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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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Please be mindful of your own
wellbeing during this training andif
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
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Learning outcomes

standing disability and neurod

«ADHD

« Autism Spectum Disorder

« Foetl Alcohol Spectum Bsorers
« Physical disabilly

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 neurobiologicaly enhance learning and relationships

professional s. chil dhood .or g au
Neurodivergence and

Disability

Australian
Childhoo
Foundation

professional s. chil diood.or g au

The definition of ‘Disability’ k
under the Federal Disability
Discrimination Act 1992 (DDA)
is very broad to encompass

phy sical, sensory, mental and
intellectual disability.

.
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Chidnood ==
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Children with disabilities are a higher
proportion of the in-care population than in
the population at large.

Some children enter care with disabilities
caused by the abuse or neglect that brought
them into the care sy stem.

Some children who already hav e disabilities
are relinquished into state care by parents
who lack the resources to manage the
parenting challenges they present.

o5 Austeatan
3 idhood
"¢ Foundation

Neurodev elopmental

Neurodevelopmental disabilities" refer to a diverse group of conditions
and disorders that begin in the early years of children's lives, and
influence their development, often for life. As professionals working in
thefield of developmental disability we may fail to recognize and link
two important and related concepts - "development" and "disability".
Theorists writing about human development have traditionally done so
from the perspective of "normal" or "typical" development, with little
attention to the many variations that include "disability"

22 pustratian
(+) Chidhoed profesional . chl dhood.or g au
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Culture and

Disability
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Review -Brain developme

Pre-Frontal Cortex
Highes Functioming Cetre.

Cortex
Ressarring and udging Cantrs

Carebellum
Moter Centro

Bruin Stem
Basic Survive] Ferctions

Review-Trauma

.E Trauma can impact all elements of Student's

development: brain, body, memory, learning,

behaviour, emotions, relationships. .
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Culture is inclusion

community.

client’s voice and testimony.

* A culture of inclusion acts as a buffer for the client

« First Peoples with disability and their families are amongst the most
seriously disadvantaged and disempowered members of the Australian

* Any support or intervention must be driven by the client and include the

profossional s, chil dho od.or g au

all relationships throughout life

connection re-established

© Australian Childhood Foundation 2020

Infant learns to self soothe, regulate stress and
1S, trust envir t to meet needs, see world
as safe enjoyable place, develops identity based on this

Relational templates - SUMMARY

= The brain develops in interaction/attachment to other human beings
= Attuned, responsive care by primary carer is critical. Becomes the template for

= Shame causes break in attunement. Needs to be repaired by primary carer &

profossional s, chil dhood.or g au
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Developmentimpact on children and young people with
disabilities

« In the first years of life a child is learning the essential building blocks of
development. Learning about:

« the foundations of connection in building relationships

* building ear!y affect tolerance & regulation strategies through the co-
regulation of his/her caregivers,

« exploring his/her world

« establishing foundational understanding for problem solving & awareness of
objects and space,

« basic awareness that he/she has the capacity to have an impact on the
world (agency)

Foundation professional s, chil dho od or g.au

Children and young people with disabilities

« In the absence of a safe environment the child's ability to explore the world is
further impacted on.

* When the caregiver has been unpredictable, the child may sacrifice
exploration to remain close to the caregiver

« A child whose carer is rejecting may explore regardless of the signs or cues
of danger.

professionals. chil dhood.or g au

Neurodivers ity + Neurodiversity describes the idea that

people experience and interact with the
world around them in many different ways;
there is no one "right" way of thinking,
leaming, and behaving, and differences are
not viewed as deficits.

i
o CONMGT

« The word neurodiversity refers to the
diversity of all people, bt it is oftenused in
the context of autism spectrum disorder
(ASD), as well as other neurological or

A developmental condifions such as ADHD or

leaming disabilities.

111232645
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Neurodiversity
and Disability

Studies indicate;

There is an over representation of children and
young people with neurodiversity and disabilty in the
out of home service system

There are less disabiity related supports available to
these children and young people than for adults

Staff have limited training and skill set in the area of
disability and neurodiversity
Respanse to Disabilty Royal Comission

Crminal usice systemissues paper
Chileton and Young Pecple with Disabilty Australia
Juy 2020

Fetal Alcohol Spectrum Disorder (FASD)

« Fetal Alcohol Spectrum Disorder (FASD) is a
diagnostic term for the range of physical,
cognitive, behavioural and neurodevelopmental
abnormalities which can result from maternal
drinking during pregnancy.

National Fetal Alcohol Spectrum Disorder Stategic Action Plan 2018-2028,
Commonwealth of Australia 2018,p.8

« FASD is alifelong condition.

Development impacts on children and young people with
disabilities

« The child's communication bids are ineffective & caregivers responses may be
inconsistent, and unpredictable, facial expressions, verbal cues and actions are
inconsistent.

