladesh
has ratified some important social protection related United Nations Convention. Accordingly
concerned Ministry has formulated National Plan of Action to implement the provisions of the said
convention. Some important conventions are:
® United Nations Convention on the Rights of the Child 1991
® Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW),
1984

@ Convention on the Rights of the Persons with Disabilities, 2007

® Governments has taken decision for Ratification of the Optional Protocol on the Rights of the
Persons with Disabilities, on 4 May, 2008

The United Nations General Assembly designated 2 April 2008 as the first world Autism awareness day.
Coincidentally the National Disability Day of Bangladesh fell on the same day in 2008. For the first time the

Autism issue was placed in a large shape and raising awareness about Autism among the mass people.

5. Programmes for the Person with Disabilities (PWDs):

5.1 In Bangladesh, Ministry of Social Welfare is the lead Ministry and acts as the coordinating
agency for Government and Non-government interventions towards addressing disability
issues. In the recent time dynamic and sustainable steps have been taken for the PWDs. The
steps are:

i) To establish separate ticket counters in railway station, bus terminals, river ~ ports, steamer terminal,

airport and airways office to facilitate easy availability of tickets for the PWDs.

ii) To maintain reserve seats in the bus, train and water transports for PWDs.

iii) To fill up the 10 percent reserved quota for employment in the government jobs by the orphans and

PWDs.



iv) To construct a ramp in all the government offices to facilitate easy movement of the PWDs.
v) To withdraw the existing restrictions regarding appointment of PWDs in the Govt. class I & class II
jobs.
Vi) To arrange micro-credit for PWDs by all the Nationalized Commercial Banks (NCBs).
o In February 2008 Bangladesh organized and hosted the Third General Assembly & Conference
of the Asia Pacific Disability Forum. In the Conference Disability & Development Practical
strategies are highlighted.

5.2 Child protection and children development programme including Autism:

The Department of Social Services (DSS) is running different types of state subsidized welfare
institution and programmes for the vulnerable and uncared, abandoned children and orphans. The
basic objectives of these programmes are to provide shelter, food, clothing and other livelihood
necessities and as well as education, training, health care, recreation, awareness building on human
and child rights and finally to reintegrate into the society. The Department of Social Services runs
significant number of social protection related programme addressing disability. The major ongoing
programmes are 85 Sarkari Shishu Paribar (State Orphanages), 6 Baby Homes, 3 Training and
Rehabilitation Centres for the Destitute Children, 5 Pre-Vocational Training Programmes, 3 Juvenile
Development Centres, 5 Integrated Education Programmes for the Visually Impaired, 7 Schools for
the Hearing Impaired, 64 Schools for the Visually Impaired and Capitation Grant for 3,022 non-
Government Orphanages.

The Department of Social Services is also implementing a interest free micro-credit programme
only for the Acid Burnt Women and Physically Handicapped for self employment. This programme
has a significant impact to improve the standard of living of the PWDs including autistic persons.

Government has already disbursed about Tk. 800 million under this programme.

5.3 Autistic schools in private sector :

Society for the welfare of Autistic Children (SWAC) is the first special school for the children with
Autism established in 2004 and later on it has taken steps to make another separate school with other
services named Autism Welfare Foundation’ (AWF).

The other schools only for Autistic children are Applied Behavior Analysis (ABA) in Dhaka,
BAKA at Bogora. Moreover, there are some institutions providing education for children with Autism
along with intellectual impaired namely Caring Glory, Orchid School, School for Gifted Children,
Bangladesh protibondhi Foundation and Society for the Welfare of the Intellectually Disabled (SWID)
Bangladesh.

About two thousand children are getting both care and education from these schools.

6. Present scenario in Bangladesh:

Autism is a fairly recent discovery in Bangladesh. Beginning of this decade Autistic children are



screened and identified by the few trained parents of Autistic child who learn the Autism to deal with
their child in western countries. After introducing of medical based diagnosis system in the country
still many parents feel free to screen out their children. The trained parents are now operating the
special schools.

Medical based diagnosis system in Bangladesh has started to identify Autistic children by the child
development centre of Government child hospitals since 2001-2002. It was the only diagnosis centre
for the first five years. Meanwhile ‘National Economic Council’ (ECNEC) the highest Government
body has approved to introducing Autism diagnosis system into the eight Government medical
college hospitals. Moreover private child hospital and child involve centre of Bangladesh protibondhi
foundation has the service to identify the children with Autism. Government has taken initiatives to

build up awareness about Autism throughout the country.

Conclusion:

The Government of Bangladesh is facing these emerging social issues with firm determination
and courage. In line with the Government policy the Department of Social Services under the
Ministry of Social Welfare has an enthusiastic vision & mission to address the social issues relating
to Person’s With Disabilities (PWDs) as well as Autism. Autism has received serious policy attention
in Bangladesh. Over the years the county has made important gains in autism development through
different measures. Indeed, Bangladesh has a robust portfolio of social protection programme which

addresses various forms of risks and vulnerability of autistic children.

<Questions and Answers after Country Report>

Q1. On the last slide, you mentioned about ABA. I think ABA is effective to early intervention. Would
you introduce some program of ABA?
Al. Now we are just studying about the method to address problems of autistic children. I think that

we should address those problems with various ways.

Q2. You mentioned that autistic children are medically diagnosed from parents of autistic children.
Would you please confirm that if it is true?

A2.No, just doctors can diagnose children with autism.

Q3. You mentioned that trained parents are now operating the special schools, and that parents are
supported to feel free to screen out their children. Are there any other supports which are given to
parents by the government?

A3. No, the government is just studying about the method to educate autistic children.



CHINA

The Status Quo and Prospect of Chinese Autistic Education
Ms. Leilei Zhan

Senior Editor, Jiangsu Education Journal House

I. The prevalence rate of autism in mainland China

So far, China has not conducted any exclusive nationwide investigation into the prevalence rate
of autism, so there are no official and formal data of statistics about it. At present, the statistics of the
academic circle toward the prevalence rate of autism is chiefly based on the existing data about autistic
children from the spot check of disabled children as well as the prevalence rate of autism put forward
by international community.

In 2001, Chinese Federation of the Disabled conducted a sample investigation among disabled
children ranging from 0 to 6 years old in six provinces and one municipality. By sorting out the data
from among a total of 60,124 samples, this federation eventually determined that the prevalence rate of
autistic children in China was 0.097%.

In 2004, together with the Health Bureau of Beijing, the Federation of the Disabled of Beijing
conducted a sample investigation among disabled children ranging from 0 to 6 years old in Beijing. By
sorting out the data from a total of 30 thousand samples, this federation eventually determined that the
prevalence rate of autistic children in Beijing was 0.153%.

The diagnoses about autism in two investigations (in 2001 and 2004 respectively) were conducted
on the basis of only the following standard: The patients should have typical symptoms or all autistic
symptoms, but such atypical symptoms as Asperger were excluded. Therefore, the percentages derived
were strict and prudential. Accordingly, the number of autistic children was a basically conservative figure.

As revealed by the statistics of the sample investigation conducted by the Disease Control
Center of USA in 2006, the incidence rate of autism in the USA was 0.645%, while what is universally
recognized and most extensively applied in international community is that the average incidence rate
of autism worldwide accounts for 0.4% of the total population. Then, as reckoned according to such
data, China, as a country with the largest population worldwide (1,328,020 thousand in 2008), has the
largest number of autistic patients worldwide, reaching 5.3 million. Even if reckoned according to 0.1%,
this number would also reach 1.3 million.

What is worth pointing out here is that the incidence rates of autism in China or in the world as
a whole present a rising tendency. As estimated by experts, the number of autistic patients in China

ranges from 2.6 to 8 million.

II. The origination and development of the autistic education in mainland China
In 1982, as a professor in the Center for Guiding the Psychological Health of Chinese Children,

Tao Guotai confirmed the diagnosis of and disclosed to the outside for the first time 4 autistic cases of



Chinese children. Thence, the autistic education of China embarked on the path of its arduous start
and rapid development.

The earliest institution of autistic education and training in China was initiated by parents of
autistic children, before which the autistic education had been in a completely individual state.

In 1993, thanks to the efforts of Tian Huiping, the parent of an autistic child, China had the first
educational institution specializing in serving autistic children----- Beijing Stars and Rain Education
Institute for Autistic Children. In the same year, with the help of Professor Yang Xiaoling in the
Research Institute of Psychological Health at Beijing Medical University, the first class of special
education for autistic children in China enrolled students formally at the School of Mental Retardation
in Haidian District, Beijing.

In 1994, consigned by the National Ministry of Education, the Education Bureau of Beijing
conducted an experiment of preschool and compulsory education toward autistic children, focusing on
researching the objectives, contents, methods and principles of the education and training of autistic
children, thus making preparation for the popularization of autistic education in the national period of
“the 9" five-year-program” Thence, a prelude was unfolded ever since for autistic children to step into a
field of special education.

In the 21" Century, schools of mental retardation in various parts of China have begun to enroll
autistic children of school ages in succession under appropriate conditions, as well as develop the

practical research into autistic education and rehabilitation.

III. The status quo of autistic education in mainland China
1. Policies and statutes

Although the autistic education and rehabilitation started late, they have been receiving more and
more attention from Chinese government and society as a whole.

In 2006, The Development Outline of the “11"-Five-Year-Program” for the Cause of the Disabled of
China was approved and conveyed by the State Council. This Outline distinctly classified Autism as a
mental disability for the first time, as well as included the rehabilitation of autistic children in its work
plan. In addition, this Outline put forward a development strategy that comprehensive rehabilitation
centers of autistic children should be established in Beijing as the seat of the central government
and various provinces. Furthermore, according to this Outline, the training of autistic education
and rehabilitation has been developed in 31 pilot cities nationwide, so as to explore and establish an
intervention system for the screening & examination, diagnosis and rehabilitation-oriented training of
autistic children in an early period.

In May 2009, as explicitly put forward in The Proposals on Further Accelerating the Development of
the Cause of Special Education of such departments as the Ministry of Education conveyed and issued
by the General Office of the State Council, “We should try to create conditions to offer compulsory
education in many forms to the children and youngsters seriously disabled in limbs or brainpower,

and autistic, brain-paralyzed and multi-disabled children and youngsters, as well as ensure that the



disabled children and youngsters of school ages at children welfare institutions can accept compulsory

education.”

2. Education and arrangement

Institutions offering services of autistic rehabilitation and education in China can be basically
classified into two types: 1. National and public ordinary schools and schools of special education,
undertaking the learning in regular classroom and special education for disabled children of school
ages (including autistic children) chiefly according to the Law of Compulsory Education; 2.Private
institutions of autistic services of various types, undertaking rehabilitation-oriented services of various
types according to their respective conditions.

China carries out a system of compulsory education of nine years. During the compulsory
education of nine years, the arrangement of autistic children of school ages is chiefly classified into the
following four types: 1. Learning in regular classrooms at ordinary elementary schools; 2. Learning in
schools of mental retardation; 3. Receiving trainings in some training institutions for infantile autism; 4.
Learning at home.

The training and education of pre-school autistic children are chiefly offered in short-term
training classes established by private organizations, while they are also offered in experimental classes
and pre-school classes enrolled by a small number of schools of mental retardation in medium and

large cities.

3. Early diagnosis and intervention

China has made remarkable progress in the research into the diagnosis and rehabilitation of
child autism. In medium and large cities, the diagnostic standards of the tenth edition of the Manual of
International Classification of Diseases (ICD-10, 1992) and the fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV, 1994) have been mastered by more and more
professionals. In addition, China has successfully brought in some training methods recognized overseas,
as well as accumulated some experience in the training of rectifying and curing autistic children.

The diagnostic means, methods and tools universally applied by some scholars and treatment
institutions include: mental quizzes, tests of adaptive capability and checklists exclusive for diagnosing
autistic children, including Autism Behavior Checklist(ABC), Clancy Autism Behavior (CARS), and
Psycho-educational Profile for Autistic and Developmentally Disabled Children (PEP).

In 2009, the Chinese Federation of the Disabled has issued the Checklist for Appraising the
Development of Autistic Children (Trial) in the national system of the Federation. This checklist
applies to the appraisal of autistic children ranging from 0 to 6 years old. In addition, on this basis, the
Federation formulated a plan of individualized teaching and rehabilitation training according to the

development characteristics of each autistic child.



IV. Problems encountered and the prospect of the autistic education in mainland China
1. Lifelong services

There is no specific medicine or therapy at present for autism, as a lifelong disability. Therefore, the
intervention and training of autistic patients are ordained to be a life-long process. In China, Autistic
Education is mainly for meeting the needs of children of pre-school or school ages, training and
arrangement for adult autistic patients hasn’t been conducted yet. For this purpose, the permanence
and continuance of the services must be taken into consideration while the national policy on the

overall layout of service institutions is formulated.

2. The service capability of institutions

Many an institution is not skilled in education and rehabilitation for autistic patients, and the
effect of rehabilitation is also not so obvious. At present, experts and scholars in the Chinese Federation
of the Disabled are formulating the standards for the construction of institutions of autistic services,
exploring the problems of setting up and standardizing the educational courses for rehabilitating
autistic children, as well as trying to secure some financial assistance through national revenue for

rehabilitation trainings to autistic children living in financial difficulty.

3. Inclusive education

Only a few ordinary schools in China can offer corresponding trainings for autistic students.
Ordinary schools lack specific administrative support and educational expense, teachers, and
professionals engaged in research into autistic children, and professional support for the inclusive
education of autism to be popularized.

By actively organizing various forces, the department in charge of education is conducting a
research into autistic education as well as the linkage between preschool and school-age education.
In addition, this department will formulize a feasible policy, so as to ensure autistic children can be
supported, admitted and assisted by ordinary kindergartens, ordinary elementary schools and junior

high schools in receiving education.

4. The system of education and rehabilitation
With professional institutions of rehabilitation as a backbone, communities as a basis, and families
as a support, we should gradually establish and perfect a service system of socialized rehabilitation,

having become the direction of our efforts.

In the final analysis, there are numerous autistic patients in mainland China, while autistic
education started late. However, in the last 20 years, Chinese government has been attaching great
importance to and continuously adopting many types of effective measures for autism and all walks
of life have been paying extensive attention to and actively participating in the services of autistic

education. Therefore, there is a sound ground for us to believe that: With the development and progress



of social civilization, the continuous growth of national economy, the gradual improvement of the legal
system, and the establishment and gradual perfection of the community support plan, the cause of
autistic education will receive more and more attention and the future of autistic children will become

more brilliant.
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<Questions and Answers after Country Report>

Q1I: Autistic children mainly go to special schools specially for autistic children. What are the
advantages/benefits for autistic children going to such special schools for autistic children?

Al: There is actually no special schools for autistic children only. Some children of high functional
autism enter ordinary schools to receive integrated education while some other children of low
functional autism enter special schools for mental retardation.

Special schools attach more importance to autistic children. The teaching skills and methods are

more professional.

Q2: Will there be adverse effect for autistic children who need high support to go to ordinary school?

A2: Yes, there will be. In general, as there are less research and training on autism in these schools, most
of them can’t conduct training professionally and accordingly on autistic students. But in some big
cities, like Beijing, Shanghai and Guargzhou, some ordinary schools can provide adequate resource

support for autism, but there are few such schools at present.

Q3: There are 4 options of education for autistic children. Who make the judgment after early
diagnosis?

A3: The parents make the choice after consideration with doctors/institutions/and experts.

Q4: What happens if the parents make the wrong choice of the schools?
A4: The schools cannot reject the autistic children once the parents have their choices. However,
parents can shift their autistic children to other schools, when they find their children have not got

proper training in the schools.



Q5: What kind of professional standard is there for the accreditation of autistic education? Who is
responsible for checking such standard?

A5: China Federation of Disability is currently working on the professional standard. The contents
of standards include body size, facilities, teacher qualifications, teacher-students ratio, etc. These

standards are made only for rehabilitation institution for autism.



