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strength based, neuroinformed and

inclusive framework for children and
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The Australian Childhood Foundation
acknowledges the Aboriginal and Torres Strait
Islander peoples as the traditional custodians of
this land and waters. W e payour respects to
their elders past and present and to their
children who are the leaders of tomorrow. We
acknowledge their history and living culture and
the many thousands of years in which they have
raised their children to be safe and strong.
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The contenTof ThiS training can

ng emotions and may

triggel sonal experiences of
‘trauma.

Please be mindful of your own

wellbeing during this training and if

you need support please do what
you need to do to feel safe. We

are happy for you to talk to the
facilitator if you 5

y
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Leanuing outcomes

Understanding and neurodivergence

+ ADHD
+ Autism Spectrum Disorder

+ Foetal Alcohol Spectum  Disorders
- Physical disability

Explore responses to behaviour that are grounded in a needs-based approach

Integrate culturally safe and strongpractices into response planning and implementation

Learn the importance of safety and trust- ensuringrelationships are central to practice, and, practice is child centered

Building networks of support that neurobiologically enhance learning and relationships
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Neurodiv ergence and
Disability
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The definition of ‘Disability’
under the Federal Disability
Discrimination Act 1992 (DDA)
is very broad to encompass
phy sical, sensory, mental and
intellectual disability. [
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Young people with disabilities are a higher
proportion of the youth justice population than in
the population at large.

For example youth with FASD's are 19 times
more likely to be incarcerated than non-affected
peers.

For some young people, lack of an appropriate
judicial response to their disability makes them
vulnerable to cycling inand out of the family and
criminal justice systems.
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Culture
and
Disability
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Culture isinclusion

* First Peoples with disability and their families are amongst the most

seriously disadvantaged and disempowered members of the Australian
community.

* Any support or intervention must be driven by the client and include the
client’s voice and testimony.

* Aculture of inclusion acts as a buffer for the client
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Our Way Planning-First Peoples Disability Netw ork
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Interoception

You

FEEL
HUNGRY
BECAUSE OF

INTEROCEPTION

£
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Interoception

Low levels of interoception means a reduced capacity to
understand or connect with the body in ways that would
enable them to selfregulate.

Interoceptive awareness may directly inform the capacity
to regulate arousal states.

professional s. chil chood or g, i

© Australian Childhood Foundation 2020




UNOCT Department for Child Protection

Interoceptiv e strategies for young people

Tense & Find your Yoga
Stretch pulse 8

Map'your Mindfulness Relaxation Ao iRy
feelings am I?
Breathing
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Sensory needs

Many children and young people with ADHD and Autism also suffer from

sensory processing disorder (SPD) making it difficult to process and act on
information received from the senses.

Most children with SPD display elements of extremes where they suffer from
sensory overload sometimes and seek stimulation at other times.

to enable a positive experience in th ucation or care setting

profes: od or g.au

New Innov ations in Interv ention

Research and clinical experience suggest the efficacy of
g PV N sensory
processing, behavioral (Khalsa etal., 2018) and trauma-
informed treatment (Warner et al., 2014).

The need to merge sensory integration with interoceptive
awareness intervention is supported by emerging clinical
evidence demonstrating the effectiveness of sensory
integration interventions in PTSD (Warner et al., 2014) and
its recent inclusion as an gyi 3
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Children with ADHD
can be creative
problem solvers, good
public speakers,
energeticand
enthusiastic and have
good conceptual skills 4

and intuitio_n,./
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Neurobiology of ADHD

* is complex and inv olves multiple brain
pathway s

» Pathogenesis in neurotransmitters
dopamine and noradrenaline

« Altered dopamine signalling leads to
altered reinforcement sensitivity
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Neuroscience of ADHD
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ADHD Research

Traditional behavioural moderating techniques such as
reward and punishment may not be effective:

+ reinforcer quickly loses its value
+ only short sequences of responses canbe reinforced

+ there is ashort window where responses can be
effectively received.

s.childhood or g au

Autism
Spectrum
Disorder

Autism Spectrum Disorder (ASD) is the term used to describe a
condition that affects development of an individual across their

lifespan.

Social communication

Restricted interests and behaviours

professional s. chil dho od or g. au
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Behaviours under stress

Dysregulation

Language and
leading to S
= communication

Sensory. - :
difficulties Social interaction

Planning
organisingand R;&t‘\:\ve
problem solving ity

Routineand
predictabilty
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I have pathological demand avoidance,

. an autism spectrum condition affecting social
Pathol ogic al interaction and communication. It can also mean
1 get lost in my imagination. My main challenge is
Demand that demands {you must/you need te
. you have to) make me very a .
Avoidance Ik can look like aggression or

naughty, but actually I'm panicking.
Please be patient. allow me to make
my own decisions where possible,

)
give me time to process change. A‘
and help me calm down if needed.

e

professional . chil dh o od or g.au
How can you help?
Use clear and simple language

List List events sequentially

Give Give one instruction at a time
Take Take time to listen and communicate y

Warn of changes or transitions

N1 /ol[1iYA Simplify the envionmentwhere possible

Offer a quiet space

Giara Merifield ACF

© Australian Childhood Foundation 2020




UNOCT Department for Child Protection

How to build a hug
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10 Neurological impacts of FASD

* Brain structure and neurology
«+ Cognition

« Language

* Academic achievement

* Memory

* Attention

« Affect regulation

 Adaptive behaviours

« Executive function

* Motor skills
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Neurodev elopmental Challenges

Cause and affect
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Marulu Strategy; an example of working in remoteregions
with FASD
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FASD and intersectionality with youth justice

33% in dete”htion,/

have FASD
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S
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Responding to young people with FASD’s

Parental
Outcomes

General
knowledge of
the disabiity

professional s. chil cha od.or g.au

How to help...