« The child is left with no frame in which to interpret communicative experiences.

« The child’s adaption may be to communication more strongly or to minimize
communication altogether.

« Leading to interpersonal deficits, and as they interact with others they misread
the expressions of others.

profossional s, chil dhood.or g au
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Children and young people with disabilities

« In a stressed environment with inadequate soothing strategies and without
available external regulation the child is exposed to overwhelming arousal.

« The connections being laid down and the child learns that emotions, are
frightening and that arousal in the body is a potential danger.

« The young child may disconnect from or guard against physical experience or
may express arousal and affect through behaviour and actions

profossional s, chil dho od.or g au
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Interoception and
Sensor
Processing

Australian
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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.

activities into developing interoceptive awareness.

Interoceptiv e strategies for young people

Tense & Find your

Stretch pulse

MapAyour Mindfulness Relaxation
feelings
!‘

Australian
Chil

How hungry
am I?

Foundation

Sensory needs

Many children and young people with ADHD and Autism also suffer from
sensory processing disorder (SPD) making itdifficult 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.

tive experiel

profossional s, chil dhood.or g au
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ly combining ir

informed treatment (Warner et al., 2014).

Autism_Spectrum Disorder.

New Innov ations in Intervention

Research and clinical experience suggest the efficacy of

processing, behavioral (Khalsa etal., 2018) and trauma-

The need to merge sensory integration with interoceptive
awareness intervention s supported by emerging clinical
evidence demonstrating the effectiveness of sensory

integration interventions in PTSD (Warner et al.,
its recent inclusion as an evidence-based treatment for

sensory

2014) and

profossional s. chil chood.or g au
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Children with ADHD
can be creative
problem solvers, good
public speakers,
energeticand
enthusiasticand have

and intuition.

Australian
Childhood

good conceptual skills 4
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_STRENGYHE! STRENGTHS
: = B e
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Pesblam sobring,
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Brain signals that may be affected by ADHD

NEUROTRANSMITTERS

professionals. chil dhood.or g au

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

profossional s, chil dhood.or g au
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Neuroscience of ADHD

The Neuroscience of the ADHD Brain - YouTube

profossional s, chil dho od.or g au

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. il e cijiy
i i

professionals. chil dhood.or g. s
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Autism