INDIA

School Education of Children with Special Needs in India
With a Perspective on the Initiatives for Children with Autism
Dr. Alka Bhargava
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Ministry of Human Resource Development

The earliest reference of “autism” in Indian literature was reported in 1959, but the knowledge
about autism was limited. The awareness gradually grew in India in the 80's, though the number of
professionals was few. By the late nineties a few organizations specifically for autism were established in
different parts of the country, as well as a few schools and parent associations. Gradually development
of related aspects viz. diagnosis, treatment and educational options, parental involvement, vocational
options, human resource development, legislation etc. also took place. Consequently the number of
reported cases of autism increased dramatically in the 1990s and early 2000s. This can be attributed to
either increase in the actual prevalence or improved diagnostic tools. The reported incidence of autism
varies considerably among countries and is complicated by varying criteria for diagnosing autism,
different standards for reporting public health problems, and other variations. The earlier available
screening and diagnostic instruments for evaluation, assessment and diagnosis of Autism Spectrum
Disorders (ASD) were generally intended for the Western population. The Indian Disability Assessment
and Evaluation Scale (IDEAS) developed by the Rehabilitation Committee of the Indian Psychiatric
Society is one of the tools now being used for diagnosis of autism in India.

WHO puts the global prevalence of autism at 1 in 500. Boys are four times more likely to have
autism than girls. From one in 10,000 children ten years ago in India, the prevalence is 3-4 per 1,000
live births now. The incidence rate is approximately 1 in 90,666 or 11,914 people in India. According
to estimates, over 2 million people are living with autism in India. Every year, the National Institute for
the Mentally Handicapped, Secunderabad, registers approximately 100-125 new cases, which is much
higher than compared to five years ago.

It is only in recent years that the problems related to ASD have gained acceptance. Yet, this
condition in children is not new. Parents and teachers know that these children struggle to cope with
the demands of their homes, school, and society. What is new is that finally the problems are being
acknowledged. Today, ASD is accepted as a condition, one that professionals can distinguish from
other childhood disorders. India has set for itself the goal of Education for All. Therefore, educational
interests of children with ASD cannot be overlooked. The various organisations, both Government and
civil society are working on development of new pedagogical strategies and related support, through

which it would be possible to educate these children and turn them into productive citizens.



SCHOOL EDUCATION OF AUTISTIC CHILDREN IN INDIA

Currently, the number of schools providing education to children with autism is severely limited
as compared to the need. However, the range of services is extremely varied and diverse ranging from
autism specific services to mainstream schools. Starting with the first school in 1994, there are now around
15 autism-specific schools in India. These special schools have a student enrollment ranging from 15 to
70. The majority of children with autism who attend school do so at the nearest special needs facility
accessible. This could be a school for children with intellectual delay, hearing impairment, cerebral palsy, or of
mixed disability. Some attend special needs classroom in a mainstream school. The efforts to increase early
diagnosis coupled with the rise in number of qualified special teachers, professionals and setting up of more
special / appropriately equipped regular schools is paving the way for early educational and behavioural
interventions, enabling the child to make significant gains — steps which are particularly required in rural
parts of the country. An appropriate educational program would be one which incorporates both the

general needs of children with autism with the particular needs of the child in question.

INITIATIVES OF GOVERNMENT OF INDIA TO PROMOTE INCLUSIVE SCHOOL
EDUCATION OF DISABLED CHILDREN
1. Sarva Shiksha Abhiyan (SSA)

The key objective of SSA is Universalization of Elementary Education (UEE), three important
aspects of which are access, enrolment and retention of all children in 6-14 years of age. SSA ensures
that every child with special needs, irrespective of the kind, category and degree of disability, is
provided meaningful and quality education. Hence, SSA has adopted a zero rejection policy. The
goal of UEE, has further been strengthened by the enactment of the Right of Children to Free and
Compulsory Education Act, 2009 making free and compulsory elementary education a Fundamental
Right for all the children in the age group of 6-14 years. This Amendment has given a new thrust to the
education of Children With Special Needs (CWSN), including autism, as without their inclusion, the

objective of UEE cannot be achieved.

2. Inclusive Education for Disabled at Secondary Stage (IEDSS)

The Scheme of Integrated Education for Disabled Children (IEDC) was launched in 1974 by
the then Department of Social Welfare and was later transferred to the Department of Education in
1982-83. The scheme was revised in 1992 and provided educational opportunities for disabled children
in common schools to facilitate their integration and ultimate retention in the general school system.
This has now been replaced by IEDSS, launched in April 2009. It provides assistance for the inclusive
education of disabled children of Classes IX - XII having blindness, low vision, leprosy cured, hearing
impairment, locomotor disabilities, mental retardation, mental illness, autism and cerebral palsy.
Funds are provided for activities such as identification and assessment, assistive devices, allowance
for transport, escorts, readers, uniforms, books and stationary, stipend for girls, etc. Besides, there is

provision for engagement of special teachers, creation of barrier free environment, teachers’ training,



orientation of communities, parents, educational administrators, etc.

3. Making Schools Barrier Free
All States have been directed to ensure that all primary and secondary schools are made disabled
friendly, in a prescribed time bound manner, taking into account the needs of different categories of

disabled children. Each district will also have a model inclusive school.

4. Capacity Building of Special Teachers
a) Course curricula has been developed and standardized by the Rehabilitation Council of India (RCI)
for
i) Diploma in Special Education (Autistic Spectrum Disorders), introduced in July 2003, and is
operational in 11 institutions registered with RCI, producing 20-25 teachers every year per
institute
ii) B.Ed. Special Education (Autistic Spectrum Disorders) will become operational from the
session beginning in July 2010 at 4 institutions across the country
b) Some other organisations imparting diploma in special education (ASD) include Spastics Society
of Karnataka, Bangalore; School of Hope, Delhi; Action For Autism, Delhi; Jai Vakeel, Mumbai and
Pradeep, Kolkata
c) State Nodal Agency Centre (SNAC) and State Nodal Agency Partners (SNAP) of the National Trust
have conducted trainings on
i. Inclusive Education for Private School Teachers to handle the special needs of students with
National Trust disabilities in inclusive classrooms. In the Govt. Schools, this is being done under
the SSA Program. 38 programs were conducted during 2008-09.
ii. Special School Teachers Training - National Trust has specially focused on Early Intervention
and Autism. This program was conducted in 15 States during 2008-09. For Early Intervention,
the National Trust has a partnership with Voice & Vision (A unit of Hilton / Perkins, U.S.A.),

Mumbai for training one Special Teacher in the Aspiration Programme.

5. The National Award to Teachers, conferred to teachers from across the country by the President of
India, has a dedicated category for disabled teachers/special teachers doing yeoman’s service for the

education of disabled children

SUPPORT FOR AUTISTIC CHILDREN
1. The Central Board of Secondary Education (CBSE) has made several changes in the examination
bye laws in February 2009 to facilitate the disabled children, including those with autism, giving the
Board (public) examinations of Class X and XII
a) Use an amanuensis and be allowed an additional time ranging from 30 — 60 minutes depending

on the duration of the paper.



b) Option of studying one compulsory language as against two within the overall spirit of the

Three Language Formula prescribed by the Board.

2. A government sponsored health insurance plan “Nirmaya” for people with autism, mental
disorders and multiple disabilities was launched in 2008 to provide affordable Health Insurance to
persons with Autism, Cerebral Palsy, Mental Retardation & Multiple Disabilities. This has been a
breakthrough, since earlier Health Insurance products did not include people with developmental
disabilities.

3. Gyan Prabha - a Scholarship Scheme for People with Developmental Disabilities, enables them
to pursue any employment oriented vocational training, professional course or higher studies (post
schooling) from any recognized institution, leading to an economic activity.

4. The amendment of the Income Tax Act, 1961 by Finance Act, 2007, tax benefits have become
available to families of children with autism. A 75% concession in railway tickets for the child and an
escort is also available if it is noted in the disability certificate that the child will need an escort every
time he or she travels.

5. It has become easier for persons with disabilities like autism and cerebral palsy to open and operate
bank accounts, by the directive of the Reserve Bank of India asking banks to accept guardianship
certificates issued by local level committees set up under the National Trust Act or those issued by
the district court under the Mental Health Act.

6. National awards for empowerment of persons with disabilities are conferred by the Ministry of

Social Justice & Empowerment, in various categories which includes autism also

LEGAL SUPPORT FOR EDUCATION OF CHILDREN WITH AUTISM

1. The Right of Children to Free and Compulsory Education Act, 2009 makes free and compulsory
elementary education a Fundamental Right, for all the children in the age group of 6-14 years.

2. Rehabilitation Council of India Act, 1992,

The Rehabilitation Council of India was set up under this 1992 Act of Parliament. This Council
regulates and monitors the training of rehabilitation professionals and personnel, and promotes
research in rehabilitation and special education. Its functions include determining minimum standards
of education, making recommendations to the Ministry regarding recognition of qualifications granted
by Universities, etc., in India for rehabilitation professionals, making recommendations to the Ministry
regarding recognition of qualification by institutions outside India and inspection in examinations
3. Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995

The Act provides for education, rehabilitation, employment, non-discrimination and social
security for persons with disabilities. The amendment of the Act currently underway includes among
others, inclusion of autism as a disability and various enforceable provisions for ensuring education for
the disabled children.

4. National Trust for the Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation and



Multiple Disabilities Act, 1999.

The Act facilitates, among others, the realization of equal opportunities, protection of rights and
full participation of persons with disabilities and provision for appointment of legal guardian of a
person with Autism, Cerebral Palsy, Mental Retardation & Multiple Disabilities.
5. National Policy for Persons with Disabilities, 2006

The Ministry of Social Justice & Empowerment is the nodal Ministry to coordinate all matters
relating to implementation of the Policy. The Department of School Education & Literacy is also
one of the implementing partners of the policy. The salient features of the policy include educational

rehabilitation which includes vocational training for the disabled.
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<Questions and Answers after Country Report>

Q1. India is a big country with only 20 schools for Autism. How do students with Autism get to these
schools?

A1.NGO’s run these schools and they are only in urban areas.
Other students access, mainstream schools, home based education and bridge courses under
different program of inclusive education.
The government is focused on providing more provision into the future through home based
education, residential schools, special schools and regular schools.
There is provision to allowances for hostel, transport, helpers, assistive devices, etc in the

government programs.



Q2. Explain home-based education.
A2.Home based education is when a teacher from the village or nearby villages come to the home to

support such students who cannot travel to schools.

Q3. Is special teacher training focused on specific categories of disabilities.

A3. Yes currently largely it is. However the Rehabilitation Council of India is developing curriculum for
multiple disabilities courses, Now in pre-service teacher training there is a course on disability so
all newly trained teachers have some understanding of inparting education to the special children.

This is how the requirement of special education teachers in India will be fulfilled.

Q4. Indian incentive programs who is eligible for these.

A4. All students who have a diagnosed disability including Autism are eligible.

Q5. How does diagnosis happen in India?
A5. The ministry of Social Justice & Empowerment has a website with the criteria published on it.
The office chief commission for persons with disabilities deals with the special requirements and

grievances of and on behalf of persons with disabilities.



INDONESIA

The Current Situation and Issues of Education for Children with Autism
-Promoting Autism Education with Perspectives toward a Cohesive Society-
Ms. Kairun Nisa Dwiyani
Staff , Sub Division of Administrative Court,

Directorate of Special Education for Development,

Ministry of National Education

In 2005 the number of children with disabilities, especially for autism children increasing. Then,
needed effort to increase servicing education, so, schools may receive more autism child and minimize
learning problem. Even then, it is still important that children with autism should be diagnosed and
treated properly.

What's in our mind when hear special needs education? For some parents who have special needs
children, special education is “wind of paradise” a place to find happiness where their children can
get education as they need. With the education their children are expected to be useful human being
and can be proud of their family, at least they can help themselves. However, for many other societies,
special needs education not more than useless education. Even, among students, program special needs
education is under priority.

Every child has a fundamental right in education, and must be given the opportunity to achieve
and maintain acceptable level of learning. Whether a child autism or not, has a superior IQ or learning
difficulties, all of them have a potential to learn and develop. There are some main steps in a behaviour
that needs to be modified: Specify the observed behaviour, measure the frequency of the behaviour, set
the goals, arrange the cues, give reinforcement and evaluate the program.

Efforts that can do right now are seeking autism children to get education same as normal
children. Autism children have many characteristic, so, needed much alternative services for their
education. Therefore, need efforts to look for alternative approach to educate autism children.

Model of education services for autism children in Indonesia:

« First Education Services : Therapy for beginning intervention and Therapy for supporting

o Continuation Education: Transition Class/Integrated Class, Inclusive School, Special School,

Homes chooling Program, Rehabilitation.

1. Integrated class/transition class is class for preparing and introducing of curriculum regular class,
but the class with a small class and more teachers in class to prepare children for transition in
regular class. Ability, potential, interest will be developed in class transition. If child with autism
can control their behaviour until their behaviour and communication are normal, they should go to
regular school for normal child, thereby they can imitate behavioural normal child. That program

we called integrated classs or transition class. They study intensively about lesson that they cannot



do at regular class. The implementation are on group or class, individual (one on one) and learning
individual by modification of behaviour. Integrate education of autism children is learning with

education of normal children.

2. Inclusive Program.

Inclusive education do / carry out in regular school that accept special child belong to autism
child. Special children who can go to regular school that is children who already can manage their
behaviour, communication and speaking normally, and have enough knowledge as children at the same
age with them.

This program will be succeed if: regular school are opened, test not only based on IQ for normal
child, increased quality of teachers, support from all sides, children can choose lesson that capable to do
at regular school, available facilities of special unit for autism if they need therapy like: class room for
learning (3 x 3 meters) complete with tables and chairs, therapy room, boaster for education like: color,
shapes, imitations, flash cards, tape recorder, and puzzle. It is better if autism children helped by special
teacher and assistant teacher. Teachers of special needs education are helping children to know teachers
instruction, controlling behaviour of children in class, helping children to concentrate, helping children
to play or socialized with their friends, connector between teachers and parents to help children to

solve lesson problem.

3. Special School

In fact, not all of autism children can move to regular school. They are difficult in concentration
because their environment distract them. Some children show their good potential in some fields,
for example they are good in sport, music, drawing, computer, math, skills. They should go to special

school, so their potential can be developed maximum.

4. Homeschooling Program

Homeschooling not only for normal children but also for autism children. In Indonesia there
are some non-government organizations that work for autism children homeschooling. Some autism
children who cannot join at special school because of their lackness, can join at homeschooling
program. Pupils who choose homeschooling will get certificate that equivalent with regular school and
can be use to continue at formal school.

There are some efforts that have been doing by institutions in Indonesia to handle for autism
that have problem with their communication, socialization, sensorik, behaviour, and emotion to get
education service that match with their needs:

1. Socialization the important of service education for autism children. 2. Developing competence
and ability of human resources by education and training of identification and services autism
children both inside and outside the country. 3. Hold seminar and workshop about education for

autism children to increase public understanding of special education for autism children. 4. Increasing



ability of human resource by including lesson of education for autism in regular teacher and special
teacher training (especially kindergarten and primary teacher). 5. Make a model and module for
service education of autism children. 6. Giving subsidy operational cost for education of autism
children and for institution that held education for autism. 7. Arrange manual service education for
autism children. Manuscript arranged as base and guidance for school organization and society that
hold education for autism children. Also, as based for management development in education official at
province and centre department to arrange strategic program service education. 8. Arrange curriculum
for autism (by official education in province). Autism children have different abilities. Process of
growth and level of succeed of the programs are not same each other. That is why curriculum can
be chosen, modified and developed based on their needs. Modifications of curriculum are based on
children’s ability, age and their environment. Program of education arranges considering ability of
the children. Curriculum should be centered based on basic capability of communication, cognitive,
socialization, and behaviour. If children have basic capability as same as normal children, curriculum
can be progressed to pra academic and academic of reading, writing, and math. 9. Giving equipment for
studying like boaster equipment: to learn about colour, shape, character, fruits, animals, etc, auxiliary
tools for communication like: pictures to help children communicate, tools for developing soft motoric

like: drawing, cutting, kindergarten curriculum, communication therapy (manual or electronic).

Analysis Situation of education for autism in Indonesia:

Strength: 1. Special needs institution more equitable and adequate. 2. Legal support for special needs
education is enough. 3. Public acceptance of children with autism is more positive.

Weaknesses: 1. Not all of programs reach children with autism in accordance with the proportion,
because the institutions that handle autism education and fund for developing autism education
are limited. 2. There are some parents of autism children, think that education for their children
is not important. 3. Cooperation between Directorate of special needs education and disabled
federation or other institution and non-government organization are less productive. 4. Not all of
education office in province and cities build organization that handling special education. 5. Many
autism children enrolled to school without assessment from specialist.

Opportunity: 1. Recognition of rights to get education for autism children. 2. Support from
organization international who care with autism education.