Use as few words as possible.
Aways clearly state what youwant to happen—the desired behavior.

Don’t argue, debate, or negotiate

Being direct is good, but don’t become too authoritarian, or doors will close quickly

Don’t expect the person to be reasonable or to ‘acttheir age’.

Gofora few“Yes” responsesfirst. Use short questions you think the person will answer “Yes” to, just to get them
out of being stuck in the “No” loop.

Be nonjudgmental

professional s. chil cho od.or g.au

How to help

Start with a clean slate:
Don’t have any
assumptions as to
why the personis
behaving the way
they are. Thereis a
good chance you may
be incorrect

Keep in mind the strong Precipitating Factors related to the perso
exposure. It can help you maintain your Rational Detachment in a tough situation.

Don'’t get Frustrated:
Don't get frustrated that
you just dealt with this
same type of issue
yesterday. Itmay seem like
the same issue, but to the
person it's likely a
completely unique and
unrelated crisis. It'snot that
they aren’t paying attention;
it's that their brain isn't

letting them make the
connection.

sbrain damage asa result of prenatalalcohol

Remember nonverbals

Be extra attentive to your
nonverbal and paraverbal
communication. The person
with FASD may not
understand all the words
you're using when they’re
going through acrisis, but
they are likely tuned in to
your appearance and sound.

professional s. chil dho od or g.au
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Responding
Developmentally:

In brainstorming accommodations, here are some key
questions to ask yourself:

What is the task or expectation the child is expected to do (and failing
at/"refusing" to do)?

What does the brain— anyone’s brain— have to be abletodoin
order to successfully complete that task or meet that expectation?

What do you know about how your child’s brain functionsin those
areas? Do they have those skills?

In brainstorming accommodations, here are some key
questions to ask yourself:

How old is your childdevelopmentally (which mightbe differentthantheir chronological age) >
What arethesecondary behaviors you seein this environment or with this specific situation?

What areyour child’s strengths and interests?

Based on alltheinformationgathered from the above questions what accommodatiors need tobeimplemented tohelp this child be
uccessful?

© Australian Childhood Foundation 2020
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External Brain

The cognitive impairments in children with FASD can cause them to have poor memory, lack of
impulse control, poor judgment, and difficulty with ‘cause and effect’ reasoning.

This means they often need support from others tohelp them think through decisions, behaviours,
and consequences as well as help them remember their routine, schedule, and how to complete
tasks assigned to them.

Inother words, your child may needyou ora trusted person to actastheir External Brain.

professional s. chil cha od.or g.au

External Brain Strategies

Assess thelevel of need
bymakingan inventory

vof vottr‘dch”d’f ”e:ds” Usetools: Schedules, Educateothers: Teach
four child may need all, das, behaviour your child’s siblings,
somsoyfsyiorihs charts, and whatever teachers, principal
following External Bran g . . 5
functions - time-keeper, Z‘.Z:T.:i‘:;:?ﬁﬁﬁﬁ?
friendchooser, money- about what heneeds o child so they can help
manager,information- .
interpreter, e eIl

hygienemonitor, and
decision-maker.

professional s. chil cho od.or g.au

Strategies for building healthy brains

Brainsiemn & Bankc wanvival & Pacificationor stimulation,

Diencephalon  sensory Actiitios in the child's preferred
pIoCaEMEng BEnAcry modalisy

Cere belham Coordimmicn of  Using musie, e and movement
FROVEITE L scthitles

Limbic Emcsicnal Building ralational cannestion
procading through plays, animaly, gamas

Coren Thiirking Linking experiences snd sersalbons to
PO IS words and descriptions

Profrental Analytical snd  Challanges ard sale riik taking

ccriax abitract scthition
Ehinking

professional s. chil dho od or g.au
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Trauma, Disability and me in °

Youth Justice

« The better integrated the different parts of the brain are the more .
adaptive we can be toour environment

D trauma is dis-i ive, d ing, and
disruptive to both brain and body

+ Where has trauma touched my life?

+ What does it mean for me, to be working with traumatised

young people with a disability? ‘

Yarning About Disability

© Australian Childhood Foundation 2020
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Altenative Strategy examples
Music bypassing cortex and typical language centre pathways

professional s. chil dhood or g.au

Alternative Strategy examples

Equine therapy:

professional s. chil cho od.or g.au

Alternative Strategy examples

Animal assisted therapy:
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Resources:

https://www .education.vic.gov.aw/Documents/school/principals/participation/tipsm
anagingadhdinclass.pdf
https://www.education.sa.gov.au/supporting-students/health-e-safety-and-
wellbeing/health-support-planning/managing-health-education-and-
care/neurodiversity/interoception

https://www .education.sa.gov.au/sites/defaul t/files/requlation-scale-hsp432-

example-symbols-reduced-language.pdf?acsf files redirect
https://www.understood.org/en/learning-thinking-differences/child-learning-

disabilities/information-processing-issues/a-day-in-the-life-of-a-child-with-slow-
processing-

speed?fbelid=IwAR1IFITGONugAsiMN X7sJhjFtyljoP3KjVeQTU 2eKX2hE6cVIO
Y2CaqpepSA

professional s. chil dho od or g. au

Resources:

https://autismfriendlycharter.org.au/app/

Professional Education Services
professionals childhood org.au

support@childhood.org.au
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