Spectrum
Disorder

~~~ Australian
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lifespan.

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

Restricted interests and behaviours
T —

profossional s, chil dho od.or g au

Behaviours under stress opreguation (| o

leading to communication
aggression

Sensory
difficulties Social interaction

Planning
organisingand
problem solving

Routineand
predictability

professionals. chil dho od.or g au

Pathological
Demand
Avoidance

1 have pathological demand avoidance,
an autism spectrum condition affecting social
interaction and communication, Tt can also mean
1 get lost in my imagination. My main challenge is
that demands (you must/you need to/
you have to) make me very onxious.
Tt can look like aggression or being
naughty, but actually T'm panicking.
Please be patient, allow me to

my own decisions where possible, )

give me time to process “

pr change.
and help me calm down iIf needed.

©a0F 1t Entaw.

©) Stickman Communications 2015

O
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How can you help?

Use Use clear and simple
List events sequentially
Give one instruction at a time

Take time to listen and communicate

Warn of changes or transitions

Offer aquiet space

~{. Australian
) Childhood
" Foundation

How to build a hug

childhood.org.au

profossional s. chil dhood.or g au

FASD

+,2 Australian
i
Foundation

v
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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

\Y). Beumiaton professional s, chil cho od or g au

Neurodev elopmental Challenges

Cause and affect

oo professionals. chil dhood.or g au

Marulu Strategy; an example of working in remote regions
with FASD

i

profossional s, chil dhood.or g au
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FASD and intersectionality with youth justice

« FASD Youth Justice l

(®)j gridnoad professional s, chil cho od .or g. au

Responding to children with FASD’s

Parental
[

knowledge of
the disabity

professionals. chil dhood.or g au

How to help...

6 Useas fewwords as possible.
Aways clearly state what youwant t happen—the desired behavior.
Don't argue, debate, or negotiate

Being diect is good, but donft become 100 authortarian, ~or doors willclose quickly.

+ ® b O®

Don't expect the person to be reasonable or to act their age.

Gofor a few "Yes" responses fist. Use short questions you think the person will answer “Yes” 1o, just 1o get them out of being swck in the “No”
oop.

*a

B se nonudgmental.

profossional s, chil dhood.or g au
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How to help

Don’t get Frustrated:
Don’t get frustrated that
you just dealt with this
same type of issue
yesterday. It may 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.

Keepin mind the strong Precipitating Factors related to the person’sbrain damage asa result of prenatalalcohol
e. It can help you maintain your Rational Detachment ituation.

profossional s, chil dho od.or g au

Trauma informed practice with children with a disability

[
« Safety: Ensuring physical and emotional safety .

+ Relationships - Trustworthiness: Maximising trustworthiness
through relationships, task clarity, consistency and
interpersonal boundaries

+ Collaboration: Maximising collaboration and sharing power

« Choice: Maximising choice and control

« Voice: Prioritising the person’s voice being heard and heeded.
« Child focused/centred practice: “Quality of Life Domains”

profossional s. chil dhood.or g au

Responding

Developmentally

+ = Australian
v } Childhood
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Responding to Children with Disability

« Expressive communication. The child with disability and
trauma may:

= have difficulty being understood

« not have words to express basic needs &wants, totell
others that they are in pain or bored

« have difficulty expressing emotions

- express themselves using gestures/facial expressions
and body Ia‘nguage that others don't understand or

misintel
= use thejr behaviour - often perceived them as bein
man?pulaﬁve, ruge, stu%%opn or non-compliant 9

* Understand their health needs

0

Responding to Children with Disability

« Key words emphasised
» Time to process and respond
« Language stimulation activities/oppartunities

+ Support of visual tools or adaptive technology

The child with disability and trauma may require: [CRildrEn are 5etiral iy eveny

Yaan 3o |

} sh oid the dhilden ke in
Requests broken down i) e st o s

professionals. chil dhood.or g au

Responding cont...
- Visual tools - hints

Match the child’s communication and cognitive
development skils so they are ableto be successful

« pre-intentional communicatars - personal profiles or
personal communication dictionaries

« intentional communicators - persond profiles,
erskonal communication dictionaries & object chat
00ks

* symbolic communicators - personal profiles,
object/photo/symbol chat books

Australian

© Australian Childhood Foundation 2020
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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?

areas? Do they have those skills?

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

How old is your childdevelopmentally (which mightbedifferentthantheir chronological age)?
What arethe secondary behaviors you seein this environment or with this specific situation?

What areyour child’s strengths and interests?

Based on all theinformationgathered from theabove questions what accammodations need tobeimplemented tohdp this child be
uccessful?

External Brain 3% %%

@ 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 to help them think through decisions, behaviours,
- and consequences as well as help them remember their routine, schedule, and how to complete
tasks assigned to them.

@3 Inother words, your chid may needyou ora trusted person to actastheir External Brain.

il dho od.or g.au
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Assess thelevel of need

bymakingan inventory
of your child’s needs:
Your child may need all,

me, or few of the
following External Bran
functions - time-keeper,
friendchooser, money- about what heneeds child so theycan help
manager, information-

EraLlie do. support him.

hygienemonitor, and

decision-maker.

Usetools: Schedules, Educateothers: Teach
agendas, behaviour your child’s siblings,

Strategies for building healthy brains

Orainstem & Basis survivad & Pacification or stimalation,

iencephalon  sensory Activities in the chid's preferred
proceswng sensory modality

Ceorebefum Coordinmtion of  Using music, rivymme and movement
moverment activities

Limbic Emotional Duilding retational connection
procewing through plays, animaty, games

Cortex Thrking Linking esperiences and sersations to
processes words and descriptions

Prefrontal Analytical and Challenges and sale risk taking

cortex abatract activithes
thinking

Alternative Strategy examples

ie.hamilton18
| language
=IWAR
YM B

obstacle course FASD

« Equine therapy:

« Animal assisted therapy:
« https://www.youtube.com/watch?v=HW-neVrBiRU

© Australian Childhood Foundation 2020
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Trauma, Disability and me in Care
and Protection

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

* D trauma s dis-is i i i and
disruptive to both brain and body

« Where has trauma touched my Ife?

« What does it mean for me, to be working with traumatised
children with a disability ?

professional s. chil dhood.or g au

‘Yarning About Disability’
book by
Caris Jalla

Yarning dbout Pisability

S Australian
). Chidhood
=" Foundation

profossional s. chil dhood.or g au

Questions/reflections
What are you taking away from
today?

J4 Australian
(v} Chidhood
% Foundation
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Resources:

; :
care/neurodiversity/interoception

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

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

htt
disabilities/information-processing-issues/a-day-in-the-life-of-a-child-with-slow=
p_rocessm?-

S| 2tbclid=IwAR1IFOTGQN iMNX7sJhjFtyljoP3KjVeQTU2eKX2hE6cVJO
Y2CapepSA

profossional s, chil dho od.or g au

Resources:

https:/autismfriendlycharter .org.au/app/

https://www .spectrumnews.ora/features/special-reports/autism-brain-region-by-
region/

professionals. chil dhood.or g au

Professional Education Services
professionals.chidhood.orgau

support@childhood.org.au

Find additional resources at:

© Australian Childhood Foundation 2020