Threat: 1. Open competition, without privileging individual or society. 2. Influence of technology and

information development of culture and society living. 3. The high of unemployment.

Issues involved in implementation education for autism in Indonesia:

1. There have been many regular school refused autism children. 2. Special schools for autism are
only available in big cities so access for autism child in remote area is very limited. 3. Lack of facilities
and infrastructures in a special school. 4. Society and parents of autism children still passive (not

care with education of their autism children). 5. Lack of human resource and specialist who know



knowledge about autism child. 6. School for autism is very expensive.

Solution for Improvement:

1. Raising management of special schools, because conditions of many special schools are under
standard. 2. Raising quality of human resource through education, training, and seminar. 3. Special
needs teacher should be trained about effective communication; this is based on differences paradigm
special education to inclusive education. 4. Built education center and unit service for autism children
that can be reached by all community. 5. Support parents and society to be aware of autism education
by public campaign. 6. Training, seminar, symposium for parents and family. 7. Encourage the
formation of assessment centre for autism children in districts. 8. Developing comprehensive program

by networking with government, private institution, and NGO that related to autism education.

<Questions and Answers after Country Report>

Q1. What is the program of home schooling?
Al. Organized by private institution these organizations co-operate with the government so that

students can get a certificate of learning.

Q2. How to the curriculum organized?
A2. There are national curriculum standards however each province can develop their own curriculum
as long as it meets the national standards. There is no specific curriculum for students with

disabilities.

Q3. What programs do Indonesia have in special schools to enhance the students abilities in specific
areas like computer, music, etc.
A3.We call it Life Skill Education Program and this includes all of those areas to improve outcome for

autistic children.

Q4. Are there enough special schools in Indonesia to meet the needs of all students?
A4. For those students in villages and remote areas- special schools are limited. In these areas children
do not go to school or go to regular school without appropriate curriculum or support. They are

not treated very well.
Q5. What are the government doing to support parents of autistic children?

A5. The government does not have a plan in this area, they rely on the specialist knowledge from the

professional who did the diagnosis.



JAPAN

Current Status and Issues of Autism Education in Japan
- Autism Education Aiming at the Realization of a Cohesive Society -
Ms. HIROSE Yumiko
Senior Chief Researcher, Department of Educational Support, National Institute of Special Needs Education (NISE)
Mr.SASAMORI Hiroki

Senior Chief Researcher, Information Center of Education for the persons with Developmental Disabilities (NISE)

1. Current status of education for children with autism in Japan

Children with autism in Japan are taught at schools for special needs education (SNE), at classes for
SNE and resource rooms set up in regular elementary and lower secondary schools, or in regular classes,
depending on the degree of disability. There are estimated 20,000 children and students with autism in
schools for SNE, 48,000 in classes for SNE, 7,000 using resource rooms and 84,000 in regular classes.

Schools for SNE have been set up to provide education pursuant to that given at regular schools to
children with comparatively severe disabilities, and to alleviate the difficulties they encounter in daily
living and learning caused by their disabilities. In many cases, children with autism having intellectual
disabilities, in particular, are enrolled in the elementary, lower and upper secondary departments
of SNE schools for children with intellectual disabilities. The educational contents for children with
autism provided at schools for SNE differ in accordance with their life stage; however, they are all
oriented toward self-reliance through the acquisition of skills that serve them well in daily living and in
future vocations.

The classes for SNE in regular elementary and lower secondary schools promote joint activities
and learning with the cooperation of regular classes. However, the main focus in classes for SNE is on
alleviating the difficulties the children face in their daily living and learning due to their disabilities.
Most children with autism enrolled in classes for SNE are in classes for autism/emotional disturbance
or for intellectual disabilities. Both classes provide education to children with autism, referring to
contents given at schools for SNE.

The services at resource rooms are provided to children with autism enrolled in regular classes of
elementary and lower secondary schools on a part-time basis in order to alleviate the difficulties they
face in their daily living and learning due to their disabilities. The special needs services provided at
resource rooms are aimed at children with high functioning autism without intellectual disabilities, who
learn in regular classes for most of the time. For several hours a week, instructions that take into account
their specific cognitive characteristics are provided to help them build up proper human relations, to

learn rules in collective activities and to adjust their own behavior through games and exercises.

2. Issues of autism education in Japan

It was only recently that autism was clearly stated in laws, including the School Education Act, as a



discrete category of disability in Japan. Autistic children, particularly those with intellectual disabilities,
have up to now been educated within the framework of education for children with intellectual
disabilities.

Furthermore, because the education of children with autism in SNE classes was started mainly
in the classes for children with emotional disturbance, autistic children have so far been taught in the
framework of emotional disturbance in classes for SNE. When the National Institute of Special Needs
Education conducted a field survey of classes for SNE for emotional disturbance in 2006, it revealed
that autistic children accounted for approximately 75% in elementary schools, and 60% in lower
secondary schools. This survey led to the renaming of SNE classes for emotional disturbance to “classes
for SNE for children with autism/emotional disturbance” in 2009, and the recognition of autism
education has been on the gradual rise.

Since the condition of children with autism is also affected by the degree of intellectual
development, schools and classes for SNE are now conducting a wide variety of education, from
instruction with major emphasis on intellectual disabilities to instruction aimed at children with high
functioning autism without intellectual disability. In the education field, therefore, one of the major
issues is about whether the contents and method of education match the characteristics of each child
with autism, and whether the instruction is appropriate.

There is also an issue in terms of the expertise of teachers in charge of teaching classes for SNE
and resource rooms. In Japan, teachers who have the license to teach in regular elementary or a lower
secondary school may also teach at classes for SNE and resource rooms: No special license is needed.
As a result, some teachers may be teaching children with autism without any experience, and may teach
them without understanding the special needs arising from autism.

The issues in autism education in Japan may be narrowed down to the following points: Because it is
assumed that educating children with autism differs from the way children with intellectual disabilities
or with emotional disturbance who have psychogenic difficulties are educated, it is necessary
to examine: (1) not only the contents and ways of teaching children with autism accompanying
intellectual disabilities but also (2) the contents and ways of teaching children with high functioning
autism. In terms of the expertise of teachers in charge of autism education, (3) it is also necessary to
investigate the programs for teacher training and SNE license acquisition to enhance the expertise of

teachers in charge of autism education at schools and classes for SNE and at resource rooms.

3. Future direction in educating autistic children
(1) Understanding characteristics and education

The goal of autistic education is to have children with autism participate socially in a cohesive
society. To make this possible, it is essential to understand the basic symptoms of autism - the
difficulties in interpersonal relationships, in communication, and their behavioral characteristics, such
as restricted interests and concerns and obsessiveness with specific things - and to devise instruction

in accordance with those characteristics. Children with autism exhibit keen interest in what they are



interested, but they show no interest at all in things they are not interested. In social situations also,
people with autism may not be able to take in the necessary information if they find no interest in
that area, and it may lead to difficulty in adaptation. Since it is difficult for them to learn proper social
behaviors through experience only, it is very important to implement educational intervention that
match their characteristics.

When teaching, teachers must fully understand the individual characteristics of children with
autism and draw up individualized education plans, referring to the findings of studies conducted so
far and to successful educational practices. These include teaching methods and educational materials/
tools adapted to their cognitive characteristics, development of assistive devices, alleviation of anxiety
that arises when they have to deal with changes or when they are placed in an unpredictable situation,
taking measures to support difficulty in generalizing what they have learned, and considerations for
their hypersensitivity, etc. Then, education must be planned step by step, without exerting too much

stress to the children, to proceed from one-on-one instruction to group participation.

(2) Adjusting the living environment

The International Classification of Functioning, Disability and Health (ICF) deems body functions
and structure, activities, and participation as the main factors of human living functions, and regards
troubles in those living functions as disabilities. It regards person’s health condition such as illness,
personal factors and environmental factors as having influence on each other. The basic symptoms
of autism continue life long. In autism education, it is important not only to have the viewpoint of
alleviating individual difficulties but also to understand the symptoms of autism as one attribute of the
individual and foster their social adaptation while adjusting the living environment itself at the same
time. One such example may be to set up a structured educational environment, inclusive of human

environment, and to organize routine learning activities.

(3) Professional development of teachers

In Japan, educating children with autism involves making use of various educational settings
— schools for SNE, classes for SNE, regular classes and resource rooms. There is an urgent need, as
a future challenge, to further develop pre- and in-service teacher training programs so that teachers
may have the expertise to draw up appropriate education plans according to the conditions and

characteristics of each child with autism, having or not having intellectual disabilities.

(4) Cooperation with relevant organizations

Finally, it is important to consider lifelong and continuous support for children with autism from
an early stage. In order to link early detection of autism to early education, from school education to
work, it is essential to promote cooperation among healthcare, welfare, medical care, education and
labor organizations. Particularly, close collaboration with medical agencies is importance as some

children with autism may have comorbid epilepsy or develop secondary behavioral problems or



psychotic manifestations.

Q1.

Al.

Q2.
A2.

Q3.
A3.

<Questions and Answers after Country Report>

There is a large percentage of autistic children in Japan. Is this due to a broadening of the
diagnosis?

Dr. Atsumi answered — Globally the scope has expanded into the spectrum disorder as highlighted
by Lorna Wing — ASD. Japan takes a different perspective like UK to support the needs of the
child, rather than just the diagnosis.

How do you develop collaboration between inter-agencies? What strategies do you have?

There is collaboration between the Ministry of Health, Labor and Welfare (MHLW) and MEXT
at a government policy level. The MHLW has a center for medical and we are working with them
on a media strategy. At a local level at a health check, we use a support plan - this has not been

established but we are working towards this.

If teachers have training, how are they supported to implement this into the classroom?

Concerning the training given by NISE - when teachers go back to their schools, we monitor
what they are implementing into their classes - it is not regular but there is some follow up. Other
training providers away from Tokyo who supply training for autism to teachers also provide follow

up, too.
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1. Current Situation
1) Legal Eligibility

The main legislation which is relevant to special education is Special Education Act for Individual
with Disabilities and Others. According to this legislation, the categories of disability which are
eligible to receive special education services include visual impairment, hearing impairment, mental
retardation, physical disabilities, emotional or behavioral disorders, autism spectrum disorders,
communication disorders, learning disabilities, health impairment, developmental delay, and other
disabilities specified by the ordinance of the President of Korea. The definition of autism is enacted as

follow.

People who need help in educational achievement and the adjustment to daily life by impairments in
social interaction and communication and the presence of restricted and repetitive activities and interests.
(source : Special Education Act for Individual with Disabilities and Others)

2) Placement

In the past, children with autism used to be placed in special education schools where a low
student-to-teacher ratio is available. However, in recent years, most children with autism are placed
in general education schools because they need to learn how to interact with their peers, and they
need more natural social context in which language are necessary. Placement is decided no longer by
children's deficit level or current ability but by their parents’ preference. Table 1 shows the number of

students with autism classified by placements.

placement students
special education schools for autism or emotional disorder 983
general education schools with special class 3,256
general education schools without special class 408
total 4,647

[Tablel] The number of students with autism classified by placements
source : Special Education Statistics, 2009 (The Ministry of Education, Science, & Technology)

3) Curriculum
There is a national curriculum for general education, "National Common Basic Curriculum"

and national curriculum for special education, "Basic Curriculum". From those curriculums, teachers



have to decide what is worth for each student with autism according to their individual needs. Various
textbooks and teaching materials are commercialized or distributed for free by government, but in the

majority of cases, teachers create their own teaching materials by themselves.

2. Issues
To identify what are the issues of Korea in the field of education for children with autism, all
master's or doctorate dissertations including the word "autism" in their title during recent 5 years were

searched on the website, www.nanet.go.kr. The website is the Digital Library of National Assembly of

the Republic of Korea in which most dissertations that came out every year in Korea are loaded in the
shape of PDE

Among the all searched 359 dissertations, 226 are empirical studies indicating the effectiveness
of specific treatments for the autistic children's behaviors. Table2 shows the treatments that have been
frequently studied on effectiveness of them during recent 5 years in Korea, and brief discussions of the

first 4 among those treatments below come next.

treatments numbt.ar year
of studies

leisure skill development 30
social story 14
Positive Behavior Support 11
Picture Exchange Communication 8
peer as instructor or facilitator 5
video self modeling 5
visual support 4
Use of ICT (Information and Communication Technology) 4 2005~2009
pivotal response training 2
activity schedule 2
response cost 2
shaping 2
withdrawal 2
others 135

total 226

[Table2] Number of studies studying the effectiveness of treatments for autism
source: www.nanet.go.kr (the Digital Library of National Assembly of the Republic of Korea)

1) Leisure Skill Development

Teaching leisure skills assists students with autism in learning the social rules of play and
interaction. For example, to initiate a play, communication with peers and families is necessary.
Enjoyment itself becomes a natural reinforcer contributing to the maintenance of the desirable
social behaviors. Moreover, for some students, leisure and engagement itself can decrease stereotypic

behaviors.



Because many students with autism are already able to engage in solitary play, teachers must plan
opportunities to interact with others in the leisure activity. In recent 5 years in Korea, various leisure
activities such as sociodramatic play, group game, traditional play, physical activities have been used to
increase social skills and to decrease problem behaviors of autistic children (Hoe, 2005; Cho, 2005; Lee,

2006; Seok, 2007).

2) Social Story

Social stories are scripted scenarios of social situations. The stories describe particular problematic
situations including relevant social cues and appropriate responses. Students solve their own problems
by writing descriptions of possible solutions and then rehearsing these responses. As a part of student's
daily schedule, the story is read just prior to the situation in which the social skill should be used and
rehearsal should be linked to the student's story.

There are many empirical studies demonstrating the effectiveness of social story to teach autistic
children in Korea. Using social story, they succeeded in teaching social skills of children with autism
like spontaneous utterance, social interaction, community referenced skill (Kim, 2005; Kang, 2006;

Jeon, 2008).

3) Positive Behavior Support

Problem behaviors like tantrum can make it difficult for students with autism to be included in
regular classroom, or community environments. Positive Behavior Support (PBS) can be explained
by functional assessments of problem behaviors and educating a new and more efficient adaptive
behavior which serves a same role of the problem behavior. Recently in Korea, studies addressing
problem behaviors by PBS alternate the problem behaviors with some adaptive behaviors like activity
participation, schedule management and so on (Chu,2007; Kim,2008).

Although PBS has been considered to be something for educators to pursue, it seems not to be
easy to use this approach for addressing problem behaviors of autistic children in "real" classroom
situation. It is not because teachers do not agree with that approach, but because teachers do not have
enough time and resources to do functional analysis and to manipulate antecedents. However, even so,
the evolution of PBS reflects the change in special education itself. As students with moderate to severe
disabilities are increasingly included in regular schools, emphasis to an affirmative and non-aggressive

method in teaching is inevitable.

4) Picture Exchange Communication System

Students with autism exhibit difficulties in both expressive and receptive communication,
especially in the pragmatic aspects of communication. An additional problem involving pragmatics
is the use of problem behavior, such as tantrum, to express oneself. Of course, verbal speech is highly
desired, but more important is the ability to communicate effectively and appropriately.

Picture Exchange Communication System (PECS) is an alternative communication strategy



useful in teaching students with autism to express their wants and needs and to initiate and maintain
conversation with others. Recently in Korea, many of master's or doctorate dissertations have shown
the effectiveness of PECS (Lee, 2005; Kim, 2005). Students were taught to give their communicative
partner a picture of a highly desired item to receive the actual item. By having desired items available
but inaccessible without assistance, communication becomes a necessary bridge between the child and
the desired item. There is controversy that PECS impedes the development of speech, but the results
of these studies provide evidence that PECS enhance spoken words once some fluency in non-vocal

communication is established.

3. Future Direction
1) Increase NGO's role

One of the well-known NGO in Korea for children with disabilities is The Joint Association for
the Education Right of the Disabled. There are some small sized organizations such as Autism Society
of Korea, Joy Place, and House of Cards, too. The members of these organizations are mostly parents
of children with disabilities. The main activity of these organizations is to show of force for legislation.
This is much progressed one compared to the past when parents of children with disabilities were
kept in guilt, despair and loneliness or met together to prepare for funds to build institutions for their
children as adults.

