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Abstract

Communication, social interaction, and repetitive habits are the core hallmarks of autism. Autism causes individuals
to think, move, interact, and process sensory and cognitive information in distinctive, unusual ways. One comparison
that is frequently used is that people with autism have a different neurological "operating system" than people without
the disorder. Autistic deficits cluster into three groups namely Communication Deficits, Social deficits, and Physical
deficits. Educational programmes for kids with autism involve a range of particular techniques. In-depth analyses of
intervention techniques to improve social interaction, impart social skills, and lessen disruptive maladaptive
behaviours have recently been published. This paper has some brief summaries of various educational interventions
exclusively for children with autism.

Keywords: Autism, Deficits, Interventions

Introduction

A condition that is typically diagnosed in childhood. Communication, social interaction, and repetitive
habits are the core hallmarks of autism. Autism causes individuals to think, move, interact, and process
sensory and cognitive information in distinctive, unusual ways. One comparison that is frequently used is
that people with autism have a different neurological "operating system" than people without the disorder.
While living in a sense-overloading society that doesn't understand them and rarely makes accommodations
for them puts autistic individuals at a disadvantage, it's possible that what hurts them the most is always
being characterised by what they can't do rather than what they can do.

Skill Behaviours in Autism
Autistic deficits cluster into three groups:

e Communication Deficits: Communication deficits include the inability of people with autism to initiate
and maintain proper conversation as well as the use of incorrect and repetitive words.

e Social Deficits: Social deficits appear as the propensity for social isolation, trouble maintaining eye
contact, failure to form healthy peer connections, and seeming lack of empathy in people with autism.

e Physical Deficits: Physical deficits manifest as bizarre body posture and stereotypical, repeated actions.

Special Schools for Children with Autism

When it comes to providing education for students with special needs, special schools have been crucial.
Schools that specialise in autism frequently use a therapy-based approach. Teachers frequently have special
education backgrounds and experience working with autistic youngsters. The key benefit of this method is
that the lessons and classroom are specifically designed to address the difficulties in educating kids with
autism spectrum disorder (ASD). The drawbacks include a lack of engagement with typical peers and the
potential for placing an excessive focus on social skills at the expense of pupils' intellectual development.

Inclusive Schools for Children with Autism
When he cited the UK Warnock Committee Report in 1997, Jangira brought the idea of inclusive
education to India. Mani (2000), citing the ideas of the "dual teaching model” and the "multi-skilled teacher
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plan,” said that he had pioneered inclusive education in India in the 1980s. The Indian government has also
taken steps to support inclusive schooling for kids with disabilities. It is thought that the Sarva Shiksha
Abhiyan (SSA) is an important step in this regard. Currently, it appears that the government is assisting in
the education of kids with autism by making a few well-placed strategic interventions in the classroom. For
instance, the Central Board of Secondary Education (CBSE) has changed the examination process in a
number of ways through the passage of bylaws, which have been in effect since February 2009.

Educational Interventions

Educational programmes for kids with autism involve a range of particular techniques. In-depth analyses
of intervention techniques to improve social interaction, impart social skills, and lessen disruptive
maladaptive behaviours have recently been published. Below are some brief summaries of various
techniques.

Applied Behavior Analysis (ABA): "Applied” means "practice”, "Behavior analysis” may be read as
"learning theory,"” Applied Behavior focuses on the ideas that describe how learning occurs. One such
principle is the use of positive reinforcement. A behaviour is more likely to be repeated when it is
accompanied by some kind of incentive. Through decades of research, the discipline of behaviour analysis
has created a variety of methods for boosting beneficial behaviours and lowering those that might be
harmful or hinder learning. It concentrates on what individuals say and do (behaviour) and employs
experimental investigations of how the environment affects behaviour to generate methods for behaviour
modification. ABA enables us to comprehend how individuals obtain reward for various behaviours and
successfully "learn™ the behaviours that result in reinforcers.