However, there is criticism from another source stating that these organizations are not practically
helping parents and their children. Therefore, in the future, to be an effective collaborator of children
with autism and their families, NGOs need to increase following functions:

B linking community resources like volunteers with individual autistic children

B constructing database of legal, medical, educational services

B consulting on legal, medical, educational problems

2) Access toward each other

The more children with severe disabilities are placed in general education schools, the more
educating non-disabled general peers is important. This is on the basis of the following questions.
Can the students with autism be happy only through improving their own skills? Why do only autistic
children have to change themselves?

The questions do not mean only autistic children but also people "without" disabilities have to be
changed, have to access toward each other. It is beyond something like modeling or tutoring of peers.
We should teach non-disabled peers to notice and control their own specific behaviors that generate
autistic children's problem behavior like tantrum, to do desirable reactions to problem behaviors of
autistic peers, to be on autistic peers' side and to become a friend.

To access to each other, the enlargement of boundary of special education is ongoing in Korea.
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<Questions and Answers after Country Report>

Q1. What is leisure skill development? Do children with autism enjoy in mixed group?

Al. Autistic children can enjoy in mixed groups .In case they are enrolled in special schools, they are
taught to play with their peers with Autism. And sometimes, they are taught to play with normal
children enrolled in their neighboring general schools, through cooperating program. And in case
they are enrolled in general schools, they are taught to play with their normal peers through a lot
of programs. They communicate with their peers of the classes through play, music, drama, or

physical activities.



Q2.
A2.

Q3.
A3.

Q4.

A4.

Q5.
A5.

Q6.
Aé6.

Q7.

A7.

Q8.
AS.

What are some impacts of academic study or paper on actual teaching practices at schools?
The study itself is implemented in actual classrooms by teachers, many of whom are studying
at graduate schools. Many special teachers are eager to learn progressive methods to teach their

students, so the teaching methods are studying and being implemented in actual classrooms.

What are some positive effects of educating peers in general schools?
Children without disabilities are taught by teachers to see daily activities from perspectives of
autistic children. They come to enjoy working with children with autism by exchanging their views,

feelings, expectations. It is co-sharing.

Are there any special curriculum for children with autism studying in regular schools, or they use
the same curriculum as children without disabilities?

There is no autism specific curriculum. Children with autism can learn from Basic Curriculum,
which is adapted curriculum for students with cognitive problems. Not curriculum but teachings

methods are critical points being focused now.

Are there support teachers for children with autism?

The system is similar to Japanese system. General teachers and special education teachers
cooperate with each other. Sometimes special education teacher come to general classroom to
work for the child. And there are “ assistant teachers” who is helping children with disabilities in

general classroom activities.

NGOs are increasing. What does government do for cooperation with NGOs?
NGOs progressively deal with disability issues. They have big power for making legislation.

Government has held a lot of “public hearing” to get their opinion.

Is there any monitoring system for NGOs?

We don't have such monitoring system for NGOs. Rather, they are always monitoring us.

Is there any program to address sensory issues of children with autism?
Of course there are. I can’t explain them in detail now because I am not an expert of sensory
problem. But I think some treatments including Positive Behavior Support which are introduced to

you in my paper can address sensory issues.



MALAYSIA

Education for Children with Autism in Malaysia
Mr. Bong Muk Shin
Director, Special Education Division,

Ministry of Education Malaysia

INTRODUCTION: AUTISM
In line with the demands from parents of autistic children in Malaysia, the Ministry of Education
and The National Autism Society Of Malaysia (NASOM) set a collaboration efforts to pilot an inclusive

approach for children with autism.

THE INCLUSIVE APPROACH: SMART-PARTNERSHIP MOE-NGO

This inclusive effort was initially proposed by NASOM. It was finally implemented in one of the
mainstream schools the year 2005. The main objective was to provide the children with a regular school
environment. NASOM prepare children with autism for inclusion by setting a few actions during

transition period.

PREPARING CHILDREN WITH AUTISM FOR INCLUSION BY NASOM
1. Transition class

A transition class was conducted by NASOM for at least 6 months. They manage their own
behavior, improve their social and communication skills, as well as their academic skills. Individualized

Education Plan (IEP) was developed for each child. I

2. Family support services

As part of the family support services, NASOM teachers visited the children’s home. During the
visits, the teachers observed the children’s behaviour and helped the parents to provide a structured
learning environment at home. Learning material was provided to the parents so that the children were

better prepared for the next school term.

3. Screening test

The children listed for inclusion sat for a series of tests given by the mainstream school and were
placed in inclusive classroom if they passed. In 2007, a new set of criteria was introduced, ASD (Autistic
Spectrum Disorder) children were given an opportunity to gain knowledge and experience in the

mainstream setting.

4. Initial orientation visits

At least three initial visits or stages of orientation were arranged for each child. Each stage of



orientation took a week to be completed. The students were orientated to the physical surroundings
within the school compound under the guidance of the teacher aides. The first stage was conducted
during the year-end school holiday where the school is empty. The second stage of orientation took
place when the new school-term begins. In the second week, the children were allowed to spend time
observing other children and the teaching process from a distance. The second visit usually lasted 2-3
hours a day. Third stage of orientation lasted for more than 3 hours a day.

Full inclusion were introduced after these stages of orientation. They followed the mainstream
school schedule and take part in all activities with the help of teacher aids. These children were placed

under a three month probation period in the mainstream school.

5. Support Classes
Children with autism attend after school support classes at NASOM to do their homework and

revisions. Class play skills as well as social and communication skills are taught.

PREPARING SCHOOL CLIMATE AND MAINSTREAM TEACHERS FOR THE
INCLUSION OF CHILDREN WITH AUTISM BY MOE
1. Commitment and acceptance of school’s administrative

The memorandum of understanding (MOU) between the MOE, The State Education Department
of Federal Territory Kuala Lumpur, as well as NASOM was set after a series of meetings. The project
committee decided to use partial inclusion setting as a starting point and preparation were also made
for possible pull out session when necessary.

To address the mainstream teachers concerned on their lack of skills and knowledge in dealing
with autism children, NASOM will provide assistant teachers, to support these teachers until these
autistic children were able to cope on their own in the class.

Regular meetings were held, between the school and the MOE to discuss students and programme

implementation progress.

2. Special training for mainstream teachers
The mainstream teachers and staft were orientated to manage the characteristics of the children
with autism. To aid in the process of understanding, regular meetings were held with the school

management and teachers to discuss the students’ progress.

THE PROGRESS OF THE PILOT PROGRAMME

The inclusion pilot programme started in 2005 and currently there is a total of 54 children in 9
mainstream schools in peninsular Malaysia. Almost all of the children have shown positive changes
in their behaviour, social and communication skills. Through interaction with peers and mainstream
teachers, they have shown remarkable changes in their play skills, engaged with their peers and have

learned to be flexible in expressing their feelings and needs. Most of them are able to show a variety



facial expressions and body language that are appropriate to the situation and environment.

THE RESULTS
School Administrators, mainstream teachers and students is more understanding and sensitive to
the needs of the children with autism. Parents of autistic children are very cooperative in implementing

any intervention suggested and more children excelled in academic and extra-curricular activities.

Table 1: the number of students with autism in inclusive smart-partnership pilot project

Year 2005 2006 2007 2008 2009
Primar 8 12 25 35 52
Y (1 school) (1 school) (4 schools) (6 schools) (8 schools)
2
Secondary - - - - (1 school)
Total 8 12 25 35 54
Evaluation

The principles of this project were based on cooperation between the school’s mainstream
teachers, mainstream peers as well as mainstream pupils’ parents. This is to ensure that children with
autism were given the opportunity to imitate peer models, interact and communicate competently.
Conversely mainstream peers involved in the programme may develop positive attitudes toward
individuals with disabilities (Kluth, 2003). Inclusion will promote caring society and a more

understanding of disabled peers amongst young children.

ISSUES AND CHALLENGES
This pilot inclusive project was a success. The greatest challenge is to meet the needs of all

students educated in inclusive classrooms and the acceptance of inclusion by mainstream teachers.

1. Challenging behaviour
Temper tantrums, running around, loud vocalizations, self-injurious activity, repetitive motor
movement, or other disruptive or distracting behaviours are common amongst autistic children in this

project.

2. Mainstream system

The autistic children learn at differing rates, and with different degrees of success, depending on
their personal strengths and weaknesses. It is very important for the mainstream schools to be willing
to make individual arrangement, involving both academic and social programmes, together with

awareness exposure to teachers and peers.



3. Parental support and expectations
Mainstream schooling is not only focused on academic achievements. The main objective is for
the children to be exposed to the real life environment and learn social and communication skills from

their peers.

4. Availability of qualified and dedicated personnel
People working with children with ASD need to be passionate and motivated to work in
challenging conditions. Teachers need to know their students’ need and adapt. Training of teachers

takes time and dedicated teachers are very much in demand.

5. Insufficient Early Detection and Public awareness

Awareness plays an important role in early detection/screening for ASD or other possible
disabilities, and thus early intervention can be given as soon as possible. However, many cases are
not detected due to lack of awareness of the early signs, as well as the lack of professionals who are

specialized and trained in the field.

DISCUSSION

This paper focus on an outcome of a pilot project recently developed to promote autistic children’
s social inclusion and acceptance. The partnership with NGOs in implementing inclusive approach for
pupils with autism in Malaysia was piloted to support the aim of increasing participation of children
with SEN in educational and social activities in mainstream schools in line with the Salamanca
Statement of 1994. The study was an exploratory examination in peer acceptance involving children
with autism in mainstream classes.

This Preliminary project outcome indicates that students’ progress in social interaction and skills
are improving. This study refutes the assumption that SEN are not accepted in mainstream classes.

Peers are willing to be involved with activities with autistic children. They were protective towards
children with autism and recognized their difficulty in recognizing what is safe or unsafe. These
findings show that inclusion approach demands a higher degree of coordination and planning among

regular and special-education teachers.

FUTURE PERSPECTIVES
Modus Operandi for Good Practices

An active support system is crucial and a crisis management team would be helpful in addressing
arising issues. A sufficient funding is necessary to start the program and the maintenance could be
carried out with collaboration between NGO’s and the government. A comprehensive preparatory
process would be able to introduce and expose new environment and process to better prepare parties

concern.
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<Questions and Answers after Country Report>

Quetionl
The smart partnership with NGOs seems to be intensive. I would like to know the funding.
Answerl
All NGOs are partially funded by the government through Social Welfare Department and
donation trough individuals or organizations working in smart partnership. NASOM run tests for

ASD children before sending them to the schools.

Question2
What are the contents of IEP?

Answer 2
IEP is compulsory for all teachers. It is an individualized educational plan. It includes profile of
children, medical diagnosis, learning achievement in primary schools, the year-long as to what the

children can achieve is translated into daily plan for children.

Question 3
Do you utilize IEP in your transition period?

Answer 3
As 70% of the cluster group is high functioning. IEP is not necessary. As for the 30% who
need ‘heavy’ support, both mainstream teachers and teacher aide from NASOM will come to a

compromise on what to learn and to do.

Question 4
i) What kind of class is conducted for autistic children who go to general schools?
ii) A number of autistic children are studying in mixed LD classes. Is this type of schooling
conducive for the autistic children?
Answer 4
i) Autistic children are in 3 different types of setting, integrated program, regular class (inclusive
model). In the integrated program, teachers cannot pay specific attention to their needs and
behavioral problem. Hence, we try out the inclusive model with NASOM.
ii) The LD classes are not so conducive for autistic children. That is one of the reasons that we

have pilot smart-partnership program.



Question5
Do you pay additional allowance to teachers?

Answer 5
Malaysian teachers and students on special education are given allowances. Last year, teachers are
additionally given RM250/62co per month. All children with disability are given allowances. A
student aide (a clerical personnel) who will bring the child to the classroom and help in tiding up

and is also paid allowance. We are not a Welfare Society and we give allowances as an incentive.

Question 6
Are the teachers in NGOs specialized in autism?
Answer 6
Malaysian teachers aide from NASOM are specialized in autism. NASOM have specialists to help

out teachers. They are strong in this

Question 7
You gave two study cases on inclusive education. Where they cannot get along with on get friends
on get around. How do they get along with other children in the regular class?

Answer 7
When they are in regular class, they learn to adjust in a normal classroom setting after a year or

more.

Question 8
In the normal classroom, are the normal children being prepared to receive the autistic children?
Answer 8
They are being briefed by the teachers before the autistic child is sent. The teacher-aide from
NASOM will be assisting for 6 months to help the child to the classroom setting.

Question 9
In the curriculum, is there no specific time set to help them adjust?

Answer 9
No. specific time set. This is a buddy system. Buddies are informed on what the autistic child is
capable or incapable of doing. A few peers are also assigned. Orientation is very important in a
three weeks program. The will get used to the facilities, mass behaviors. If they cannot, they will be

withdrawn and they will be taken and back later.



NEPAL

Country Report on Autism Education in Nepal
Mr. Narayan Prasad Subedi
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Nepal is a landlocked federal republic country with China and India as a neighbor and renowned
birth place of Lord Buddha with a Mt. Everest. It occupies only 0.3% area of Asia. It has an area of 147181
sq k.m. areas. Nepal has population of 26,966,581 (2.69 million) with the growth rate of 2.5%. There are
more than 92 languages, spoken by the 59 ethnic groups. The common national language is Nepali.

Administratively Nepal is divided in 5 Developmental Regions, 14 zones, 75 districts with 58
municipalities and 3915 Village Development Committees. The economic growth rate is observed 5.5%
and GDP is $470. There is huge number of people are poor and are below poverty line which is marked
about 30.8%.

The government of Nepal has committed to provide education for all by 2015. Primary education
is free and it will be compulsory also. There is an integrated plan for education SSR is started from 2009.

According to the National Census 2001, the percentage of people with disability is shown 1.67%.
Government of Nepal is managing disabled sector by encouraging them by making different acts and
regulation in Nepal. The flash report published by Department of Education indicates out of total
school going children about 1% children are with disability and are getting educational opportunity in
different schools. Among them 26.6% are intellectually disabled. There is not exact number of students
with autism but it is assumed that14% among the intellectually disabled are with autism.

For the education of children with disability, special education is integrated as inclusive
education. All the activities for the children with disability are running under inclusive education.
Besides government there are off and for organizations working in the field of people with disability.
Some programs are running as jointly and some are by the organizations themselves.

Government of Nepal has implemented the National Policy and Action plan for Disability -2006.
The government has categorized the disabilities in 7 categories. They are: 1) Physical disability 2)
Blind and Low Vision 3) Deaf and Hard of hearing 4) Deaf Blind 5) Vocal and Speech related disability
6) Mental disability :a) Intellectual disability b) Mental illness ¢) autism and 7) Multiple disabilities.
Government also provides the identity card according to the kinds, nature and seriousness of disability.

Four kinds of Disability Identity Cards are provided and are prioritized for job and other facilities.

1. Current situation:
The government of Nepal has made different laws and legal provisions for the education to the
children with disability. There is 15 years plan to achieve the millennium development goals and the

goals of Education for All. On these bases government has developed the School Sector Reform policy



and plan to achieve those goals.

For the children with autism there are more than 114 resource classes including intellectually
disabled children. For those students government provides scholarship for those students. Most of
them are residential and very few are day scholars. The resource classes have trained resource teachers
and care takers. The children in the resource classes stay up to 15 years of age. During that time child
learn about daily life activities and some handicraft skills. Their parents can also take part in the
training. Some of the students study in regular class and some return to their home after the 15 years of
age.

Although about 1.67% of the people are disabled, there are a huge number of the people
participating in the school education. Total 6,964,553 students are studying in primary class to
secondary level. Among them about 1% of students are with children with disabilities. Although there
is least percentage of those students, 26.6% of them are with intellectual disability. In sample survey
about 14% of them among the students with intellectual disability are found the autistic children. There
are 124 special resource classes and 13 special schools conducting the education for the children with
intellectual disability. There are no separate class and special schools for autistic children. The students
with autism learn in the same class where all intellectually disabled students read, but they are treated
individually by the trained teachers and care takers. The resource classes are expanded in every year
with the demand of the District Education Office and community and are running with the concept of
inclusive education.

Some NGOs have remarkable contribution in that sector. They are conducting the classes
for those children with organizing the trainings for the child and their parents. There are some
parents’ associations of those children and are active for those jobs as I/NGOs. Furthermore they are

conducting awareness raising program and some time vocational and skill base training.

2. Current Issues:

There are so many issues in the area of education and so as in the sector of autism education.
Although there are various educational programs for all children, it needs more resources and
efforts for children with disability and specially children with autism. Government is committed and
continuously trying to address the entire child for their education as their right. About 17% of national
budget is allocated for the education in this year also. Besides the all efforts by government there
are some issues observed in inclusive education and specially education for intellectually disabled /
children with autism. The main issue may be sustainable financing which include adequate resource
mobilization for meeting the cost of education and exploring sources for additional revenue for
education of those children.

The main issues in the sector of Autism education are as follows.

« Enrolling the all such disabled children with increasing number of resource classes in

community such that they can easily admit.

 Making school management committee and the teachers responsible for admission and teaching



of those children with awaring them.

« Increasing the level of awareness of parents.

» Making attractive the amount of scholarship. It should be relevant with market price and the
budget of education sector.

 Making all the schools and class room disable friendly specially autism child friendly.

« Frequently organizing the recurrent training for resource teachers and care takers.

» Making cost effective to conduct teachers training, students’ residence, organizing skill training.

« Developing classroom with learning materials and making it resourceful.

« Ensuring the quality of teaching and learning to the parents. Very few parents are satisfying by
their children's progress.

« Defining and adopting norms and standards of quality of those students” achievements.

 Making the data authentic.

o Addressing the autistic children for their education by special program which is not yet.

 Making evaluation system effective by proper examination to those children.

3. FUTURE PERSPECTIVES

The government of Nepal is committed to the education for all children on the basis of education
as the right of each child. The government has already developed a National plan of Action 2001 - 2015
to meet the EFA goal. There is a newly formed Constitution Assembly which is going to formulate
a historical Constitution of Nepal. In some extent it may influence the education policy and plan in
future.

In present, SSR (School Sector Reform) plan 2009-2015 in education has been implemented
which is the holistic educational plan. It includes School sector Reform Plan objective for children with
disability. The CRPD (Convention on Right for People with disability) has signed by the government
of Nepal and it is hoped that this will be ratified in near future. The education for the people having
disability is free in these days and it will be continue in future. The education for those people is
considered as the right base and it will be in the same perspective. In the field of employment, the
government has given top priority to those persons with disability and mostly in the field of teaching.
There are so many teachers teaching with respective students.

There is an accountability policy "schools will be accountable for students learning, parents and
guardians for their children's regularity and government for providing minimum enabling conditions",
and it will be implemented in near future by making an amendment in educational act and rules. The
government will define minimum enabling condition and ensure that they are met in all schools. For
the instructional process, teaching /learning method and instructional materials will be child friendly,
gender friendly and inclusive. Children with disability will be given opportunities to study with normal
students to the extent of possibilities. Where such possibilities do not exist, special class/ schools will
serve those children. The children with disability will have equitable access to quality basic education.

The options for educating children with disabilities include: i) to the extent possible all children will



have access to regular schools with inclusive orientation and technical assistance and teacher training
will be provided at the local level. ii) for those who cannot attend regular schools, special schools will
be developed.

So there are so many efforts for the education for all children in the right base and education
for the children of disabilities. It will be continued in future and ensured by different acts, rule and
regulation. Education for the children with autism will be also emphasized. The number of resource
class will be specialized for the children of autism. The management of the resource class will be
improved. Teaching materials will supplied and will made autism friendly. The classes may inclusive in
regular school or may separately in special resource classes and schools according to the accessibility
of those children. The teachers in resource classes of mental disability will be trained more and assured
the quality of teaching and learning will be improved. We can hope that no children with autism will
out of school up to 2015.

The End

<Questions and Answers after Country Report>

Q1. What are the activities being undertaken by NGOs for increasing awareness among the parents.
What is NER?
Al. Teachers conduct the awareness programme for the parents.
NER: The ratio of actual number of children in the particular age group who are in school to the
total population of that age group.

GER: the percentage is the gross enrolment rate.

Q2. What are the areas of assessment & who carries them out ?
Do parents ever challenge this assessment ?

A2. There are assessment centers at district level. Trained experts, teachers & doctors constitute the
committee. They carry out the clinical & educational assessment & decide the kind of disability &
the resource support required.

The teacher, from the community, refers the child to the assessment center which advises on the

required support.
Q3. What is the role of flexible or alternative schools ?

AZ3. Flexible schools are not working in the areas of disability. They work for children who are not in

the mainstream education. The time and pace is tailored to suit the particular child.
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The Current Situation and Issues of Education for Children with Autism
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Introduction and Context
Ms. Joanna Curzon
Team Leader, Research, Professional Practice Special Education,

Ministry of Education

New Zealand has an estimated total population of 4,315,800 (Statistics New Zealand, 2009). New
Zealand Maori, the indigenous people of New Zealand, currently comprise approximately 15% of the
total population. This proportion is projected to rise to 16.6% by 2026 (Statistics New Zealand, 2008).
New New Zealanders from Asia are expected to have the largest relative growth in numbers, from 9.7%
in 2006 to a projected 16% by 2026 (Statistics New Zealand, 2008). From this it can be seen that there is
increasing ethnic diversity in New Zealand.

Other forms of diversity are increasingly recognised through legislation and policy, such as the
New Zealand Disability Strategy (Ministry of Health, 2001), the New Zealand Sign Language Act in
2006 (making New Zealand Sign Language the third official language of New Zealand), and the United
Nations Convention on the Rights of Disabled Persons (United Nations, 2008), ratified by New Zealand
on 26 September 2008.

A sociocultural view of disability underpins these developments and is evident in shifts in
thinking about autism spectrum disorders (ASD) in New Zealand and internationally. The perspectives,
experiences, and achievements of people with ASD are increasingly valued for the societal enrichment

and leadership they provide.

The New Zealand education system and support for children and young people with
disabilities

1989 was a significant year in New Zealand education. Changes to the Education Act gave all
students the right to enrol in their local school, meaning that students with disabilities had the same
rights to education as their non-disabled peers (“Education Act “ 1989). The legislative revisions also
gave considerable responsibilities for governance and management to schools (New Zealand now has
one of the most devolved education administration systems in the world), and all administration layers
between central government agencies and schools were abolished (Timperley, 1994).

Nearly a decade later, in 1996, significant special education resourcing reforms were announced.
Taking a non-categorical approach to provision of services and additional support, the special
education resourcing framework provides state-funded early intervention services and specialist
services for school students with disabilities and learning support needs. The Ministry of Education

currently employs most of the specialists who provide direct services to the approximately three per



cent of children and young people who have the highest additional support needs. The bulk of special
education resourcing decisions and provision, however, is managed by schoolsl.

Fast-forward to the 21* Century, and the emphasis is now on outcomes, curriculum, evidence-
based practices, pedagogy and societal issues. After extensive consultation and collaboration, the
revised New Zealand Curriculum was published in November 2007, and provides “a clear statement
of what we deem important in education.” (Ministry of Education, 2007, p. 4). The New Zealand
Curriculum is for all students, and includes eight learning areas, five key competencies and eight

effective pedagogies.

The challenge of autism spectrum disorders

Autism and associated disorders have only relatively recently been recognised as disabilities,
and internationally have triggered extensive research and multiple theories about causes and effective
responses. People with ASD, those with whom they live, policy makers, funders and service providers
have all been buffeted by competing claims of effectiveness by the proponents of different intervention
approaches. Media headlines about an ‘autism epidemic’ and some tragic, high-profile events have
further coloured popular views of ASD. Myths and misunderstandings abound, and in this people with
ASD share some of the challenges faced by people with mental health disorders, for whom societal

attitudes and stigma are often the hardest barriers to overcome.

The response to challenges

In recognition of the increased interest in ASD, in 2008 the United Nations announced that 2
April is annual World Autism Awareness Day. That same day, the New Zealand Autism Spectrum
Disorder Guideline (NZ ASD Guideline) was launched in Parliament by the then Minister of Health
and a panel consisting of three people with ASD and two parents of people with ASD.

Jointly sponsored and funded by the Ministries of Health and Education, the NZ ASD Guideline
takes a deliberately whole-of-life approach, systematically appraising evidence across the life-span. The
resulting Guideline is a single, credible source of international and New Zealand evidence, experience
and practice in recognising ASD, supporting, teaching, employing and living well with people with ASD
(Ministries of Health and Education, 2008).

Matt Frost, one of the people with ASD who launched the NZ ASD Guideline, comments: “Why
I'm in this particular piece of work is to make sure that for generations to come, for people with ASD
and their families, we have a system in New Zealand that is world leading. We say were world leading,
we say that we believe in social justice. We believe in good outcomes for people. And we’ve also been
brave enough to acknowledge that we haven’t done that for certain groups of people in our society,
historically and now. And I think that this is a really good opportunity [for] working in partnership
- working as people with ASD and their families with the support of good professionals and the

1 For a full description of the special education resourcing framework, see previous New Zealand country re-
ports to Asia-Pacific International Seminars on Education for Individuals with Special Needs



community.” (Frost, 2008).

Matt chairs the NZ ASD Guideline Implementation Advisory Group (IAG), which includes several
people with ASD and relevant non-Government organisations (NGOs). Government provided NZ
$17.5 million to implement the NZ ASD Guideline, and the IAG has determined the resulting national

ASD work programme.

Although the Ministry of Education did not receive specific Government funding to implement
the NZ ASD Guideline, it already had an ‘investment’ programme, aimed at improving services and
support for people with ASD. This programme has been shaped into an ASD Action Plan, with a twin
emphasis on professional learning and development, and information sharing. Specific activities and
resources include provision of ASD-specific parent education, jointly contracted by the Ministries of
Health and Education to two non-Government organisations (NGOs), Autism New Zealand Inc. and
IDEA Specialist Services; funding and distributing an awareness-raising DVD called “In my shoes”

www.inmyshoes.co.nz that was developed by a group of parents who identify as Maori; and the team

professional learning and development programme called ‘tips for autism’ (www.tipsforautism.org.nz ).

Looking to the future

The ASD Action Plan takes a deliberately societal approach to improving outcomes for people
with ASD. It reminds us that we are all responsible for our fellow citizens, and outlines the expected
attitudes and approaches of families, peers, early childhood education services, schools and the
community.

Leadership by people with ASD is critical to dispelling myths and bringing about change in society’
s attitudes to ASD. The ‘voice’ of people with ASD is increasingly being heard - in autobiographies,
films, art and business. People with ASD help us to understand their logic, their talents, and their views
of the world - we learn from them and are enriched. In a recent interview, Matt Frost reflected on the
implications of a cohesive society, commenting that it also needs to be “a questioning society.” Matt
comments that cohesion does not equal uniformity, and points out the interesting tensions between
diversity and cohesion. He challenges us all to think broadly and deeply about what outcomes we want
young people to attain through education, and what values inform those discussions “...values and
outcomes have to be part of any solution” (Frost, 2009). For example, in work done with Maori medium
schools (kura kaupapa Maori), the Education Review Office found that parents, whanau, teachers
and students valued physical, spiritual, and emotional well-being, as much as learning and cultural
outcomes (Education Review Office, 2008).

In conclusion, “My hopes and dreams for people with ASD ... I would say that I think that people
with ASD have the absolute right to dream and be supported to do that, and that there are no limits, or
there should be no limits to the positive things that people with ASD can engage in. I also think that
people with ASD have the right to be who they are.” (Frost, 2008).
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<Questions and Answers after Country Report>

Question 1
In the guideline the contents are summarized & graded. Relation between grading & contents.
Answer 1
In NZ, there is a guideline development group, which sifts the research outcomes. An adaptation
of the grading system has been used which your researchers would be familiar with. Grading

system reflects the hierarchy of research strength.

Question 2
Leadership by people with disabilities. Is this part of the culture, the respect for the disabled.
Answer 2
We haven’t completely done it, but are trying to do it. Art 29 of UNCRPD (United Nations
Convention on the Rights of Persons with Disabilities) gives tremendous power. The NZ Disability

strategy greatly empowers the leadership roles of the people.

Question 3
Resource teachers, curriculum, scheduleing of services and qualification
Answer 3
Three groups of resource teachers, two for sensory impairment (hearing and visual). The

general resource teachers are based in a school or in a cluster of schools. Approximate ratio, one



resource teacher to 700 students. There are guidelines, protocols for annual reports, and furnish

administrative reports.

Question 4
A brief comment on ASD action plan & system for raising awareness. Is there an organization for
promoting & use of such a system.
Early intervention.

Answer 4
There is very simple structure - Ministry of Education and schools. No districts boards. Most
developed system of school management and governance in the world. Schools have autonomy
for how they manage their issues. Ministry employs resource persons and specialists as a conduit
for executing the action plan. Multiple copies of the DVD and other materials is sent to people.
Funded by Ministry of Education and provided by staff and some other groups - early

intervention itinerant groups.

Question5
Details of the NZ Sign Language Act.

Answer 5
Big achievement for Deaf persons. Parliament was packed by Deaf people on the day Act was
passed. The Deaf identify themselves as a cultural group. Court proceeding, teaching etc must be

available in NZ sign language. But not enough interpreters, but working forward.

Question 6
Who arranges and coordinates the specialist?

Answer 6
Majority of specialist are employed by the Ministry. By law, each has to maintain and exhibit every
year that the professional competence is maintained. Also, direct funding to some big schools to

directly employ specialists and to maintain quality.



PAKISTAN

Pakistan Country Report-Autism
Mr. Muhammad Afsar Khan
Secretary to the Government of NWFP, Social Welfare and Women Development
Department,
Government of NWFP, Zakat, Ushr

INTRODUCTION

Autism has remained a mystery for researchers, neurologists and psychiatrists for centuries.
Although the cause of autism is still unknown, a number of strategies have been developed, that have
saved so many lives all around the world. There are over 60 million people with autism across the
world — of which many Third World countries in Africa and Asia, including Pakistan, do not even
have access to any public services. The situation is definitely alarming. In a country like Pakistan, where
due to lack of financial resources, reasonable education remains a dream even for an average person,

affording rehabilitation services to an autistic child is well nigh impossible.

CURRENT SITUATION IN PAKISTAN

In south Asia, the countries of India, Pakistan, Bangladesh, Sri Lanka and others have recently
been exposed to the awareness, research and documentation on Autism spectrum disorders, that has
existed in the developed world for decades. Due to which many children have been misdiagnosed as
PDD-NOS (Pervasive Developmental Disorder - Not Otherwise Specified) or have been kept locked
away in homes due to misguided belief in magic (primitive tribal/religious thought) or due to social
stigma. While students of special education at public sector universities have done studies concerning
existing students with autism at special schools, these studies have been area or city specific, and not
country-wide, hence their findings are not standardized, but are estimated to be about 1 in 500. The
population of Pakistan is estimated to be 172,800,048 hence the number of people on the spectrum is
estimated to be a minimum 3, 45,600 although due to under-reporting, misdiagnosis and social stigma
we can say this number is in reality much higher.

In Pakistan autism is relatively a new phenomenon so far, as only private institutions work in this
area. Seminars and workshops are being conducted on this topic to create awareness among parents,
professionals and government authorities. However, there is no institute at the government level, which
specifically caters to the services for children with autism. There is a need to create awareness about
this disorder at the government level.

Prevalence of Autism and general situation is as follows:

o Autism Spectrum Disorder: 1:120 kids

« No Diagnostic and Rehabilitative means even in the major cities of Pakistan.

« No understanding of early detection, sensory issues and home based interventions by child care



specialists.

o Lack of awareness and means of Learning for the Medical & Rehabilitation Teams

o Lack of awareness and means of Learning for the Special Education and support staft teams.

Usually the professionals use ABA (Lovaas Program), TEACCH in combination with Picture
Exchange Communication System (PECS), speech therapy and drugs (if required) as treatment options
for such children. The basic approach is eclectic. The choice of treatment depends upon the needs of
the child. The facilities of Sensory Integration Therapy are also available in a few institutions. Over the
past two years the use of biomedical approach has also increased, as some of the parents have found
positive changes in their child and they have taken an initiative to promote this biomedical approach
for the treatment of ASD.

There are no government funds for this particular problem. However, many of the non-
governmental organizations and private institutions help people not only to get such services at a very
low cost, but also to help the needy ones by providing uniforms, lunch, paying their fee, etc.

The major challenges that Pakistan faces are lack of awareness and lack of resources. In Pakistan,
there are two institutes for the professional training of Clinical Psychologists: Institute of Clinical
Psychology, Karachi, Province Sind and Centre for Clinical Psychology, University of the Punjab,
Lahore, Province Punjab. The people who are trained from these institutes are given exposure and
training under supervision. The clinical psychologist trainees work in the field and are placed in special
schools, where they learn the application of different techniques and theories, which are taught to them
as a part of their course work.