Functional Behavior Analysis: It is a crucial component of the behaviorally oriented approach to
treating undesirable behaviours. Instead of focusing on skill development, FBA often aims to identify a
suitable intervention for certain behavioural difficulties. The objective is to pinpoint the antecedent
circumstances and reinforcing mechanisms that give rise to and sustain behavioural issues. The majority of
problem behaviours have some sort of adaptive purpose and are reinforced by the outcomes, such as gaining
(1) adult attention, (2) a desired object, activity, or sensation, or (3) eluding a demand or undesirable
scenario. To increase the efficacy and efficiency of behavioural support interventions, functional assessment
is a rigorous, empirically supported process of information gathering (O'Neill et al., 1996).

Discrete Trial Training (DTT): Discrete Trial Training (DTT) is a crucial component of the
behaviorally oriented approach to treating undesirable behaviours. Instead of focusing on skill development,
FBA often aims to identify a suitable intervention for certain behavioural difficulties. The objective is to
pinpoint the antecedent circumstances and reinforcing mechanisms that give rise to and sustain behavioural
issues. The majority of problem behaviours have some sort of adaptive purpose and are reinforced by the
outcomes, such as gaining (1) adult attention, (2) a desired object, activity, or sensation, or (3) eluding a
demand or undesirable scenario. To increase the efficacy and efficiency of behavioural support
interventions, functional assessment is a rigorous, empirically supported process of information gathering
(O'Neill et al., 1996).

Picture Exchange Communication System (PECS): It is a special bundle of interventions for
augmentative and alternative communication for people with autism spectrum disorder and associated
developmental difficulties. The programme aims to give nonverbal people a means of expressive
communication. Line drawings are specifically utilised to represent commonplace items, cuisines, and
activities, and the PECS procedure starts by developing straightforward requests. The instructor receives the
picture of the item, meal, or activity from the learner, who subsequently receives what is shown in the
picture. Carrier phrases, like "I want candy,” are introduced when the learner improves at asking favoured
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products. Basic behavioural concepts including shaping, differential reinforcement, and transfer of stimulus
control are the foundation of the PECS system.

Pivotal Response Training (PRT): PRT aims to employ educational methods in crucial contexts that
influence a wide range of target behaviours. When crucial areas are affected, other crucial development
areas benefit significantly as a result. This incidental teaching method involves feedback, modelling, role-
playing, and didactic instruction. Utilising the learner's interests, motivation, and requirements as the
foundation for education, the teacher makes the most of naturally occurring chances. The two "pivotal”
behaviours that are the cornerstones of PRT are motivation and the capacity to react to a variety of inputs.
Because it causes simultaneous changes in other associated behaviours, motivation is a crucial behaviour
(Koegel et al., 1987). Direct reinforcement that is tied directly to the behaviour being taught is known as
reinforcement.

Facilitated Communication: It is an augmentative communication technique that allegedly enables
people with communication and other difficulties to express themselves in ways that go far above what is
thought to be their capacity limits. According to Jacobson, Mulick, and Schwartz (1995), the method entails
supporting a nonverbal person's hand to make it simpler for them to type words on a typewriter, computer
keyboard, or other communication device. These folks can type extraordinary FC increased thoughts and
ideas with the help of hand-over-hand support or other sorts of physical assistance from a person without
impairments. People with severe disabilities supposedly communicate that they have normal 1Q and
sophisticated social skills and knowledge with only a brief introduction to FC.

Structured Teaching: According to Mesibov, Shea, and Schopler (2005), structured teaching is a
visually based method for developing highly structured environments that serve people with autism in a
range of educational, social, and residential contexts. Instead of focusing on the child's weaknesses, the
Treatment and Education of Autistic and Related Communication Handicapped Children (TEACCH)
technique was created by Schopler, Mesibov, and Hearsey in 1995. Because of its developmental and
behavioural foundations, TEACCH may be seen as an eclectic programme (Schopler & Mesibov, 1995). It is
one of the methods of autism intervention that is most regularly used, and it is especially well-liked by
special education programmes in public schools.