Several initiatives have been taken by governments, NGOs, INGOs, UN agencies and others
for addressing the special educational needs of children with disabilities. Some have demonstrated
successful models of special and inclusive education. However, a comprehensive analysis of these
initiatives has not yet been undertaken in Pakistan. The regular government school system in Pakistan
functions independently of the special school system. Such segregation is also evident in schools run
by the private sector. Teaching methods enhance the learning ability of the individual child in a limited
manner. The system does not usually allow for a participatory role by the child nor does it stress the
development of his/her creative and critical thinking ability.

The attitude of society in Pakistan to people with disabilities is generally positive. It is more
favorable in rural areas than in urban areas. However, lack of knowledge about the capability of
disabled people results in a low profile for children with disabilities. Lack of educational facilities
exacerbates their problems. Those attempting to apply inclusive education at the grassroots have tried
to implement indigenous methods to educate challenged children.

Inclusive education is a new concept; a few schools are striving to create an inclusive environment
through experimentation with various approaches. These approaches include establishing new inclusive
schools; giving access to children with disabilities to existing schools; persuading children without
disabilities to join special education institutions; keeping children with special needs within regular

school although in separate classrooms; and supporting schools with multi grade inclusive classrooms.



Inclusive schools in Pakistan are restricted to big cities in the private sector and are not accessible
to children with disabilities living in remote or rural areas. Also, parents are not willing to send their
challenged children to school, as they fear that they will be stigmatized. Distance and other problems
related to commuting to school add to the difficulties for these children.

According to the last census, there are 3,286,630 people with disability constituting 2.54 per
cent of the population. A survey of the prevalence of special needs children sponsored by the WHO
indicated that 10 per cent of the population had some sort of disability, such as emotional disability,
visual impairment, hearing impairment, mental retardation, physical disability, learning disability or
multiple disability. Of these, only two per cent had access to institutional facilities.

The number of people with disabilities is greater in urban areas than in rural areas. A possible
explanation is that the incidence of mortality is higher in rural areas than in urban areas because of the

lack of facilities such as safe water, sanitation, health services, etc.

ROLE OF THE PRIVATE SECTOR/NGOs

The private sector/NGOs have also emerged as a strong force to expand and improve educational
services for students with special needs. All good practice models in special education are in the private
sector. These schools are spacious, financially sound, and have good physical and educational facilities.
The government provides partial financial assistance and comprehensive professional support to
these institutions. Funding also comes from Bait-ul-Mal and national and provincial trusts for people
with disabilities. All these developments have markedly changed the standard of special education in
Pakistan during the last 20 years.

Some private institutions have become interested in inclusive education. They have started
including special needs children in their schools but have not paid adequate attention to disability-
friendly infrastructure development, professional training of teaching staff, use of appropriate teaching
-learning methods, etc.

The attitudes of the society, including parents of children with and without disabilities, are
generally in favor of inclusive education. The private sector is willing to cater to the needs of disabled
children, and is awaiting a constructive plan from the government.

It is important to recognize that it is less costly to provide education for disabled children in
mainstream inclusive schools rather than establishing special schools. The additional/marginal cost to
transform mainstream schools to inclusive ones is minimal and affordable for the government.

International donor agencies funding social development projects are keen to take up the
promotion of inclusive education and provide financial and technical support to the government,
NGOs and the private sector.

There should be legislation that makes it compulsory for every public school to admit all children
irrespective of their special needs. However, at the initial stages, severely mentally retarded children or

children with severe physical handicaps may be referred to a special school.



CURRENT ISSUES OF AUTISM

1) The biggest challenge is the stigma attached with the word autism. Acceptance of this problem lacks
in society as well as in the members of the affected families. Apart from this stigma, lack of treatment
facilities, training facilities and poor attention from the government are some of the major problems
that a family with autism has to face.

2) There is a lack of comprehensive data on the educational status of children with disabilities.

3) There is a lack of trained professionals in this field. We don't have any single institution that trains
professionals exclusively for training of children with autism. However, recently some of the
institutes have started paying attention to it and have included autism and its treatment options as
part of their post magisterial program curriculum; however, they still need institutions to provide
practical training to their trainees.

4) Again, these schools are only in major cities of the country. In fact, only the elite class can afford the
structured services and treatments. Also, there are some NGO’s (non-governmental organizations),
but usually NGO’s work for the whole community of Special Children and not for autistic children
specifically.

5) Health insurance facility to enable and empower persons with disability to live as independently
and as fully as possible becomes important but presently such products are not easily available for
persons with disabilities.

6) Convention on Rights of Persons with Disabilities aims to promote and protect the human rights
and fundamental freedoms of those with disabilities and also respect for their inherent dignity is
needed to be implemented in letter and spirit.

7) Inclusion of Autism in the Disability Act should be enacted.

8) There is a need for Formation of a National Trust for Welfare of Persons with Autism, Cerebral
Palsy, Mental Retardation and Multiple Disabilities to address the problems of those persons with
disability, particularly the poor who do not have family support and to appoint guardians and
trustees for persons with disability. The trust should also finances NGOs to run permanent care
homes, respite care homes and day care services.

9) Obtaining an accurate diagnosis for children is difficult. Parents may take their child to a pediatrician
only to be reassured that their child is just “slow.” Unsatisfied, they may visit a psychologist, to be told
their child is “mentally subnormal”

10) Admittedly, there are not enough services to meet the needs of mentally retarded children and

adults in Pakistan, let alone those who are autistic.

11) There is also an urgent need to begin planning homes and centers for these children when they
become adults: people with autism have a normal life span and many will require supervision after
their parents’ death.

12) Currently, the needs of autistic children in Pakistan are not being met in either the regular or
special education systems. With an understanding teacher or possibly an aide, a more able autistic

child could function very well in a regular school, and learn valuable social skills from his peers.



13) The special schools almost always lack an understanding of effective methods of handling the
challenging behaviors of autistic children.

14) Children with autism are frequently refused admission in special schools because officials protest
they are not equipped to handle autistic children, who are sometimes more challenging than

children with mental retardation alone.

FUTURE PERSPECTIVES OF AUTISM IN PAKISTAN

There have been many achievements and breakthroughs, due to the hard work of parents, doctors,
special educators and researchers in Pakistan, all have been recent efforts and have started a series of
events which will get us where we want to be, maybe not in an year’s time, but soon enough. Increased
awareness has made parents of autistic children come out from the shadows to seek education and
therapies for their children. The recently opened Autism Centre at Gulshan-e-Igbal at Karachi is a step
in the right direction as training in the structured TEACCH and other systems is now being imparted
to mothers and special educators here. increasing awareness and getting more government and private
sector support to widen the reach and get those across all ages and spectrums into training programs,
as well as increasing awareness for other learning disabilities, augurs well for better situation of autism

in Pakistan.
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<Questions and Answers after Country Report>

Q1: How do inclusive education funding to support in Pakistan?
A1l: Depend on Department of social welfare support but social education school include budget from

local also. And MOE (Ministry of Education) support for teacher training.
Q2: On an earlier occasion, “inclusive education” had been practically conducted. As the concept

of special education became to apply, its part has been covered by Social Welfare & Women

Development Department. That is, “special education” is covered by Social Welfare & Women



Development Department on the other hand, “main education” is administered by Ministry of

Education. In recent years, it is necessary to reconstruct “new INCLUSIVE EDUCATION”.

How to succeed an “INCLUSIVE EDUCATION” under the two departments as stated above?
A2:In the future, it might be advisable that Ministry of Education manage the “new INCLUSIVE

EDUCATION”. However, it is important to recognize that it is less costly to provide education for

children with disabilities, are generally in favor of inclusive education.



Philippines

A Report on Autism Spectrum Disorder in the Philippines

Dr. Maria Lourdes Arellano Carandang

Clinical Psychologist, Cardinal Santos Medical Center

This report will briefly cover the following subheadings:

A. Current situation

B. Current issues

C. Future perspectives

A. Current Situation

At present, there is no formal curriculum that addresses the plight of persons with Autism Spectrum
Disorder (ASD) in the educational system. A few teachers, on their own, without any formal training in

children’s disorders are able to “spot” possible disorders. These suspected cases are then referred to private

practitioners, namely, the Developmental Pediatricians, Psychologists and Psychiatrists.

In her paper in 2009, Dr. Alexis Reyes, a leading Developmental Pediatrician, summarizes the
diagnostic criteria currently being used by practitioner under the Triad of Impairments: Social,
Language and communication, Thought and Behavior (refer to the chart below). In terms of

prevalence, Dr. Reyes presents the following chart showing estimates of individuals in selected nations

such as China, India, U.S., UK and the Philippines.

The chart follows:
Estimated Number of Individuals
in Selected Nations, 2007
China 1,100,000 Peking Health Science
Center
1.1 in 1000
India 2,000,000 Action for Autism India
1in 250
United States 1,500,000 US CDC
1in 150
United Kingdom 650,000 National Autistic
Society
1in 100
Mexico 150,000 Ministry of Health
2-6in 1000
Philippines 7 &
~570,000 1in 150

Source: World Health Organization — Global Burden of Disease 2007




The chart indicates that there is no formal figure for the Philippines due to lack of funding. This
will be accomplished in 2010 in part of a grant from the U.S. By 2010 the Philippines will have a
formal figure.

To put ASD in this context of other Developmental Disorders, the following chart is presented.
(Reyes, 2008.)

Top 10 Developmental Disorders
1. Mental Retardation
. Cerebral Palsy
. Autism
. Hearing Impairment

. Dysmorphic syndromes

2
3
4
5
6. Developmental Language Disorders
7. Behavioral / Emotional Disorders
8. Others

9. Psychomotor Retardation

10.ADHD

It must be noted that the data comes from hospital records mainly the Philippine General
Hospital, the largest government hospital in the country.

This does not reflect the total picture because data from private practitioners are

not available at present. The work done by clinicians in private practice mainly the psychologists,
speech therapists, and occupational therapists are not systematically documented. This is a big gap in

the country data report. A chart review of Clinical Trends is presented below (Dr.Reyes,2008)

Clinical Trends

Avendano ,1998 Fortuna, 2006 Reyes, 2008
CHART REVIEWS (1987-1997) ( 1990-2005) (1991- 2008)
PCMC PGH Private Clinic

Total patients 187 417 1914

M:F ratio 5:1 (83% males) 6:1 (86% males) |5.3:1( 84% males)

Age at the time of 3-4 years 3-4 years 3 years

consult

Mean age of 1.86 years 1.89 years 1.9 years

recognition of

symptoms

Subcategory Autistic Disorder Autistic Disorder Autistic Disorder
(97%) (89%) ( 95.3% )

Reason for Language delay Speech delay Speech delay

consult




An outline of the assessment process is also presented below:

-The Assessment Process

MANAGEMENT DIAGNOSIS

% y‘ Educational Intervention Medicsl: Spoeia st

e Behavioral intervention PE’&EZ:E?ISSB
Complementary Alternative Medicine
REFERRALS
= =

Schools + Therapy Centers + Support Services
.

B. Current Issues
1. A prevalent issue is that the diagnosis and treatment of ASD is done through individual

efforts of medical doctors and other practitioners. There is NO National Center / Institute for

diagnostic and treatment procedures.

2. Recognized treatment approaches are limited to medical and behavioral approaches directly

imported from Western countries and do not necessarily suit the local and cultural needs of
the people concerned.
3. The role of the non-medical professionals such as the psychologists is not normally recognized.

Creative treatment approaches such as group therapy, play therapy, music and movement, and

art therapy that psychologists and counselors use are not put in the mainstream.

4. The ASP- Autism Society of the Philippines or ASP which is a national, non-profit organization
founded and run by parents of children with ASD is not integrated with the medical
professions in a systematic manner.

5. Because of the above situation, the crucial role of parents and other family members of
persons with ASD is not given due recognition and therefore are unused resources that are of

significant value in the total handling of ASD. This is a big gap in the total picture.

C. Future Perspectives
1. A more comprehensive approach in the treatment and handling of persons with ASD is
needed. It should include non-medical practitioners and should form a multi-Disciplinary
team approach to the problem. What is needed is an integrated, multi-disciplinary team

approach that includes:



1. Medical Personnel (E.g. Developmental Pediatricians)
2. Clinical Psychologists

3. Speech Therapist (When needed)

4. Occupational Therapist

5.SPED Teacher

6. Parents

2. The parent should be empowered and should be given a major role in the team. A home

program that can be implemented by a parent that can be implemented has been extremely
helpful in my own practice and experience in handling children with ASD and their families
for the past 25 years.

3. Other family members, such as the siblings, etc., and other members of the extended family

should be tapped as resources, especially in the Philippines where the family is closely knit and

the family is always involved.

4. The ASP, which was founded and managed by genuinely concerned Parents of children,
adolescents and adults with ASD must play a major role in the over-all handling of ASD.

5. Creative therapies (Aside from medical- purely behavioral) can be incorporated and integrated

in the total approach.

I have documented more creative approaches in my book, Making Connections: A Multi-
Dimensional Group Therapy Program for Autistic Children and their Families (Carandang, Ateneo de
Manila Univ. Press, 1992). This documents what happens inside the group therapy room using such
approaches as art, music, movement and kinesthetic stimulation, etc. which directly addresses the

emotional-social aspect of ASD.

It is strongly recommended that more creative therapies be used and that ongoing coordination

with parents, siblings, as well as teachers and other school personnel be implemented.

<Questions and Answers after Country Report>

Q1. How do schools coordinate working with practitioners?
Al. Teacher may contact with practitioner, and the practitioner coordinate the school. School
coordination is important. Another issue is developing IEPs, because it costs a lot. Issues of big gap

between social-economic classes affect everything.

Q2. How do you facilitate children with autism in taking public examination?

A2. There is no public examination for autistic children.

Q3. How do you distinguish sensory-motor sensitivity from Dyspraxia and other types of motor
planning disorder?

A3. We have to see this sensory motor problem in connection with the other symptoms of autism,

especially the severe impairment in communication, and not of itself alone.



SRI LANKA

Special Education in Sri Lanka
Mpyr. H.P.Nimal Lakshman
Director, Non Formal and Special Education,

Ministry of Education

The Education service is administrated by the Ministry of Education and Higher Education of
Central Government and Provincial Councils. Every child of Sri Lankan is entitled to free education up
to the graduation. There is a separate section for special education in central Ministry and Provincial
councils. NGOs also have taken a prominent place in giving education for children with disabilities.

Sri Lanka has a long and proud history in supporting people with disabilities. It is recorded that
as far back as the 3rd century BC Buddhist emperor Asoka organized care institutions for people with
disabilities and under the rule of king Buddhadasa a century later this practice was once again revived.

During the colonial period, missionaries started institutions for children with disabilities. Most of
these institutions operated as charities and looked after rather than educated children with disabilities.
The first school for students with disabilities was established in 1912 and catered for children with
deafness and blindness. Since then more than 25 special schools for children with disabilities have
come into being across the country.

In 1939 under Education Ordinance No. 39 Assisted Special School were allowed to enter Free
Education system. Under the Ordinance 30(1) in 1944 75% of the salaries of teachers in school for the
disabled was given by the govt. as a grant. In 1948 Code of Regulation for Assisted School (English)
was revised and Education of Children 6-14 was made compulsory in 1961 children who are not
profoundly disabled may be admitted to school.

From 1969 students with disabilities have been integrated into regular schools through special
classes and more recently through enrolment in regular classes. Early services focused on students
with blindness or visual impairment. In 1972 an integrated program for students with intellectually
disabilities began.

In 2006 there are 25 assisted special schools in Sri Lanka that are governed by boards of
management. These are non-government schools that are assisted by government grants in aid to fund
teacher salaries, school text books, uniforms and special teaching aids.

There are about 950 special classes in regular Government schools. In  addition, Private Schools

also implemented educational Programmes for children with special education needs.
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Education of Autistic Children in Sri Lanka

Autism has a prevalence of 1 in 500 children which in one of the highest in different types
of disabled children. This prevalence is thought to be increasing all over the world. Sri Lanka has

educational and health resources to meet the needs of these children who are unique and have special

difficulties in communication and relating to others.



In Sri Lanka there was no special attention on Autistic children prior to the 1980 decade.

The teacher training programme on children with intellectual disabilities conducted with support
from SIDA in 1985, drew the attention of teachers on Autistic children. In the special Education Units
in which those teachers served, there had been few autistic children but no teaching methodologies
specific to autistic children had been used.

At the B.Ed. Degree Course conducted by the National Institute of Education in 1996, Consultants
from Sweden provided further knowledge about teaching of autistic children. Although these teachers
received the theoretical knowledge, as there was no opportunity to obtain practical experience of
teaching such children, only marginal service was rendered to those children.

A systematic programme for teaching of autistic children was launched by 2005 due to the interest
created by the Association of Autistic Children's Parents and medical practitioners.

As a results of this, in 2005 Ministry of Education started Autism child development centre in
collaboration with, the Department of Psychological Medicine, Faculty of Medicine of University
of Colombo, Disability Unit of Kelaniya University, Department of Psychiatry&, Faculty of Health
Sciences of University of Sri Jayawardanapura, Department of School Health Family Health Bureau
and Autism and Aspergerous Association .

The autism child development centre was set up to fill a major gap in the health and educational
services for children with autism. The centre provides a model classroom setting for 10-15 children
who are diagnosed to have different levels from moderate to severe autism. In addition it is the only
Resource Centre currently available in Sri Lanka.

This center is situated in the Teachers College Maharagama. At present this classroom
accommodates 15 children and conduct on-going training for teachers island wide to Enhance their
capacity. The ACDC will be the leader in facilitating the setting up of regional autism resource centers
in 9 Provinces in Sri Lanka.

Ministry of Education and Ministry of Health is attempting to improve the availability and

accessibility of education and health resources to children with autism throughout the country.

National Level Programmes
These programmes are conducted through ACDC.
» Conduct National Level Programme for Professionals in special education.
» Conduct Awareness programme for Parents
» Provide educational facilities for children with Autism
» Facilitate the children with autism in regular classes
» Conduct training and awareness programmes for education officers and In Service Advisors in
Primary education

» Material Development for children with Autism



Provincial Level Programme
» Every province has started pilot educational programmes in selected schools.
*» Provide educational facilities for children with Autism at provincial level
» Conduct teacher training and parental awareness programmes
Monitoring
These Programmes are evaluated by officers from Ministry of Health, ,Ministry of Education and
Provincial Education Departments.
Current Issues
» Lack of resource persons Such as educational psychologists
= Scarcity of trained teachers
» Scarcity of infrastructure facilities
» Most of the autism children live in isolation, so it is very difficult to provide relevant services.
» Lack of the awareness of the community making it difficult to provide facilities
Future Perspectives
» Identification of all children with Autism
» Implement Autism Education Centers in all provinces where necessary.
» Capacity building of Special education Professionals in the field of Autism.
» Implement Pre —Vocational training Programmes

* Build linkage to Develop Autism Child Develop Centre with foreign Autism Resource centre
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<Questions and Answers after Country Report>

Can you tell me how many students for 1 teacher?

1 teacher for 5 students.

About ADCD. Are ADCD in INCLUSIVE class or special class? Some children in the national
center, offer modification he transfer to regular class?
After training the children transfer to special class, from special class again transfer to regular class,

according to the achievement.

How many resource centers do you have?

national center and 9 provincial resource center.

How the process of learning of autism who went to resource center before went to special class
The children come to first to special units and then also have special teacher, after to the center, the

children sent to special class.

How long the children learning in autism center?

Many years.

About private school. How many private schools in your country and also the program?

There are 25 special schools and more than 150 international schools. There are about 50 private
schools and 9500 government schools. About the program: training teacher and awareness
program for parents, also pay 100% teacher salary for special school and free textbook, free meals,

and uniforms. Private school and international schools don't get such provision.

What is the ratio of teachers to students?

The ratio of teachers to students is 1 to 5.

I'd like to know about the ACDC.

The ACDC is treated as National Center where it provides behavioral modification for children
with severe autism. First, some children having special needs has been drawn from regular class,
they have learned special class. After that, special program has provided to children with autism at

the ACDC in order to acclimatize them at the regular classes.

Is there a center like ACDC at all the states?

We have nine states and nine centers. The national center, like ACDC, is only one.



Q10: Is there any problem if children return to regular class after receiving instruction at ADCD, for
example, academic skills and social relationship?

A10: Yes. Some students are bound to delay some skills 1 or 2 years.
Q11: How many private schools having special program in your country?

A11: We have 25 assisted schools for special education, where they provide teacher training and

educational materials.



THAILAND

The Current Situation and Issues of Education for Children with Autism
-Promoting Autism Education with Perspectives toward a Cohesive Society in Thailand-
Dr. Somporn Warnset
Director, Special Education Center Region 9,

Ministry of Education

In Thailand, Children with Autism are special need students who had specific education due to
their sensory symptoms that are biologically abnormal. The symptoms show a deficiency of physical
development, communication, and social interaction with strange behaviors. Nowadays, the spreading
rate of autistic people is rapidly increasing. The autism spreads in children aged between 1 to 5 years
old, and the autism spreading rate is 9.9 : 10,000 people and more of 4.4 : 1,000 people or 1 : 227
autism risk and it is four times with male than women in Thailand. Promoting autism Education in
Thailand based on law and the government policy. The Constitution of the Kingdom of Thailand (1997):
Tracing back to the development of legal framework and national plans, Thailand has prioritized equal
opportunity in education as a key element towards the successful development of in Thailand. The
National Education Act B.E. 2542 (1999): The remarkable turning-point in the history of education
for persons with disabilities include autism is the promulgation and protecting the rights of autism to
education in accordance with their rights under the Constitution

On 19 August 2002, the Ministry of Education issued a Ministerial Regulation on accessibility,
materials, services, and other related supports for all students with disabilities. They will have the right
to the services and supports as specified in their Individualized Educational Program (IEP). Schools
work with parents as well as professionals from medical, paramedical, special education, therapist,
and non-government agencies in their communities. It is stipulated that from now on, it is the
responsibility of every school having students with disabilities include autism to support teachers to
adapt curriculum, teaching techniques, evaluation methods for students with special needs in order to
accommodate all students with different needs in integrated education.

The current policy tries to support inclusion wherever possible. To develop this, at a grass roots
level, each district must have a RONG RIEN RIEN RUAM, an integrated school .The 4 I's policy may
be appropriate to help Children with Autism : Learning methodology, learning environment, learning
opportunity, and learning community must be integrated into the system of education. On the basis
of relevant educational research and curricula, the projects would have to be developed and carried
out. Plans would be put to action by full support of implementers, and the results would ensure
a good overall learning atmosphere. The development of administrative structures as well as the
implementations of the policies through different activities has ensured the availability, accessibility,
acceptability, and adaptability of education for Children with Autism. Concerning, how to promote

the quality of education in a holistic and integrated manner in ways that will support the intellectual,



spiritual, emotional and physical development of each individual students with autism.

Thai action plan for Children with Autism is training or attachment for parent in the fields of
early intervention , sensory integration , apply home and community to gain learning experience
and the performance of Autistic child , conducting to mainstreaming and support for environment,
assistive technology, include training program for parents and persons in communities, building
schools networking through multidisciplinary team and healthcare organization, training teachers on
special education by conducting the joint short courses training. Transition project joint to vocational
education institutions to promote the employment of and promote to leadership for them.

Thailand, the provision of educational opportunities for students with Autism,with the belief
that Children with Autism have the potentials to be human resources of the country to establish an
effective rehabilitation strategy for Children with Autism, so they can become productive contributing
citizens as other good social human capital. Thailand also believes that every Child with Autism can be
improved through appropriate and “tailored-to-fit” education.

In Thai law since 1999 and the national education policy for children with autism, the provisions
of educational opportunities for students with Autism include all children in education for all of Thai
citizens. This is the overall rights of every child throughout Thailand. Children with Autism in Thailand
no longer have to stay at home, or learn a particular skill to earn their livings by themselves. They can
make their own choice and have a school education, as far as they wish to go or to their full potential.

The Thai government also took the opportunity to proclaim 1999 as the “Year of Education for
Persons with Disabilities” with the national policy, “Any persons with disabilities who wish to go to
school, can do so”. The result was an incredible increase of the numbers of children with autism in
the public schools, which more than doubled, and the policy of equalization became national practice
in urban and rural areas. The major key of the force behind the movement was the representative of
individual disabilities groups sitting together with the high-ranking officers, headed by the Minister
of Education, having full consumer participation and involved in the process. The resource rooms
and other arrangement in regular schools for children with autism in Thailand should to involve
activities eg. evaluate the performance skills and make student schedule or IEP changes or other
adjustments if need be meeting with the parents and others on the IEP team and finding a way to teach
the student those skills can be the difference between a future college graduate and a future illiteracy
statistic and provide other things for them to learn in classrooms : materials, visual support, TEACCH,
environment, activities PECS, social story, power card, computers with Internet access , CD ROM for
all subject areas which is available for all assignments, CAI for repeat practice by 3'R technique (Routine
repeat Relax) reinforcement by a special education team, etc. This room provides one-on-one
instruction in a friendly, intimate environment include multisensory strategies, structured approaches
to teaching some subject .The Resource Room is available to general education students with IEP' s that
indicate the student is in need of additional help with their courses. Some students will work on an
independent 'project’ in a subject of interest especially if they are provided with structure and feedback

throughout the process
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Thailand, at this moment, is working on living policies which are more flexible and efficient
in action. In Early Intervention which is seen as key to providing the children with autism the best
possible start, expansion is urgently needed as regards the number of services in order to access the
target group as a whole. The activities Implemented, early Intervention, curriculum development, In-
service training for teachers, parents and personnel, academic vacation camps for Integrated education
& Assistive Technology through coupon system in accordance with IEP

In accordance with IEP, provision of education coupons for assistive technology and special
services has been accommodated. Thailand has 101 integrated education rooms for students with
autism and 505 students with autism in mainstreaming are entitled to a coupon a year, minimum 2000
baht ($50) per head, which they can exchange for assistive technology as well as additional services. The
early intervention (EI) should form a major part of the role of Regional and Provincial centers. EI is
most effective when carried out locally. Community Based Rehabilitation (CBR) is strategy to support
community home and inclusive school. Special Education Center through out of Thailand should be
train local people in disability awareness, making appropriate environment, explaining rights and daily
living support. The application effectiveness of learning community for the parents of the autistic in
Special Education Center was found that the parents were capable of knowledge and understandings,
skills, and good attitudes of potentials development. And it was found that the autistic gained growth
progress individually and in overall.

Both the governmental organizations and the private sectors should help promote more activities
in which the parents can take part to develop the potentials of the autistic.

However, with the new coupon system leading to an encouragement in registering children with
autism, the numbers will soon become significant. As it is there is a growing awareness about children
with autism in Thailand, particularly in the media.

It is less than 10 years ago that ALL children were given the right to an education.

In conclusion for children with Autism today, I would like to say that “We have come a long way.

We have a long way to go”

<Questions and Answers after Country Report>

Q1. Did you use SETT framework for choosing tools with special need children?.
Al. Yes, we did.

Q2. About awareness campaign by radio and TV. When many people ask for help for consultation,
how did you cope with that?

A2. When on media, many parents observed their children. The parents and nurses in communities
can use the checklist for screening and send them for consultation and diagnosis by pediatricians
in the hospital. If they are autism, the hospital will send them to special education center for

readiness.
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Q3. In the slide, schedule/pictures about learning methodology were shown. Are these resources in

special class or regular class?

A3. These resources are provided in special classes in Special Education Center and special classes in

regular schools. Now, we are researching to provide in the corner at regular classrooms.
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GENERAL DISCUSSION

December 4, 2009

1. What were similar experiences?

AUSTRALIA
Parents have been major movers for the government to work seriously towards autism
Difficulties to duplicate what is done in a city in rural areas

Waiting list long in most countries

BANGLADESH

All concerned with special education in all countries

CHINA

Government playing a dominant role in policy and financial support

INDIA

Good quality education for autistic children is part of a broader objective of helping them lead a

life of dignity and self esteem.
Primarily it is the responsibility of governments with support from other groups
Awareness is new for autism to be addressed as a separate focus, and needs more expertise sharing

across the region

INDONESIA
Autism are sent to inclusive schools or special school
Cooperation with NGO

Lack of special teachers who have knowledge of autism

JAPAN
More and more ASD diagnosis in all countries

Developing curriculum for autistic children that is meaningful curriculum

KOREA

Japan and Korea commonality; Autism is differentiated from emotional disturbance legally
MALAYSIA

Importance of carrying out early intervention and quality education for autism

Need for quality educational services, facilities, vocational training, and teacher enhancement
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NEPAL

Autism is high priority

Resource classes are common

NEW ZEALAND

Importance of teacher education

How to adapt meaningful curriculum for spectrum of autism

PAKISTAN
Commonalities among developing countries and developed countries may be different
Inclusive education

Lack of reaching out in remote area

PHILIPPINES
Need for teacher training

Awareness of autism separating from other disabilities

SRI LANKA
Medical screening for autism
Accepting autistic children

Accelerating the program

THAILAND
Law for children with special needs

NGO promotion

2. What were new experiences in individual countries?
AUSTRALIA

India, National awards from the President for special education teachers

NISE, website for autism is very helpful for teachers

BANGLADESH
Group of people in advisory board

Teacher training

CHINA

New Zealand, whole life approach

Australia, importance of positive partnership, training parents
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INDIA

Malaysia, Japan, New Zealand and Australia, tailored individual educational plan for children with
special needs

NISE is very focused on academic research, being transferred into what is planned for children in the schools.

INDONESIA

Japan, learning program for parents and website

JAPAN
New Zealand, guidelines created with input from people with ASD

Malaysia, transition class which we don’t have in Japan

KOREA

Japan, coordinator in special education system (Korea has assistant teacher instead)

MALAYSIA
India and some countries, specific legislation and specific schools for autism

New Zealand, intense intervention therapies available to students with ASD

NEPAL
Good child teacher ratio

New Zealand, sign language is approved as the third official language

NEW ZEALAND

Japan, comprehensive system flowing into implementation

Japan and Philippines, attention paid to emotional consideration

PAKISTAN
New Zealand, sign language is approved as the third official language
India, incentive, support programs, website for diagnostic tools

Australia, health and early intervention package

PHILIPPINES
Japan, exclusive school for autism

Japan and other countries, the support government in moral, financial and more area

SRI LANKA

Japan, quality research
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Many countries, practical curriculum for autistic children

THAILAND
Japan, special education school for autism
New Zealand, general curriculum for every one

Australia, HCWA package for Autism

3. What were good practices or ideas?
AUSTRALIA

India, awards from the President for teachers of special education are a great acknowledgement of

the work we do

BANGLADESH

NISE, special training course for teachers

New Zealand, leadership by people with disabilities

CHINA

NISE, wonderful equipment for children with disabilities
Thailand, effective teaching methods

INDIA

Thailand, link between home and school done by teacher visiting home

INDONESIA
Australia, training program of parents
Thailand, intervention and support for parents
Thailand, campaign through media
Australia, HCWA package

JAPAN
Korea, many teachers finishing graduate course, even though they are not required to

Malaysia, wonderful to provide preparation stages

KOREA
New Zealand, NZ ASD guideline

MALAYSIA
Australia, HCWA package
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New Zealand, NZ ASD guideline

Thailand, no speech no discipline children checklist

NEPAL

Japan, new technology used in classrooms

NEW ZEALAND

Korea, teaching non-disabled peers

PAKISTAN
Japan, infrastructure, system of collaboration among agencies, monitoring system for teachers

Malaysia, individualized education program, buddy system

PHILIPPINES
Japan, advanced structure
New Zealand, trust, respect, and empowerment of people with disabilities
Korea, children without disabilities have to be taught how to help and respect children with
disabilities. There should also be a program for children without disabilities to help them deal
with children with disabilities.