Developmental Models: The main focus of treatment for autism is developing social connections
because it is a social disorder. This is accomplished through offering chances for play and social
engagement at home, in a preschool that integrates with the community, and during one-on-one instruction.
The target audience for the programme is kids between the ages of 2 and 5. The development of
communication, play, sensory, and motor abilities is emphasised in the curriculum, which also encourages
self-reliance and involvement in social activities. The Denver paradigm is a thorough "best practises"
paradigm that lacks a specific theoretical foundation. The Denver approach, which is centred primarily on
employing play, interpersonal interactions, and activities to build symbolic cognition and educate the
capacity of communication, aims to address critical inadequacies in imitation, emotion sharing, theory of
mind, and social perception. (Handleman & Harris, 2001.)

Multi Sensory Stimulation: Multi sensory stimulation is a therapeutic regime used for people with
developmental disabilities, For those with developmental difficulties, dementia, and brain injuries,
multisensory stimulation is a common therapy approach. To increase alertness and consciousness in the
subject, this entails giving sensory stimulation across a variety of modalities (tactile, visual, aural, gustatory,
olfactory, and proprioceptive). A range of sensory experiences can be enjoyed and controlled in multi-
sensory environments. This intervention has recently become more widely employed and is applicable in all
parts of life. A snoezelen room with equipment to stimulate different senses, such as using lighting effects,
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music, sounds, and scents, is traditionally needed for this procedure. The tactile senses can be used to
examine various materials on the wall and floor that have various textures.

Early and Intensive Behavioural Intervention (EIBI): It is typically described as comprehensive
applied behaviour analytic programming that focuses on a variety of abilities that are important for early
childhood development. According to the American Psychological Association's evaluation rubric for
assessing the level of empirical support for interventions, only this method of intervention with young
children with autism meets the strict requirements for qualification as a well-established and effective
intervention. This classification calls for several controlled trials of the intervention in comparison to a
variety of suitable controls, together with unmistakable proof of the target intervention's superiority
(Chambliss & Hollon, 1998). In order to prepare children to learn from and succeed in typical home and
school environments with the fewest supports possible, EIBI aims to increase intellectual (i.e.,
communication, cognitive, academic) skills and adaptive functioning (i.e., social skills, self-care skills,
safety). It also aims to decrease the ASD symptoms and deficits.

Video Modeling: For its practical and successful use in the behavioural sciences, video modelling is a
method that has been well-documented (Dowrick & Jesdale, 1991). In video modelling (VM), a subject
watches videos of a model or models performing a behaviour, and then the subject is helped and encouraged
to mimic the observed behaviour. Modelling techniques are based on Albert Bandura's (1977) theory of
social learning, commonly known as observant learning. Due to the distinctive attractiveness of digital
technology, video modelling is both easily available and inexpensive. There are many justifications put up in
favour of using video modelling with autistic children. Videos can easily be tailored to children's
requirements and can include a variety of social contexts and settings to help with behaviour acquisition,
maintenance, and generalisation. Videos may also include vicarious reinforcing stimuli that are contingent
on the desired behaviours. Children with ASD frequently have overly selective attention or a small field of
focus (Charlop-Christy & Daneshvar, 2002; Buchsbaum et al., 1992). By concentrating their attention on the
key cues, people with autism seem to be able to pay attention better thanks to video modelling.

Conclusion

Children with autism suffer with their inability to express their needs and have little social connection,
among other things. Additionally, physiological symptoms like impaired motor skills, issues with eating and
digestion, and sleep issues make them worse. These difficulties frequently take the form of numerous
maladaptive behaviours, which further restrict their ability to interact socially with their peers. Children with
autism spectrum disorders (ASD) have difficulty understanding and interacting with their surroundings. The
educational interventions may have an impact and result in long-lasting, favourable changes in the child.
Additionally, it aids in the development of abilities in autistic children that can enhance their quality of life.
Even though intervention can be advantageous at any age, early intervention is crucial because learning new
skills is much simpler when you're very young. This is because our brains go through important
developmental stages in early childhood, and taking advantage of these stages can make learning new things
simpler.
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