SRI LANKA
Malaysia, financial aids for students, teachers, and student aides

Quality learning and teaching aides in many countries

THAILAND
Australia and New Zealand, guideline for teaching children with autism

Japan, research reports in English can be read through internet, JSEAP

4. Other Comments?

AUSTRALIA
Standards in education for students with disabilities (SWD) often came up with standards for
teachers of SWD
Lack of curriculum for SWD - some cross over between special curriculum and regular

curriculum is necessary in order for curriculum for SWD to be meaningful and relevant

CHINA

Proposal of Integration the resources

A service system of socialized rehabilitation should be our direction

—107—



Providing better services, environment, and employment, autistic people can have a life of dignity

that all of us have

INDIA

Proposal of sharing of teaching & learning materials, best practices, innovations, role models on

website, so as not to reinvent the wheel by each country

INDONESIA

Developing autism education should be adjustment together with developing awareness of people

KOREA

Autism awareness day should be better known

MALAYSIA
Asia-pacific website forum, where we can have digital dialog and post updated information
NISE can work in partnership with SEAMEOSEN (South East Asia Ministers of Education
Organization), Special Education Center in Malaysia

Need to find ways to reach ASD children in remote areas

NEPAL

Sharing information face to face is important

NEW ZEALAND

Way to keep information up to date among the participants

PAKISTAN
Pakistan NISE would like to affiliate with Japan NISE

PHILIPPINES
More inter-countries sharing

Warm and friendly atmosphere is important for learning

SRI LANKA
Group of expertise with UNESCO and NISE and send to other countries training

THAILAND

Development is not limited
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The 2009 School Year

School Catalogue
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Yokosuka City Funakoshi Elementary School
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School HiStOI'y Funakoshi Elementary School

1887
Foundation of Private Yoshitachi School (Predecessor to this school)
November 19th, Urago village Funakoshi Elementary School Opened, around 70 Children

Scene In 1908

1919
September, Current Taura Elementary School established as a detached classroom.

(Children up to Year 4 in Taura Ward transferred.)

Physical Education in the Taisho Era Taisho Era Classroom Scene

f

1923

April 1st, Detached classroom became independent as the “Taura Common Elementary
School”.

September 1st, Landslide in Great Kanto Earthquake makes the building unusable. Lessons

resume split across Taura Elementary, Urago Elementary and Keitoku Temple.

Early Showa Era
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Scene In 1942

1944
March 1st, School meals begin.

Pupil Evacuation Scene

Parents are asked in to cut hair.

1956
July 28th, Fire takes hold at the school.

12 classrooms in west wing burned, and lessons resume in the gymnasium.

1957

November 19th, School song revised to its current version.

1958

September 1st, Special classes started for children with disabilities.

1984
April 1st, 733 children in attendance in 21 classes.

5

Scene in 987
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Management of Funakoshi Elementary School, Fiscal 2009
1. Education: Current State and Future Outlook

As we enter the 21st Century, we seek precise and prompt responses to advancing social
change, globalisation and the information society, advances in technology, the arrival of a
low-birth rate, ageing society, spiritual changes, and environmental problems on a global scale, as
well as earthquakes and tsunamis.

Neither do events reflecting chaotic society and disruptive children appear to be on the
decline, with scandals emerging which damage trust in schools. Education issues such as
non-attendance and falling standards have also been taken up by the media, accentuating the
already shaky trust in education, and strengthening the case for urgent educational reform.

The result has been the promulgation and enforcement of the revised Fundamental Law
of Education in December 2006, the promulgation of the revised School Education Law in June
2007, and the establishment of new compulsory education targets.

Consequently, the purpose of education in elementary, lower and upper secondary schools
has been specified as "to instil the basic knowledge and skills to foster a basis for lifelong learning,
to use this to nurture the ability to think, powers of judgement, powers of expression, and other
abilities required in problem solving, and to cultivate an outlook which strives for subjective
learning.”

New national curriculum guidelines were also published in March 2008 as specific
teaching content, and the current basic philosophy of the national curriculum guidelines were
established as nurturing "survival abilities," consisting of the 3 elements, "reliable knowledge,"
"rich sense of humanity," and "health and physical strength".

Yokosuka City offers the following 4 model personality types in an attempt to capture this
"child with a rich sense of humanity."

The first is a considerate child that respects life and human rights enabling them to
recognise everyone's opinion and existence, to avoid bullying and discrimination, and to better
coexist with others.

The second is a socially active child that has a broad outlook, enabling them to take an
interest in various social issues, and to make decisions and act based on a multi-lateral
standpoint.

The third is a child that acts subjectively and creatively for self-fulfilment, enabling them
to constantly set targets, and to learn continuously whilst demonstrating individuality and ability
in solving their own problems.

The fourth is a sturdy child that is conscious of the health of their mind and body,
enabling them to understand health and safety, and to endeavour to maintain and improve their
health throughout their life using their own methods.

We want to work to encourage these personality types in children, taking as our three
guiding principles, building a distinctive school, teaching self-fulfilment in children, and providing
training and study to strengthen leadership.

Based on these principles, our school will prepare a curriculum in time for the full
implementation of new national curriculum guidelines in the 2011 school term, which enables
children to be subjective and creative, and to seek self-fulfilment. In doing so, we will hope to
nurture children rich in humanity.
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2. Environment Surrounding the School

A. Local Area

The school district area is distinct, being surrounded by 4 tunnels at the intersection of
national route 16 and prefectural road 24. It is well served in terms of transport, with the Keikyu
Taura Station immediately outside the school, part of the Keikyu railway which runs alongside
national route 16.

In front of the school is a large shopping street running parallel to national route 16, as is
the rear, south-east of the school.

Also, towards Nagaura bay is the Toshiba Lightec Plant. Although the residential district
surrounding the school was initially the centre of a number of valley districts, the school district
area has grown with the recent housing explosion.

The area surrounding Funakoshi Shrine to the south side of the school has been
developed as Minatogaoka residential district. Public facilities including the northern fire station,
Taura Administrative Centre, Taura police station, Hokubu-kyosai hospital, and Keikyu Taura
Station are all close by, and there are several parks within the school district. At the rear of the
school is a small hill, providing a pleasant setting for the school.

There is a green area from Nango Park behind Keikyu Taura Station along the road
leading up to Mount Takatori, however development plans for the west of the station were drawn
up in 2006.

In general, it is a rich environment encompassing sea, mountains, residential,
commercial, public facilities and factories, and is very consistent as an area. It provides us with
much support and is very cooperative the educational activities of Funakoshi Elementary School.

In terms of events, festivals in July and on Bird Day on December 2nd take place mainly
in the shopping streets and are crowded events. The Bon festival in August takes place on the
school grounds, providing a platform for communication with all neighbourhoods. The family
festival which takes place at Funakoshi Shrine is another fun event for families.

Since December 1st, 2004, the area in blocks 11, 15, and 31 through 34 in Urago 1-chome,
popularly called the "Umedadai Complex," has been approved for changes of designated school,
making it possible to apply for a change of designation and commute to a different school.

B. Guardians

The number of new residents has recently surpassed the number of long-term residents.
Due to this change in the local surroundings, the school has also felt the influence of rising
numbers of nuclear families, an ageing society, and a decline in birth rate. Despite this, the school
has guardians from over 400 households.

Guardians show interest in school education and are always supportive.

Guardians also have an enthusiasm for knowledge development, for example, listening to
children reading aloud for home study and attending to everyday learning; and raise their
children with love, spending time with them on holidays.

There are activities in the area across all neighbourhoods, including boy scouts, girl
scouts, children’s groups, mini basketball, football and baseball.

The off-school grounds committee run by the PTA organise walk-to-school groups and
safety maps, social gatherings for the area on the subject of crime prevention, and a badge system
for members watching over children when outdoors. The adult welfare committee organises food

—113—



tasting events, collection of "bell mark" stamps, and field trips. The public relations committee
issues publicity information, and the class representatives committee organises special events
such as the annual PTA recreational event. A children's books and environmental improvement
committee was also set up in 2008.

Through the PTA and other organisations, guardians are involved in school educational
activities, home education and community activities.

C. The Local Community

Funakoshi Elementary School has 122 years of history and tradition, and has made its
mark on the area little by little over the years. The area has a mixture of people who have lived
here all their lives and people living in new housing complexes or high-rise apartments, as can be
seen in traditional areas like Nango, Komayose, Kaigasaku and Umeda with many long-term
residents, and in Funakoshi 6, 7 and 8-chome. The south side of Funakoshi 1-chome is now
Minatogaoka residential area, and there are areas which have moved into other school districts as
well as areas which have moved here from other districts.

We can enjoy the benefits of both warm-hearted, traditional areas, as well as new areas
with lively, friendly communities.

Senior citizens have been involved in teaching Year 1 pupils traditional games such as
stilt walking and battledore, bamboo dragonfly, and Jacks. As part of interdisciplinary learning,
we have received visits from a wide range of local experts, including writers, basketball players,
football coaches, beauticians, and kindergarten workers.

Since April 12th, 2004, a patrol formed from approximately 160 local volunteers, the
Funakoshi Elementary Child Watch, has operated around the school grounds and gate for the
children’s' safety. It is a very active group, employing groups of 2 from 8am to 4pm in 2 hour shifts.

In October 2007, the group was awarded the "Prime Minister's Award (Commendation for
Distinguished Service in Town Safety)". This is a testament to the superb support given to the
educational activities of Funakoshi Elementary School.

D. The Children

The children are in general friendly and obedient, with the jollity you would expect, but
can have a tendency to be a little passive, preferring not to push themselves in social situations.

It 1s a reflection of our times that children have a good grasp of information technology
including via games, as well as a wealth of knowledge on a range of subjects from television and
newspapers. There are also many children who are not shy, and feel comfortable speaking their
own mind.

However, looking at how children play during breaks in lessons in the school grounds and
in classrooms, it is noticeable that most children play in small groups of 1, 2 or 3, and few
accumulate in large groups.

Making friends with others, forming deeper relationships, and learning powers of
communication are concerns, and are perhaps a sign of our times, with nuclear families, declining
birth rate, and weakening community bonds.
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Funakoshi Elementary School Educational Policiesl

Our aim is to nurture people with a respect for others, a rich spirit and healthy body,
based on laws including the Constitution of Japan and the Fundamental Law of Education.

In particular, we aim to instil in children an ability to survive in our fast moving modern
society, to seize learning opportunities for themselves, and to make and act on subjective
decisions.

We want children to acquire the fundamental knowledge they will need in life, and adapt it
making full use of their own personality.

Our task is to seek deeper integration between schools, families and the area, and to

build a school which understands the traditions of the area.

| 1. Funakoshi Elementary School's Objective

"Children with perception and thought with better lives."

| 2. Specific Objectives

* Continuous Education
To raise children to seek continuous learning, allowing them to work on their own topics, their
own ideas and make their own judgements.

* Considerate Children
To raise children with a sense of humanity which enables them to respect life and human rights
and to value themselves and others.

* Cheerful Children
To raise healthy, cheerful children capable of acting politely according to social rules.
To raise children that know the importance of respect and are capable of cooperation with
others.

3. Major Objectives

Fiscal 2009 Research Theme - Children with a Rich Spirit

- For children that know themselves, relate to others, and cope in the modern world -

Our main aim is the educational objective of the school, to nurture "children with
perception and thought with better lives," and study will use ethical education as the central
element.

Sub-themes will consider leadership methods and improvements to cultivate a sense of
self-awareness and relationships to others and objects, and to help children get along better
together.

Advice will be heard from supervisors, ethical advisors, and members of the ethics study
group, and study will be focused on a promotion committee.

Understanding of ethical education will be deepened, through lessons for all year groups,

previous study classes, block study classes, and general assemblies (during and after research).
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Child Numbers by School Year,

May 1st
School Year 1 2 3 5 Total
Number | Boys 47 60 36 49 45 42 279
Girls 44 40 44 49 41 42 260
Total 91 100 80 98 86 84 539
Number of Teaching Staff,
May 1st
. - Total
T E g . § % ) Q
g £. 7 o . 3 g e
3 S -
Male 8 11
Female 1 17 1 24
1 25 1 35
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Web Meeting Q&A with Yokosuka Municipal Funakoshi Elementary School

1. Date and Time
December 1 (Tuesday), 2009; 9:30 — 11:30

2. Place
Meeting Room 2

3. Program
(1) Class Observation
(2) Discussion with children
(3) Video presentation of overview of the school

(4) Q&A

4. Q&A

(1) Q&A during the class observation (Answers provided by the school principal)

Q: At the morning assembly, was there a daily schedule that the children could understand visually?
A: The daily schedule is shown using picture cards displayed on the blackboard.

Q: Who decides whether a child will be in the class for special needs education or the regular class?
A: We listen to the child’s homeroom teacher, who has a good grasp of the condition of the child, and
to the wishes of the child’s guardians. It also depends on which subjects the child studies in exchange

classes. And most importantly, we listen to the wishes of the child.

Q: After the children write in their diaries, does the teacher talk to them about what they wrote?
A: After they finish writing, the teacher checks what they wrote. The homeroom teacher knows in

advance how the child is doing at home from reading the Home-School Contact Notebook.

Q: Do all children in the class have autism or intellectual disabilities?
A: The class of seven children is divided into two groups. One group consists of one child with
intellectual disabilities, and the other group consists of six children with autism/emotional

disturbances.

Q: Children with autism learn very slowly. Is it possible to accelerate the learning process? Also, are
there any effective drug therapies for that?
A: I think you will understand the answer to that when you hear the keynote address tomorrow. (Answer

provided by Dr. Atsumi)
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Q: What sorts of things do the children write in their diaries about their daily activities?
A: In their diaries, they write about what happened yesterday at home and what they think about that.
They also write about what they are ordinarily thinking.

Q: What are the benefits of writing in diaries?
A: It is important to be able to express one’s thoughts in writing. It is also good to let out one’s thoughts.

(Please ask the homeroom teacher for details.)

(2) Discussion with children
Q: Thank you for today. Could you tell me what you wrote in your diary?

A: I wrote about the morning assembly.

Q: What do you want to be when you grow up? (to Boy A)
A: T want to have a store that sells cars.

Q: What do you want to be? (to Boy B)

A: I want a job making toys.

Q: After the morning assembly, what did you study?
A: We had gym class and art, and then after lunch, we studied English.

Q: At home, what do your parents do for you?
A: They help me with homework. They take me fishing. (spoken by Boy A)
A: They take me fun places (fishing, snorkeling, etc.). (spoken by Boy B)

(3) Q&A following video presentation of overview of the school
Q: Is the school lunch free?

A: No, there is a charge. (It is free for low-income families.)

(4) Q&A concerning Funakoshi Elementary School

Q: The children at Funakoshi Elementary School are very well mannered. Is it the same at other schools
in Japan, or is Funakoshi Elementary School special in this regard? (Visitor from the Philippines)

A:1 think that children are well mannered at most schools overall. Especially in classes for special
needs education, the children are taught the habit of waiting for the teacher’s instructions from the
beginning. In school education in Japan, children are taught to draw a sharp line at the beginning

and end of each activity.

Q: I understand that it is important for autistic children to get help from as young an age as possible. Is

the school doing anything to boost parents’ awareness of this? (Visitor from Pakistan)
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A: It is generally well known that early measures are necessary. So, we work in collaboration with
kindergartens and daycare centers and have discussions on what sort of support should be provided.
However, the receptivity of the children’s guardians to this varies.

Also, after the children start school, we confer at a support meeting organized by the Special Needs

Education Coordinator, and the parents are informed of the results.

Q: I understand that the children are educated not only at school but that the guardians also need to
play a role. What sorts of initiatives is the school taking for this? (Visitor from Pakistan)

A: It is very important to remember how important it is to promote cooperation with the guardians.
The Home-School Contact Notebook, which is commonly used in Japan, is a very effective means
of promoting mutual understanding. We also promote cooperation by preparing Individualized

Teaching Plans that incorporate the guardians’ideas.

Q: The treatment of children in regular classes differs from the treatment of children in the special
needs education class. So, how do you develop the guardians’ awareness and understanding of this?
(Visitor from Pakistan)

A: At the beginning of the school year, we hold an orientation meeting for the guardians where we
inform all of them that we will provide care for children who need support. We also let the guardians

know that they can come to school anytime to talk if there are any issues.

Q: In the class for special needs education, children of various grade levels are together. So, how do
they spend their day? (Visitor from China)

A: How they spend their day varies depending on the grade level. For instance, sixth grade students
attend the morning assembly and participate in two or three hours of regular classes a day (such as
music and physical education).

Even if their grade levels vary, it is possible to conduct small-group activities since the current class
can communicate verbally.

The exchange time varies depending on the grade level and the condition of the child.

Q: Some autistic children are sensitive to sounds and noise. Do you take any special measures when
such children participate in school assemblies, etc? (Visitor from Australia)

A: We check with the children themselves so that they can choose in advance whether they want to
wait in a separate place, etc.

I understand that other schools take measures that include giving such children earplugs.
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